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Annual Statement for the year 2019 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....19992

* 1 99 92 201943001100 =

Gross Premiums, Including Policy and 5 7 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 Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Incurred [ Expense Unpaid Expenses 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.

. 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

OO DO DD DO DD DO OO

DD DD DD DD DD DODOODODOODOODODODDODOODO O OO

ES
A .

w
I T S T T ST T T A S S S S S S S S S
bbooooboorRoRboooobolNocoboooooboooobooooobooooDo

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

3498.
3499.

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

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

coooo

(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 §............... 0.
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Annual Statement for the year 2019 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....19992

* 1 9 9 92 2 01943004100 =

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

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.

. 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

OO DO DD DO DD DO OO

0
L0
L0
L0
RN I
RN
L0
0
U
L0
LN
LN
LN
LN I
LN
0
LN IS
LN I
LN I
LN I
L0
L0
LN IS
L0
L0
LN I
2,506 | ...

LN I
L0
0
L0
L0
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L0
(LN
L0
L0
.0
.0
.0
.0

0

0
.0
.0
.0

N

DD 00D PO WOoOODOODOoOoDODoOoDODoocOR~RPRODODODODDODO OO

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

3498.
3499.

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

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

coooo

(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 §............... 0.




Annual Statement for the year 2019 ofthe American Select Insurance Company

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

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF ARIZONA 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

1 T8 ettt st tnns | ensesestens s tnes
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. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery..........coccuviveieiciienieiesesseee e
28, CrEAIL. ettt
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)-rreurereeseisaeisseisssesseessensssessensssessessnsssssssssnssssssssssssssenns | seesesessssseens

56,254 | .
1.780.705 | .

ZY'61

(4.138)| .
13,760 | .

...38,33

OO DO DD DO DD DO OO

. 3170,635

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

coooo

(a) Finance and service charges not included in Lines 1 t0 35 $.....1,451.
(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 American Select Insurance Company

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

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF COLORADO 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

.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).. ....578,549 ...562,994
5.2 Commercial multiple peril (liability portion)...... 1,073,839 |.... 1,162,599
6. MOrtgage QUAraNtY..........cccceveeveveicieiieeetseete et snees | ceesssiesesesesesss e [0 [P 0

8. Ocean marine...... RN ettt

9. Inland marine....... .
10. Financial guaranty........ ST ST
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 ol
15.8 Federal employees health benefits plan premium.. | e ISR
16. Workers' compensation...............cceerererennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made.. . .
17.3 Excess WOrkers' CompenSation............cceueeuenierenensierssrsseeesneens | sevversssssseneesssnsesenn ST
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection).. | e TSR
19.2 Other private passenger auto liability...................... o
19.3 Commercial auto no-fault (personal injury protection)...........ccceeveees | covereevevvciveiseiiein, SO
19.4 Other commercial auto liability.............c.ccocevvrcrrneee.
21.1 Private passenger auto physical damage..........ccccvuverevenriereseiens [ v, ISR
21.2 Commercial auto physical damage......... o
22. Aircraft (all perils). SOOI SO
23.
24.
26.
21.
28.
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)-eureueereesieiseeisseis ettt

(2,684 .. 12,289
478755 | 122671

OO DO DD DO DD DO OO

P 1,666,228 | ..........2,619,402

DETAILS OF WRITE-INS
3401, ... 0
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 0

coooo

(a) Finance and service charges not included in Lines 1 to 35 $.....7,091.
(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 American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....228  NAIC Company Code....19992

BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

* 1 9 9 92 201943009100 =

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

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.

. 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

OO DO DD DO DD DO OO

DD DD DD DD DD DODOODODOODOODODODDODOODO O OO

0
20
20
20
w0
20
20
.0
VN I
VN I
L0
L0
20
20
L0
L0
L0
20
I I
20
N I
L0
L0
N I
L0
L0
90 | ..
.0
.0
.0
.0
.0
.0
.0
.0
.0
.0
.0
.0
.0
.0

0

0
.0
.0

0

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

3498.
3499.

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

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

coooo

(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 §............... 0.
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Annual Statement for the year 2019 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....228  NAIC Company Code....19992

BUSINESS IN THE

* 1 9 9 92 2 0194 300810 0 =

STATE OF DELAWARE DURING THE YEAR
3 5 3

Gross Premiums, Including Policy and 3 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

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.......
. Financial guaranty........

. Medical professional liability
. Earthquake.....c.ccccocvverrerrerninan
. Group accident and health (b).....
. Credit A&H (group and individual)...

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

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

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 |

OO DO DD DO DD DO OO

0
L0
L0
L0
RN I
RN
L0
(LN
7.
(LN
LN
LN
(U
LN I
LN
0
LN IS
LN I
LN I
LN I
L0
L0
LN IS
L0
L0
LN IS
.82 1.
L0
L0
0
LN
L0
L0
0f.

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).....

coooo

(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 $.....1,173.




Annual Statement for the year 2019 ofthe American Select Insurance Company

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

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF GEORGIA 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

VO'6L

.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)..............

17,607
13.797
.0

(15)|....
15,14

OO DO DD DO DD DO OO

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. Fidelity..............

24. Surety...............

26. Burglary and theft.....

27. Boiler and machinery..........coccuviveieiciienieiesesseee e

28, CrEAIL. ettt

29. International.

30. Warranty

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

35, TOTALS (B)-rreurereeseisaeisseisssesseessensssessensssessessnsssssssssnssssssssssssssenns | seesesessssseens
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)..... | cccvieverccrciiinan

coooo

(a) Finance and service charges not included in Lines 1 t0 35 §$.....2,176.
(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 American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O

19°61

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN GRAND TOTAL DURING THE YEAR
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 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
TR T YO UU o URROTPRPUROrR ISPUUTRRRT 364,166 286,604

2.1 Allied lines........ ..18,025 ...
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop...... o
2.5 Private flood. ........oocieiiiie e | e et
3. Farmowners multiple peril 1,157,891
4. Homeowners multiple pefil............ccccvvevennnee. 145,780,807
5.1 Commercial multiple peril (non-liability portion)...........ccceeeveveveveies | coverrevinnn.
5.2 Commercial multiple peril (liability portion)...... .
6. MOrtgage QUAraNtY..........cccceveeveveicieiieeetseete et snees | ceesssiesesesesesss e e
8. OCEAN MAMNE.......ourerrereireiieiisiiseie sttt ssssssssssssssssssssssens | oneissinsiseeseeseesend ettt
9. Inland marine....... . »
10. FINaNCial QUATaNtY.......cccocvveiereieerieiesssseiessssesessssssessesssssssenss | sevvessssssesessssssesesnd ST
11. Medical professional li@bility..............ccceverrererreisiesireieresseieiens | e ISR
12. Earthquake.........cccouererrvriiennne . .
13. Group accident and health (b)..... | ST
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 ol
15.8 Federal employees health benefits plan premium.. | e ISR . .
16. Workers' compensation...............cceerererennns . . 259345 . . 5,997,741 | ........... . . ..170,483
17.1 Other liability-occurrence..... 12877909 1,510,725 | ... . . ...426,304
17.2 Other liability-claims-made..
17.3 Excess WOrkers' CompenSation............cceueeuenierenensierssrsseeesneens | sevversssssseneesssnsesenn
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection).. .
19.2 Other private passenger auto liability...................... .107 918,628 | ...
19.3 Commercial auto no-fault (personal injury protection ..123,853 |....
19.4 Other commercial auto liability.............c.ccocevvrcrrneee. .8,180,392 |....
21.1 Private passenger auto physical damage... 122,869,308
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery..........coccuviveieiciienieiesesseee e
28, CrEAIL. ettt
29. International.
30. Warranty
34. Aggregate write-ins for other lines of busmess o
35, TOTALS (B)-ureueeereeeiieisiesisssessses s ssessssssssssssssssssssssssssssssssssssnes | eossesseens 469,345,633

..418529 | ....

92,024,729
8,208,382
3,614,611

32,912,667
84,922,114

92581130 | ... § ) I 1318263 |.
8,632,404 | . § i} 19628845

[=YeRofolofofofofolfofofofoo oo oo o)

B 259,345

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 0

0
0
0
0
0

(a) Finance and service charges not included in Lines 1 t0 35 $.....1,637,666.
(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 American Select Insurance Company

NAIC Group Code.....228  NAIC Company Code....19992

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 9 9 92 201943016100 =

BUSINESS IN THE STATE OF IOWA DURING THE YEAR
5

VI'6l

Gross Premiums, Including Policy and 3 4 5 7 9 10 T
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
Y Credited to Direct Losses and Cost and Cost Commissions
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment and Brokerage
Line of Business i Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Incurred [ Expense Unpaid Expenses
T =Yoo
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 peril......
5.1 Commercial multiple peril (non

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..................
15.6 Medicare Title XVIII exempt from state taxes or fees.
15.7 All other A&H (b).....cocoovrerrennee.
15.8 Federal employees health benefits plan premium..

16. Workers' compensation...........
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 |

19.3 Commercial auto no-fault (personal injury protection

19.4 Other commercial auto liability
21.1 Private passenger auto physic

21.2 Commercial auto physical damage.........

22. Aircraft (all perils).
23. Fidelity..............

24. Surety...............
26. Burglary and theft.....

27. Boiler and machinery..........coccuviveieiciienieiesesseee e
28, CrEAIL. ettt

29. International.
30. Warranty
34. Aggregate write-ins for other li

35, TOTALS (8)oroooeooooooeoeooeeoooeeseseseseee

-liability portion)..

)..

iability.....cocveverennns

al damage...

nes of business...

O OO DD DD DD DD DO DODUODODDODODODODODODODDDODDODO O OO

64.975 | oo 2194714 | .. 2461106

1
2
.0
.0
0
0
0

OF WRITE-INS

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)

DETAILS
0

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




Annual Statement for the year 2019 ofthe American Select Insurance Company

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

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF IDAHO 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

arel

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. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and Machinery..........ccceiveieiiciieeieesesse s ssisssenes | cevesssieseie s
28, CIEAIL. ettt ettt | cbressenb bbb
29. International.
30. Warranty.......
34. Aggregate write-ins for other lines of business... o
35, TOTALS (B)-eureueereesieiseeisseis ettt

1,

P ]
1 :
(I

OO DO DD DO DD DO OO
OO DD DD DO OO0
OO0 DD DD DD OO0 OO OO O

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

coooo

(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 American Select Insurance Company

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

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF ILLINOIS 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

.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop...... o
2.5 Private flood................. et
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....... e
8. Ocean marine...... RN
9. Inland marine.......
10. Financial guaranty........ ST
11. Medical professional liability SR
12. Earthquake.........cccouererrvriiennne o
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 ol
15.8 Federal employees health benefits plan premium..........cccooeeeveeven [ coverevvciciiecscie,
16. Workers' compensation...............cceerererennns 4,325,906 |....
17.1 Other liability-occurrence..... 1,034,022 |....
17.2 Other liability-claims-made..
17.3 Excess WOrkers' CompenSation............cceueeuenierenensierssrsseeesneens | sevversssssseneesssnsesenn
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection).. | e
19.2 Other private passenger auto liability...................... .
19.3 Commercial auto no-fault (personal injury protection)...........ccceeveees | covereevevvciveiseiiein,
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. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery..........coccuviveieiciienieiesesseee e
28, CrEAIL. ettt
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business... o
35, TOTALS (B)-eureueereesieiseeisseis ettt

3611799 | o 8.914546 | ..
1271314 | o 1694.273

OO DO DD DO DD DO OO

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 0

coooo

(a) Finance and service charges not included in Lines 1 t0 35 §.....62,515.
(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 American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....228  NAIC Company Code....19992

BUSINESS IN THE STATE OF

* 1 9 9 92 201943015100 =

INDIANA DURING THE YEAR
Z 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 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

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 peril......
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
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. Fideli
24.
26.
21.
28.
29. International.
30. Warranty
34. Aggregate write-ins for other lines of busmess

35, TOTALS (8)oroooeooooooeoeooeeoooeeseseseseee

Private passenger auto no-fault (personal injury protection)..

..15,808,48

1

..167,370

DO DD DO DO ORODDODODODODODODODDODDDODDODDO O OO

221

16,028 | ...

3401, ......
3402. ..
3403. ...
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page...
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 1 to 35 $

157,819.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2019 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

*1 99 92 201943017100 =

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 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 Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Incurred [ Expense Unpaid Expenses Fees
TR T YOS I smmow oo N o e o I e o o I IO B SO o N O

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

4. Homeowners

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
15.6 Medicare Title XVIII exempt from state taxes or fees.

(D)o

15.7 All other A&H

15.8 Federal employees health benefits plan premium..

16. Workers' compensation
17.1 Other liability-occurrence.....

17.2 Other liability-

17.3 Excess workers' compensation
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)..

claims-made..

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. Fidelity...........
24, Surety............

26. Burglary and theft.....

27. Boiler and machinery.

28, Credit. ..ot

29. International.
30. Warranty.......

34. Aggregate write-ins for other lines of business... o
35, TOTALS (B)-eureueereesieiseeisseis ettt

.57,15

OO DO DD DO DD DO OO

[sR-R-R-R-R-N-R-f-N-R-R-R-f-f-fofofeRoRR-R=N=R-R=R=l

Coooo0Do0oCODoo Do OoOINOCDODOoOoOO OO

>
1O
s

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).....

coooo

(a) Finance and service charges not included in Lines 1 t0 35 §............... 0
(b) For health business on indicated lines report: Number of persons insu

red under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




Annual Statement for the year 2019 ofthe American Select Insurance Company

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

NAIC Group Code.....228  NAIC Company Code....19992

BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
3 5 6

Gross Premiums, Including Policy and 3
Membership Fees, Less Return Premiums

7 8 9 10 11 T2

AN'6L

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

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.......
. Financial guaranty........

. Medical professional liability
. Earthquake.....c.ccccocvverrerrerninan
. Group accident and health (b).....
. Credit A&H (group and individual)...

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

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

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

OO DO DD DO DD DO OO

8,532,362

o...8,602,486

..1,091,353
...3,780,981

111823 |

2221778 ..

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).....

coooo

DETAILS
0

(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 $.....42,935.




Annual Statement for the year 2019 ofthe American Select Insurance Company

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

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF MARYLAND 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

amwel

.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)..............

68208 ...
54,885 |

OO DO DD DO DD DO OO

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 ..2,445
19.4 Other commercial auto liability.............c.ccocevvrcrrneee. ..242,633
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery.........ccccovviveveiveeeieiesse s esssessesesees | cevvsienesiesesienns
28, CIEAIL. ettt ettt | cbressenb bbb
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)-rreurereeseisaeisseisssesseessensssessensssessessnsssssssssnssssssssssssssenns | seesesessssseens
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)..... | cccvieverccrciiinan

coooo

(a) Finance and service charges not included in Lines 1 to 35 §$.....2,070.
(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 American Select Insurance Company

NAIC Group Code.....228  NAIC Company Code....19992

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

* 1 9 9 92 2 01943023100 =

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 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

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.

. 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 busmess

TOTALS (@)oo

23,378,068 | ...
7,302,354 | .

OO DD DD DO DO DO DODUTODODDODODODODODDODODDDODDODO O OO

31,117,375
...8,637,811
....25,853
...82,644
.10 493 666

223
2127 |

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

3498.
3499.

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

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

(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 1 to 35 $.....269,454.




Annual Statement for the year 2019 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O

NIN'61

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF MINNESOTA 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

T =Yoo
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. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery..........coccuviveieiciienieiesesseee e
28, CrEAIL. ettt
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business... o .
35, TOTALS (B)-eureueereesieiseeisseis ettt 52,267

16,243 | .
13498 |

120,953 | ....
.(85,731)

153552 |
150,425 |

D OO DD DD DODONODODODDODODODDODODDODDODDODO O OO

P 7287020 | ... 7244555 | ..

DETAILS OF WRITE-INS
3401, ... 0
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 0

(a) Finance and service charges not included in Lines 1 to 35 §.....23,203.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2019 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 9 9 92 2 01943026100 =

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
Gross Premiums, Including Policy and 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

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.

. 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

OO DO DD DO DD DO OO

[sR-R-R-R-R-N-R-f-N-R-R-R-f-f-fofofeRoRR-R=N=R-R=R=l

.187,129
171

SRR -R-R-N-R-N-N-R-RoRf-fofofofoRoRoR-RoNoR-R=Ra]

o

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

3498.
3499.

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

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

coooo

(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 §............... 0.
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Annual Statement for the year 2019 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 9 9 92 2 01943025100 =

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
Gross Premiums, Including Policy and 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

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.

. 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

OO DO DD DO DD DO OO

0
L0
L0
L0
RN I
RN
L0
0
L0
0
LN
LN
LN
LN I
LN
0
LN IS
LN I
LN I
LN I
L0
L0
LN IS
L0
L0
LN I
5,968 | ..

LN
L0
0
L0
L0
L0
L0
L0
L0
L0
L0
L0
L0
.0

0

0
.0
.0
.0

SRR -R-R-N-R-N-N-R-RoRf-fofofofoRoRoR-RoNoR-R=Ra]

DO OO OOHWTODODODOOO

®: !
> o

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

3498.
3499.

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

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

coooo

(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 §............... 0.
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Annual Statement for the year 2019 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....19992

* 1 9 9 92 2 01943027100 =

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

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.

. 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

OO DO DD DO DD DO OO

0
L0
L0
L0
.0
.0
.0
.0
.0
.0
.0
.0
.0
.0
.0
.0
.0
.0
.0
.0
.0
.0
.0
.0
.0

0

~
Pl O -2 S S S S S
OO DD DD ONODOODODOODODOODOODODODOODOODDODODOOO

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

3498.
3499.

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

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

coooo

(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 §............... 0.




Annual Statement for the year 2019 ofthe American Select Insurance Company

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

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF NORTH CAROLINA 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

ON'61

.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. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery..........coccuviveieiciienieiesesseee e
28, CrEAIL. ettt
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)-eureueereesieiseeisseis ettt

44,095
41,524

OO DO DD DO DD DO OO

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).....

coooo

(a) Finance and service charges not included in Lines 1 to 35 §$.....40.
(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 American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....19992

* 1 9 9 92 2 01943035100 =

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

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.

. 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

OO DO DD DO DD DO OO

DD DD DD DD DD DODOODODOODOODODODDODOODO O OO

403

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

3498.
3499.

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

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

coooo

(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 §............... 0.




Annual Statement for the year 2019 ofthe American Select Insurance Company

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

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF NEBRASKA 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

aN'6lL

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. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery..........coccuviveieiciienieiesesseee e
28, CrEAIL. ettt
29. International.
30. Warranty.......
34. Aggregate write-ins for other lines of business... o
35, TOTALS (B)-eureueereesieiseeisseis ettt

CoOD0DODD0OoDDOoDDOoCOPVWODODOODO O OO

7

©
w

CooocoooocooomMoooo0oO
o

[

OO DO DD DO DD DO OO
OO DD DD DO OO0

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).....

coooo

(a) Finance and service charges not included in Lines 1 to 35 $.....().
(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.




NN'61

Annual Statement for the year 2019 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....228  NAIC Company Code....19992

BUSINESS IN THE

* 1 9 9 92 2 01943032100 =

STATE OF NEW MEXICO DURING THE YEAR
3 3 5 3

Gross Premiums, Including Policy and 7 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 Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Incurred [ Expense Unpaid Expenses Fees

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.......
. Financial guaranty........

. Medical professional liability
. Earthquake.....c.ccccocvverrerrerninan
. Group accident and health (b).....
. Credit A&H (group and individual)...

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

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

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 |

OO DO DD DO DD DO OO

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).....

coooo

(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 1 t0 35 $.....1,806.




Annual Statement for the year 2019 ofthe American Select Insurance Company

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

AN'6L

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF NEVADA 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

T =Yoo
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. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery..........coccuviveieiciienieiesesseee e
28, CrEAIL. ettt
29. International.
30. Warranty.......
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)-eureueereesieiseeisseis ettt

SRR -R-R-N-R-N-N-R-RoRf-fofofofoRoRoR-RoNoR-R=Ra]

73

OO DO DD DO DD DO OO
OO DD DD DO OO0

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).....

coooo

(a) Finance and service charges not included in Lines 1 t0 35 §.....(3).
(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.




HO'61

Annual Statement for the year 2019 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 9 9 92 2 01943036100 =

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATEOF OHIO DURING THE YEAR
Gross Premiums, Including Policy and 4 5 7 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 Commissions Taxes,

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

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

TR T YO UU OO URROTPRPUROOR USSR 200,399 195,128 | oovvvrvervrrereienend0 [ eiriiniieeiseee06,607 | oievveieieiinneenn0 [

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 peril......
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.....
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)

OO DO DD DO DD DO OO

29,784,881
1,379,021
591,737

34, 1'05 533

877 |
149,841

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 Allother A&H (D).....ccvvrveeirriicieieieieeeieens
15.8 Federal employees health benefits plan premium..........cccocoeeveeenes [ o0 |0 [0 0 | a0
16. Workers' compensation...............cceerererennns ..3,403
17.1 Other liability-occurrence..... ...3,031,040
17.2 Other liability-claims-made..
17.3 Excess workers' compensation............ccccveeevenrinseneinnsesesssnien | cvnverrensissienenennnnens0 [0 L0 |0 [0 [
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)........... [ ooeverveeeeiverieiieiiecnc0 |0 [0 0 | a0 |
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection)...........ccceeveees | covereevevvciveiseiiein, cervnereeriesesneseseeseen0 [0 [0 |0 |
19.4 Other commercial auto liability.............c.ccocevvrcrrneee. 1,622,959 |.... \
21.1 Private passenger auto physical damage... LATTTT,094 | . .28 624 465
21.2 Commercial auto physical damage......... 112,717 277,123
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery..........coccuviveieiciienieiesesseee e
28, CrEAIL. ettt
29. International.
30. Warranty
34. Aggregate write-ins for other lines ofbusmess o ..
35. TOTALS (8)-uvesrereereseesssesseiseississeisssesssssssssssssssesssssssssssssssssssssssnes | sonsenenes 108,019,466 | 110 160,313,386 | o0 e 83,466,035
DETAILS
3401. ... 0
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).....

coooo

(a) Finance and service charges not included in Lines 1 to 35 $

..... 669,887.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




MO'61

Annual Statement for the year 2019 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....228  NAIC Company Code....19992

BUSINESS IN THE

* 1 9 9 92 2 01943037100 =

STATE OF OKLAHOMA DURING THE YEAR
7 5 3

Gross Premiums, Including Policy and 3 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

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.......
. Financial guaranty........

. Medical professional liability
. Earthquake.....c.ccccocvverrerrerninan
. Group accident and health (b).....
. Credit A&H (group and individual)...

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

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

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

OO DO DD DO DD DO OO

0
L0
L0
L0
RN I
RN
L0
0
(LN
LN
LN
LN
LN
LN I
LN
0
LN IS
LN I
LN I
LN I
L0
L0
LN IS
L0
L0
LN I
2,692 | ..

LN I
L0
0
L0
L0
L0
L0
(LN
L0
L0
L0
L0
.0
.0

0

0
.0
.0
.0

OO D DD DO N OO OCOWO OO O®NOODODODO O OO

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).....

coooo

(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 $.....4.




vd'6l

Annual Statement for the year 2019 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....19992

* 1 9 9 92 2 01943039100 =

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

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.

. 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 busmess

TOTALS (@)oo

...16,346,028

...17,886,804

..916:422 | ..

106,485 | ...

..15,024,959
...891,584

OO DO DD DO DD DO OO

11.257.657

.10 191,226
..275,537

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

3498.
3499.

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

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

coooo

(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 1 to 35 $.....230,543.




Annual Statement for the year 2019 ofthe American Select Insurance Company

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

NAIC Group Code.....228 NAIC Company Code....19992 BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
3 3 5 g

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

JS'61

.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. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery..........coccuviveieiciienieiesesseee e
28, CrEAIL. ettt
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)-rreurereeseisaeisseisssesseessensssessensssessessnsssssssssnssssssssssssssenns | seesesessssseens

.23,856
30,224 |.

..241,574

OO DO DD DO DD DO OO

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

coooo

(a) Finance and service charges not included in Lines 1 to 35 $.....1,501.
(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 American Select Insurance Company

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

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF TENNESSEE 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

NL1'6l

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop...... o .
2.5 Private flood................. ST ST 0
3. Farmowners multiple peril
4. Homeowners multiple pefil............ccccvvevennnee.

5.1 Commercial multiple peril (non-liability portion).. .
5.2 Commercial multiple peril (liability portion)...... ..264,741 |....
6. Mortgage guaranty....... e e 0
8. Ocean marine...... ST ST 0

.11,226,642

..11,918,523
...133,755

9. Inland marine....... .

10. Financial guaranty........ ST ST 0
11. Medical professional liability SR ISR 0
12. Earthquake.........cccouererrvriiennne

13. Group accident and health (b)..... | ST 0
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 ol
15.8 Federal employees health benefits plan premium.. | e ISR 0
16. Workers' compensation...............cceerererennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made.. .
17.3 Excess WOrkers' CompenSation............cceueeuenierenensierssrsseeesneens | sevversssssseneesssnsesenn ST 0
18. Products liability. .
19.1 Private passenger auto no-fault (personal injury protection).. | e TSR 0
19.2 Other private passenger auto liability...................... . .
19.3 Commercial auto no-fault (personal injury protection)...........ccceeveees | covereevevvciveiseiiein, SO 0
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). SOOI SO
23.
24.
26.
21.
28.
29. International.
30. Warranty

34. Aggregate write-ins for other lines of business... o
35, TOTALS (B)-eureueereesieiseeisseis ettt

37,904 i . 11,041 | . 05493 | .

1584961 | o . . 200652 .. 198,393 |

OO DO DD DO DD DO OO

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 0

coooo

(a) Finance and service charges not included in Lines 1 t0 35 §$.....84,835.
(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.




X161

Annual Statement for the year 2019 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....228  NAIC Company Code....19992

BUSINESS IN THE STATE OF

* 1 9 9 92 2 0194 3044100 =

TEXAS DURING THE YEAR
Z 5

Gross Premiums, Including Policy and 3 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

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.

. 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

OO DO DD DO DD DO OO

CoooocooocooooDoocoOOoOdSoDooODOOO

37
.2

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).....

coooo

(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 $.....2.




1n'6l

Annual Statement for the year 2019 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....19992

* 1 9 9 92 2 01943045100 =

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

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.......
. Financial guaranty........

. Medical professional liability
. Earthquake.....c.ccccocvverrerrerninan
. Group accident and health (b).....
. Credit A&H (group and individual)...

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

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

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 |

OO DO DD DO DD DO OO

[sR-R-R-R-R-N-R-f-N-R-R-R-f-f-fofofeRoRR-R=N=R-R=R=l

gL

OO O OO OO ODOOHNO O 200 200XV ODOD O OO0 ODODOODODODOODOODWLAO0O0O0OO O OO

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).....

coooo

(a)

Finance and service charges not included in Lines 1t0 35 §............... 0
(b) For health business on indicated lines report: Number of persons insu

red under PPO managed care products




Annual Statement for the year 2019 ofthe American Select Insurance Company

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

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF VIRGINIA 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

VA'6L

.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. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery.........ccccovviveveiveeeieiesse s esssessesesees | cevvsienesiesesienns
28, CIEAIL. ettt ettt | cbressenb bbb
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business... o
35, TOTALS (B)-ureurereesaresaeesseisseisssisssessees s sess st sssenes | essssnessssseens

52
1252

cooocooococoooo

OO DO DD DO DD DO OO

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

coooo

(a) Finance and service charges not included in Lines 1 t0 35 $.....1,167.
(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 American Select Insurance Company

NAIC Group Code.....228  NAIC Company Code....19992

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

* 1 9 9 92 2 0194 3048100 =

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

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 peril......
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. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery..........coccuviveieiciienieiesesseee e
28, CrEAIL. ettt
29. International.
30. Warranty.......
34. Aggregate write-ins for other lines of business... o
35, TOTALS (B)-eureueereesieiseeisseis ettt

VM6l

OO D DD ON O RO O

OO DO DD DO DD DO OO
OO DD DD DO OO0

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).....

coooo

(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 American Select Insurance Company

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

IM'61

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF WISCONSIN 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

TS T YOS oo o o o e o o o e I o o oo o I IS
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. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery..........coccuviveieiciienieiesesseee e
28, CrEAIL. ettt
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business... o
35, TOTALS (B)-eureueereesieiseeisseis ettt

23,795 |.
17,082 |.

71,043 | ..
69,088

D OO0 DD DO ORODDODODDODODODODODDODDDODDODO O OO

1140759 | ' e

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 0

(a) Finance and service charges not included in Lines 1 t0 35 $.....1,123.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2019 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....228  NAIC Company Code....19992

BUSINESS IN THE STATE OF WES

* 1 9 9 92 2 01943049100 =

T VIRGINIA_DURING THE YEAR
5 3

Gross Premiums, Including Policy and 3 4 7 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 Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment and Brokerage Licenses and
Line of Business Written Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Incurred [ Expense Unpaid Expenses Fees

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.......
. Financial guaranty........

. Medical professional liability
. Earthquake.....c.ccccocvverrerrerninan
. Group accident and health (b).....
. Credit A&H (group and individual)...

Allied lines........

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

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

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

OO DO DD DO DD DO OO

...4,550,578

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).....

coooo

(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 $.....68,512.




Annual Statement for the year 2019 ofthe American Select Insurance Company

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

NAIC Group Code.....228  NAIC Company Code....19992

BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
3 3 5 3

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

7 8 9 10 11 T2

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

AM'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 peril......
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)..............

OO DO DD DO DD DO OO
OO DD DD DO OO0
OO0 DD DD DD OO0 OO OO O

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. Fidelity..............

24. Surety...............

26. Burglary and theft.....

27. Boiler and machinery..........coccuviveieiciienieiesesseee e

28, CrEAIL. ettt

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).....

coooo

(a) Finance and service charges not included in Lines 110 35 §$......
(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 American Select Insurance Company

SCHEDULE F - PART 1

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

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
34-0438190.. |24104 ..... ’Ohio Farmers Insurance ComMPaNY...........cucueiueiieiieeieeneseneenesensenssnesnsssnssssesnees OH...oooovevoven | e 90,182 | ..o, {01 R 34,255 | .o 34,255
0199999.  Affiliates - U. S. Intercompany POONNG..........ccccveeiieririiieriieseeeeresesssssienesesensneesessssesessssessssnerensnsenessnsess | sonvererenrerend0,182 | iveiviieiienieiennnnd [ eveiieieins 34,255 ....34,255
0899999.  Total AffilIATES. .. vvrvurerreseeseieissressissrsesssses s sne e sss s sssssnssnssssessnssnssssssnssnssnssnsenssnssssssssssssnsssssenssnsns | seseessnssnsesQUy 182 | wnnesnensrserssnessesesd [ oneseessesnnes 34,255 ....34,255

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

AA-9991414. |00000..... Indiana Workers Comp..

AA-9991139. [00000..... North Carolina Reins Facility

AA-9991443. 100000..... | Tennessee Workers Comp.
1099999.  Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities...
1299999.  Total POOIS @NT ASSOCIAHONS. .....vxrrererresreserearessesssssssssesessssseseesesssnsssesessses s sss s s sess ettt sne s s st snsnens
9999999.  Totals




Annual Statement for the year 2019 ofthe American Select Insurance Company

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
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Annual Statement for the year 2019 ofthe American Select Insurance Company

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 11 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
34-0438190. | 24104...| Ohio Farmers Insurance Company e | OHee [ T e e 101408 | .........6904 .......82.790 |........36,359 | ... 236,014 |.orc(53)] o 463422 | e @) ) [ 463,469
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling. 454568 | ..o 0 | o 0 ] 101,408 |...........6,904 | ........82,790 | .........36,359 | ....... 236,014 |.............(53)] .......... 463,422 | ..o 0 | (A7) 0 463,469
0899999.  Total Authorized AffiliAteS........ccocviiuiieieiii et ssesesssssnssessens | essaees 454568 | ...oooooeeeen0 [ 0 ] 101,408 |..........6,904 | ........82,790 { .........36,359 | ....... 236,014 |...coocoooeern.(B3)] oo 463,422 | .oovveiveeen0 | (A7) ] 0 [ 463,469

Authorized Other U.S. Unaffiliated Insurers

36-2661954. | 10103...| American Agricultural Ins Co
06-1430254. 110348...
51-0434766. [ 20370...
35-2293075. [11551...
22-2005057. 126921...
05-0316605. |21482...
13-2673100. [ 22039...
06-0384680. | 11452...
06-1481194. 110829...
13-4924125. [10227....
47-0698507. 1 23680...
13-3031176. | 38636...
52-1952955. [ 10357...
43-0727872. 115105...
13-1675535. [ 25364...
13-5616275. | 19453...

Endurance Assur Corp.

General Reins Corp.....

Hartford Steam Boil Inspec & Ins

Munich Reins Amer Inc

Renaissance Reins US Inc..

Arch Reins CO......cvvvveeveirereierieinns
AXIS Reins CO....covvvvrerrereirieie

Everest Reins Co.......cc.cccovevereiinennes
Factory Mut Ins Co......cccocvererrirennne

Markel Global Reins Co...................

Odyssey Reins Co......cc.oceuverererenen.
Partner Reins Co of the US.............

Safety Natl Cas Corp........c.cccveunneee
Swiss Reins Amer Corp.........ccoeune.
Transatlantic Reins Co........cc.cccevenee.

0999999.

Total Authorized Other U.S. Unaffiliated Insurers

Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities

AA-9991500.
AA-9991501.
AA-9991502.
AA-9991159.
AA-9991423.
AA-9991503.
AA-9991506.

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

Illinois Mine Subsidence Fund.....
Indiana Mine Subsidence Fund

Michigan Catastrophic Claims Assn
Minnesota Workers Comp
Ohio Mine Subsidence Fund

Kentucky Mine Subsidence Fund.....

West Virginia Mine Subsidence Fund
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Annual Statement for the year 2019 ofthe American Select Insurance Company

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
1099999.  Total Authorized Pools - Mandatory Pools, Associations or Similar Facilities.............| ........... 6,866 | ..o 0 i (L) 4511 | U I 4939 |...... 419 138 | o [V 10,007 | .o (L] I A7 [ (U I 9,960 [...covernenend 0
Authorized Other Non-U.S. Insurers
AA-3194139.100000...| AXIS Specialty Ltd.... .[BMU..].
AA-3194122.100000...| DaVinci Reins Ltd BMU..
AA-1340125.100000...| Hannover RUECK SE...........cccocuiirinrininsiseineieieseseeeens DEU..
AA-1127183.100000...| Lloyd's Syndicate Number 1183.. GBR..
AA-1120102.|00000...| Lloyd's Syndicate Number 1458 GBR..
AA-1128001.]00000...] Lloyd's Syndicate Number 2001 GBR..
AA-1128003.100000...| Lloyd's Syndicate Number 2003.. GBR..
AA-1120071.{00000...| Lloyd's Syndicate Number 2007 GBR..
AA-1128010.|00000...| Lloyd's Syndicate Number 2010 GBR..
AA-1120158.100000...| Lloyd's Syndicate Number 2014.. GBR..
AA-1120164.{00000... | Lloyd's Syndicate Number 2088 GBR..
AA-1128623.| 00000...| Lloyd's Syndicate Number 2623 GBR..
AA-1128791.{00000... | Lloyd's Syndicate Number 2791.. GBR..
AA-1128987.|00000...| Lloyd's Syndicate Number 2987 GBR..
AA-1126510.| 00000...| Lloyd's Syndicate Number 510..........ccccoeverrervererrersreninns GBR..
AA-1120181.{00000... | Lloyd's Syndicate Number 5886.. GBR..
AA-1126623.| 00000...| Lloyd's Syndicate Number 623............cccoeeververerrerrreninns GBR..
AA-1840000.|00000...| Mapfre Re Compania de Reaseguros SA...........ccccccovuune. ESP..
AA-3190829.(00000... | Markel Bermuda Ltd..... . |BMU..
AA-3190686.(00000... | Partner Reins Co Ltd BMU..
AA-3190339.|00000...| Renaissance ReiNS Lid...........ccoeeereereenerneeneeneineineieeneenens BMU..
AA-3190870.{00000...| Validus Reins Ltd.............c....... .|BMU. .16
1299999.  Total Authorized Other Non-U.S. INSUMErS. ... ssnssnessesens | ersessneaas 1,902
1499999.  Total Authorized Excluding Protected CellS........ooviiiuiiieieicieieeiscessiesssienenens | v 467515 o0 i 0 ]....106,642 1 ...........6,904 | .........89,650 | ........37,010 | .....236,948 | ... 8 | e 477195 | 0 ] 322 [ 0] 476,873 | .o 0
Unauthorized Other U.S. Unaffiliated Insurers
74-2195939. [42374... | Houston Cas CO..oooooooooo O 27 | 0 i 0 i 0 i 0 i 0 i 0 i 0o O o 0 i 0 i O o O 0o 0
2399999.  Total Unauthorized Other U.S. Unaffiliated INSUIErS........ccoovniiriisininsiinisisciiesieisis | v 27 [ [ 0] s 0] s [ [ 0] s 0] s (O P 0 s (O] IS [ [ I 0] s 0

Unauthorized Other Non-U.S. Insurers
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Annual Statement for the year 2019 ofthe American Select Insurance Company

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-3194128.{00000... | Allied World Assurance Co Ltd...........coccevererrrverereeerrernenens BMU..
AA-3190060.| 00000...| Hannover Re (Bermuda) Ltd..........cc.cecvvrerreerrerinrerircicinnns BMU..
AA-1460019.100000...| MS Amlin AG ... |CHE..
AA-1320158.]00000... | SCOT SE......covverieriereireireirneeseesneissessessssssssssesisssesssssssenes FRA..
AA-1440076.1 00000...| Sirius Intl INS COMP.....vurvrrverrreierierie e SWE.
AA-3190757.] 00000...| XL Re Ltd..... BMU.

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

2899999.  Total Unauthorized Excluding Protected Cells...........oouviiiieieiiiiieseceisisesiseinens
Certified Other Non-U.S. Insurers
CR-3194130 | 00000...| Endurance Specialty Ins Ltd...........ccccoererverrrieerirrreriennnns BMU..
CR-1340125 [ 00000... | Hannover RUECK SE.............coucurerirrinerirrerineseieerieeinens DEU..
CR-1460023 [00000... [ Tokio Millennium Re AG...... .|CHE.

4099999.  Total Certified Other Non-U.S. INSUFETS......c.ccoriiiesiieiiiniiiis s

4299999. Total Certified Excluding Protected Cells

4399999. Total Authorized, Unauthorized and Certified Excluding Protected Cells.. 469,388 106,875 236,948 478,067 477,665

9999999.  Totals (Sum of 4399999 and 4499999)........cciiiriiiriiiiii i 469,388 106,875 236,948 478,067 477,665
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Annual Statement for the year 2019 ofthe American Select Insurance Company

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

34-0438190. | Ohio Farmers Insurance Company...........c.ccoevesvenieeinenne.

463,469

0199999.

Total Authorized Affiliates - U.S. Intercompany Pooling

...463,469

0899999.

Total Authorized Affiliates.........ccoviviiiiieieiieeies s

463,469

Authorized Other U.S. Unaffiliated Insurers

36-2661954.
06-1430254.
51-0434766.
35-2293075.
22-2005057.
05-0316605.
13-2673100.
06-0384680.
06-1481194.
13-4924125.
47-0698507.
13-3031176.
52-1952955.
43-0727872.
13-1675535.
13-5616275.

American Agricultural Ins Co...
AICh REINS CO0...cvvvverieiiiiiiciiii ittt seseees
AXIS REINS CO...covvieieiiecieeieeiseisesisseiesiss e
Endurance Assur Corp....
Everest ReINS CO......uuvvuiueiiiiciieiieieeiesieseeeseeinees
Factory Mut INS Co.......ccceueverieeeiesseesee e
General Reins Corp.........ccceuuue..

Hartford Steam Boil Inspec & Ins.
Markel Global Reins Co
Munich Reins Amer Inc
Odyssey REINS CO......oevevrreercieresee et
Partner Reins Co 0f the US..........ccocninineineineineineins
Renaissance Reins US Inc..
Safety Natl Cas COorp.......ccceiveieeeireeiieieees e
Swiss ReiNs AMEr COrp........ocucveveeiveeieieseeese e
Transatlantic Reins Co....

0999999.

Total Authorized Other U.S. Unaffiliated Insurers

Authorized Pools-Mandatory Pools

AA-9991500.
AA-9991501.
AA-9991502.
AA-9991159.
AA-9991423.
AA-9991503.
AA-9991506.

lllinois Mine Subsidence Fund.
Indiana Mine Subsidence Fund
Kentucky Mine Subsidence Fund..........ccccocoveunienennincneinnns
Michigan Catastrophic Claims Assn....
Minnesota Workers COmp..........ccccueuveuriercenereseieresesesas
Ohio Mine Subsidence Fund............ccccocrinurrinineinenneneinns
West Virginia Mine Subsidence Fund
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Annual Statement for the year 2019 ofthe American Select Insurance Company

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)
1099999.  Total Authorized Pools - Mandatory Pools...........cccoevnicen | covvivciiiiiniennd | i 0 [ XXXeiie | i (1 I A7 | 9,960 | ..o 0] 9.9, ST D 9,9, S I D0,9, S I 9,9, ST 9.9, ST 9.9, S 9,9, XXXoiveeee f e XXX.ovenee

Authorized Other Non-U.S. Insurers

AA-3194139. | AXIS Specialty Ltd...
AA-3194122.
AA-1340125.
AA-1127183.
AA-1120102.
AA-1128001.
AA-1128003.
AA-1120071.
AA-1128010.
AA-1120158.
AA-1120164.
AA-1128623.
AA-1128791.
AA-1128987.
AA-1126510.
AA-1120181.
AA-1126623.
AA-1840000.
AA-3190829.
AA-3190686.
AA-3190339.
AA-3190870.

Hannover Rueck SE
Lloyd's Syndicate Number 1183..
Lloyd's Syndicate Number 1458
Lloyd's Syndicate Number 2001
Lloyd's Syndicate Number 2003..
Lloyd's Syndicate Number 2007
Lloyd's Syndicate Number 2010
Lloyd's Syndicate Number 2014..
Lloyd's Syndicate Number 2088
Lloyd's Syndicate Number 2623
Lloyd's Syndicate Number 2791..
Lloyd's Syndicate Number 2987
Lloyd's Syndicate Number 510

Lloyd's Syndicate Number 5886..
Lloyd's Syndicate Number 623
Mapfre Re Compania de Reaseguros SA.
Markel Bermuda Ltd....

Renaissance Reins Ltd...........ccccoovvieiiinne
Validus Reins Ltd.................

DaVinci Reins Ltd........ccoeveueieiesieieiriinnens

Partner Reins Co Ltd........cccoveevierciieieeeseecese e

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

1499999.  Total Authorized Excluding Protected Cells

Unauthorized Other U.S. Unaffiliated Insurers

74-2195939.

HOUSEON Cas CO....uvviiiiiieie e

2399999.  Total Unauthorized Other U.S. Unaffiliated

Insurers...........
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Annual Statement for the year 2019 ofthe American Select Insurance Company

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)

Unauthorized Other Non-U.S. Insurers

AA-3194128.
AA-3190060.
AA-1460019.
AA-1320158.
AA-1440076.
AA-3190757.

Allied World Assurance Co Ltd
Hannover Re (Bermuda) Ltd... .
MS AMIEIN AG.....ooireiieieiecececee e seeees
SCOT SE ..o
Sirius Intl Ins Corp
XLRE Ltd..oieisii s

2699999.

Total Unauthorized Other Non-U.S. Insurers

2899999.

Total Unauthorized Excluding Protected Cells

Certified Other Non-U.S. Insurers

CR-3194130
CR-1340125
CR-1460023

Endurance Specialty INS Ltd........cccoooververrnirerrcieesreienins
Hannover Rueck SE....
Tokio Millennium Re AG

4099999.  Total Certified Other Non-U.S. Insurers...........ccccococueniiencneas
4299999. Total Certified Excluding Protected Cells

4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells.
9999999.  Totals (Sum of 4399999 and 4499999)........ccccorerriissrrinnens
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Annual Statement for the year 2019 ofthe American Select Insurance Company

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

SCHEDULE F - PART 3 (Continued)

(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
Authorized Affiliates-U.S. Intercompany Pooling
34-0438190. | Ohio Farmers Insurance Company...........c.ccoevesvenieeinenne. YES....

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

0899999.  Total Authorized Affiliates..........ccovviriiniiieiisiisiisi s XXX
Authorized Other U.S. Unaffiliated Insurers
36-2661954. | American Agricultural Ins Co... YES....
06-1430254. | Arch REINS CO....uuvvvvrieiieieeieessieississ s YES....
51-0434766. [ AXIS REINS CO.....ouvvvmrerireireireiinecireeiseeisesisesisssissississins YES....
35-2293075. | Endurance Assur Corp.... YES....
22-2005057. | Everest ReINS CO.......uuvuuivuieriiieiieiineiineiieeiesiseeeseesessnees YES....
05-0316605. | Factory MUt InS Co........cccvvueverriveieiesiessse s YES....
13-2673100. | General Reins Corp............c........ YES....
06-0384680. | Hartford Steam Boil InSpec & INs..........cc.eevererverrercrernnes YES....
06-1481194. | Markel Global Reins Co YES....
13-4924125. [ Munich Reins Amer Inc YES....
47-0698507. | Odyssey ReiNS CO......cuuvviveeereiireieies e YES....
13-3031176. | Partner Reins Co of the US..........coonrinrinniinniieiscieinne YES....
52-1952955. | Renaissance Reins US Inc.. YES....
43-0727872. | Safety Natl Cas COorp........cccovververereiereeesesse e YES....
13-1675535. [ Swiss Reins AMEr COMP.......c.evueveiecivreieresieeise e YES....
13-5616275. | Transatlantic Reins Co.......ccocvienienciinisiiniincees YES.... | ..

0999999.  Total Authorized Other U.S. Unaffiliated Insurers XXX
Authorized Pools-Mandatory Pools
AA-9991500. [ llinois Mine Subsidence Fund. YES....
AA-9991501. | Indiana Mine Subsidence Fund YES....
AA-9991502. [ Kentucky Mine Subsidence Fund...........c.ccocuorenineiininiennenns YES....
AA-9991159. | Michigan Catastrophic Claims Assn.... YES....
AA-9991423. 1 Minnesota Workers Comp.........cccveuieevereeniveieseiesiese s YES....
AA-9991503. | Ohio Mine Subsidence Fund...........c.cccveunerniinernernernenen. YES....
AA-9991506. | West Virginia Mine Subsidence Fund YES....
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Annual Statement for the year 2019 ofthe American Select Insurance Company

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
1099999. Total Authorized Pools - Mandatory Pools...........ccoecevveeies | covereiiienannnd (L} (U P 0 f i (L (U} S (U I 0 f i [V I (L} (U P 0 i (L] I LRV 0.0 [, 0.0 [L.XXX ] oo 0
Authorized Other Non-U.S. Insurers
AA-3194139.] AXIS Specialty Ltd... YES....
AA-3194122.1 DaVinCi ReiNS Ltd........cvvurierereirieineneeescseieesiseeeenes YES....
AA-1340125.|Hannover RUECK SE..........c.coocnimiinniinneineinciseeiesinenis YES....
AA-1127183.| Lloyd's Syndicate Number 1183.. YES....
AA-1120102.| Lloyd's Syndicate Number 1458 YES....
AA-1128001.| Lloyd's Syndicate Number 2001 YES....
AA-1128003.| Lloyd's Syndicate Number 2003.. YES....
AA-1120071. | Lloyd's Syndicate Number 2007 YES....
AA-1128010.| Lloyd's Syndicate Number 2010 YES....
AA-1120158.| Lloyd's Syndicate Number 2014.. YES....
AA-1120164.| Lloyd's Syndicate Number 2088 YES....
AA-1128623.| Lloyd's Syndicate Number 2623 YES....
AA-1128791. [ Lloyd's Syndicate Number 2791.. YES....
AA-1128987.| Lloyd's Syndicate Number 2987 YES....
AA-1126510.| Lloyd's Syndicate Number 510 YES....
AA-1120181. [ Lloyd's Syndicate Number 5886.. YES....
AA-1126623.| Lloyd's Syndicate Number 623 YES....
AA-1840000. [ Mapfre Re Compania de Reaseguros SA..........cccccovevvveves | coverrieiierinnand YES....
AA-3190829. [ Markel Bermuda Ltd.... . YES....
AA-3190686. [ Partner Reins Co Ltd........cceeviueeninienereineineseieeneiseinenns YES....
AA-3190339.| Renaissance ReiNS Ld.........ccocuvereuerneeneineeneencineeneeneeneens YES....
AA-3190870. [ Validus Reins Lid........ccoiniiiiiniiiiiiisi s YES.... | ..
1299999.  Total Authorized Other Non-U.S. Insurers..........cccccovvenienees XXX
1499999.  Total Authorized Excluding Protected Cells........c.ccoccsonienes [ covviinininnnnnn XXX ] s 0
Unauthorized Other U.S. Unaffiliated Insurers
74-2195939. | Houston €as C0......cuuruiruirrsieisiinieseessresrsssessesnssnessesenssnssseses | ersesesssessessees (O [P (] (V] [ (1 [ (O IS [ (V)] [ (] [ [ [ (] (V] [ ()] 0.0 | 0.0 [ 0.0 [YES.... | ccoovviinin. 0
2399999.  Total Unauthorized Other U.S. Unaffiliated Insurers........c.. | ccovceevcienencd 0 i [ {1 0 i 0 i 0 i (V1 (1 0 i [ {1 0 i 0.0 | 0.0 [ 0.0 [ XXX, ] oo 0
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Annual Statement for the year 2019 ofthe American Select Insurance Company

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

SCHEDULE F - PART 3 (Continued)

(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
Unauthorized Other Non-U.S. Insurers
AA-3194128.| Allied World Assurance Co Ltd YES....
AA-3190060. | Hannover Re (Bermuda) Ltd... . YES....
AA-1460019. I MS AMIIN AG.......ooieeiceieeesee s YES....
AA-1320158.| SCOI SE.......oouivrieeireiesiesise ettt YES....
AA-1440076.| Sirius Intl Ins Corp YES....
AA-3190757 [ XL RE LA, YES....
2699999.  Total Unauthorized Other Non-U.S. Insurers L XXX.
2899999. Total Unauthorized Excluding Protected Cells XXX,
Certified Other Non-U.S. Insurers
CR-3194130 | Endurance Specialty INS Ltd.........cccoeoverrerereerrcireienireienis YES....
CR-1340125 [ Hannover Rueck SE.... YES....
CR-1460023 | Tokio Millennium Re AG VES....
4099999.  Total Certified Other Non-U.S. Insurers...........ccccococueniiencneas L XXX.
4299999. Total Certified Excluding Protected Cells XXX
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. L XXX.
9999999.  Totals (Sum of 4399999 and 4499999).......cccceevervcriiirininnns XXX ] i 0
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Annual Statement for the year 2019 ofthe American Select Insurance Company

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)
Authorized Affiliates-U.S. Intercompany Pooling
34-0438190. | Ohio Farmers Insurance Company...........c.ccoevesvenieeinenne. | ..... XXX.... | ..... XXX...... I ..... XXX

0199999.

Total Authorized Affiliates - U.S. Intercompany Pooling.

0899999.

Total AUthOMZEd AffIAES. ......cviieeieiiei ittt

Authorized Other U.S. Unaffiliated Insurers

36-2661954.
06-1430254.
51-0434766.
35-2293075.
22-2005057.
05-0316605.
13-2673100.
06-0384680.
06-1481194.
13-4924125.
47-0698507.
13-3031176.
52-1952955.
43-0727872.
13-1675535.
13-5616275.

American Agricultural Ins Co...
AICh REINS CO0...cvvvverieiiiiiiciiii ittt seseees
AXIS REINS CO...covvieieiiecieeieeiseisesisseiesiss e
Endurance Assur Corp....
Everest ReINS CO......uuvvuiueiiiiciieiieieeiesieseeeseeinees
Factory Mut INS Co.......ccceueverieeeiesseesee e
General Reins Corp.........ccceuuue..

Hartford Steam Boil Inspec & Ins.........c.ccvvevvereinrvcieinnnes
Markel Global Reins Co
Munich Reins Amer Inc
Odyssey REINS CO......oevevrreercieresee et
Partner Reins Co 0f the US..........ccocninineineineineineins
Renaissance Reins US Inc..
Safety Natl Cas COorp.......ccceiveieeeireeiieieees e
Swiss ReiNs AMEr COrp........ocucveveeiveeieieseeese e
Transatlantic Reins Co....

0999999.

Total Authorized Other U.S. Unaffiliated Insurers

Authorized Pools-Mandatory Pools

AA-9991500.
AA-9991501.
AA-9991502.
AA-9991159.
AA-9991423.
AA-9991503.
AA-9991506.

lllinois Mine Subsidence Fund.
Indiana Mine Subsidence Fund
Kentucky Mine Subsidence Fund..........ccccocoveunienennincneinnns
Michigan Catastrophic Claims Assn....
Minnesota Workers COmp..........ccccueuveuriercenereseieresesesas
Ohio Mine Subsidence Fund............ccccocrinurrinineinenneneinns
West Virginia Mine Subsidence Fund
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Annual Statement for the year 2019 ofthe American Select Insurance Company

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)
1099999.  Total Authorized Pools - Mandatory POOIS. ... senssnesses | s 0,9, I XXX f e, .9, S I 0,9, S I XXX oo e D9,9, S XXX ocvwe f e XXXovieoee f e, XXX f e, D9,9, S P XXX oo f e 0,9, I XXX.ene
Authorized Other Non-U.S. Insurers
AA-3194139.] AXIS Specialty Ltd...
AA-3194122.1 DaVinCi ReiNS Ltd........cvvurierereirieineneeescseieesiseeeenes
AA-1340125.[Hannover RUECK SE............couvvvererrieriinrrineresenieeiinenns
AA-1127183.| Lloyd's Syndicate Number 1183..
AA-1120102.| Lloyd's Syndicate Number 1458
AA-1128001.| Lloyd's Syndicate Number 2001
AA-1128003.| Lloyd's Syndicate Number 2003..
AA-1120071. | Lloyd's Syndicate Number 2007
AA-1128010.| Lloyd's Syndicate Number 2010
AA-1120158.| Lloyd's Syndicate Number 2014..
AA-1120164.| Lloyd's Syndicate Number 2088
AA-1128623.| Lloyd's Syndicate Number 2623
AA-1128791. [ Lloyd's Syndicate Number 2791..
AA-1128987.| Lloyd's Syndicate Number 2987
AA-1126510.| Lloyd's Syndicate Number 510
AA-1120181.] Lloyd's Syndicate Number 5886..
AA-1126623.| Lloyd's Syndicate Number 623
AA-1840000. Mapfre Re Compania de Reaseguros SA.
AA-3190829. | Markel Bermuda Ltd.... .
AA-3190686. | Partner Reins Co Ltd.........ccccovvnrnrnrinrncnneneneins
AA-3190339.| Renaissance Reins Lid............cocvireinrnninninncinineinenins
AA-3190870. [ Validus Reins Ltd.........coocniisinieniinsinnnen.
1299999.  Total Authorized Other Non-U.S. Insurers
1499999.  Total Authorized Excluding Protected CellS..........iiiiuniiieiiiiii s
Unauthorized Other U.S. Unaffiliated Insurers
74-2195939. | Houston €as C0.......vureireeie et | ..... XXX....| ..... XXXeooeoe | e XXX f e XXX ovreoee f e XXX oo f s XXX s 0,0, S P XXX s 0.9, S [ XXX coreee f i XXX ovreeee f s XXXiwooee f s 0.9, S I XXX coreoee [ e XXX oireoee f i XXX.oene
2399999.  Total Unauthorized Other U.S. Unaffiliated INSUIEIS........cuiieiiiiiisisieiciisisiessi s ssessisessnessessenens | seesnenas XXX ovreoee f s XXXiveoee s XXX s 0,0, S P XXX oo s XXX | s XXX coeeee f s XXX ovroeee f s XXXevvoeee s XXX [ s XXX oreee f e XXX oireoee f e XXX.oene
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Annual Statement for the year 2019 ofthe American Select Insurance Company

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)

Unauthorized Other Non-U.S. Insurers

AA-3194128.
AA-3190060.
AA-1460019.
AA-1320158.
AA-1440076.
AA-3190757.

Allied World Assurance Co Ltd........ccccoueunrunerncinernciencnene
Hannover Re (Bermuda) Ltd... .
MS AMIEIN AG.....ooireiieieiecececee e seeees
SCOT SE ..o
Sirius Intl Ins Corp
XLRE Ltd..oieisii s

2699999.

Total Unauthorized Other Non-U.S. Insurers

2899999.

Total Unauthorized Excluding Protected Cells

Certified Other Non-U.S. Insurers

CR-3194130

Endurance Specialty INS Ltd........cccoooververrnirerrcieesreienins

01/01/2017

CR-1340125 [ Hannover Rueck SE.... 07/01/2015
CR-1460023 | Tokio Millennium Re AG 01/01/2016
4099999.  Total Certified Other Non-U.S. INSUIETS..........cuuiueiieiiieisiesiesie i
4299999. Total Certified Excluding Protected Cells........
4399999.  Total Authorized, Unauthorized & Certified EXCl Prot Cells..........ooiiiiiiiiieiiiicici e
9999999.  Totals (Sum of 4399999 and 4499999).........umuuiririiierissisissss s esss st sttt




Annual Statement for the year 2019 ofthe American Select Insurance Company

Sch.F -Pt. 3
NONE

Sch. F - Pt. 4 Issuing or Confirming Banks for Letters of Credit from Scfpt3
NONE

26, 27
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Annual Statement for the year 2019 ofthe American Select Insurance Company

NOTE:

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
with ceded premium in excess of $50,000.

1 2 3
Commission Ceded
Name of Reinsurer Rate Premium
1 FACHOTY IMUL INS C0.....vieieeeitcteiet ettt ettt s s es b s s ess st ses et et eeses s s et ees s s s s sesessesseseeses et et es s seesansessessessesess  fassesssssssessesntossessesonsesssssessesaeses et aesasses et ensessetanssnsessssnsansessessnsessessntnsessessnsnsassssnsensessesnsessans | senersesensensesessnsenseneelbDa0 | vosvessensssssseessssensesaneas 865
2. Hartford StEAM BOil INSPEC & INS........uuiuiiiieisiissieis ettt tssseesss st ssses st s s s ssssesseseseessesesses et eeses s sses et st ees et et ensenses et e4essissassesnsesses et et essessesansesses et enben et et s sessssanssnsansessntsnsessnssnsanssssnssnssnsensnsnsensessesensenssssessnsansesns | snvssensenssnssnsessnssnsensnsf000 | vovierissesssissessssssenens 578
................................... 0
................................... 0
................................... 0
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. Ohi0 FArMETS INSUIANCE COMPANY........ovivieiieisetieisiesseisieseeeesessessesessessssessessssssssessessssessesassessessssnssssssssssessssessesnsassesssssnsssssssssnsas  sessssssessessssassessesassesssssnsansasssssesassessessssassassssenssnssssssnsassesesnsessessnsenssssesnssssessessesensesesensenasnsans | onssesensensensesses iDL | worverrersersssesserean 454,568 |.......... YES...oooooeen
7. Michigan CatastrODNIC ClAIMS ASSN............civ.iviuiiieerisieeisessestesssssssessessssssssssssessesssessessesesssssssnsassessesssssssessesessasssssssansassesssssssass | stessessssssassesssssssessessesassessesssasssssnssnsassssssssssasssssnsassessesessensassessnsassessesssessesnsensessssnssnssssessesansens | snessenssssesessnssssensnssy 01| evrersesssessessssessersans 6,595 |........... NO...oovevern,
8. Partner REINS £0 Of th US... ...ttt ettt etttk E £ E 86 E 6 E 6o R f o8 fSeEfseEESoEfSoEEseEEeeEE££E & oeEb 4oLt oLt £oEEHoLE£oEE£eLE1oLE£oLE£oLE L8 L8 eLEeLEeLE bk eLEf ek seEt skt sebtsen bbb sentsenbsent st st st snnssnsnnsnnsnns | srssnsnnsonssonnsonnssnnssnnss QOQ | sesesssssssssssssasssssesses 515 |, NO...oooviiisiiina
9. HANNOVET RUBCK SE ... ettt f £ f L f 4L f L E4eEESeEE1eEEHeLE1eLE1oLE1eLE1eE & 1eE01EEEHEEE1EEEHEEE£eLE 1oLt HeLE oL b eLE e LE e LE oLk LEeeb bt eee et senbsemtsentsentsenbsenesnntsnnt st snnsnntnnssnnsnnsnnsnnsnne | erssnesnnssnssennsenssnsnsensss OB | wiiniiissiississsisssisssinees 593 | NO...ooovviiiiiiinan
F0.FACHONY MUL INS €0ttt sttt estes s ss b sessesssssssssssessseesessssssnssessssessesses et et aesessessesansesssssssseseeses et sesesseseesessesnsessessseanss  4essesssssssessesiesossessesonsssssssessnssessesesaesassessesensessetnssnsesssssesansetesansesssssnsansesssssnssnsessesnsensesnssnsesseses | sensessesessensesesensensereesdD l | sessessessssssssnssssssseseeas 865 |........... 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 American Select Insurance Company

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 @SSEtS (LINE 12)........ccoueveiiviieieiieie et ssssesesnns | svsesssssssesisssssesnsas 253,096,944 | ...cooeviieee e [0 I 253,096,944
2. Premiums and considerations (LINE 15)..........cciueieiiurieciciiisieieisiieie et ssessssssaessaas | evesessessssssssesessaes 29,566,762 | ...oovveeereeerereeeereeeeeenennnand (0 29,566,762
3. Reinsurance recoverable on loss and loss adjustment expense payments (LiN€ 16.1)........ccccccevs | corvrrverereereieiicsiscsesenad 0

4. Funds held by or deposited with reinsured cOmpanies (LINE 16.2).........cccvivereiiurirerierienieiieinees | cerreresieiesssiessssssese s ssennd 0 | e [0 TN 0
B OHNEE @SSEES. ... veueceeeeiirerirceie it | reb ettt 2,480,826 | ...ooevercriririenenineid (U R 2,480,826
6. Netamount recoverable from FBINSUIETS............cccoviuiiiiniiiniirisisisisi s ssisiinies | seessesssis s 0 [ 467,704,505 | .....coovvirins 467,704,505
7. Protected Cell @SSELS (LINE 27)......c.cveveeierieeeieeieisetes e setess st sse s sses s sssesss s sssssssesssssssess | ontsssesesssssesssssssssssssssssssessnsad [0 [0 0
8. TOHAIS (LINE 28)...cureuieieiieirieieiieeisstsie sttt sttt sttt estenes | fessssssessessansnssessas 285,144,532 | ..o 467,704,505 | ..oovereririeiens 752,849,037

LIABILITIES (Page 3)

9.  Losses and loss adjustment expenses (LInes 1 through 3).......cccvceeiieiiicieecesseee s | e 87,375,054 | ...coovvveririirenne 231,207,236 | .ccovvererereirerernnns 318,582,290
10. Taxes, expenses, and other obligations (Lines 4 through 8)............cceeueeiiieieiieeeiee s | e 15,618,408 | ....cveveviererecreieins A1AT | e 15,659,879
11, Unearned premiums (LINE 9).....c.cvcueeeieeiciserereietese et ssss e sssssses s sssses st sessessssssssssessesassesss | sessesssssssssssssessesnsas 44,190,581 | ..o, 236,810,137 | oo 281,000,718
12, Advance premiums (LINE 10)......cruriirrerernirnrinsisesresssssssessssesssssssssesssssessssssessessessssssessessessssssnss | sessesssssmssessassnssesssssessnssnssens [0 RN [0 TR 0
13.  Dividends declared and unpaid (Line 11.1 and 11.2).....

14.  Ceded reinsurance premiums payable (net of ceding commissions) (LINE 12).........ccreureereerreneens | coreerermerneeneereerseeeeeneens 402,414 | ..o (354,339) | <vooveeereererreineeeeeereenas 48,075
15.  Funds held by company under reinsurance treaties (LINE 13)........ccveveverrieicinieiesesieceiieienes | et 0 | e [0 TR 0
16.  Amounts withheld or retained by company for account of others (LINE 14).........ccccvieievireierieiens | oo 0 | e [0 TR 0
17, Provision for reinSUraNCE (LINE 16).........ciueieiiirieieieisiieeissese et ssssssesses | sresessesessssessessessssassesssssssesesas [0 TSR [0 U OTRRRN 0
18, OtNEI lIADIIHIES. ....oveeevereec ettt | frnes et 943,156 | ... (O RO 943,156
19.  Total liabilities excluding protected cell bUSINESS (LINE 26)...........ccevevcrereiereeeieieeesisessseseesenes | cerreresessenessssnnns 148,529,613 [ ..o 467,704,505 | ......ccocovevrernnne, 616,234,118
20.  Protected Cell abiliIES (LINE 27).......cvvuererereireiieirsieisiesisssessesssssssiseessssesssssssssessesssssssssessessasssnss | sssesssssssssessssssssssssessessasssssessn 0 | e [0 TR 0
21.  Surplus as regards POliCYhOIAErS (LINE 37).......vvureerererrirreineereeeeseieeeseeseise e ssessssssessessessns | sessssssssssssssssssssens 136,614,919 | .o 0.0, O I 136,614,919
22, TOtAIS (LINE 38)..evuveerreerseerseeeseeiseeeseesseessseesssses st sss s sssst s sess e sss st sessssssssssssssssns | cossssssessssesssnsenns 285,144,532 | .....oovvorrrrrins 467,704,505 | ....vvoorerreereenne 752,849,037

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

If yes, give full explanation:

The participation percentage is 19% to Ohio Farmers Insurance Company, 54% to Westfield Insurance Company, 13% to Westfield National Insurance Company, 5% to American

Select Insurance Company, 9% to Old Guard Insurance Company, 0% to Westfield Champion Insurance Company, 0% to Westfield Premier Insurance Company, 0% to Westfield

Superior Insurance Company, and 0% to Westfield Touchstone Insurance Company.
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Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch. H - Pt. 4
NONE

Sch.H -Pt. 5
NONE

30, 31, 32



Annual Statement for the year 2019 ofthe American Select Insurance Company

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. Prior.......
2. 2010.......
3. 2011.......
4. 2012.......
5. 2013......
6. 2014.....
7. 2015.....
8. 2016.......
9. 2017......
10. 2018.......
11. 2019.......
12. Totals.....
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

35




Annual Statement for the year 2019 ofthe American Select Insurance Company

SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
($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 PHON e [ e XXX e e XXX e XXX | 03 | 32 | 2 IR (10 I 2 I (18 I P2 I 34 ... XXX.......
2. 2010.ces | ceeeeerenn9,326 | 133 9,193 | 5181 | 10 | 336 | v (1N I 603 | v (1N I LK — 6,109 | .......... 1,527
30 201 | e 9,077 | 142 8,936 | .. 5,466 | 274 | 301 | v (1N I V(< T (1N I (A —— 6,070 | .......... 1,436
4. 2012 | ieeernn8,968 | 180 [ 8,788 | 5511 | 0 | K70 I (V1 I 558 | oo (1N I VAL T 6,390 | .......... 1,358
5. 2013|8880 | 238 | 8,642 | 5,087 | e T2 | 272 | v (1N I 624 | oo (1N IO 151 |, 592 | . 1,251
6. 2014, |veeen9,040 | o305 | iieien8,735 | 5,270 | 0 | 285 | e (1N I 654 | e (1 I 150 |, 6,210 | .......... 1,289
7. 20150 | veeenn9,356 | 310 | 9,046 | L5974 | 105 | 310 | v (1N I T3 | e (V1 I G 6,909 | ......... 1,329
8. 2016....... |cvereernnn9,652 | o312 09,340 | 5,810 | 4 | 298 | oo (V1N I TT8 | oo (V1 IO 173 |, 6,842 | ......... 1,274
9. 2017..cc. | e 10,084 | 380 | 9,684 | 5,837 | 15 | 267 | oo (V1N I 928 | oo (V1 I 149 | .. 7,016 | ... 1,284
10. 2018t | e 10,901 | 482 | 10,419 | 05,529 | 1 | M3 | e (V1 I T | i (V1 I 138 |, 6,395 | .......... 1,294
11, 2019, | 11,341 [ 465 |1 10,876 | 30187 | 0 | 27 | e (V1) I 559 | v (O I Y P 3772 | oo 1,116
12. Totals..... | eooeee XXX oo | e XXX e [ XK X | 2000 52,915 | 593 2532 | v 0] ... [0 — 0] ... 1,575 | 61,661 | ...... 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

36




Annual Statement for the year 2019 ofthe American Select Insurance Company

SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
($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.. e XXX e e XXX | e e XXX | e 10 | 14 | ] 0 | e 0 | 0 | e (2) | e XXX.......
2. 2010.. | ceeeeerenn8,201 | iiiieien326 | e 7,875 | 4,897 | 53 | 599 | 10 | 825 | e (O) | e 7T 5,858 | 703
3. 201 | eeeeeereenn8,599 | e 815 8,185 | 6,064 | 181 | 043 | 19 | 882 | (D) ] B0 {8,990 | 762
4. 2012|9109 | 317 8,792 | 5,862 | 121 | B19 | 27 | e T4 | 0 ] 37 6,808 | 748
5. 2013 | 9,875 | e 167 9,707 |l T8 | 127 | e TA2 | 16| 575 | 0 | 52 {8,292 | 814
6. 2014....|..........10,808 |................. 162 | ........... 10,646 | .........7,699 | ..c.e.ce..163 | oo 754 | 59 | iieenB810 | 0 | 46 | 8,841 | 885
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Annual Statement for the year 2019 ofthe American Select Insurance Company

SCHEDULE P - PART 1D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2019 ofthe American Select Insurance Company

SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL
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Annual Statement for the year 2019 ofthe American Select Insurance Company

SCHEDULE P - PART 1F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE
($000 omitted)
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Annual Statement for the year 2019 ofthe American Select Insurance Company

SCHEDULE P - PART 1F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
($000 omitted)
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Annual Statement for the year 2019 ofthe American Select Insurance Company

SCHEDULE P - PART 1G - SPECIAL LIABILITY

(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
($000 omitted)
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Annual Statement for the year 2019 ofthe American Select Insurance Company

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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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 PHON e [ e XXX e e XXX e XX K | 28 | (010 /I I (010 13 | e (01 USSR (1)} USSRy 4 A XXX.......
2. 2010.cce. | ceeereerenn5,663 | i 708 | 4,955 | 1,309 | (V1 IO 266 | oo P2 130 | e 0 [ oo e 1,703 | 102
3. 201 | e 5,880 | 735 | 5,146 | 1,600 | 260 | cooerrena 283 | e 58 | e VL 0| oo e 1,738 | 121
4. 2012|8151 | 785 5,366 | 2,137 | 617 | oo 187 | oo 25 | e 150 | oo 0 [ oot 1,832 | 100
5. 2013 | 6,449 | 895 | 5,554 | 2,854 | 818 | o 421 | e 170 | o 226 | oo 0 [ oo eiieeen2,513 | 129
6. 2014, | 8,872 | 943 | 5,929 | 3,539 1,198 | e 280 | v 23 | e 233 | v 0| oo e 2,831 | 127
7. 20150 | 1,135 996 8,138 | 3,075 | 722 | oo 200 | v 99 | e 300 | v 0| oo e ,753 | e 131
8. 2016....... | ,221 | 1,059 8,162 | 2,549 | 554 | oo 169 | oo 44 | ............ T 0 oo [ evveeennn2,394 | 118
9. 2017.ce | 1,507 | 1,047 6,460 | ol 1,479 | 35 | v 133 | e 14| e 291 | e 0| oo [ 1,574 | 126
10. 2018t | e 7,540 |, 957 | o 6,583 | e 1,369 | v 192 | e Y4 8 | e 272 | v 0| oo e 1,515 | 120
11, 2019, | 7,39 | 1,064 | 6,330 | coovrennas 335 | v (01 I L (V1) I 175 | e (O T [ ORISR . .4 [ ISR 85
12. Totals..... | ......... ). S - XXX | e XXXovooven| e 20,270 | .......... 4676 | .. 2,065 | ............. 444 | ... 2236 | cooorrran 0. ee20 ... 19,451 | 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

43
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SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
($000 omitted)
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SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

($000 omitted)
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Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Anticipated Unpaid Assumed
1. Pror.... | v, K I IS (V1 S A8 P (O SO I VRSP | N ISP B ISR (V1 I KT ISR | I DU (V] IS 45
2. 2018, |, (1N DA (V10 S 1Y |, 0 {eoeeeeeeeen [ eeiiieeennd0 [ | (1N I 10 | (V1N IO 29
3. 2019 . 153 | [V 88 . [V 2 |0 |10 | [V 20 | [ I 0] e 272
4. Totals...| .o 192 i 0 [iiiere. 109 [ (V1 I 25 I | I PO 18 [0 [ 24 | (1N I 0] i, 345 |, 11
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 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 G IS (01 O [V ) 0.9 G I 38 | e 7
2. 2018, | oo 2,102 | oo 263 | oo 1,838 | .o 395 | 376 | 39.8 | [0 IR (0 I 5.00 | oo 23 | e 6
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Annual Statement for the year 2019 ofthe American Select Insurance Company

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..... [.oee. ) 9,9 G D ) 9.9 G D ) 0,9 G IS (L — (V1 (ST 0 {0 72 | 45)]...... XXX.......
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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 Assumed Assumed Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3. 2019 858 |0 | 086 | (O OO o I IS (O O 1 Y [ 0
4. Totals... |74 o0 | 698 | 0 [oveiieieee0 [ 0 [iiirieeee50 [ 0
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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 N IS (0 0 | XXX | e T | s 4
2. 2018, | v 9,944 | ivviiinnn0 | 9,944 | 69.2 | .ot 0.0 [errninnn 69.5 | [0 O 0 [ D00 | 22 | 8
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Annual Statement for the year 2019 ofthe American Select Insurance Company

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 Assumed Assumed Ceded Received | 6-7+8-9) | Assumed
10 Pror e e XX e XX e e XX e (9) | veeieieenn0 i34 |0 e 73 |0 18 98 | XXX.......
2. 2018. | 3371 194 | B1TT 805 [0 |75 [0 81 [0 (151 6T XXX.......
320190 | 3645 | 203 3442 78 0 32 0 34 [0 [0 [ 144 [ XXX.......
4. Totals..... .o XXX verviene [ eeeee XK e Leveeee XK e | cvieeieaeaB75 | i 0] 40 | e 0. e 188 | o0 | e 170 1,003 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 Anticipated Unpaid Assumed
1. Pror.... | v, K (V10 S 12 | s 0 {overereneen0 i i1 | (V1N I 8 |0 [ 0
2. 2018, | KL 287 | 30 [, 0 {eoeeeeeeeen [0 [ | (V1N I 80 [0 [ 0
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4. Totals...| .o 206 |............. 287 |, M4 .. 25 | 0 [iieieeeen i 152 | 1 119 | (1N I 0 s 508 | 7
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 G IS (01 O [V ) 0.9 G IS A3 | e 29
2. 2018, | s 956 | oo 287 | s 669 | .o 284 | 148.0 | oo 210 | (0 (01 I 5.00 | oo [V2220) | 128
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Annual Statement for the year 2019 ofthe American Select Insurance Company

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 Prior e e XX e XX e e XXX [0 |0 [0 [0 0 0 0 0 [ XXX.......
2. 2018.i |0 |0 |0 |0 0 |0 0 [0 0 [0 0 | XXX.......
3. 20190 |0 |0 | |0 [0 |0 0 0 [0 [0 [0 [ XXX.......
4. Totals..... oo XXX vevriere [ eeeee XK e Lo e XK e | cvveeiesicenienn0 | i [V I [V I [V I [V I [V I {1 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 | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Anticipated Unpaid Assumed
1. PrOr. | o (V1 S (V1 S (V10 IS (0 SO | I PR (0 SO | I PR (V1 I (01 SRR | I PSSR (018 0
2. 2018, |, (V10 DA (V1 S (V10 DS 0 {eoeeeeeeeen0 [ 0 {eoeeeeeeee0 [ (V1N D 0 [ orereerieee0 [ (V18 I 0
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4. Totals... | .o (1 I (V1 I (V1) I (V1 I (V1 I (V1 I (V1N I (1N I (1N I (1N I (V1) 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 G IS (01 O [V ) 0.9 G ISR (01 0
2. 2018, | oo (01 [0 I (01 IO 0.0 [ 0.0 [ 0.0 [ioeiiienand [0 IR (0 I 500 | oo (01 I 0
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Annual Statement for the year 2019 ofthe American Select Insurance Company

SCHEDULE P - PART 1M - INTERNATIONAL
($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 Prior | e XX e XK | e XX i | 0 | 0 | i | e | 0 [0 | inl0 0 | XXX.......
2. 2010 e [0 [0 | 0 | 0 0 | 0 | 0 | 0 |0 [0 | XXX.......
30 201 0 [0 [0 | 0 |0 0 | 0 | 0 | 0 |0 [0 | XXX.......
4, 2012 |0 [0 0 0 | 0 | 0 | 0 | 0 [0 | 0 0| XXX.......
5. 2013 |0 |0 |0 | 0 | 0 | 0 | 0 | 0 | 0 |0 0 | XXX.......
6. 2014, |0 |0 |0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 0 | XXX.......
7. 2015 0 |0 0 | e | 0 | 0 | 0 | 0 | 0 |0 [0 | XXX.......
8. 2016 | o0 |0 |0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 0 | XXX.......
9. 2017 s |0 |0 |0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 0 | XXX.......
10. 2018, | e O O (O O (0 [V (0 (0 (0 O (0 O (0 O (010 R 0 ... XXX.......
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12. Totals..... | .coevenes D% S DS S )., SR (O (O (O [V 0 [ s 0 [ s {1 P 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
10 PO e [0 0 |0 0 |0 [0 e [0 0 | (V1 (O 0
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3.
4,
5.
6.
7.
8.
9.
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12, Totals... | .oooveereeee0 [0 |0 0 [0 0 [0 |0 [0 0 [V [V 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..
2. 2010.
3. 2011,
4. 2012
5. 2013.
6. 2014.
7. 2015.
8. 2016.
9. 2017.
10. 2018.
11. 2019.
12. Totals
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Annual Statement for the year 2019 ofthe American Select Insurance Company

SCHEDULE P - PART 1N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY ($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
1 PO e e XXX e e XX e XK | e (0) | 0 | 0 | e | i | 0 |0 e (0) | e XXX.......
2. 2010 3,019 | [ 3,019 | 1,609 | 0 | 0 |0 | 0 | 0 | 0 | 1,609 XXX.......
30 201 3149 |0 3149 ] 030951 | 0 | 0 |0 ] 0 | 0 | 03,951 | XXX.......
4, 2012 | e 3,651 |0 3,651 | 1,323 | 0 | 0 | 0 | 0 | 0 0 1,323 | XXX.......
5. 2013 3807 |0 [ 3407 | 762 | 0 | 0 |0 ] 0 | 0 | 0 | 762 | XXX.......
6. 2014, | ceen2,292 |0 002,292 | 225 |0 | 0 |0 | 0 | 0 | 0 225 | XXX.......
7. 2015 2,000 |0 [ eiieien2,000 | 259 | 0 | 0 |0 | 0 | 0 | 0 | 259 | XXX.......
8. 2016, | 2,230 {0 2,230 | 91 |0 | 0 |0 | 0 | 0 | 0 [ 491 | XXX.......
9. 2017 v 2,360 | i [ eii2,360 | 13437 | 0 | 0 |0 | 0 | 0 | 0| 3,437 | XXX
10, 2018|2363 |0 2,363 | 2,600 | 0 | 0 | 0 | 0 |0 0 ] 2,600 XXX.......
11,2019, e 2,715 i | 2715 |12 | 0 | 0 | 0 | 0 |0 |0 |12 | XXX...e..
12. Totals....o.. | oo XXX [ e XXX | e XX | e 14,670 | 0 ] 0 | 0 | 0 [0 [0 14670 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
1. Prior...| s (O O (O O 0 [ 0 [ 0 [0 | (0 O (01 O (01 O (V1 O (V1 0 ... XXX.......
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8. 2016....| oo 27 | [V O 26 | 0 [0 i [0 (V1 O 0 [0 [ (01 I 53 | ... XXX.......
9. 2017 o, 189 | (V10 190 [ (0 USROS I UUSPUPRRRRRP | N SPRSTOPRRROON 0 ISR (V1 I (0 ORI | N IR 0 [ oo 378 |...... XXX.......
10. 2018..... | oo 275 | i (0 U 478 | (0 O 0 [0 | (V1 O (01 O (01 O (V1 O 0 [ oo 753 |..... XXX.......
11, 2019, e 90 [ [V 2,022 | .o [V I—— [0 OO o I [ 0 [ 0 [ (1 O 0 [ [V 2112 ... XXX.......
12. Totals... | .coovrenns 611 | [ P 2,783 | 0 o 0 o0 | 0 oo (1 P 0 [ 0 e 0 [ e 3,39 |.... XXX
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior. e XK | e e XXX e e XK s | e XX e e XK i | e XXX [ e 0 | 0 [ b XXX | 0 | 0
2. 2010, oo 1,809 | 0 | e 1,609 | 533 | 0.0 | B33 | 0 | 0 5200 | 0 | 0
30 201 3,957 | 0 | 3,951 | 1255 | 00 | 1255 | 0 | 0 | 5200 | 0 | 0
4. 2012, ) 1,356 | 0 | 1,356 | 37 | 0.0 | 3T | 0 |0 0500 | 33 | 0
5. 2013, | oo 799 | 0 | 799 | 235 | 00 | 235 | 0 | 0 | 5200 | 3T | e 0
6. 2014, o230 | o0 | 230 | 1000 | 00 | 100 | 0 | 0 | 500 | D | 0
7. 2015, 281 | 0 | 281 |14 0.0 |l 1A | 0 | 0 ] 5200 | 23 | 0
8. 2016.| oo D44 | 0 | 54 | 244 | 00 | 244 | 0 | 0 | 500 | B3 | 0
9. 2017, oo 3816 | 0 | 3,816 |l 1817 | 0.0 | 18T | 0 | 0 ] 5200 | 378 | 0
10, 2018.] oo 3,353 | 0 | 3,353 | 1419 | 00 | 1419 | 0 | 0 | 5200 | e 753 | 0
11. 2019, ceeeeren2124 | 0 | 2124 | 782 | 0.0 | 782 | 0 0 500 | 2112 | 0
12. Totals | .oooe XXX iiieree [ oreeee XK | e XXX s [ XK X | e XK [ e KKK | e i | XK | i 3,394 | e, 0
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Annual Statement for the year 2019 ofthe American Select Insurance Company

SCHEDULE P - PART 10 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY ($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
1 PriO e e XK e e XX e XK | e |0 | 0 | a0 | 0 | 0 |0 0 | XXX.......
2. 2010 [0 0 [0 | 0 | 0 | 0 0 | 0 | 0 | 0 |0 | XXX.......
30 201 e 0 i [0 ] 0 | 0 | 0 |0 ] 0 | 0 | 0 |0 | XXX.......
4. 2012 |0 [0 [0 | 0 |0 0 | 0 | 0 | 0 |0 0 | XXX.......
5. 2013 0 0 [0 | 0 | 0 | 0 0 ] 0 | 0 | 0 |0 | XXX.......
6. 2014 | o0 0 0 | 0 |0 | 0 |0 | 0 | 0 | 0 0 [ XXX.......
7.0 2015, 0 D [0 | 0 | 0 | 0 0 | 0 | 0 | 0 |0 | XXX.......
8. 2016, | o0 0 0 | 0 |0 | 0 |0 | 0 | 0 | 0 0 [ XXX.......
9. 2017 e [0 0 [0 | 0 | 0 | 0 0 | 0 | 0 | 0 |0 | XXX
10, 2018 ererereienen0 0 0 0 | 0 | 0 |0 | 0 | 0 | 0 0 [ XXX.......
11,2019, |0 v |0 0 |0 | 0 |0 | 0 |0 |0 |0 [ XXX...e..
12. Totals....o.. | oo XXX [ e XXX | e XX | i [0 | 0 | 0 | 0 0 [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
1. Prior...| s (O O (O O 0 [ 0 [ 0 [0 | (0 O (01 O (01 O (V1 O (V1 0 ... XXX.......
2. 2010. | e, [V A (V1 PO (V1 PO (V1 IR 0 [roreveriieeenn0 | (0 O (01 O (V1 O (01 O (V1 0 ... XXX.......
30 201 e [V O [V O (0 O (0 O 0 [0 | (V1 O (01 O (01 O (01 O (0 (U XXX.......
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5. 2013 | [V O (O O (0 O 0 [0 |0 [0 (01 O 0 [ e [ (V1 (U XXX......
6. 2014.....| e (V10 PR (V1 PR (V1 IR (V1 PR 0 [0 | (0 O (01 O (01 O (V1 O (V1 0 ... XXX.......
7. 2015, | e (O O [V O (0 O (0 O 0 [0 | (V1 O (V1 O (01 O (01 O (V1 0. XXX
8. 2016.....| oo [V O [V O 0 [ 0 [0 i [0 (V1 O 0 [0 [ [V 0. XXX.......
9. 2017, (V1 A [V PO (V1 O (0 USROS I UUSPUPRRRRRP | N SPRSTOPRRROON 0 ISR (01 O (0 ORI | N IR (V1 0 ... XXX.......
10. 2018..... | oo [V O [V O 0 [ (0 O 0 [0 | (V1 O (01 O (01 O (V1 O (V1 0 .. XXX.......
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12. Totals... | .o (O (O P 0 i 0 o 0 o0 | 0 oo (1 P 0 [ 0 e [ I 0 ... XXX
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior. e XK | e e XXX e e XK s | e XX e e XK i | e XXX [ e 0 | 0 [ b XXX | 0 | 0
2. 2010, | cvrrerreeen0 | 0 | 0 0.0 | 0.0 | 0.0 | 0 | 0 5200 | 0 | 0
30 201 | 0 [ 0 | 0 0.0 | 00 | 0.0 | 0 | 0 | 5200 | 0 | 0
4. 2012 0 | 0 | 0 |00 | 0.0 | 0.0 | 0 | 0 | 500 | 0 0
5. 2013, | o0 [ 0 | 0 0.0 |00 | 0.0 | 0 | 0 | 5200 | 0| 0
6. 2014, o0 [ 0 | 0 | 0.0 | 00 | 0.0 | 0 | 0 | 5200 | 0| 0
7. 2015, 0 | i 0 | 0 0.0 | 0.0 | 0.0 | 0 | 0 5200 | 0 | 0
8. 2016. | o0 [ eviririieenn0 | 0 | 0.0 | 00 | 0.0 | 0 | 0 | 5200 | 0| 0
9. 2017, 0 | 0 | 0 0.0 | 0.0 | 0.0 | 0 | 0 ] 5200 | 0 | 0
10, 2018, ] v |0 0 0.0 | 0.0 | 0.0 | 0 | 0 | 5200 | 0| 0
11,2019, o0 |0 0 00 | 0.0 | 0.0 | 0 0 500 | 0 | 0
12. Totals | .oooe XXX iireree [ o XK | e XXX s [ XX | e XK [ KKK | e [ i | XK | i | i, 0
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Annual Statement for the year 2019 ofthe American Select Insurance Company

SCHEDULE P - PART 1P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES ($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
1 PriO e e XK e e XX e XK | e |0 | 0 | a0 | 0 | 0 |0 0 | XXX.......
2. 2010 [0 0 [0 | 0 | 0 | 0 0 | 0 | 0 | 0 |0 | XXX.......
30 201 e 0 i [0 ] 0 | 0 | 0 |0 ] 0 | 0 | 0 |0 | XXX.......
4. 2012 |0 [0 [0 | 0 |0 0 | 0 | 0 | 0 |0 0 | XXX.......
5. 2013 0 0 [0 | 0 | 0 | 0 0 ] 0 | 0 | 0 |0 | XXX.......
6. 2014 | o0 0 0 | 0 |0 | 0 |0 | 0 | 0 | 0 0 [ XXX.......
7.0 2015, 0 D [0 | 0 | 0 | 0 0 | 0 | 0 | 0 |0 | XXX.......
8. 2016, | e 18 0 16 | 0 |0 | 0 |0 | 0 | 0 | 0 0 [ XXX.......
9. 2017 e e300 [ 36 | 0 | 0 | 0 0 | 0 | 0 | 0 |0 | XXX
10, 2018 e T3 0 e T3 | 0 | 0 | 0 | 0 | 0 | 0 | 0 0 [ XXX.......
11,2019, | 187 i | 187 |0 i | 0 | 0 | 0 |0 | |0 [ XXX...e..
12. Totals....o.. | oo XXX [ e XXX | e XX | i [0 | 0 | 0 | 0 0 [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
1. Prior...| s (O O (O O 0 [ 0 [ 0 [0 | (0 O (01 O (01 O (V1 O (V1 0 ... XXX.......
2. 2010. | e, [V A (V1 PO (V1 PO (V1 IR 0 [roreveriieeenn0 | (0 O (01 O (V1 O (01 O (V1 0 ... XXX.......
30 201 e [V O [V O (0 O (0 O 0 [0 | (V1 O (01 O (01 O (01 O (0 (U XXX.......
4. 20120 (V1 A [V PR (0 O 0 [rorrverreecnn0 i [0 | (01 O 0 [ e [ (V1 0 ... XXX.......
5. 2013 | [V O (O O (0 O 0 [0 |0 [0 (01 O 0 [ e [ (V1 (U XXX......
6. 2014.....| e (V10 PR (V1 PR (V1 IR (V1 PR 0 [0 | (0 O (01 O (01 O (V1 O (V1 0 ... XXX.......
7. 2015, | e (O O [V O (0 O (0 O 0 [0 | (V1 O (V1 O (01 O (01 O (V1 0. XXX
8. 2016.....| oo [V O [V O 24 | 0 [0 i [0 (V1 O 0 [0 [ (01 I 24 |... XXX.......
9. 2017, (V1 A (V10 S 20 [ (0 USROS I UUSPUPRRRRRP | N SPRSTOPRRROON 0 ISR (01 O (0 ORI | N IR 0 [ oo 20 |...... XXX.......
10. 2018..... | oo [V O (O O 10 [ (0 O 0 [0 | (V1 O (01 O (01 O (V1 O (V1 I 10 |...... XXX.......
11, 2019, s [ (V] A1 | 0 [ [0 OO o I [ 0 [ 0 [ (1 O 0 [ [V M ... XXX.......
12. Totals... | .o (O [ P 93 | 0 o 0 o0 | 0 oo (1 P 0 [ 0 e [V 93 ... XXX
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior. e XK | e e XXX e e XK s | e XX e e XK i | e XXX [ e 0 | 0 [ b XXX | 0 | 0
2. 2010, | cvrrerreeen0 | 0 | 0 0.0 | 0.0 | 0.0 | 0 | 0 5200 | 0 | 0
30 201 | 0 [ 0 | 0 0.0 | 00 | 0.0 | 0 | 0 | 5200 | 0 | 0
4. 2012 0 | 0 | 0 |00 | 0.0 | 0.0 | 0 | 0 | 500 | 0 0
5. 2013, | o0 [ 0 | 0 0.0 |00 | 0.0 | 0 | 0 | 5200 | 0| 0
6. 2014, o0 [ 0 | 0 | 0.0 | 00 | 0.0 | 0 | 0 | 5200 | 0| 0
7. 2015, 0 | i 0 | 0 0.0 | 0.0 | 0.0 | 0 | 0 5200 | 0 | 0
8. 2016. | coooveveeen2d | 0 | 24 | 1480 | 00 | 1480 | 0 | 0 | 5200 | 24 | 0
9. 2017, cvririeeereenn20 | 0 | 20 [ 545 | 0.0 | B | 0 | 0 ] 500 | 20 | e 0
10, 2018, v 10 | 0 | 10 | 135 | 0.0 | 135 | 0 | 0 | 5200 | 10 | 0
11,2019, vl |0 | e [ 207 0.0 | 207 0 0 500 | A | 0
12. Totals | .oooe XXX iiieres [ oreeee XK | e XXX s [ XX | e XK [ KKK | e | i | XXX | i 93 | e, 0
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Annual Statement for the year 2019 ofthe American Select Insurance Company

SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE
($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 PHOr e [ e XXX e e XXX e XXX | 3 [ (010 7 (/18 I (10 IO (V1N I (V1N IR 21 | ... XXX.......
2. 2010ueees | oo T |0 b1 | 65 | oo 25 | e 48 | e 16 | oo 2 I (V18 I (V1N IR T - 5
30 201 | o130 | 128 | e 24 | (010 39 | e (10 I I (V1N I [(0) ) 64 | o 5
4. 2012|135 [ 134 | 45 | e | 27 | e, (V10 4| (V1N IS (1) ) S Y () 5
5. 2013 | 134 |0 |l 134 | 4 a0 | i L I (V10 I KT8 I (18 I (U1 I 18 | oo 3
6. 2014... | o146 | | 145 | 32 | e 0| cooreereren 24 | i, (V10 8 | e (18 I (U1 IO 64 | o 4
7. 20150 | e 189 |0 | 159 | e K I (010 18 | oo (V10 I YA IO (V18 I (U1 IO 56 | e 5
8. 2016..ccc. | v 156 |0 | 156 | e 28 | e (V10 9 | e (V10 I 5| e (V18 I (U1 IS A3 | e 3
9. 2017 e | 166 |0 | 166 | e B0 | cvvrveeeeenn0 | e | (V18 I 5| e (01 OO B OSTORT 70 | e 2
10. 2018t | oo 185 |0 i 185 | 8 | e |2 | (V10 L (01 OSSN B O 13| e 3
11, 2019, | 194 [0 [ 194 | i, 3 [V I [V I [V I [V I [V IS {1 I, ) . 2
12. Totals..... | eoeee e XXX oo | oo XKX e [ e XK X | v 304 | .. 25 | e 190 | oo {10 48 | (V) [ 501 | ... 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
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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 American Select Insurance Company

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
Incurred

© N oA W=

o

-

12. Totals (70) 214

SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

© © N o O wWwDNd

o

-

...4,919
....5,360
6,525

© N oA W=
N
S
=
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S
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=
=
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=
=
=

N
(=}
=
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=
<
g
<

12.Totals | .o 869 | ..o 1,380

SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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=
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12.Totals | (683)] ............ (1,966)

SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
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<
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12. Totals 0 (3)

57



Annual Statement for the year 2019 ofthe American Select Insurance Company

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

© N oA W=

o

-

12. Totals 0 0

SCHEDULE P - PART 2F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE

© © N o O wWwDNd

= 3

12. Totals 0 0

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,

AIRCRAFT (ALL PERILS), BOILER & MACHINERY)
0

....... 0 0 0 0 0

© © N o gk~

o

—y

12. Totals 0 0

SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

Prior..... {veverieenn. 5,961 | .. 5,105 |...cccooo.ee. 4281 |...coo..... 3,904 |.... 3,883 | .. 3977 | 4,073
............. 1,470 |............2,523 , , , e 21 T
............. 1,919
............. 2,329

© © N oA W=

=3

© © N o gk WD~

o

-y

12.Totals | ()] I (53)
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Annual Statement for the year 2019 ofthe American Select Insurance Company

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 One Two

Incurred 2010 2013 2014 2015 2016 2017 Year Year
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, CRTIE IR 1,084 | .iiiienn865 [ 758 [ (107) | oo (326)
2. 2018..... ... XXX v | ereee XK e | e XK s [ i ) .0 R ) .9 R I ) .9 I I ) .9 I I ) 0.9 I IR 1544 | .o 1,540 | () XXX
3. 2019... ...... 0.0 SN IO 4.0, SIS IR 4.0, S IO PO S XXX [ PO S XXX [ XXX oo XX | 1,478 ] XXX | e XXX
4. Totals | (W) (326)

SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... | ...... XXX e | ereee XK e | e XK s [ i ) .0 U ) .0 U ) .0 R XXX | e 15119 0509 | e 442 | ((C70 ) — (677)
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 XXX | eeree XK | e 8,783 | 8,077 | (708) | ...... XXX
3. 2019.... ... XXX e | e XX e | e XK e | i L. S .0 S PO, S XXX Lo XK [ XX [ 8,795 [, DO, ST XXX
4. Totals | (5] . (677)
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 ) 0.0 G IS 697 | .o V£ - 126 | .o ({74 [— (572)
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 ) 0,9 TN IO 578 | oo 508 | .o (69) |...... XXX
3. 2019.... ... XXX v | v XXX oo | v DS S L. S PO, S PO, S PO, S PO, S D0 S [ 607 |...... DS S XXX oo
4. Totals | (P24} ] (572)

SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

1. Prior..... | ...... DO, G D DO, G D DO, G D XXX oo | o XA B AN BB I 0 e, (V1 R O OO N IUSUOT 0
2. 2018..... ... ). 0.0, G PR ) 0.0, G PR ) 0.0, G PR XXXoovvioes | o XXE QR XXE-BQE B [ XXX | s (V1 (U O 0 ... XXX
3. 2019..1 ... HO.0 S ., S ., S XXX oo [ XXR e eomn | e PR K merns | e ARt | eeeee XK s | s D .0, S I 0 ... ., S XXX

4. Totals 0 0

1. Prior..... 0
2. 2010..... 0
3 2011 XXX
4. 2012... ...... XXX
5 2013... ... XXX..........
6. 2014... .. XXX.ooreene
7. 2015...10...... XXX..........
8. 2016..... ... XXX
9. 2017...1 ... XXX
10. 2018..... ...... XXX
11. 2019.....1...... XXX..........
12. Totals 0 0
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Annual Statement for the year 2019 ofthe American Select Insurance Company

SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted) Development
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Year Year
1 Prior.... [0 [ (142) e (B17) [ ieeeenn(383) [ e (812) [ (434) [ e [CY0) ) I— [CYX) ) I— (C 7 I— (444) | coovvverrr ((0) ] Ee— (1)
2. 2010, | o 1,692 | 1,489 | 1,591 | 1,594 | 1,601 | 1,602 | 1,608 | .ovveeren 1,611 | 1,609 | .o 1,609 | .o [(0) ] Ee— (1)
30 201 | e XK e | e ,022 | 4,158 | 4110 | 4156 | 4,058 | 4,022 |...coeenee. 3,981 | 3975 | 3,951 | (V2 — (30)
4. 2012 | e XXX [ XXX e 1912 [ 1,722 [ 1,639 [ 1,467 [ 1,420 | 1,382 | 1,366 | .ccvvrnees 1,356 (10) (26)
5. 2013 | XX e [ e XK e [ e KKK e [ v 1,362 | 1,089 | 0932 |, 859 | .ovvcrirnan 107 10T 799 | ()] E— (4
6. 2014, | XX e [ e KK e [ e KKK e [ e KKK [ e84 | 280 [, 249 | .o 235 | .. 232 |..... 230 |...... (2) (5
7. 20150 | e XX e [ e KK e [ e KKK e [ e KKK [ reee KKK | 848 [ 402 | .o 324 |......... 292 |..... 281 (11) (42
8. 2016..... | oo XXX | orere XK XK e | e XK e [ e KKK [ e XK K i | e XK K s | i 1,007 | (CL7 I 558 |..... 544 (15) (113
9. 2017 e | e XXX e | e XK e | e XK e | e XK i | e XK s | e XK s | s )00 G IO 4,364 | ..o 3,966 ... 3,816 |.coverrernnn (LE0) ) I— (548
10. 2018..... ... XXX v [ e XXX [ e XXX v [ e XXX [ e )00 N PO )00 N DU )00 T PO )00 GO O 3133 [ 3,353 | 221 | .. XXX
1. 2019..... | .oee... XXX [ cveenns XXX [ creenns XXX ooveeone [ creenns XXX ervveons [ creenns XXX oo [ cevenas XXX [ ceveens XXX [ cevenns XXX [ cevenne )OO S O 2124 |...... XXX [ e XXX oo
12.Totals | oo K I (772)
SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
10 Prior.. [0 [0 0 0 0 0 0 [0 0 e, (U I (U 0
2. 2010, | o e |0 |0 |0 |0 |0 |0 |0 | (| (| 0
3.
4.
5.
6. 2014, | oo XXX e | e XK e | e XK e | e XK K | N R DB 0 |0 |0 | (U (U 0
7. 20150 | e XX e | e XK | e XK e | e e XK | e XK | s |0 |0 |0 | (| (| 0
8. 2016.... | oo XXX | e XK e | e XK e | e XK | e XK | e XK |0 |0 |0 | (U 0
9. 2017 | e XXX e | e XK e | e XK e | e XK e | e XK e | e XK | e XK [0 |0 | (| 0
10. 2018..... | eoeeee XXX [ erree e XXX s [ e e XXX s e XXX s e XX s [ e XX s e XXX s [ e XXX s [ e [, (U I 0 .. XXX
11,2019, | eeee e XXX s s XX e e s XX e e s XX e e e XX i e e XX e e e XX e e XXX e e XXX s [ 0 ... XXX oo [ eenna XXXereernee
12. Totals 0 0

SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

© ®©® N o ok~ W DN~

X o
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12. Totals




Annual Statement for the year 2019 ofthe American Select Insurance Company

SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

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

Years in
Which
Losses Were One Two

Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Year Year

12.Totals | ..o (134)

SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

...... 0.

12. Totals 0 0

4. Totals 0 0

SCHEDULE P - PART 2T - WARRANTY

1. Prior..... | ....... XXX o ¥ . | B o N R (V1 O 0

4. Totals 0 0
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Annual Statement for the year 2019 ofthe American Select Insurance Company

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

1.

2.

3

4,

5.

6.

7.

8.

9.

10.

11.

1.

2.

3

4,

5.

6.

7.

8.

9.

10.

11.

1.

2.

3

4,

5.

6.

7.

8.

9.

10.

11.

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

1.

2.

3.

4.

5.

6.

7.

8.

9.
10.
11.

1. 10,383

2. .10,011

3. 12,393

4. ..9,998

5. 2013 oo XXX e XX e XK | i 4,427 6,485 e 7,524l 8367 8,905 9,430 | 9,665

6. 10,508

7. 2015, | oo XX | e e XX | e XK | e XK s e XK | 3,710 5,407 6,812 8,033 | 8,943

8. 2016.... | ooree XXX | e e XX s | e e XX s | e e XK s | e XK s e e XK s 4,268 | 6,651 |l T 744 | 8,844 340
9.
10. 2018..... ....... XXXovvees | o XXXovvees | e XXX | e XXX [ v XXX [ v XXX.oovve [ v XXX.oovvves [ v ) .0 ST DO 4,833 | .o 7,161 321
11, 2019..... [ XXX [ XXXeovvees [ XKoo [ .0 S XXX [ v XXXooorvees [ v XXXoorvees [ v XXXoovvvees [ v XXX s 4523 | .o 223
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Annual Statement for the year 2019 ofthe American Select Insurance Company

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 Payment Payment
1.
2.
3
4,
5.
6.
7.
8.
9.
10.
11.

© NSO W=

xS

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY

© e N WN =
N
S
=
w
bes
=
<

=3
N
S
2
od
x
<
>

SCHEDULE P - PART 3H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

............. 2,249 |.......2590 |...........2,867 |.........3,087 |........3,162 |..........3,226
............. 1,467 |...........1486 |.........1,523 |.......1,542 | ... 1,573 |...
............. 1,376 |..........1,446 |........ 1,518 | ... 1,551 |....1564 |..
............. 1,504 |..........1409 |........1,508 |.......1665 |.......1682 |..
............. 1,618 | .o 1,838 | 2173 2,287 |
............. 1,289 |..eceeeni2,399 | ...ee.2,695 | .....2,598 |
............. 2453 |..
............. 2121 | ..
............. 1,283 |....
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Annual Statement for the year 2019 ofthe American Select Insurance Company

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 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........ [cormrrernernn848 |l 717 [ 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 XXX [ 1,232 [ 1,512 | ). 0,9 I P XXX
3. 2019.. ....... XXX Leeeece XK Leeece XX [eenee XX [ XX [ XK X [ XXX [ XXX [ XK [ 001,227 XXX [ XXX
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Prior.... | .. XXX e | e XK i e XK s e e XK s | e e XK s | e e XK s | e ) 0.0 NN PO 000 [ vorrrerrerern 83 [ 834 | 34T [ 193
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 828
3. 2019.... | ... XXX s Lnree e XX s e e XK s [ e XK e [ e XK s e e KKK i | XXX [ XXX Lo XK [verneeeeen 1,807 [0 3,353 [ 690
SCHEDULE P - PART 3K - FIDELITY/SURETY

1. Prior.... | .. ) 0.9 CHRIN I ) .0, I PR ) .0, I PR ) .0 N B ) .0 I B XXX [ e ) 0.0 N P (000 SO IO KL< I 61 |....... ). 0.% N P XXX
2. 2018..... .. XXX [ e ) 9,9, GO PR ) 9,9, GO PR ) .9, GNP XXX [ e XXX [ e ) 0,9 N P ) 9,9 GNP 404 | 680 |....... 99,9 RIS IR XXX
3. 2019... ... DS S P DS S P DS S P .0 S XX e XX [ XXX [ PO, S L. S P 110 |....... D0 S XXX oo
1. Prior.. [ XK | e XK e XXX e XXX |t bk O E - OB - BQ N B | 000 |0 0 et XXX | e XXX.oooeene
2. 2018 | e e XXX [ e e XX | e e XK X s e XK X s e X N | - - N R | XK |0 |0 |tk XXX | e XXX
3. 2019, e XX e e XX s e e XK s L e XK s L e e XK s [ e XK s [ e KKK e [ e KKK e [ e KKK e [ |t XX s | i XXX oo
1. Priore.. [eeei000. s |0 i 0 |0 0 [0 |0 0 0t XXX | e XXX oo
2. 2010, |0 0 0 0 0 0 0 0 0 |0 |l XXX e XXX
30 201 e XXX [0 | ersiinienn0 eriienenn0 0 0 0 0 0 |0 | b XXX e XXX
4. 20120 e e XXX e | e e XXX | i | | |0 0 0 0 [0 [k XX [ XXX
5. 2013 e XXX [ e e XX | e e XX i i e N A BB B 0 0 0 |0 |tk XXX | e XXX
6. 2014 | oo XXX s [ oreee XX | e XK s e XK s [ I N Qo IO B 0 |0 0 |0 |tk XXX | e XXX
7. 2015, | eeree XXX | e e XXX | e e XXX i e e XK i e e XK s [ rerieienienn 0 e 0 0 |0 | et XX | e XXX
8. 2016...c. | oo e XXX | eoreeee XX | e e XX e e XX s e XK i e e XKX i e 0 |0 |0 |t XXX | e XXX
9. 2017 oo XXX | e XX s | e e XXKX s | e e XK s | e XK s e e XK s e e XK i 0 0 |0 | et XXX | e XXX
10, 2018, oo e XXX [ eree e XX [ e XX [ e XX K [ e e XK e e XK [t XXX e XXX 0 [0 [ XXX [ XXX
11,2019 | e XXX [ XX e KKK e KKK [ e KKK [ KKK e XK K e XK [ XX [0 [ XK X [ XXX o
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Annual Statement for the year 2019 ofthe American Select Insurance Company

SCHEDULE P - PART 3N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 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
1. Prior..... | ....... 000......o. [ eoverrrenreenc(142) | oo (B17) [ eieerenn(383) | e (A12) [ e (434) | e (440) | e (G BO— (444) | oo (444) | ....... XXX.oovvves [ o XXX.ovvonee
2. 2010, | oo, 98 | 1,489 ... 1,687 | 1,594 1,601 1,602 1,608 1,611 [ 1,609 | ..o, 1,609 |..... XXX.oovvvees [ o XXX.ovvooe
3. 201 | XXXeovvvooes e 1,734 |85 4,110 | 4156 4,058 4,022 3,981 | .o 3,975 | 3,951 ... XXX.ovevves [ o XXX.ovvonee
4. 2012... ... XXX v [ ereeee XK e 174 [ 0685 {1,237 [ 1,229 {1,375 | 1,342 [, 1,328 | ..o 1323 |....... XXX.ovvves [ o XXX.oovone
5. 2013.... ... XXX v [ erreae XK | ceeree XXX i [ evreriinnncne 107 {817 [ 661 | e 714 |, V(Y 765 | 762 |.... XXX.ovvvoes [ o XXX v
6. 2014...|.... XXX | e XXX i [ e XXX e e XXX i [ a3 145 | 0223 [ 221 [ oo 223 | 225 |....... XXX.oovvves [ o XXX.ovone
7. 2015.. ... XXX v [ erreae XK | e XXX i [ e e e XX e XXX e [ 79 | 302 [ 271 [ 259 [ 259 |...... XXX [ o XXX oovvonee
8. 2016..... ... XXX e | e XXX i [ e XXX e e XXX i [ XX K e e XXX |2 [ 463 | ..o 486 | ..o 491 ... XXX.ovvves [ o XXX.ovone
9. 2017.. | XXX v [ errrae XK | erree XXX i [ e XX e XX e [ e e XK e XX i [ LVG T [ 3,381 | 3437 ... XXXovvvvee [ o XXX.oovvonee
10. 2018..... ....... XXXovvees | e XXXovvees | e XXX [ i XXX oovv [ v XXX [ v XXX [ v XXX oo [ v ) .0, T O (I 2,600 |...... XXX.oovvves [ o XXX.ovvonee
11, 2019..... [ ....... XXX oo | v XXX oo | v XXX oo | v XXX oo | v XXX oo | v XXX.oovvroes | v XXXeovvrees | v XXX.oovvvees | v D .0 S P 12 | XXX.oovvvees | e XXX.ovooe
SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.

SCHEDULE P - PART 3P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

© ©® N o O~

= 3
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Annual Statement for the year 2019 ofthe American Select Insurance Company

SCHEDULE P - PART 3R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 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
1. Prior.... [ 000......o. | verrrrrrrrnrrenan 60 | KA P 208 | 335 | 427 | 523 |, 606 | ..oorvrrenen AT I B31 [ Y2 I 10
2. 2010..... 1 12 20 | 35 | (51 I ¥4 I I [ 1 /728 IS /728 IS 7720 IS I 4
3. 2011 | XXX.........
4. 2012.. ... XXX.........
5. 2013.... ... XXX.........
6. 2014... ... XXX.........
7. 2015... ... XXX oo
8. 2016..... ... XXX.ooooee
9. 2017..... .. XXX.ovvoe
10. 2018..... ....... XXX.ovooee
11, 2019.... [ XXX.ooveoee

SCHEDULE P - PART 3R-SECTION 2 - PRODUCTS LIABILITY- CLAIMS-MADE

1. Prior.... | 000.........
2. 2010..... 0
3. 201 | XXX.oeveon
4, 2012... .. XXX.vevvo
5. 2013..... | .. XXX.ocvvo
6. 2014..|..... XXX
7. 2015.. ... XXX
8. 2016.....|....... XXX
9. 2017..... .. XXX
10. 2018....[....... XXX
1. 2019.... | ... XXX oo

SCHEDULE P - PART 3S - FINANCIAL GUARANTYIMORTGAGE GUARANTY

1. Priof.... | . XXX v [ errrae XX | e XXX e [ e XK | ek R - X0 BB BRG- [ 0000. i [0 [0 | XXX oo [ e XXXovoonee
2. 2018.... | XXX v [ rereae XK | e XXX e e XK | e X N | - N R | XXX |0 [0 [ XXX [ e XXXovoonee
3. 2019... | XXX e [ eoense XK e XXX i e s e XK [ XX i s e XK [ XK e [ e e XK X [ XXX e i s XXX [ e XXX oo
1. Prior..... | . XXX v [ erreee XK | e XXX v e XK ek OO B - XOR- BN B 000 |0 [0 LU 0
2. 2018...| . D .0, G DRID 4.0, G DIIND 0., G DD o0, G Dy 0. S [ S7° SN W [N A AN D o ¢ S DU | N DU | N DR (U 0
3. 2019, ] DS SN U 0.0 I OO 0.0, IR PRV 0.0 O JUVIOND 0.0, VORI JUTIOND 0.0, VIV JUTIND ¢, 0, TIVRS JUTIOND o0, VIR DUTORND 0.0 GRS DUV | I DUTPRRR [ I 0
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Annual Statement for the year 2019 ofthe American Select Insurance Company

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 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. Prior............. 222 82 37 5 (1) 5 3 3 3
2. 2010 128 60 29 1 0 1 0 0 0
3 201 902 58 63 (1 (8) 3 2 1 1
4. 2012 | e XXX | e XXX 570 7 1 14 3 3 0 0
5. 2013 [ e XXX i [ e ).0.9, I B XXX 457 18 6 6 4 2 1
6. 2014 [ XXX i [ i XXX oo [ e XXX oo [ e XXX 494 7 24 12 2 1
7. 2015 e [ e XXX i [ i ).,9, I B ). 0.9, RN B ) 0.9, RN B XXX 522 26 30 8 3
8. 2016 [ eeree e XXX i | i ) 0.9 N B ).0.% NN DR ) 0.0 N PR ).0.9, RN DR XXX 544 65 18 6
9. 2017 e [ e XXX [ i ). 0,9, CHTIN B ). .9, RN B ). 9,9, RN B ). .9, RN B ). .9, CHRRIINN BRI XXX 535 76 22
10. 2018 | ceeree XXX | e )..9 I DR ).0.9, N DR ) 0.9 N DR ). 0.% RN B ).0.%, N PR ) 0.9, RN B XXX 672 51
11,2019, | XXX | s D, ST P D0 ST P DS ST P DS ST P XXX oo v D0, S P DO, S P D, ST 856
SCHEDULE P - PART 4B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Prior........ 293 137 95 43 11 8 3 2 14
2. 2010 321 151 24 12 5 1 3 1 2
3 201 1,228 269 146 41 19 20 7 3 2
4, 2012......... 909 212 116 33 38 18 7 3
5. 2013 [ XX e e XK i | i XXX 931 289 122 60 36 16 4
6. 2014 e XK e [ et XXX i | i XXX oo [ e XXX 1,050 301 243 114 46 11
T 2015 e e XKX i [ e e XK e | i ). ,9, RN B ). 0.9, RN B XXX 1,075 334 315 100 63
8. 2016 [ e XX e [ e e XXX i | e )..% NN DR ). 0.9 N DR ). 0.9 N DR XXX 1,409 584 371 146
9. 2017 e e XKX i [ et XK i | i ) .9, RN B ). ,9, RPN B ) .9, RN B ). 9.9, GNP XXX 1,969 692 373
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 D.0.% N B 2,266 | .oooreriniiens 994
11,2019, | e XXX e L XX [ .S S P .S T P XXX oo i .S ST P ). S P ). S P ). ST P 3,510
SCHEDULE P - PART 4C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. Prior.... 795 349 196 220 127 76 15 11 2
2. 2010, 716 349 94 139 92 42 20 13 1
3 201 2,127 872 478 230 93 50 36 19 4
4. 2012.............. 1,922 874 534 341 98 63 26 8
5. 2013 e XK i [ et XXX i | e XXX 2,502 1,317 937 8
6. 2014 [ XX s [ e e XXX i | i ). 0.9, NN B XXX 2,556 1,832
7. 2015 e e e XX i [ et XXX i | e XXX oo [ e XXX oo [ v XXX 3,629
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. 2,677 2,482 1,901 1,639 1,417 1,193 1,191 980 768
2. 781 485 382 163 156 156 121 134 79
3. 1,640 850 494 331 230 215 251 187 176
4. 2012 | e XXX [ e 2,022 927 557 297 247 228 201 181
5. 2013 e XXX i | e e XK [ XXX 1,890 616 334 218 216 189 170
6. 2014 e XK e XXX i [ )9, S IR XXX 1,697 451 275 288 204 180
70 2015 s e XXX e | e e XK [ XXX [ e XXX e [ e XXX 1,655 458 426 279 227
8. 2016 oo XK e XX i [ ), 9,9, S IR ), 9,9, S R ) 9,9, SR IR XXX 1,150 728 467 353
9. 2017 s e XXX | et e XK [ D0, SO O XXX [ e D0, SO R D 0,9, SO O XXX 1,152 636 371
10. 2018 [ e XXX | e XK K [ i )9, R PR )9, G - )9, N I ) 9., G - )99, G DR XXX 964 465
11,2019, oo XK [ KKK s | i D, SO o D, SO o D, SO o D, ST o D, ST o D, ST P D0, ST [ 904
SCHEDULE P - PART 4E - COMMERCIAL MULTIPLE PERIL
1. 3,444 2,264 1,635 1,407 1,108 778 682 549
2. 2,169 1,367 897 621 509 371 355 224
3. 3,958 2,457 1,445 968 630 534 433 305
4. 2012 | e KR [ 3,445 1,866 1,079 870 670 570 406
5. 2013 e XXX e | e XK [ XXX 3,595 2,071 1,534 1,010 709 579
6. 2014 e XK e XXX i [ %9, O P XXX 3,688 2,336 1,601 1,409 | 1,079
70 2015 s e XXX | e e XK [ XXX [ e XXX [ e XXX 3,572 2,721 2213 | 1,523
8. 2016 oo XK e X i [ )9, S IR ), 9,9, S IR ) 9., S IR XXX 4,189 3,362 | .o 2,364
9. 2017 s e XXX | et e XK [ ) 0,9, SO O )0, SO O XXX [ e )9, ST IO XXX 5,382 | .ovveeerris 3,532
10. 2018 [ e XXX s | e XK K [ i )9, R IR )9, G I )99, G - )9, N - )99, R DR )99, GO D 4,718
11,2019 oo XK [ KKK s | i D, SO o D, SO o D, ST o D, ST o D, ST o D, ST P XXX
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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
1. Prior..... 0 0 0 0 0 0 0 0 0 0
2. 2010 0 0 0 0 0 0 0 0 0 0
3 201 0 0 (N . . 0 0 0 0 0
4. 2012............ 0 N ‘ NE 0 0 0 0 0
5. 2013 e e XX s [ e e XXX s | i XXX 0 0 0 0 0 0
6. 2014 [ XX e [ et XXX e | e XXX oo [ e XXX 0 0 0 0 0 0
7. 2015 e e XK s [ e e XK s | i ). 0.9, RN B ) 0.9, RN B XXX 0 0 0 0 0
8. 2016 e XX e [ e e XXX s | i ).0.% NN DR ) 0.0 N PR ).0.9, RN DR XXX 0 0 0 0
9. 2017 e [ XX i [t XK s | i ). .9, RN B ). 9,9, RN B ). .9, RN B ). .9, CHRRIINN BRI XXX 0 0 0
10, 2018 | eeeeee XXX s [ e XX s [ ).0.9, N DR ) 0.9 N DR ). 0.% RN B ).0.%, N PR ) 0.9, RN B XXX 0 0
11,2019, | e XK Lo XX e [ D0 ST P DS ST P DS ST P XXX oo v D0, S P DO, S P D0, S R 0
SCHEDULE P - PART 4F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
1. Prior..c.. 0 0 0 0 0 0 0 0 0
2. 2010 0 0 0 0 0 0 0 0 0
3 201 0 0 0 0 0 0 0
4. 2012............ 0 0 0 0 0 0 0
5. 2013 [ XX e e XK i | i XXX N . 0 0 0 0 0
6. 2014 e XK e [ et XXX i | i XXX oo [ e XXX Q. 0 0 0 0 0
T 2015 e e XKX i [ e e XK e | i ). ,9, RN B XXX 0 0 0 0 0
8. 2016 [ e XX e [ e e XXX i | e )..% NN DR XXX 0 0 0 0
9. 2017 e e XKX i [ et XK i | i ) .9, RN B D.9.9 TN FRIND. 0.9, NI PR, 0.0, GRS IO XXX 0 0 0
10, 2018 | eeeeee XXX s [ e e XX s [ ) 0.9, NN DR D.0.% N FRRIND. .4 RIS PN ¢, ¢, RN IOV ) 0.9 RN PR XXX 0 0
11,2019, | e XXX e L XX [ .S S P XXX v Leereee XX s [ e e XX s [ i ). S P ). S P . S O 0
SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
1. Prior... 0 0 0 0 0 0 0 0 0 0
2. 2010 0 0 0 0 0 0 0 0
3 201 0 0 0 0 0 0 0
4. 2012........... 0 0 0 0 0 0
5. 2013 [ e XX i [ e e XXX i | e XXX 0 0 0 0 0
6. 2014 [ XX e [ et XXX i | e XXX 0 0 0 0 0
T 2015 e e XKX i [ e e XK i | i XXX 0 0 0 0 0
8. 2016 oo XX i [ et XXX e | e XXX 0 0 0 0
9. 2017 [ e XK i [t XK i | i 99,9 CHUTIIIN IUND, 0.9, RN FRND. .9, TS DR, 0, RO IO XXX 0 0 0
10, 2018 | eeeeee XXX s [ ereeee XX s [ XXX oo e XK s e e XK s e XX s | i ). 0.9 RN PR XXX 0 0
11,2019, | e XXX e XX s [ XXX oo Lo e XX e Leeiee e XK s [ rre et XX s | i ). S P ). S P D . ST O 0
SCHEDULE P - PART 4H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. Prior...... 4,181 2,898 1,875 1,264 1,216 1,064 826 680
2. 2010......c...... 1,501 1,003 632 201 216 179 161
3 201 1,753 1,586 1,118 657 422 337 223
4. 2012............ 2,245 1,623 1,322 686 504 460
5. 2013 [ e XK [ e e XK e | i XXX 1,960 1,648 1,353 1,006 797
6. 2014 [ XK i [ e e XXX i | e ) 0.0, NN DR XXX 2,079 1,502 1,157 897
T 2015 e e XKX i [ e e XK i | i )..9, RN B ). 9,9, CHIIN B XXX 1,990 1,455 1,005
8. 2016 oo XX [ e e XXX s | e ). 0.9 N DU ).0.% N B ). 0.% N B XXX 2,440 1,495 | ..o 1,026
9. 2017 [ e XX i [ e e XK i | i ) .9, RPN B ). .9, RPN B ) .9, CHIINN B ). .9, GRS DR XXX 2,753 | oo 2,569
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 D..% IR B 2,823
11,2019, | e XX e Lo XX [ .S T P .S ST P XXX oo i .S ST P ). S P ). S P XXX
SCHEDULE P - PART 4H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
1. Prior..c... 1 1 1 1 0 0 0 0 0 0
2. 2010 7 4 0 0 0 0 0 0 0 0
3 201 5 1 1 1 4 1 1 0 0
4. 2012............ 1 1 0 0 1 0 0 0
5. 2013 e XK e [ et XXX i | i XXX 21 5 2 2 0 0 0
6. 2014 [ XX [ e e XK e | i ) .9, NN B XXX 3 1 0 0 0 0
7. 2015 e e XX e [ e e XK s | e ) 0.0 NN DR ) 0.9 RN PR XXX 2 0 0 0 0
8. 2016 e XKX i [ e e XK e | i ) .9, RN B ). .9, RN B ) .9, RN B XXX 3 4 5 4
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 6 6
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 5 4
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 10
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SCHEDULE P - PART 4l - 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
10 PrOF e | e e XK [ e XXX s [ e XXXvvvrevinn [ v XXXovvrevenn [ e ) 9.0, SRR IS XXXeevererinn [ e XXX 187 34 1
2. 2018 [ XXX e | e XK [ XXXoovvvevien [ v XXX [ v XXX [ v )., SO PO XXX [ v XXX 125 19
3. 2019 Lo XXX e | et XK [ 0., S P XXX | v XXX | v XXX | v DO, S XXX o | v D00, S [ 97
1. PrOr s | e D 0.0, SR U XXX [ o )., SR O XXX [ v XXX [ v XXX [ v XXX 603 18 2
2. 2018 [ e ) .9, SO O ) .0, SO O ) .9, SO O XXXovvrevenn [ v ). 9.0, R IS ) 0.0, SR IR ) 9.0, G IS XXX 716 16
3. 2019 [, ., S P ., S P 0. S P 0. S P 0. ST P DO, S P XXX [ v XXX [ v 0. S 730

SCHEDULE P - PART 4K - FIDELITY/SURETY

........ XXX I 0,04 ceree XXX I 0,96 e XXX 634 210 34
........ XXX ceene XXX e XXX e XXX ceeren XXX rereene XXX 200 78
........ XXX v XXX 0,08 v XXX ceree XXX ceree e XK [ XK s [ 398

SCHEDULE P - PART 4M - INTERNATIONAL

1. Priof........ 0 0 0 0 0 0 0 0 0 0
2. 2010.............. 0 0 0 0 0 0 0 0 0 0
3. 2011 0 0 0 0 0 0 0 0
4. 2012, 0 0 0 0 0 0 0 0
5. 2013 [ XXX e e e XXX e [ XXX (N . IR K. 0 0 0 0 0
6. 2014 | e XK [ ereee e XXX s [ ). T D bood B " (B 0 “““ 0 0 0 0 0
7. 2015 e XXX e e XXX s [ e 9.9, U DU 9. 9.%. G PR XX 0 0 0 0 0
8. 2016, | e XK [ eveeee XXX s [ e ) 0.0 T D XXX ovvoreeres | e ). T I XXX 0 0 0 0
9. 2017 [ XXX e e e XXX s [ e 9,9, GO DU 9,9, G D 9,9, ORI DU 9,9, T D XXX 0 0 0
10. 2018, e XXX e [ e e XXX s [ i 9.9, U D .9, G D D9, U D .9, T DU ) 0.0, G I XXX 0 0
11, 2019 ek XXX etk XXX | 2,09, S PO 2,09, ST PO 0.9, ST PO 2,09, ST PO 0,09, ST PO .., ST PO 0.0, SN [T 0
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SCHEDULE P - PART 4N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

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. 0 0 0 0 0 0 0 0
2. (97) 0 0 0 0 0 0 0
3. (353) 0 0 0 0 0 0 0
4. 1,642 681 364 203 34 23 19 18
5. 2013 i [ XXX s [ e XXX s [ XXX 1,175 377 206 132 30 36 34
6. 2014 [ XXX e | e XK s [ XXXovvrerinn [ v XXX 412 105 5 0 0 0
7o 2015, e XXX s | e XK s [ i XXXovvrerenn [ v XXXovvvevinn [ v XXX 498
8. 2016 [ rreree XXX | e XK [ XXXovvrevenn [ v XXXovvvevenn [ v XXX v [ v XXX
9. 2017 e oo XK e [ et XXX i | i XXX oo [ e XXX oo [ e XXX [ v XXX [ v XXX
10. 2018..ccveecres [ oo D 0.0, SR O D .0, SR D .. SR O XXX.ovvorevven [ v XXXvvveevvn [ v XXX [ v XXX
11,2019 e XX [ XXX s | e 0., S P 0., S P 0. S P . S P XXX

SCHEDULE P - PART 40 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

1. 0 0 0 0 0 0 0 0
2. 0 0 0 0 0 0 0 0
3. 0 0 0 0 0 0 0 0
4. 0 0 0 0 0
5. 2013 [ XXX | e XK [ XXX 0 0 0 0
6. 2014 e XXX e | e XK [ ) 0.9 S 0 0 0 0
7o 2015 e XXX e | e XK e [ XXX 0 0 0 0
8. 2016....cccrne [ e XXX | e XK [ i XXX 0 0 0 0
9. 2017 e XX e [ e e XK e | e XXX oo [ eoreree XK e e e XK e | reeee e XX s | i XXX 0 0 0
10. 2018...cvcres [ e XXX [ e XXX [ v XXX v [ eereree XK i [ evnee XK e e XX s [ e D0, CONINN o XXX 0 0
1. 2019 [ 0.0, SO o XXX.ovverneens [ v .0, SO [T 0,0, SIS PR, o. 0, RN IRID 0.0, G IR .., SO o ., SO D, S O 0
SCHEDULE P - PART 4P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
1. Prior.... 0 0 0 0 0 0 0 0 0 0
2. 2010.............. 0 0 0 0 0 0 0 0 0 0
30 201 [ XXX 0 0 0 0 0 0 0 0 0
4 2012 | e XXXovvreeenn [ v XXX 0 0 0 0 0 0 0 0
5. 2013 [ )0, SO O XXX [ e XXX 0 0 0 0 0 0 0
6. 2014 [ D 0.9, SO O ) .9, SR O ) .9, SR O XXX 0 0 0 0 0 0
7. 2015, [ e XXX [ e XXX [ e )., SO o D0, SO o XXX 0 3 0 0 0
8. 2016....ccourne | e )0, SO O )0, SO O )., SO O D.0.9, SO PO )., SO PO XXX 2 12 17 24
9. 2017 [ e XXX [ e )., SO o D0, SO o XXX [ e D 0,9, ORI o D0, ORI o XXX 4 1" 20
10. 2018..cceecnes [ e XXX [ e XXX [ e XXX [ e XXX [ e D, GO o D.0,9, SO PR D0, GO PO XXX 10 10
1. 2019, [ XXX.vvereeren [ cevnen XXX.ovvoeeren [ o XXX.ovverernen [ covrens XXX.ovvoreeren [ e D.0,9, SO o XXXoveeernen [ ceeres XXX ovvvennree | cervenes XXX oovvvenneee | cereene XXX oiveeanee | veneesneesneeseneeans 41
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SCHEDULE P - PART 4R-SECTION 1 - PRODUCTS 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 2012 2013 2014 2015 2016 2017 2018 2019
1. Prior..... 1,813 1,686 1,659 1,303 1,145 1,096 1,077 | 1,010 | 898
2. 2010.............. 75 42 27 21 1 5 3 2 2
3 201 67 44 28 25 9 5 6 4 3
4. 2012............. 131 35 29 17 7 8 5 3
5. 2013 e XK e XXX i [ e XXX 70 23 17 8 4 3 2
6. 2014 e XXX | e XX e [ D .9, SO O XXX 65 44 28 25 13 10
7o 2015 e XXX e | e XK e [ )., SO O )., GO PR XXX 64 69 41 21 1
8. 2016 [ e XXX e | e XK [ XXXvevoreeenn [ e XXX [ e )., GO PO XXX 26 53 32 14
9. 2017 s e XXX e | e XX [ D.0.9, SR O D0, GO PO )., GO PO D0, SO PR XXX 37 65 48
10, 2018 [ e XXX e e XXX s | i XXX [ e D0, SO PO D0, SO PR D0, SO PR D0, GO PR XXX 54 23
11,2019 | e XXX [ XX e | e 0,0, SO o XXX.oveereenen [ ceere XXX [ e XXXoveererenn [ e 0,9, SO o XXXoreoerens [ e D9, SO R 16
SCHEDULEP - PART 4R-SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
1. Prior..cce 0 0 0 0 0 0 0
2. 2010........c..... 0 0 0 0 0 0 0 0
3. 201, 0 0 0 0 0 0
4, 2012...nee. 0 0 0 0 0 0
5. 2013 e XXX | e e XK s [ XXX 0 0 0 0 0
6. 2014 e XXX | e e XK s [ e XXX 0 0 0 0 0
7.0 2015 s e XXX | e XK [ XXX 0 0 0 0 0
8. 2016....cvrne [ roreree XXX | e e XK [ XXX 0 0 0 0
9. 2017 e e XXX e | e XK [ D 0., SO [NND .9, GRS BRROIED 0.0, GO FRRINY o, ¢, RN ISR XXX 0 0 0
10, 2018 [ e XXX s e XXX e | e XXX oo [ eerrnee XK i e XX e e XX s [ i ) .0, SRR I XXX 0 0
11,2019 Lo XX e [ XXX e | i ., SO [T 0.0, SN FRTRTD 0.0, TR IRIND 0.0, SR o D, S P XXX [ s )0 T IR 0
SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
10 PrOM s | e )0, SO O XXX [ v POV N 0d | W (I MO W . W B DG I XXX 0 0
2. 2018 [ XXX [ e XXX [ e POV I 000 B (B S0 A6 B B NS I )., COTIN o XXX 0 0
3. 2019 [ XXX.evereenen [ v XXX.ovevereenen [ v 0,9, SRR [RTID 0,9, CORTIINS FRRIED, 0.0, CRIRI IURID, 0, ¢, CROROIT RO XXXoveoneienn [ v XXXoveenerenn [ e XXX [ e 0
10 PrOM s | e XXX [ e XXX 0 0 0
2. 2018 [ e XXXovvreeenn [ v ) O,V S B 0. S g 0 0l B (I S G B B SAS7 D00 R PR XXX 0 0
3. 2019 [ XXX.vvvereenen [ v 0.9, SO [T 0,9, SIIN DRI, 0.0, RN ININD o, ¢, CRRIRITE INTRND, 0,0, SRR DRIRD,o,0, CRURIR IURN XXXoveonerenn [ e XXX oevennee | ceveenerenssnesneenennd 0
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SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

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
1.
2.
3.
4.
5.
6.
7.
8. 2016 | e XXX e XXX eovevoei | e ) 0.9, G B )., 0. G P ) 0.9, G B 9.9, 0. G DR 591 | 683 | .o 689 | ..o 690
9. 2017 | e XXX oo [ XXX | e ) 0.9, G B XXX | e ) 0.9, S B D90, G P XXX ovvvvene [ e 730 [ 829 | .o 837
10, 2018 [ e D9, G D XXX | e ) .9, GO B )9, 0. GO D ) .9, GO B D90, G D ). 9, GO B XXX oo, 648 | ..o 746
11, 2019 [ XXX ceveer [ e .0 S ) .0 S XXX e | o XXX oo | v XXX e | e XXX oo | v XXX e i XXX oo | e 828
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
1. PO [ 72 [ 18 S L3 IR P28 I L LI I L (018 IS (010 0
2. 2010 | e LY/ 2 IO 7/ TN P28 I L (018 IS [0 (018 I (01 0
3 201 e ) 0.0 GO R 195 | e 15 [ L Y2 I L (0 [0 0
4. 2012 | e ) .9, G P 90,0, G DU 145 |, I IO L I (01 (0 (01 0
5. 2013 e ) .9, GO P XXX eveveenn | e ) 0.0, GO DR M2 | L T K T IS L L I L 0
6. 2014 | XXX oo [ XXX | e ) 0.9, G B XXX oo e 107 | 12 [ K70 P L I L 1
7. 2015 | e XXX e e D.0.0 I B ) 0.0 I IO ) .0 G B ) 0,0 G U L1072 70 K T IO 2 |, 1
8. 2016t | e XXX oo | i ) 0.0 I DO ) 0.0 G IO ) 0.0 G DO ) 0.0 I IO D00 O O 81 [ Y A8 I K73 P 2
9. 2017 | e XXX oo | i XXX oo [ o ) 0.0 G IO ). 0 G DO ) 0.0 I IO )00 G DO D 0.9 GO O T4 |, 9 | 3
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 D99 I DO 78 |, 10
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 D0, T O 82
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
1.
2.
3.
4.
5.
6.
7.
8.
9.
10, 2018 | e D90, G D XXX | e ) .9, G B XXX | e ) 0.9, S B D90, S P ). 9, GO B 9.9, 0. G DO 964 | ..o 1,027
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 D, 0 S P 1,184
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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
1.
2.
3.
4.
5.
6.
7.
8. 2016 | e XXX e XXX eovevoei | e ) 0.9, G B )., 0. G P ) 0.9, G B D90, G DO 665 | ..o 896 |...ccocrirnes 933 | 948
9. 2017 | e XXX oo [ XXX | e ) 0.9, G B XXX | e ) 0.9, S B D90, G P XXX eovvvvene [ 666 |....cccoevrnes (102 948
10, 2018 [ e D9, G D XXX | e ) .9, GO B )9, 0. GO D ) .9, GO B D90, G D ). 9, GO B XXX oo, 662 | ..o 915
11, 2019 [ XXX ceveer [ e .0 S ) .0 S XXX e | o XXX oo | v XXX e | e XXX oo | v XXX e i D00 S R 645
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
1. PO [ I 56 [ .oererrrrieerenns 25 | L S (S 7 I L I K70 S KT I K75 I 2
2. 2010 | e 340 | T 30 [ 12 | e L Y28 I L LI I L 0
3 201 e ) 0.0 G O 331 [ VA 27 | o 10 [ S I 2 I L I L 1
4, 2012 | e ) .9, G P 9.0, 0. G DU 333 | T4 | 28 | 9 | KT I 2 | L 1
5. 2013 e ) .9, GO P XXX eveveenn | e ) 0.0, GO DR 308 [ .o 67 |, 26 | o 9 | K T IO Y2 O 1
6. 2014 | XXX oo [ XXX | e ) 0.9, G B 99,0, SO DU 312 | 67 | 25 | 8 |, KT I 2
7. 2015 | e XXX e e D.0.0 I B ) 0.0 I IO ) .0 G B ) 0,0 G IR 37 | 73 | P2 10 | 4
8. 2016t | e XXX oo | i ) 0.0 I DO ) 0.0 G IO ) 0.0 G DO ) 0.0 I IO D.0.0 N U 292 | 70 [, 29 | 11
9. 2017 | e XXX oo | i XXX oo [ o ) 0.0 G IO ). 0 G DO ) 0.0 I IO )00 G DO ) 0.0 G U 306 | .o L 28
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 oo v 329 |, 92
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 XXX e s 302
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
1.
2.
3.
4.
5.
6.
7.
8.
9.
10, 2018 | e D90, G D XXX | e ) .9, G B XXX | e ) 0.9, S B D90, S P ). 9, GO B XXX e e 175 [ 1,294
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 D, 0 S P 1,116
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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
1. PrOMeceees [ e 124 | LS O 198 | 205 | 208 | ..o 209 |, 209 | .o 209 |, WA [ O 210
2. 2010 | e 332 | 435 | 490 | 501 | 505 | .o 507 | 508 | .o 508 |.overerinn. 508 | .o 508
30 201 e | e D0 I DR 357 | 498 | 526 | .o, 538 | .o 543 | e, 545 | oo, 545 | oo, 546 | .o, 546
4.
5.
6.
7.
8. 2016 | e XXX e XXX eovevoei | e ) 0.9, G B )., 0. G P ) 0.9, G B 9.9, 0. G DR 377 | 524 | 561 | .o 575
9. 2017 | e XXX oo [ XXX | e ) 0.9, G B XXX | e ) 0.9, S B D90, G P XXX eovvrveie e 374 | 524 | 558
10, 2018 [ e D9, G D XXX | e ) .9, GO B )9, 0. GO D ) .9, GO B D90, G D ). 9, GO B 9.9, 0. GO P 359 | 480
11, 2019 [ XXX ceveer [ e .0 S ) .0 S XXX e | o XXX oo | v XXX e | e XXX oo | v XXX e i XXX oo | e 280
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
1. PO s e, Y (N 33 [ 15 | oo YA I K2 28 I L L I L 1
2. 2010 | e 159 | 48 | 2 I [ PO 7/ N LI I L (018 I (01 0
3 201 e ) 0.0 GO R 178 | o LY I 23 | 10 [ L Y2 I [0 0
4, 2012 | e ) .9, G P 90,0, G DU 172 |, L5728 I 24 |, | O L2 P28 I L 1
5. 2013 e ) .9, GO P XXX eveveenn | e ) 0.0, GO DO 201 [ 66 | .o 29 | 12 | oo /S I 2 1
6. 2014 | XXX oo [ XXX | e ) 0.9, G B XXX [ VX A 63 | 29 |, | N I 1
7. 2015 | e XXX e e D.0.0 I B ) 0.0 I IO ) .0 G B ) 0,0 G IR {0 I 66 | oo 27 |, 12 | 4
8. 2016t | e XXX oo | i ) 0.0 I DO ) 0.0 G IO ) 0.0 G DO ) 0.0 I IO D.0.0 N U P10 72 (S X WL I 11
9. 2017 | e XXX oo | i XXX oo [ o ) 0.0 G IO ). 0 G DO ) 0.0 I IO )00 G DO ) 0.0 G U 192 |, 58 | 25
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 oo e 155 | i 45
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 XXX e s 108
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
1. PrOMeeeees [ e, 199 | 207 | 239 | 242 |, 244 | ..o 247 |, 249 | .o 249 |, 250 | 251
2. 2010 | e 602 | .o 646 | oo, 696 |..coovirerrnnd 698 |, 701 | 702 |, 703 |, 703 |, 703 |, 703
30 201 e | e ) 0,0 G SN 660 |.coorrerrernen. 738 | 751 | oo, 756 | .o 760 |, 761 | 761 |, [ I 762
4.
5.
6.
7.
8. 2016 | e XXX oo e )., 0. G B ) 0.9, G B XXX | e ) 0.9, G B 9.0, 0. G DO 729 | 817 | T I 851
9. 2017 e ) .9, G P XXX eoveveein | e ) 0.9, G B )., 0. G P ) .9, GO B D9, 0. G P ). 9, SO DU 708 | .o 789 | 814
10, 2018 | e D90, G D XXX | e ) .9, G B XXX | e ) 0.9, S B D90, S P ). 9, GO B 9.9, 0. G DO 632 | 693
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 0,0 S R 475
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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
1. PriOM e [ e 196 | oo 247 | oo, 283 | 299 | 304 | 309 |, 32 | 315 | e, 315 |, 316
2. 2010 | e 245 | .o, A21 | L 469 | .o A74 | .o ATT | A78 | .o 479 | 480 | .o 480
3. 20 | e )., 0 U DR 266 | .o 469 | .o 512 |, 526 |..ooveerernnnns 532 |, 533 | 535 |, 535 |, 535
4. 2012ueiee [ )00 GO D D00 N U 273 | 478 | 514 | 525 |, 528 | .. 530 |, 531 | 532
5. 2013t | e XXX e | i ) .0 O DO ) 0,9 G NN 240 | A3 | 442 | o 453 | A57 | 458 | ..o 459
6. 2014 | e XXX oo | e ) 0.0 N DO ) 0.0 G IO D00 NI U 220 | 396 | 425 | oo 436 | .o 438 | i 441
7. 2015 | e ) 0,0 G R )0.0 NI PO ) 0.0 G RN ). 0.9 R PO ) 0.9 GO RN 203 | 355 | 382 |, 390 | 394
8. 2016 | e ) 9,9 G IS ) 0.0 RN PR ) 9.9 N IR ). 0.0 RN PR ) 0.9 T IR )99 N U 200 | 320 |, 343 | 351
9. 2017 | e ) 9,9 G S ) .9 RN PR ) 0,9 I IR ) 0.9 RN PR ) 0.9 G IR )..0 RN PR ) 0.9 G R 184 | 297 | 317
10.
11.
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 2016 2017 2018 2019
.................... 66 [.ooorrieiieernnnn39 |25 ST & cevenrvennereeneeennd L9
.................... 57 [ eoeeeeeieeeeeie T e 15 |8 [ [ i3 | |2
.................. 238 | eeererreeieecenB7 [ e8| 12 D [ i3 2 2
........ XXX oo [ cverierinnieneen 28T |5 |20 [ [ i3 e | 1
........ XXX v [eeere e XXX i |08 | DT 20 [ i | [
........ XXX v e e XXX e e XX K | 213 a8 |20 8 |6 i3
........ XXX oo e e XXX i | e XX K | e e XXX s e 179 e e 17 e [ 4
........ XXX v [ erree e XXX e | e XX K | e e XXX e e XK e s 142 036 |12 [ d
........ XXX oo [ eere e XXX e e e XX | e e XXX s e e XXX e e e XXX e e 135 |31 [ 10
10, 2018 e ) 0.0 S I h.0.0 G I ) .0 I I h.0.0 G B ) 0.0 I I )00 G B ) 0.0 I I ) 0.0 S I LK 20 O 30
11, 2019 [ XXX | v .0 S ) .0 S .0 S XXX oo | v XXX e e XXX oo | v XXX e e D0, S 77
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
1. PrOM s [ e 313 |, 323 | 336 | .o 342 |, 346 | .o 350 |, 355 | 359 |, 362 |, 365
2. 2010 | e 546 | .overerinn. 606 | ..o 618 | .o 621 | 623 | .o 625 | .o, 627 | .o 628 |..coevererin. 629 | .o 629
3 201 e | e ) 0,9 G IS 588 | .o 667 |.orrererennad 677 | 681 | 685 | .o 686 |..ooorrrrrrenna 688 |..overerin. 689 | .o 689
4. 2012e e [ ) 9,9 I R ).0.9 N R 616 |.oorreerrnnnd 683 | 694 | ..o 699 | 703 | T04 |, 705 | 706
5. 2013 | e ) 0.0 G . )-0.0 S I ) 0.0 G IS 548 | oo 612 | (370 I 625 | oo 628 | .oovrerrrenn. 630 | .o 630
6.
7.
8.
9.
10. 2018 e XXX e e ).0.0 G B XXX oo [ v ) 0.0 G B ) 0.0 I IO )00 G B ) 0.0 I IO D..0 U O 322 |, 358
11, 2019, [ XXX e [ .0 S ) .0 S XXX oo | e XXX oo | v XXX e | e XXX oo | v XXX e e XXX oo | e 251
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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 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. PrHOM s [ e 167 | v 215 | 250 | .o 269 | .o 280 | .o 285 [ 288 | . 293 | 297 | s 300
2. 2010 | s 377 | 520 | .o 563 | . 578 | .o 585 | .o 590 [ 592 | 593 | 596 | .o 597
30 201 | e 90,9, GO DU 455 | . 641 | B77 | e 696 | ..o 703 [ 707 | 709 | T4 | 716
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 )99, R R 215 | e 304 | 327 | 340
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 N R 249 |, 342 | 367
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, SO B )0, SO O 222 | 321
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 223
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 PrHOM s | e 145 | oo 95 | i 59 | 35 | 22 | 17 | 15 | e 15 [ 13 | e 12
2. 2010 i | s 220 | .o TT | e A2 | 21 | 12 [ B [ e L R L3N R L2 5
3 201 e | e ) 9,9 G IS L0 82 | e 43 | 19 | | (G 1 I Y A I K7 3
4. 2012 [ ) 9,9 I S )09, I R 200 | 5V 39 | 20 [ I L1 I 48 P 6
5. 2013 | e ) 9,9 I S ) 0.9 CHNN B ) 9,9 N IS 189 | (51 33 [ 16 | oo 10 | e 11 7
6. 2014 | e ) 9,9 I S ). 0.9 NN PR ) 9.9 R IR )99 NN R 194 | B85 | .o 40 | 19 | I I 8
7. 2015 | e D.,9 SO PO ) .0, SO B ) .. S ) .0, SO P ) .0, R R 173 | 55 | e 32 | ST I 9
8. 2016 | e D.,9, SO PO ) .9, SO B ) .0, S ) .0, SO P ) .0 SO B ) 0., SO O 167 | F51C N I 33 | 19
9. 2017 | e D, GO PR XXX [ e ) .0, SR XXX [ e XXX [ e XXX [ s ) .. O A 176 | e 56 | 35
10 2018.iein | e )., SR I XXX [ e ) .. SO XXX [ e ) .. SO B XXX [ e ) .. SO B ) 0, SO O 172 | 54
11, 2019 [ e .0 S P .0, S P ) .0, S P .0 S P XXXeveoeree [ e 0,0 S P XXX [ e .0 S P )., SO P 146
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

1.

© © N o o »~ W DN

_
o o

76




Annual Statement for the year 2019 ofthe American Select Insurance Company

Sch

Sch

Sch

Sch

Sch

Sch

. P - Pt. 5F - Sn.

NONE

. P - Pt. 5F - Sn.

NONE

. P - Pt. 5F - Sn.

NONE

. P - Pt. 5F - Sn.

NONE

. P - Pt. 5F - Sn.

NONE

. P - Pt. 5F - Sn.

NONE
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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
1. PrOM e [, 20 | 29 | 35 | 38 [ 39 | A1 | 42 | A3 | 43 | 44
2. 2010 | e 27 | 40 | A5 | AT | 49 | 50 [ 50 [ 50 [, 50 [ 50
30 201 e | e XXX ooeveren | v 28 | A3 | 49 | 51 | 52 [ 53 [ 54 |, 54 |, 54
4.
5.
6.
7.
8. 2016 | e XXX e XXX eovevoei | e ) 0.9, G B )., 0. G P ) 0.9, G B D90, GO DU LA P 30 | K/ 37
9. 2017 | e XXX oo [ XXX | e ) 0.9, G B XXX | e ) 0.9, S B D90, G P XXX oo e 19 [, 33 | 38
10, 2018 [ e D9, G D XXX | e ) .9, GO B )9, 0. GO D ) .9, GO B D90, G D ). 9, GO B D90 U PO 20 | oo 32
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, T 24
SECTION 2A
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
1. PO s e, K S 21 | 15 | 13 | LT I Y A I (S 1 I (575 IS [ 5
2. 2010 | e 22 | 10 | (S 7 I K78 I Y2 I LI I L LI I L 1
3 201 e ) 0.9 NN O 27 | 13 [, A IO KT I K T IO L I L 0
4, 2012 | e ) .9, G P D00, GO DU 20 | 9 | L3N I K T I Y2 O L L 2
5. 2013 e ) .9, GO P XXX eveveenn | e XXX ovvveee [ 29 | 12 [, (S I I K0 P P28 I 2 2
6. 2014 | XXX oo [ XXX | e ) 0.9, G B XXX oo [ e 26 | I IO [ I 5 | KT I 2
7. 2015 | e XXX e e D.0.0 I B ) 0.0 I IO ) .0 G B ) 0.0 G U 29 | L Y A IO L 3
8. 2016t | e XXX oo | i ) 0.0 I DO ) 0.0 G IO ) 0.0 G DO ) 0.0 I IO D00 O O 27 | | S (70 4
9. 2017 | e XXX oo | i XXX oo [ o ) 0.0 G IO ). 0 G DO ) 0.0 I IO )00 G DO D 0.9 G R 29 [, T I 7
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 D99 I DO K I IO 10
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 D0, T O 26
SECTION 3A
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
1. PrOM e e, 51 | 59 | (51 N 4 O T3 | 75 [, 4 P N £ L O 81
2. 2010 | e Y 4 86 [ .o 95 | 98 | 100 | 100 [ 100 | 101 [ 101 [ 102
30 201 e | e ) 9,9 G IS 90 [ 110 | 115 [ 118 | 119 [ 120 | 121 | 121 |, 121
4.
5.
6.
7.
8. 2016 | e XXX oo e )., 0. G B ) 0.9, G B XXX | e ) 0.9, G B D90, G DU 93 | 110 |, 115 | 118
9. 2017 e ) .9, G P XXX eoveveein | e ) 0.9, G B )., 0. G P ) .9, GO B D9, 0. G P XXX ovvvvene [ 101 | 18 | 126
10, 2018 | e D90, G D XXX | e ) .9, G B XXX | e ) 0.9, S B D90, S P ). 9, GO B D.0.0 T O 104 | 120
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, T 85
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SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
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
1. PHOM e [ (018 IR (V10 S (0] IO (V10 PO (0] I (018 IS [0 (018 IO (010 S 0
2. 2010 | e (0] RN (010 S (0] RN (V18 IS (0] TN (018 IO (01 (018 O (010 S 0
30 201 e | e D9, 0, IS DU (V10 PO (0] IR (V18 S (0] RN (018 IS (01 (018 IO (010 S 0
4.
5.
6.
7.
8. 2016 | e XXX e XXX eovevoei | e ) 0.9, G B )., 0. G P ) 0.9, G B D00, SO DO [0 (018 IR L 1
9. 2017 | XXX oo [ XXX | e ) 0.9, G B XXX | e ) 0.9, S B )0, 0 G B D 0.0 GO O (018 IR L 1
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 D00 N 1
SECTION 2B
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
1. PHOM s e (0] RN (V18 S (0] RN (018 S (0] I (018 IO (01 (018 IS (010 0
2. 2010 | e (0] IO (010 S (0] I (018 PO (0] I (018 IS [0 (018 I (01 0
3 201 e ) 0.0, S O L (0} (01 I (0 [ (01 (01 (0 [0 0
4. 2012 | e ) .9, G P D00, S DO | S (01 I {1 (01 (01 (0 (01 0
5. 2013 e ) .9, GO P XXX eveveenn | e ) 0.0, SN O L {1 (0 I (01 (01 O [0 0
6. 2014 | XXX oo [ XXX | e ) 0.9, G B XXX v [ e L S (0] IO (01 (0] O (01 0
7. 2015 | e XXX e e D.0.0 I B ) 0.0 I IO ) .0 G B ) 0.0 GO O L I [0 (018 IR (01 S 0
8. 2016t | e XXX oo | i ) 0.0 I DO XXX e e ) 0.0 G DO ) 0.0 I IO XXX oo e L (018 IR (01 S 0
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 L I (010 S 0
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 oo [ L O 0
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 T PO 1
SECTION 3B
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
1. PrOM e [ (018 IR (010 PO (0] IR (V18 IS (0] IO (018 IS (01 (018 IO (010 0
2. 2010 | e L I LI L I LI I L L I L L I L 1
30 201 e | e ) 0,0 G IO LI L LI I L LI I L LI I L 1
4.
5.
6.
7.
8. 2016 | e XXX oo e )., 0. G B ) 0.9, G B XXX | e ) 0.9, G B D00 I O 2 I P28 I 2 2
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 2 | KT I 3
10, 2018 | e D90, G D XXX | e ) .9, G B XXX | e ) 0.9, S B D90, S P ). 9, GO B D00, GO DO K73 I 3
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 D00 N 3
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SCHEDULE P - PART 5R - PRODUCTS 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
1. PrOM e [, L I LI L LI I L O P28 I Y2 I 28 I 28 D 2
2. 2010 | e L I LI L LI I L LI I L LI I L 1
30 201 e | e D, 9, IS DU LI L LI I Y2 I P28 I Y2 I 28 I /28 DR 2
4.
5.
6.
7.
8. 2016 | e XXX e XXX eovevoei | e ) 0.9, G B )., 0. G P ) 0.9, G B D00 T O [0 L L 1
9. 2017 | XXX oo [ XXX | e ) 0.9, G B XXX | e ) 0.9, S B D90, G P ). 9, O O (01 O (01 1
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 D00 N 1
SECTION 2A
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
1. PHOM s e (575 N (S0 (S 7 I LS J0 F L L5 J0 I A0 PO (LN P 10 | 10
2. 2010 | e L I, LI L I (018 PO (0] I (018 IS [0 (018 I (01 0
3 201 e ) 0.0, S O Y2 I | (01 I (0 [ (01 (01 (0 [0 0
4. 2012 | e ) .9, G P D00, S DO | S (01 I {1 (01 (01 (0 (01 0
5. 2013 e ) .9, GO P XXX eveveenn | e ) 0.0, SN O L {1 (0 I (01 (01 O [0 0
6. 2014 | XXX oo [ XXX | e ) 0.9, G B XXX v [ e L R | (01 (0] O (01 0
7. 2015 | e XXX e e D.0.0 I B ) 0.0 I IO ) .0 G B ) 0.0 GO O L I [0 (018 IR (01 S 0
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 (0 (018 IR (01 S 0
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 (018 IR (010 S 0
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 oo [ L O 0
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 D00 T O 0
SECTION 3A
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
1. PrOM e [, YA I Y48 P 8 | 8 | e, (<1 I (LR P 12 |, LT I 18 | 22
2. 2010t | e K I I L IR 7/ U L I L LS J0 I L0 570 I L0 P 5
30 201 e | e ) 0.0 G IO L I 7/ T L I L LS J0 I L0 LS J0 I [0 P 5
4.
5.
6.
7.
8. 2016 | e XXX oo e )., 0. G B ) 0.9, G B XXX | e ) 0.9, G B XXX oo [ e Y2 K T IO KT I 3
9. 2017 e ) .9, G P XXX eoveveein | e ) 0.9, G B )., 0. G P ) .0 I I )00 G B D 0.0 S O L I 2 2
10, 2018 | e D90, G D XXX | e ) .9, G B XXX | e ) 0.9, S B D90, S P ) 0.0 I I D0 N O 2 3
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 D00 N O 2

81




Annual Statement for the year 2019 ofthe American Select Insurance Company

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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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
1o PO e LoD [0 [0 0 |0 0 [0 0 (0 I [V 0
2. 2010, | e 4,563 oo .8,410 8,408 8,408 8,408 8,408 8,408 8,408 8,408 |............ 8,408 | ...coovrrrnne 0)
30 201 e e XX 4,755 [ 8,801 | 8798 | 8797 | 8797 | 8797 | 8797 8,797 | .o 8,797 | .o (0)
4, 2012 | e XX | e XK X [ 5,062 9,315 9,310 9,310 9,310 9,310 9,310 |.ovrenes 9,310 | .o (0)
5. 2013 e XK e XX XK [ XXX | 5,626 0.0 10,328 ... 10,326 | ........... 10,326 | .......... 10,326 |.......... 10,326 |.......... 10,326 | .ovvereinenne (0)
6. 2014 e e XX | e XXX e XXX v [ XK X e e 8,111 11,325 ) 11,325 11,325 11,325 |.......... 11,325 | (0)
7. 2015, s e XK i | e e XX | e e XX K | e b XXX [ XXX [ e 6,462 012,083 12,079 12,079 |..o...e. 12,078 | .o (0)
8. 2016...c.ccceeerereens e XK s | e e XXX | e e XX K | e b XXX e XXX e [ XK X i [ e 8,457 012,166 12,157 | 12,157 | (0)
9. 2017 e e XK | e XX | e e XX K | e XXX e e XXX v e e XK i e XXX 8,701 | 12,117 | 12,109 | .o (8)
10. 2018 [ XXX oo e XXX oo | e XXX oo [ v XXX oo [ v XXX oo [ o XXX oo [ v XXX oo [ o ) .9 NI B 5391 | 9,890 |...coo.... 4,499
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 N B 5,109 | .o 5,109
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 ) .9 CHTI BRR 9,599
13. Earned Prems.(P-Pt1) |............ 4,563 |..ccooun 8,603 |..... 9,106 |............ 9,874 |......... 10,808 |.......... 11,674 |.......... 12,078 |......... 12,406 |.......... 10,797 | .o 9,599 |....... XXX
SECTION 2
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 Earned
1.
2.
3.
4, 2012 e e XX K | e XXX e 116 [ 0203 [ 203 | 203 203 | 0203 [ 203 [ 203 | 0
5. 2013 e XXX | e e XX | et XX K |8 215 [ 000268 [ 268 {0268 | 268|268 [ 0
6. 2014 e XX K | e XXX e XXX [ e XK i 028 | B0 | B0 |80 [ 60 [ B0 | 0
7. 2015, e e XK | e e XX | e e XX K | e XXX [ e XXX i e 75 156 {0156 | 156 | 156 [ 0
8. 2016.....cceveerereens e XXX | e e XX | et XX K | e XXX [ e XK X e XK i i85 {103 | 103 | 103 [ 0
9. 2017 e e XK | e e XX | et XX K | e XXX e e XXX i e XK i e e XX e 120 | e 151 | 151 [ 0
10, 2018 [ XK i [ XXX | e XX | e XX K | e XXX e e XK i [ XK i e XK 93 098 |, 5
11,2019, [oeee XK | e XX | et XX K | e XXX [ e e XK e e XK X i e XK e XX K | et XX K | e 93 [ 93
12, Total.oveereereeiens [eoee XK | e XX | e e XX K | e XXX [ e e XXX i e XXX i e XXX e XX K | e XX K | e e XXX e 98
13. Earned Prems.(P-Pt1) |...ccce0ee248 | oo 815 [l 317 |l 167 | 162 | 160 | 146 [ 158 124 98 | XXX o
1
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
1. PHON e |0 [ (O I (O I (01 I (01 I (01 I (0 [ I (0 [ I (0 [ I [V 0
2. 2010, [ e 3,480 | 6,274 |............ 6,254 |............ 6,252 | ..cooenn 6,252 | ...c.cenu 6,253 | ..coorene 6,253 | ..coooene 6,253 | ..cooeene 6,253 | ..cocovene 6,253 | .ooeeeriinenns 0
30 201 e e XK s 3742 | ... 6,690 |............ 6,676 |...cc.... 6,675 | .covreene 6,674 |............ 6,674 |............ 6,674 |............ 6,674 |........... 6,674 | ..o 0
4. 2012 | e XX e ) .. S S 3,843 |............ 6,845 |........... 6,837 | .o 6,830 |...ccce.c 6,831 | .covrrene 6,829 |............ 6,830 |.ccorene 6,830 | .o 0
5. 2013 e XK | XXX oo | e ) .9 I DU 3,769 |............ 6,791 |............ 6,793 |............ 6,789 |............ 6,790 |............ 6,790 |............ 6,791 | .o 0
6. 2014 e XX | XXX oo e ) 0.9 R P ) 0.9 I BT 3,708 |........... 6,766 |............ 6,758 |............ 6,757 |..cooevee. 6,757 | ... 6,757 |.oviriirirnnns 0
7. 2015, e XK | XXX oo e XXX [ v XXX [ v ) 0.9 G DO 3,229 |..coee. 6,135 |...c.co.... 6,123 |..coovee. 6,122 |............ 6,121 | oo (0)
8. 2016...c.ccceveerereens [ eere XXX | e XXX oo e XXX [ oo ) 0.9 R P XXX oo [ o ) .9 I B 2,903 |............ 5,502 |..coovee. 5495 |..... 549 | Q)]
9. 2017 e [eee XK | e XXX [ o XXX oo [ oo ) 0.9 G P ) 0.9 R P XXX ovovenn [ e ) 0.9 R B 2,813 | 529 |.......... 5,292 | o 2
10. 2018, [eeee XK | e XXX oo [ v ) 0.9 T P ) .9 G P XXX oovenn [ o XXX oo [ e ) .9 RN P ) 0.9 RN DO 2,341 | .. 4344 | ... 2,002
11, 2019, [eeee XK | e ) 9.9 R P ) 0.9 T P ) 0.9 I P ) .9 R P ) 0.9 R P ) .9 R P ) .9 RN P ) .9 R B 1,778 | 1,778
12, Total.oeereereeens e XK | e ) 9.9, I P ) 9.9 T P ) 0.9 N P ) .9 R P ) 0.9, R P ) .9 RN P XXX v [ e ) .9, N P ) 0.9, G B 3,777
13. Earned Prems.(P-Pt1) |.....c...... 3480 |............ 6,536 |..coceee. 6,770 | ..coveee. 6,756 |....cco.... 6,721 |..coeee. 6,282 |............ 5797 | 5,399 | 4814 |............ 3777 | ....... XXX oo
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 2014 2015 2016 Earned

Prior.

© ® NSO RN~

-
- o

- =
@~

. Earned Prems.(P-Pt1) |.............320 | o500 |57 o479 561 | 588 | 490 | 506 |53 326 L XXX
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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
1o PO e LoD [0 [0 0 |0 0 [0 0 (0 I [V 0
2. 2010 | eereeern8,339 | 15,773 15,755 15,755 15,754 15,754 15,754 15754 |, 15,754 |.......... 15,754 | .oooiviiirnn 0
30 201 e [ XK | 08,925 017,030 ]l 17,013 17,013 17,018 17,013 17,013 17,013 |.......... 17,013 | 0
4, 2012 e XX | e XXX [ 009,502 17,905 17,904 17,901 17,901 17,901 17,901 |.......... 17,901 | (0)
5. 2013 e e XK | e e XK | e XXX | 009,999 | 8TTT 18772 18772 18772 18,772 |.......... 18,772 | .o (0)
6. 2014 e XX | e b XXX [ XXX [ XXX e 10,422 019,646 19,645 | 19,644 |, 19,644 |......... 19,644 |..oooviinen 0
7. 2015, e e XK i | e e XX | e e XX K | e b XXX e XXX e 10,416 019,536 19,528 19,526 |.......... 19,526 |...ocvvvernene (0)
8. 2016.....cccceeerereens e XK s | e e XX | e e XX K | e b XXX [ XXX [ XK X i [ 10,412 019,629 19,618 |.......... 19,618 | .o Q]
9. 2017 e e XK s | e e XX | e e XX K | e XXX e e XK X e e XK e e XXX | 00 10,876 20,376 |.......... 20,382 | .o 6
10. 2018 [ XXX oo e XXX oo | e XXX oo [ v XXX oo [ v XXX oo [ o XXX oo [ v XXX oo [ o ) 0.9 R PR 10,886 |.......... 20,405 |...ccco..e 9,519
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 NI P 10,328 |.......... 10,328
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 ) .9 NI PR 19,853
13. Earned Prems.(P-Pt1) |............ 8,339 |......... 16,359 |.......... 17,589 |..ooeee 18,385 |......... 19,199 ..o 19,632 |.....o... 19,531 | 20,084 |.......... 20,373 | .......... 19,853 |....... XXX
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 2015 Earned

Prior.

© © N o R w2
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» =3

. Earned Prems.(P-Pt 1)

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 Earned

© ®©® N R N
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N =S
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w

. Earned Prems.(P-Pt 1)

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

© ® NS g RN~

-
O o

N
N

—
w

. Eamned Prems.(P-Pt1) |......c.c...... 615 . 735 | 785 | 895 | 943 | 99 |...cocoonee 1,059 |.......... 1,047 . 957 | 1,064 ... XXX.ione
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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
1o PO e LoD [0 [0 0 |0 0 [0 0 (0 I [V 0
2. 2010..ccccieciieieeiees | eeeeerieeeneD3 | 103 [ 103 [ 103 [ 103 | 103 | 103 | 103 | 103 [ 103 [ 0
30 201 e e XK | e T2 135 | 135 | 135 | 135 135 | 135 135 [ 135 [ 0
4, 2012 | oo XXX | e XXX e 73 e 138 [ 138 {138 138 | 138 | 138 [ 138 [ 0
5. 2013 e [ XK | e e XK | e e XXX | e T8 [ 14T |l TAT [ AT |l 14T 147 | 47 | 0
6. 2014 e XX | e XXX e XXX i e XK e 082 {156 | 156 | 156 [ 156 [ .ovireeinne 156 [ .o 0
7. 2015, s e XK i | e e XX | e e XX K | e b XXX e XXX i e85 [ 163 | 163 | 163 [ 163 [ 0
8. 2016.....ccceierereens [eeeee XK s | e e XX | e e XX K | e XXX e e XXX v et XK i 90 {174 173 [ 173 [ 0
9. 2017 e e XK s | e e XX | et XX K | e XXX e e XXX i e XK i e XXX e 102 196 [.oovireinne 196 | .overeriinnns 0
10. 2018 [ XXX oo e XXX oo | e XXX oo [ v XXX oo [ v XXX oo [ o XXX oo [ v XXX oo [ o ) 0.9 RN B 112 [ 212 | e 99
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 N B T IO 1M
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 XXX oo [ e 210
13. Earned Prems.(P-Pt1) |....cccocueee. 53 |, 123 | 137 | 142 i 152 |, 159 | 168 | v 186 |.ovorenas 205 |, 210 |....... 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

1. Prior.

2.

3.

4,

5.

6.

7.

8.

9.

10.

11.

12.

13. Earned Prems.(P-Pt1) |....ccovvrinan 8 | 37 |, 50 |, 58 |, (V) 81 |, 93 | 108 | oo 127 | 136 |....... XXX........

SCHEDULE P - PART 6M - INTERNATIONAL
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

© ®©® N R N

S
@~ =53

. 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)

1

Current Year
Premiums
Earned
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S
» S =3

. Earned Prems.(P-Pt 1)
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SCHEDULE P - PART 6N - REINSURANCE

NONPROPORTIONAL ASSUMED PROPERTY

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 2018 2019 Earned

© o N W

G
» =S

. Earned Prems.(P-Pt.1)

SECTION 2
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

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt.1) | .0 [0 | 0 [ [0 {0 0 [ 0 [0 [0 |0 s XXX
SCHEDULE P - PART 60 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
SECTION 1
Cumulative Premiums Earned 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.
11.
12.
13. Earned Prems.(P-Pt.1) | .0 o0 [, (L (L 0 [ 0 [ 0 |0 o0 |0 | XXX........
SECTION 2
Cumulative Premiums Earned 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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SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE
SECTION 1A

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
1o PO e LoD [0 [0 0 |0 0 [0 0 (0 I [V 0
2. 2010.ccceieeieieiees oo B2 | 120 [ 120 [ 120 [ 120 {120 | 120 | 120 | 120 [ 120 [ 0
30 201 e [ XK | e T2 136 | 136 [ 136 [ 136 [ 136 | 136 | e 136 [.overeinne L 0
4, 20120 | oo XXX | e XXX e 72 [ 135 [ 135 {135 135 | 135 |, 135 [ 135 [ 0
5. 2013 e XK | e e XK | e e XXX | e 7O [ 143 |l 143 | 143 | 143 143 [ 143 | 0
6. 2014 e XXX | e XXX e XXX v e e XK e e T4 149 | 149 | 149 |, 149 [ 149 | 0
7. 2015, s e XK i | e e XX | e e XX K | e XXX e XXX i e84 [ 160 {161 | 162 [ 162 [ 0
8. 2016.....ccceierereens e XK s | e e XXX | e e XX | e XXX et XXX v et XK i 080 {157 | 158 [ 158 | oo 0
9. 2017 e e XK s | e e XX | et XX K | e XXX e e XXX i e XK i [ e XXX e 8T e 174 | L 0
10. 2018 [ XXX oo e XXX oo | e XXX oo [ v XXX oo [ v XXX oo [ o XXX oo [ v XXX oo [ o ) 0.9 RN U 97 | 196 [ .o 99
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 NI PO 95 [ 95
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 RN P 194
13. Earned Prems.(P-Pt1) |....cccocueee. 62 | 130 | 135 | 134 146 | .o, 159 | 156 |.overenne 166 | ovvrenne 185 | i 194 ... XXX
SECTION 2A
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-Pt 1)

SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE
SECTION 1B

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

© ®©® N R N

[N
w2 o

. Earned Prems.(P-Pt 1)

SECTION 2B

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

1

Current Year
Premiums
Earned

© ® NS g RN~

N
w b = o

. Earned Prems.(P-Pt 1)
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Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

P -Pt. 7A - Sn.
NONE

P -Pt. 7A - Sn.
NONE

P-Pt. 7A - Sn.
NONE

P-Pt. 7A - Sn.
NONE

P -Pt. 7A - Sn.
NONE

P -Pt. 7B - Sn.
NONE

P -Pt. 7B - Sn.
NONE

P - Pt. 7B - Sn.
NONE

P - Pt. 7B - Sn.
NONE

P - Pt. 7B - Sn.
NONE

P - Pt. 7B - Sn.
NONE

P - Pt. 7B - Sn.
NONE
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1.2
1.3
1.4
1.5

71

72

SCHEDULE P INTERROGATORIES

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.
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.

What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)? G 0
Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes|[ ] No[X]
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes|[ ] No[X]
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 11.2? Yes[ ] No[ ] N/A[ X ]

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

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[ ]

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[ ]

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.

What were the net premiums in force at the end of the year for:  (in thousands of dollars)
5.1 Fidelity
5.2 Surety

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.

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]
An extended statement may be attached.
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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..........ceeeeriineerennes AL
Alaska.......ooeueriierien AK
ATIZONA. ... AZ
Arkansas........oceeeeeeneeneennens AR
California........cooeeveeneeneenens CA
Colorado.......ceeeeeneereerennns co
Connecticut.........overerrereeenn CT
Delaware

District of Columbia.............. DC
Florida.........coovenerererinininns FL
Georgia......ccoeevereerererernnns GA
HaWali.......ocvvererrerrnerens HI
1dah0. ..o ID
1o IL
INdiana.........cocveerernininereinns
JOWaL. oo
Kansas....
Kentucky.......ccoovuevevriveiieienns
Louisiana...........oorvereerieeniens LA
Main.....ccovereeeeeieireineiens
Maryland..........cooeeveriennenes
Massachusetts
Michigan........coeevvenieereninns
Minnesota...........cocuveeeenienee
MisSiSSIPPI.....cevreercriiinens
MISSOU.....voeveerecrireieens
Montana........c.veveueereeneenes
Nebraska........ccccoeverreenennn.
Nevada.......ocvverenereenenienes

New Jersey

New Mexico.........cccccvvvnnne. NM
New YOrK.......oocevveeerricrnnns NY
North Carolina..........cccceuuee. NC

Virginia.....ooeeeeeeeeneneninenes VA
Washington.........c..cccouueunee.
West Virginia...
WISCONSIN.....ocvierrrririiennes
Wyoming.......ccceveeveerrevennnnn.
American Samoa.................. AS
GUAM..c.oeeee e GU
Puerto RiCO.........cocovvvrieenns PR
US Virgin Islands................... Vi
Northern Mariana Islands....MP
Canada.........coouneerererinenn. CAN
Aggregate Other Alien.......... oT
TotalS ..o

95
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SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group| Group Company| D Federal (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) (YIN) *
Members
0228 | OFIC & Affiliates........c.ccceuunenee 24104... | 34-0438190.. . | Ohio Farmers Insurance Company. NA e NA oo [ e 0.000 |NA..coiie et sessesssseesees | cenees N.......
0228 | OFIC & Affiliates.... 24112... | 34-6516838.. | .... Westfield Insurance Company..... . | Ohio Farmers Insurance Company... . | Ownership......... |....100.000 |Ohio Farmers Insurance Company..........ccccce.. | veuu. [\
0228 | OFIC & Affiliates........c..ccceeenee 24120... | 34-1022544.. . | Westfield National Insurance Company............. Ohio Farmers Insurance Company. Ownership......... ....100.000 | Ohio Farmers Insurance Company...........cccc.. | couee. N......
0228 | OFIC & Affiliates..........cccene.. 19992... [31-6016426.. . | American Select Insurance Company................ Ohio Farmers Insurance Company................. Ownership......... ....100.000 | Ohio Farmers Insurance Company..........cccees | vuvee Nevooo [ Oue
0228 | OFIC & Affiliates........c.cccceeenee 17558... |23-0929640.. . |Old Guard Insurance Company............ccccceeeenee Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company..........cccc.. | couee Neovoo [ O
0228 | OFIC & Affiliates...........cccnne.. 16447... | 32-0569613.. Westfield Champion Insurance Company.......... OH.....cc..... A, Ohio Farmers Insurance Company................. Ownership......... ....100.000 | Ohio Farmers Insurance Company...........cccees | vevee Nevooo [ Oune
0228 | OFIC & Affiliates........c.ccceernenee 16450... |83-0887963.. . | Westfield Premier Insurance Company.............. OH........... A, Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company..........ccc..e. | couee Neoooo [ O
0228 | OFIC & Affiliates...........cccnne.. 16449... |83-0871392.. . | Westfield Superior Insurance Company............. OH.....cc..... A, Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company..........cccees | vuvee Nevooo [ Oune
0228 | OFIC & Affiliates........c..cceeuneenee 16448... | 36-4900986.. Westfield Touchstone Insurance Company........ OH........... A Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company...........ccc... | couee Neoooo [ O
0...... 34-1788314.. ... | Westfield Management Company... Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company...........cccees | vuvee Nevooo [ Oun
0...... 22-3981501.. . | WMC Properties, LLC Westfield Management Company................... Ownership......... ....100.000 | Ohio Farmers Insurance Company...........ccc... | couv Neooooo [ O
0...... 27-1229534.. Westfield Marketing LLC..........cccovvveivvierenennen. OH............ NIA....ccoonne Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company..........cccees | cevee Nevooo [ Ou
0...... 34-1861077.. . | Westfield Services, INC.......c.covvrerrenrenrerrerninnenns OH........... NIA...ccnne Westfield Marketing LLC..........coccovrevenrerrinienns Ownership......... ....100.000 | Ohio Farmers Insurance Company...........ccoeee. | couee Neovoo [ O
0...... 77-0633192.. . | Westfield Bancorp, INC.........ccccueverneriereriinnnns OH............ NIA....ccoonn. Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company...........cccee. | ceeu. Yoo O
0...... 34-1962005.. Westfield Credit COrp.......ovrvrrenrereeernrirrireenns OH............ NIA...cne Westfield Bancorp, INC........ccvvevrerreeirnienrennenns Ownership......... ....100.000 | Ohio Farmers Insurance Company...........ccoeee. | couee Neoooo [ Oune
0...... 46-4010767... .... | Westfield Asset Management, LLC.................... OH............ NIA....ccoonne Westfield Bancorp, Inc Ownership......... ....100.000 | Ohio Farmers Insurance Company...........cccees | vevee Nevooo [ Oun
0...... 34-1940362.. .. | Westfield Bank, FSB.........cccocovvnrrrinrneirrinins OH........... NIA ... Westfield Bancorp, Inc Ownership......... ....100.000 | Ohio Farmers Insurance Company...........ccc... | coue Neooooo [ O
0...... 20-0361702.. . | Westfield Mortgage Company, LLC OH............ NIA....ccoonne Westfield Bank, FSB Ownership ....100.000 | Ohio Farmers Insurance Company..........cccees | vuvee [\
0...... . |27-2415287.. | .... COIN Financial, Inc..... . | Westfield Bank, FSB................. ... | Ownership......... |....100.000 |Ohio Farmers Insurance Company...........cccee. | couee |\
0...... 45-4485129.. .... | Westfield Securities, LLC.... Ohio Farmers Insurance Company.................. Ownership ....100.000 | Ohio Farmers Insurance Company..........cccees | cuvee [\
0...... 46-2569087 .. ... | 150 South Road, LLC........ccvververrrerereireirnrinnins Ohio Farmers Insurance Company. Ownership......... ....100.000 | Ohio Farmers Insurance Company...........ccoeee. | couee |\
0...... 35-2614052.. . | 1848 Ventures, LLC Ohio Farmers Insurance Company Ownership......... ....100.000 | Ohio Farmers Insurance Company...........cc.cees | cuveee [\
Aster Explanation
| 1 | No Entity(ies) or Person(s) has control of Ohio Farmers Insurance Company
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 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 D 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
34-0438190.............. Ohio Farmers Insurance COmpany...........cccoceveveerniveeveeeeeesseeseseseenns 35,000,000 wF o (01 17,541,560 | ............. 388,291,909
34-6516838.............. Westfield Insurance Company............coeueuevereeieriernsissessssessesssssses ....(35,000,000) | .... wF ] (V10 [P (26,500,000) | ............ (251,744,372)
34-1022544.............. Westfield National Insurance Company e F | s [0 RN (01 I (38,617,984)
31-6016426.............. American Select Insurance Company wF e ) 0 [ e (0] I (331,909,586)
23-0929640.............. Old Guard Insurance Company wF | s [0 RN (01 IO 233,980,033
.1 32-0569613... ... | Westfield Champion Insurance Company.. ..2,500,000
83-0887963.............. Westfield Premier Insurance Company..........c..ceevereeinrnsennsinsenns 2,500,000
83-0871392.............. Westfield Superior Insurance Company 2,500,000
36-4900986.............. Westfield Touchstone Insurance Company 2,500,000
34-1788314.............. Westfield Management Company.
.| 77-0633192... ... | Westfield Bancorp, Inc ....161,900
34-1962005.............. Westfield Credit COp........cvuiuiercieiecse e sesies 8,500,000)
27-1229534.............. Westfield Marketing LLC..........cccovveveiieisereisesseseessssssesssssessssenes | svvesisessssiesssssessessssnensQ | evvvseesississseissinsnnens0 | covevesissiseississiseneen0 [ e [ (310,614) | covvvererererreieieneen0 [ | e | e, (310,614)
00000........cccenne. 46-2569087.............. 150 South ROAd, LLC.......cvveeeicercceeeceeieesessesssesisssesssessessnees | vssesssssssssesssssessiesiesns0. | cvvenisseessesiesssnssieseensQ [ vvveeineiesiesinsisissinened | o0 | e, IMAAT4 | coeereieieiieneenn0 e | e [ e, AMAT4 | o 0
00000........ccouu... 35-2614052.............. 1848 Ventures, LLC.......ccoovvivereiseseieresssisesesssisesssssssssssssesssssssssesss | cosseesssssssesssssssssssssenssd | avverienrenrenesn0, 700,000 | ovvivievisrceiiieisrieiiennc0 | evevsiiesiicceiisnisnieeneen0 | iviiveceicsiienieenean(7,020) | coviecieciieisseeieiieniennd0 [ | evveriisescesissiecisiiennnc | iiieiee0n6,692,980 | oo 0
9999999, [ CONIOI TOAIS......cvcvvvrierieieiesieie ettt ssss e st s ssssssssssesssssnsensenss | snesssssnsensesssssnensessesnld | severvesessssensessesnsensennsQ | vevveensesesssssnsessennnsennsQ [ cevverneveneeississieennns0 [ eveeeiiseennen0 | e 0 XXX e [0 | e 0

Detailed Explanation

The lead company, Ohio Farmers Insurance Company, and its property casualty companies participate in a single 100% reinsurance pooling arrangement. The following companies are participants:

Ohio Farmers Insurance Company (19%), Westfield Insurance Company (54%), Westfield National Insurance Company (13%), American Select Insurance Company (5%), Old Guard Insurance Company (9%),

Westfield Champion Insurance Company (0%), Westfield Premier Insurance Company (0%), Westfield Superior Insurance Company (0%), and Westfield Touchstone Insurance Company (0%).
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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? NO
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? NO
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? YES
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? NO
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? YES
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
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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 A
et D
¢ ety A0
et D
e D
P e e D
i A0
e it D
20.
21,
2 M B
* 19992 201940000000 =*
" My D
*1 9 9922019500000 O0O0 =
24,
= e A
" Mg D
. T D
R M s D
" Tt D
® M 0
e D
= g D
% Mg D

34.

99.1



Annual Statement for the year 2019 ofthe American Select Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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||I|I||I|I||I||I|I||I||II|I|||I|I|I||I||I|I|I|||II|||II|||II|||II|||II|||II||\III
1 Tecanlorhis st e ote fed ||I||I|HIII||||I||||I||||I||I|I||I||II|I|||I|I|||II|||||II|||II|||II|||II|||II|||II|||II||\III
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Overflow Page
NONE

Overflow Page
NONE

100P, 100L
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NAIC Group Code.....228

*1 9 9922019505400 10 0 =

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

For the Year Ended December 31, 2019

(To be Filed by March 1) NAIC Company Code.....19992

Company Name: American Select Insurance Company

If the reporting entity writes any director and officer (D&O) business, please provide the following:

1. Monoline Policies

2.1
22
2.3

Direct Direct Direct Defense Percentage of
Premiums Losses and Cost Containment In Force Policies
1 2 3 4 5 6 7 8
Written Earned Paid Incurred Paid Incurred Claims Made Occurrence
....................... 0 O L O |0 | 0 0 ) 00 | 0.0
2. Commercial Multiple Peril (CMP) Packaged Policies
Does the reporting entity provide D&O liability coverage as part of a CMP packaged POICY? ......ccveveuvieieiieieieiie ettt ssbensene Yes[X] No[ ]
Can the direct premium earned for D&O liability coverage provided as part of a CMP packaged policy be quantified or estimated?.. Yes[X] No[ ]
If the answer to question 2.2 is yes, provide the quantified or estimated direct premium earned amount for the D&O liability coverage in CMP packaged policies:
2.31 AMOUNE QUANTTIEA: ...ouveoveciecie ettt bbbttt b bbb e bbb sttt b4t bt s st b s e e s e e e bbb s e e e e teas B, 3,994
2.32 Amount estimated using reasonable assumptions: ....... L N 0

24

If the answer to question 2.1 is yes, please provide the following:

Direct Direct Defense Percentage of
Losses and Cost Containment In Force Policies
1 2 3 4 5 6
Paid + Paid +
Change in Change in
Paid Case Reserves Paid Case Reserves | Claims Made Occurrence
....................... 0 O L0 L0 | 786 214

505
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