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Annual Statement for the year 2019 ofthe  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....228  NAIC Company Code....24120

BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

* 2412 0201943001100 =

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 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..........cccovevervenirevereseee s
28, Creit. ettt

29. International.
30. Warranty
34. Aggregate write-ins for other lines of busmess

35, TOTALS (8).cescscscssrssessessessssessessesseesssssssessessees

OO DO DD DO DD DO OO

13,698

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
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Annual Statement for the year 2019 ofthe  VWestfield National 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....24120

* 2412 0201943004100 =

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
20
7.
0.
L0
L0
20
20
L0
L0
L0
20
I I
20
N I
L0
L0
N I
L0
20
L0
189 | .
.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.




Annual Statement for the year 2019 ofthe  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00O O

NAIC Group Code.....228  NAIC Company Code....24120 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 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 (8)-ureueereseississeisseisssisssisssssssssssssssnsssssssssssssssssssssssssssssssses | onnesesenneessndy 446,492 | i 3,460,569 [ .o 3,025

18,071
.0

ZY'61

coocoocoococococookRroo

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

...546,837

[=i=fefoRoRololofofofo oo oo oRoooll oo fo oo oo oo oo o R o oo oo o R oo N o R o R e R o R =)

P 2052702 | ... 2044726

OF WRITE-INS

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)..... | cccvieverccrciiinan 0

(a) Finance and service charges not included in Lines 1 to 35 §$.....4,807.
(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  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....228  NAIC Company Code....24120

BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

* 2412 0201943006510 0 =

Line of Business

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

Dividends Paid or

T

Written

Z
Direct Premiums Direct Premiums

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

Y

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment

Expense Unpaid

11

Commissions
and Brokerage
Expenses

T2

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

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

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

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

Commercial multiple pe

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

Financial guaranty........

Medical professional liability
Earthquake........cccoeovrerrviriinnnns
Group accident and health (b).....

Credit A&H (group and

Collectively renewable A&H (b)...
Non-cancelable A&H (b

Guaranteed renewable

Non-renewable for stated reasons only (b).
Other accident only.............
Medicare Title XVIII exempt from state taxes or fees.
All other A&H (b).................

ril (liability portion)......

individual)...

I
ASH (D).

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
Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils).

International.
Warranty.......

Aggregate write-ins for other lines of business... .
TOTALS (8):reureeeeseeisei ettt

OO DO DD DO DD DO OO

DD DD DD DD DD DODOODODOODOODODODDODOODO O OO

OO D DD DD DD DD DODODODODOODDODOODOO OO 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) 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
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Annual Statement for the year 2019 ofthe  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 0201943006 10 0 =

BUSINESS IN THE STATE OF COLORADO 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

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
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
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business...
35. TOTALS (B)-ureueeereeresesisese s

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).

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

706,560 | ...
1984363 | .

2,041,303

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

0

...554,939

OO DO DD DO DD DO OO

P 2658593 | ......2943288

1,581,381

9,800 | ..

22394 |
190,042 |

33,03
25,83

2
0
0

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).....

DETAILS OF WRITE-INS
0

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

..... 10,421.
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Annual Statement for the year 2019 ofthe  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....228  NAIC Company Code....24120

BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

* 2412 0201943009100 =

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

Coooo00Do0oCODooDDoocODODODOOOD O 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  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 O

3061

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF DELAWARE 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 BT ettt nsntnns | ensesestens e entnes
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)-ureurereesaresaeesseisseisssisssessees s sess st sssenes | essssnessssseens

40,903 |. . . . . . 34,727 |.

...169,019 | ...
.1,069,336 | ...

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 §$.....2,215.
(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  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....228  NAIC Company Code....24120

BUSINESS IN TH

* 2412 0201943010100 =

E STATEOF FLORIDA DURING THE YEAR
Z 5

Gross Premiums, Including Policy and 3 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

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

DD DD DD DD DD DODOODODOODOODODODDODOODO O OO

C O D DO WN DO DD 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 1 t0 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  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 O

NAIC Group Code.....228  NAIC Company Code....24120 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...... o
2.5 Private flood................. et
3. Farmowners multiple peril
4. Homeowners multiple Peril..........c.ccovieeiieiieeeeeesceesseesniees | cevieesniee e
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)......
6. MOrtgage QUAraNtY..........cccceveeveveicieiieeetseete et snees | ceesssiesesesesesss e
8. Ocean marine...... RN
9. Inland marine.......
10. Financial guaranty........ 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..........cccooeeeveeven [ coverevvciciiecscie,
16. Workers' compensation...............cceerererennns
17.1 Other liability-occurrence.....
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...................... o
19.3 Commercial auto no-fault (personal injury protection SO
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

130191 e 567,186 | .. 135,046 | ..
..... e e 1 TOAT6 | .

1,999,400 | o A, o
..... 10,000 | ...

OO DO DD DO DD DO OO

P 3,111,849 | ... 6,790,894

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 $.....12,390.
(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  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00O O

19°61

NAIC Group Code.....228  NAIC Company Code....24120 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

T T YOS UT SO PRROTPRPUROOI PSSR 740,600 699,817 272,692 ...405,702 120,253

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop...... o
2.5 Private flood................. ST ST
3. Farmowners multiple peril ...556,548
4. Homeowners multiple pefil............ccccvvevennnee. ..82,124,469
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)...... . .
6. MOrtgage QUAraNtY..........cccceveeveveicieiieeetseete et snees | ceesssiesesesesesss e e 0
8. OCEAN MAIMNE.......oovvivrciieiiee et ssss s stensas | seesssssessessessesssssesan ST 0

866,329

-40,670.305 | ........46, 49545840
16.927.368 | .. o1B48 144
11.916.902 | . 13195320

9. Inland marine....... . »

10. FINaNCial QUATaNtY.......cccocvveiereieerieiesssseiessssesessssssessesssssssenss | sevvessssssesessssssesesnd ST 0
11. Medical professional li@bility..............ccceverrererreisiesireieresseieiens | e 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..... . ..21,963,090
17.2 Other liability-claims-made.. ...961,538
17.3 Excess WOrkers' CompenSation............cceueeuenierenensierssrsseeesneens | sevversssssseneesssnsesenn ST 0
18. Products liability. .
19.1 Private passenger auto no-fault (personal injury protection).. . . 1,099,539
19.2 Other private passenger auto liability...................... . . ..53,182,717
19.3 Commercial auto no-fault (personal injury protection)...........cccceevees [ covrvrreiveennne. \ ...592,962
19.4 Other commercial auto liability.............c.ccocevvrcrrneee. ..22,118,081
21.1 Private passenger auto physical damage... . .
21.2 Commercial auto physical damage......... . . ,
22. Aircraft (all perils). SOOI SO
23. Fideli
24.
26.
21.
28.
29. International.
30. Warranty
34. Aggregate write-ins for other lines ofbusmess o .
35, TOTALS (8)-ureueeereeeiessiesisssesssesssesesssessisssssssssssssssssssssssssssssssssssses | eossesseons 328,838,704 | ........... 336,324,366 |....cccovnnnnn. 530,449

[=feRofofofoolfofofofofofofo oo oo o oo eRo oo Re]

[$)]
w
o
S
S
©

..25 233,022 . .35 249,359

270,437 |. 512,307
20,282,666
25,170,820

[=YeRofolofofofofolfofofofoo 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 0

0
0
0
0
0

(a) Finance and service charges not included in Lines 1 to 35 $.....1,054,509.
(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  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00O O

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF IOWA 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

VI'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..........coccuviveieiciienieiesesseee e
28, CrEAIL. ettt
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business... o . ..
35, TOTALS (B)-eureueereesieiseeisseis ettt 46,185 | ............. 5,012,644

.4,

O OO DD DD DO DO TNODODODDODDODODODODDDODDODDODO O OO

7783932 |

OF WRITE-INS

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)..... | cccvieverccrciiinan 0

(a) Finance and service charges not included in Lines 1 to 35 §.....22,303.
(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  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....228  NAIC Company Code....24120

BUSINESS IN THE STATE OF

* 2412 0201943013100 =

IDAHO DURING THE YEAR
5

Gross Premiums, Including Policy and 3 4 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

DD DD DD DD DD DODOODODOODOODODODDODOODO O OO

coooocooocoooocoococoRrRroODODODODOOO

o

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

0

1207
481

como—_~ooocooo

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 1 t0 35 §............... 0
(b) For health business on indicated lines report: Number of persons insu

red under PPO managed care products
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Annual Statement for the year 2019 ofthe  VWestfield National Insurance Company

NAIC Group Code.....228  NAIC Company Code....24120

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF

* 2412 0201943014100 =

ILLINOIS DURING THE YEAR
3 5

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

Allied lines........

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

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

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

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

Medical professional liability
Earthquake...................
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
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
Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils).

International.
Warranty

oo

Aggregate write-ins for other lines of busmess

TOTALS (@)oo

[=¥eRofofololofolofo oo oo oo oo fo Yoo oo fo o fo e fo o fo o oo fo oo o oo oo oo Re o]

P 9,561,126

.2,

4,703,441

1785147 | ..

1174 |
8812 |

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).....

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

..... 46,030.




Annual Statement for the year 2019 ofthe  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00O O

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF INDIANA 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

NI'6)

186,495
102,433

e FITBe ettt | cereeenes e eees 187,121
2.1 Allied lines........ e ...103,189 |....
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)-ureueersrerseesseisseisseisseisseisssisssesssns st ssssssss s ssnsssssssnssssssnes | sosessesanes

7,064 | ...
3194172

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 $.....91,306.
(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  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....228  NAIC Company Code....24120

BUSINESS IN TH

* 2412 0201943017100 =

E STATE OF KANSAS DURING THE YEAR
Z 5

Gross Premiums, Including Policy and 3 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

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
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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  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00O O

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF KENTUCKY 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'6L

2.1 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..........ccoreeinineinnnneeenssseessnnens | cevneeseessinneenns
4. Homeowners multiple pefil............ccccvvevennnee.
5.1 Commercial multiple peril (non-liability portion).. 1,851,062 |....
5.2 Commercial multiple peril (liability portion)...... 1,071,660 |....
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..........cocvvieieviveeeesesse s sesssessesiesens | cevveiesesiesesienns
28, CIEAIL. ettt ettt | cbressenb bbb
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business... o
35, TOTALS (B)-ureueesaresseesseisseisssisseisssisssissees st sessssssssssssnssssssssssssssnes | sosessesanes

...16,381

..1,113,852
..1,158,123

1993 | A5 |
219245 | . 366,878 | .

28,865 | ..
193,500 |

OO DO DD DO DD DO OO

P 7825001 | ......._8,023875

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

coooo

(a) Finance and service charges not included in Lines 1 to 35 §$.....41,839.
(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  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00O O

NAIC Group Code.....228  NAIC Company Code....24120 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)..............

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..... 5,337,403
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...................... . L0 .. 0
19.3 Commercial auto no-fault (personal injury protection ..6,195 |. . 370 ... .. .2,262 |.
19.4 Other commercial auto liability.............c.ccocevvrcrrneee. ..416,203 |. . . . . A57,673 ... . . ...136,536 |.
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 (8)-veurerresrirssiseisasisseisssisssissnessssssssssssssssssssssssssssssssssssssnes | osnessnesseeseedy 104,250 | covivninneenen 3,136,411 [ o0 [ 1,547,462 | ............. 1,450,676
DETAILS OF WRITE-INS
3401. ... 0
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 §$.....5,312.
(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  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00O O

NAIC Group Code.....228 NAIC Company Code....24120 BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
3 3 5 3

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

IN6L

.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 Peril..........c.ccovieeiieiieeeeeesceesseesniees | cevieesniee e
5.1 Commercial multiple peril (non-liability portion).. 1,961,788 |....
5.2 Commercial multiple peril (liability portion)...... 1,238,473 |....
6. MOrtgage QUAraNtY..........cccceveeveveicieiieeetseete et snees | ceesssiesesesesesss e
8. Ocean marine...... RN
9. Inland marine.......
10. Financial guaranty........ ST
11. Medical professional liability SR
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
16. Workers' compensation...............cceerererennns
17.1 Other liability-occurrence.....
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...................... | e
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

1648477 | .. 619 |. 26134 | .. . . .
1248125 | . 000 | 87462 | . i . 24,47

1270
1
0

44365 | 34,668 |
125,049 | 97786 |

OO DO DD DO DD DO OO

P 3145801 | .......4,063413

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 $.....26,746.
(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  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00O O

NAIC Group Code.....228  NAIC Company Code....24120 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

NIN'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... o .
35. TOTALS (8)-ureueesrenriseisseisseisssisssissssssssssssssssssssssssssssssssssssssssssssessnes | seneeeenenns 14,243,841 |t 14,627,899 [ i 8,474

[=i=fefoRoRololofolofo oo oo o oo oo o oo oo oo oot oo R o oo oo oo oo R o R o R o R =)

P 6448577 | ... 8335811

OF WRITE-INS

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)..... | cccvieverccrciiinan 0

(a) Finance and service charges not included in Lines 1 t0 35 §.....23,170.
(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  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 2412 0201943026100 =

NAIC Group Code.....228  NAIC Company Code....24120 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
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0
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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  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 2412 0201943025100 =

NAIC Group Code.....228  NAIC Company Code....24120 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

DD DD DD DD DD DODOODODOODOODODODDODOODO O OO

N

DD DD DO PO RMODODODOODO 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.
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Annual Statement for the year 2019 ofthe  VWestfield National 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....24120

* 2412 0201943027100 =

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

OO D DD DD DD DD DODODODODOODDODOODOO OO 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.




Annual Statement for the year 2019 ofthe  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 O O

NAIC Group Code.....228  NAIC Company Code....24120 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

204,719
(197,932)

OO DO DD DO DD DO OO

P 1231310 | .........2,071,986

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).....

coooo

(a) Finance and service charges not included in Lines 1 to 35 $.....153.
(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.




anN‘e6l

Annual Statement for the year 2019 ofthe  VWestfield National 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....24120

* 2412 0201943035100 =

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
20
L0
2132
.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.




Annual Statement for the year 2019 ofthe  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00O O

NAIC Group Code.....228  NAIC Company Code....24120

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

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

7 8 9 10 11 T2

aN'6lL

Line of Business

and Premiums on Policies not Taken

Dividends Paid or

T
Direct Premiums
Written

Z
Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

Direct Defense

and Cost
Containment
Expense Paid

Direct Defense
and Cost
Containment
Expense Incurred

Direct Defense
and Cost
Containment
Expense Unpaid

Commissions
and Brokerage
Expenses

~ Taxes,
Licenses and
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

oo
R O - T T T T T U S S S S S S
oo DD

OO OOODOOOPRODWOODODODODOWUIOODODODODODODODODODODODOODODODWOODOOO OO O

138

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 $.....5.
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Annual Statement for the year 2019 ofthe  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....228  NAIC Company Code....24120

BUSINESS IN THE

* 2412 0201943032100 =

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

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

84,418 |.
..130,720 |.

..30,48
.23,85

9
0
0

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..............cccecvevvevrcinnn. .(3,152)....
17.1 Other liability-occurrence..... 16,322 ...
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... ..
35. TOTALS (8)-veurerrerseerssiseisasisseisssissnissnessssssssssssssssssssssssssssssssssssssnes | osnessnennessi2y89 1,021 | coiiniinnernen 2,043,161 [ o0 1,147,651
DETAILS
3401. ... 0
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 $

..... 3,115.

(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  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00 O

NAIC Group Code.....228  NAIC Company Code....24120 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

AN'6L

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple pefil............ccccvvevennnee.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty........
11. Medical professional liability
12. Earthquake.........cccouererrvriiennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only.........cccoeveiveeveieeveieeseeieeies
15.6 Medicare Title XVIII exempt from state taxes or fees.
15.7 All other A&H (D).....ovvuieiiinenneneeeseseees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...............cceerererennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............c.ccocevvrcrrneee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. 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

S

.5

O OO OO OO O OO0 ODOODODODOOONODODODODOOODODOODODODOOOO_2NOODODODO OO 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 1t0 35 §$.....8.
(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  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 0201943036100 =

Gross Premiums, Including Policy and 4 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

TR T YO UU OO URROTPRPUROOR USSR 240,581 206,956 113,885 .
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.........ccccoveveuenieveneeseeseesee s
28, Credit. ettt

29. International.
30. Warranty
34. Aggregate write-ins for other lines of busmess

35, TOTALS (8)..cscscsemsrssrssessessssessessesseesessesssssseseesees

OO DO DD DO DD DO OO

30,781,487
8,957,082
1922418

1,670
..1,787,224
N

137,252 | ..
92,756 |....

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 §$.....629,040.
(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  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00O O

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF OKLAHOMA 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

MO'61

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

AR

OO DD 0D RODODDODODOOODODOODDOoCOWHODODODODOO OO

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

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 .3
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. 6
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.........ccocvevveeviereisesesseeessssesessssesensenens | eveviesiesesniennennnn928 |4 |0 | D82 [ 0 [0 |0 |0 | il 0 [
28, Credit......oceeeeeerreieeeneisereieeiseiseeeessissssessssssesssessssssessesssssssssesns | sneesesnssssenssesnenensQ. | rennenensnnenseneenen 0 [ 0 |0 |0 |0 [0 | 0 | 0
29. International.
30. Warranty.......
34. Aggregate write-ins for other lines of business... o
35, TOTALS (B)-eureueereesieiseeisseis ettt 1,548
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.




Annual Statement for the year 2019 ofthe  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 O

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5
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

7 8 9 10 11 T2

vd'6l

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple pefil............ccccvvevennnee.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty........
11. Medical professional liability
12. Earthquake.........cccouererrvriiennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only.........cccoeveiveeveieeveieeseeieeies
15.6 Medicare Title XVIII exempt from state taxes or fees.
15.7 All other A&H (D).....ovvuieiiinenneneeeseseees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...............cceerererennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made............cocvererrriversisereieeseese s | e
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...................... o
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 18,360 | oo 5,101,874

..... ..10,488 |... .

18,672 |
3118574 | . 1563697 |

85,011
66,437
.0

cCooococooocoooocowo o

3,919,884 |...
3,165,240 | ...

22,1
N

[=YeRofofoloolfolfofofofofofo oo oo fofo oo fofefo o fo o fo o fo e fo o Fo oo o oo oo oo ReRe]

. 6454474

OF WRITE-INS

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)..... | cccvieverccrciiinan 0

(a) Finance and service charges not included in Lines 1 to 35 $.....47,856.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2019 ofthe  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00O O

NAIC Group Code.....228 NAIC Company Code....24120 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.........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

15,955
.0

59,003 | .
102162 |

OO DO DD DO DD DO OO

P 1485839 | ... 2,540,813

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

coooo

(a) Finance and service charges not included in Lines 1 to 35 §$.....4,907.
(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  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00O O

asel

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF SOUTH DAKQOTA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 Y Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

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

N
H H H H H H H H H H H H H H H H H g: H H H H H H H H H H H H H M M M M M M M M M M M

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).....

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  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00O O

NAIC Group Code.....228  NAIC Company Code....24120 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

.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. 4,237,465 |....
5.1 Commercial multiple peril (non-liability portion).. 3,522,385 |....
5.2 Commercial multiple peril (liability portion)...... 1,754,856 |....
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)-ureueersrerseesseisseisseisseisseisssisssesssns st ssssssss s ssnsssssssnssssssnes | sosessesanes

...1,369,294 .
..1,261,142 o . . ..5,867 |....
. ...396,916

50,617 |
304,623 |

104,959 | ...

OO DO DD DO DD DO OO

9672848 | .......8,091889

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

coooo

(a) Finance and service charges not included in Lines 1 to 35 $.....55,784.
(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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EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....228  NAIC Company Code....24120

BUSINESS IN THE STATE OF

* 2412 0201943044100 =

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

X161

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

OO O OO

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 1t0 35 $.....1.
(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  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00O O

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATEOF UTAH 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

1n'6l

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple pefil............ccccvvevennnee.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty........
11. Medical professional liability
12. Earthquake.........cccouererrvriiennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only.........cccoeveiveeveieeveieeseeieeies
15.6 Medicare Title XVIII exempt from state taxes or fees.
15.7 All other A&H (D).....ovvuieiiinenneneeeseseees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...............cceerererennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............c.ccocevvrcrrneee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. 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)-ureurereressieieeeissississesssessessssssssssesssssssssssssssssssssssssessssnes | sesssssssssssssees
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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 §............... 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  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00O

NAIC Group Code.....228  NAIC Company Code....24120 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

.10

.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

70,155 .
.39,401
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1481479

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 §$.....2,453.
(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  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 0201943048100 =

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

OO D DD DD DD DD DODODODODOODDODOODOO OO 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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EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00O O

NAIC Group Code.....228  NAIC Company Code....24120 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
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.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..........cocvvieieviveeeesesse s sesssessesiesens | cevveiesesiesesienns
28, CIEAIL. ettt ettt | cbressenb bbb
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)-rreurereeseisaeisseisssesseessensssessensssessessnsssssssssnssssssssssssssenns | seesesessssseens

.53,986 |.
.36,878 |.

..... ...60,53

B 426,171 1,366,023 | .. ' B

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

0
0
0
0
0

(a) Finance and service charges not included in Lines 1 t0 35 $.....1,988.
(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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EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 O

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF WEST 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
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e FITBe ettt | cereeenes e eees 100,558
2.1 Allied lines........ - ..203,442 |....
2.2 Multiple peril crop.

2.3 Federal flood....
2.4 Private crop...... o
2.5 Private flood................. ST

3. Farmowners multiple peril
4. Homeowners multiple Peril..........c.ccovieeiieiieeeeeesceesseesniees | cevieesniee e
5.1 Commercial multiple peril (non-liability portion).. 1,968,764 |....
5.2 Commercial multiple peril (liability portion)...... .1,663,883 |....
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)..............

7,113
7
0

13,034 | . . .
1091552 | . . 68112

24,806

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..........cocvvieieviveeeesesse s sesssessesiesens | cevveiesesiesesienns

28, CIEAIL. ettt ettt | cbressenb bbb

29. International.

30. Warranty

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

35. TOTALS (8)-veurerresrerseiseisasisseisssisssissnessssssssssssssssssssssssssssssssssssssnes | osnesnseness8y07 83 178 | covvnnvinnennene8,359,679 [ o0 [ e 3,547,499 [ .o 2,720,619

DETAILS OF WRITE-INS

3401. ... 0
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 $.....22,660.
(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  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00O O O

NAIC Group Code.....228 NAIC Company Code....24120 BUSINESS IN THE STATE OF  WYOMING DURING THE YEAR
3 4 ) 6

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

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

16

C DD DD DD SOOI OO

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

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..............cccecvevvevrcinnn. (0)] .
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.........cccccoevveeviereiieseeseessssesessssesensenens | vsveniesessisssessennsinnns0 [ evvevsieeinsieieieienen0 o0 | eciiieieiend0 [0 a0 |0 | 0 | el 0 [
28, Credit......oceeeeeerreieeeneisereieeiseiseeeessissssessssssesssessssssessesssssssssesns | sneesesnssssenssesnenensQ. | rennenensnnenseneenen 0 [ 0 |0 |0 |0 [0 | 0 | 0
29. International.
30. Warranty.......
34. Aggregate write-ins for other lines of business... o
35, TOTALS (B)-eureueereesieiseeisseis ettt 167
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  VWestfield National Insurance Company

SCHEDULE F - PART 1

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

D
Number

NAIC

Company

Code

Name of Reinsured

4

Domiciliary
Jurisdiction

Reinsurance On

6

Paid Losses and
Loss Adjustment
Expenses

7

Known Case
Losses
and LAE

9

Contingent
Commissions
Payable

10

Assumed
Premiums
Receivable

12

Funds Held by
or Deposited
With Reinsured
Companies

14
Amount of Assets
Pledged or
Compensating
Balances to Secure
Letters of Credit

15

Amount of
Assets
Pledged or
Collateral
Held in Trust

Affiliates - U. S. Intercompany Pooling

34-0438190.. | 24104

’Ohio Farmers Insurance Company

0199999.

Affiliates - U. S. Intercompany Pooling

Affiliates - U.S. Non-Pool - Other

34-0438190..
34-6516838..

24104.....
24112.....

Ohio Farmers Insurance Company
Westfield Insurance Company...

0399999.

Affiliates - U.S. Non-Pool - Other

0499999.

Affiliates - U.S. Non-Pool - Total

0899999.

Total Affiliates

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

AA-9991414.
AA-9991139.
AA-9991443.

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

Indiana Workers Comp
North Carolina Reins Facility
Tennessee Workers Comp

1099999.

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

1299999.

Total Pools and Associations

9999999.

Totals




Annual Statement for the year 2019 ofthe  VWestfield National 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  VWestfield National 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 [ [ 318291 [ o | | 85224 05900 |.......89.223 ... 43,781 [ . 156,564 | e 90) | s 380,602 2280 | [ 380,322

0199999.

Total Au

thorized Affiliates - U.S. Intercompany Pooling.

318,291

156,564 | ..

380,602

280

380,322

0899999.

Total Au

thorized Affiliates

318,291

156,564

380,602

380,322

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.
13-5616275.
13-1290712.

101083...
10348...
20370...
11551...
26921...
21482...
22039...
11452...
10829...
10227...
23680...
38636...
10357...
151065...
19453...
20583...

American Agricultural Ins Co .
AICh REINS CO0....ovviveeeiiiis s
AXIS REINS CO0...vvvveieiieiieiieiieiseisseesees s
Endurance Assur Corp.
Everest REINS CO.......uvurieiiiieiieiieiesissise i seseneees
Factory MUt INS Co......c.vvuerveeeieisesees e
General Reins Corp.....
Hartford Steam Boil Inspec & Ins
Markel Global REINS CO.........ceurureereirneireireireirseiseisseeiees
Munich Reins Amer Inc
Odyssey ReNS CO......uvvrverieeieie et
Partner Reins Co of the US.........c.coooiiniinninniiiniieiieiiens
Renaissance Reins US Inc.. .
Safety Natl Cas COorp........c.ovvrieinereiereeseiesss s
Transatlantic ReINS CO........ccveevrreineereinireicneesereeineineiees
XL Reins Amer InC.......coccevveneeneee

0999999.

Total Au

thorized 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
Kentucky Mine Subsidence Fund............ccoocneuninrineinnens
Michigan Catastrophic Claims Assn
Minnesota Workers Comp
Ohio Mine Subsidence Fund
West Virginia Mine Subsidence Fund
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Annual Statement for the year 2019 ofthe  VWestfield National 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
1099999.  Total Authorized Pools - Mandatory Pools, Associations or Similar Facilities.............| ccccccu....... 442 { .o 0 i 0 i (V] (U I 233 [ 20 | 51 [ (O 304 | . (L] I 20 [, (U I 283 [l 0
Authorized Other Non-U.S. Insurers
AA-3194139.|00000...| AXIS Specialty Ltd.... .|BMU..].

AA-3194122.100000...| DaVinci Reins Ltd BMU..
AA-1340125.]00000...| Hannover RUECK SE...........cccviveveieieieieiessesee s 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-1120097.| 00000...| Lloyd's Syndicate Number 2468 GBR..
AA-1128623.[00000... | Lloyd's Syndicate Number 2623.. GBR..
AA-1128791.100000... Lloyd's Syndicate Number 2791 GBR..
AA-1128987.|00000...| Lloyd's Syndicate Number 2987 GBR..
AA-1126006.|00000... | Lloyd's Syndicate Number 4472.. GBR..
AA-1126510.| 00000...| Lloyd's Syndicate Number 510..........ccccoeverrervererrersreninns GBR..
AA-1120181.100000...| Lloyd's Syndicate Number 5886.............ccccovvvrrerrrrrrereernnnn. GBR..
AA-1126623.|00000... | Lloyd's Syndicate Number 623............c.ccooenrinminninninnin GBR..
AA-1840000.]00000...| Mapfre Re Compania de Reaseguros SA............cccoeuevnee. ESP..
AA-3190829.100000...| Markel Bermuda Ltd...........ccccoovuriuniiniiniiniieineieeieeens BMU..
AA-3190686./00000... | Partner Reins Co Ltd.... BMU..
AA-3190339.[00000...| Renaissance Reins Lid..........cocveerrncureenseeneeneenseineeneieeeneens BMU..
AA-3190870.{00000...| Validus ReiNS Ltd........cocoeieiieirinisiesciisi s BMU..

1299999.  Total Authorized Other Non-U.S. Insurers..
1499999.  Total Authorized Excluding Protected CellS.........cooiiiiviiiiiiieiecsieis e
Unauthorized Other U.S. Unaffiliated Insurers
[74-2195939. | 42374...| Houston Cas Conevoooeeoe [ 20 | 0 0
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Annual Statement for the year 2019 ofthe  VWestfield National 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
2399999.  Total Unauthorized Other U.S. Unaffiliated INSUrers..........ccoocrncniiniinsinsiisicsiisiiess | v 20 | i, [V I 0 i (O [V I [V I (O I (O (] [V I 0 i 0 i [ (O 0
Unauthorized Other Non-U.S. Insurers
AA-3194128.100000... | Allied World Assurance Co Ltd .|BMU..].
AA-3190060.| 00000...| Hannover Re (Bermuda) Ltd..........cc.cccvererrecrrerererrsieinnns BMU..
AA-1460019.100000... | MS AMIIN AG.......coverreeieieiesseteie st sssniae CHE..
AA-1320158.100000...| Scor SE.... FRA..
AA-1440076.1 00000...] Sirius Intl INS COMP.....cvurvrrrerrreierierireeiesse s SWE.
AA-3190757.{00000...| XL Re Ltd . |BMU..
2699999.  Total Unauthorized Other Non-U.S. Insurers..

2899999.

Total Unauthorized Excluding Protected Cells

Certified Other Non-U.S. Insurers

CR-3194130100000...| Endurance Specialty Ins Ltd .|BMU..{.
CR-1340125 [ 00000... [ Hannover RUECK SE...........c.coviiierinineiieieeieeeens DEU..
CR-1460023 | 00000... | Tokio Millennium Re AG.........ccocisrierimiesssssssiesssissssssssseass CHE..
4099999.  Total Certified Other Non-U.S. Insurers..

4299999. Total Certified Excluding Protected Cells...
4399999. Total Authorized, Unauthorized and Certified Excluding Protected Cels...................{......328,961 | ...............0 | ................0 |........91,451 | ...........5,900 | ........94 132 | ........ 44,341 | ...... 157,994
9999999.  Totals (Sum of 4399999 and 4499999) 157,994
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Annual Statement for the year 2019 ofthe  VWestfield National 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.....................

380,322

0199999.

Total Authorized Affiliates - U.S. Intercompany Pooling

...380,322

0899999.

Total Authorized Affiliates.........cccoovieiisiicieninn,

380,322

Authorized Other U.S. Unaffiliated Insurers

36-2661954. | American Agricultural Ins Co...
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.
13-5616275.
13-1290712.

Endurance Assur Corp....

General Reins Corp.........ccceuuue..
Hartford Steam Boil Inspec & Ins.
Markel Global Reins Co
Munich Reins Amer Inc

Renaissance Reins US Inc..

XL Reins AMET INC....c.uvvieiiiiiieieicis s

Arch ReiNS CO...vuvvireerece e
AXIS REINS CO...ovvvverrrceeesse s

Everest ReiNS CO........ccveueveieeieie e
Factory Mut Ins Co......covvverererecveeies e

Odyssey ReiNS CO......vvvecverereiciieiesesssieians
Partner Reins Co of the US........cccoevvevirveieinnes

Safety Natl Cas Corp........ccoeuveuverernerrereisiieinns
Transatlantic Reins Co..........cccoceveiverrivercrcrennns

0999999.

Total Authorized Other U.S. Unaffiliated Insurers

Authorized Pools-Mandatory Pools

AA-9991500. [ llinois Mine Subsidence Fund.
AA-9991501. | Indiana Mine Subsidence Fund
AA-9991502.
AA-9991159.
AA-9991423.
AA-9991503.
AA-9991506.

Michigan Catastrophic Claims Assn....

West Virginia Mine Subsidence Fund

Kentucky Mine Subsidence Fund...........cccccoevence.

Minnesota Workers Comp..........ccccuevevvevererennee.
Ohio Mine Subsidence Fund..........ccccoeuerrinnenee
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Annual Statement for the year 2019 ofthe  VWestfield National Insurance Company

SCHEDULE F - PART 3 (Continued)

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

ID Number
from Col. 1

Name of Reinsurer from Col. 3

Collateral

21

Multiple
Beneficiary
Trusts

22

Letters of Credit

23

Issuing or
Confirming|
Bank
Reference
Number

24

Single
Beneficiary
Trusts & Other
Allowable
Collateral

25

Total Funds Held,

Payables &
Collateral

26

Net Recoverable
Net of Funds
Held & Collateral

27

Applicable Sch. F
Penalty (Col. 78)

Ceded R

insurance Credit Risk

28

Total Amount
Recoverable from
Reinsurers Less
Penalty (Cols. 15
-21)

29

Stressed

Recoverable (Col.

28 * 120%)

30

Reinsurance
Payable & Funds
Held (Cols. 17 +

18 +20; Not in
Excess of Col.
29)

31

Stressed Net
Recoverable
(Cols. 29 - 30)

32

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

33

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

34

Reinsurer
Designation
Equivalent

35

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

36

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

1099999.

Total Authorized Pools - Mandatory Pools.............cccccceu...

L XXX

Authorized Other Non-U.S. Insurers

AA-3194139.
AA-3194122.
AA-1340125.
AA-1127183.
AA-1120102.
AA-1128001.
AA-1128003.
AA-1120071.
AA-1128010.
AA-1120158.
AA-1120164.
AA-1120097.
AA-1128623.
AA-1128791.
AA-1128987.
AA-1126006.
AA-1126510.
AA-1120181.
AA-1126623.
AA-1840000.
AA-3190829.
AA-3190686.
AA-3190339.
AA-3190870.

AXIS Specialty Ltd...
DaVinci ReiNS L.
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 2468
Lloyd's Syndicate Number 2623..
Lloyd's Syndicate Number 2791
Lloyd's Syndicate Number 2987
Lloyd's Syndicate Number 4472..
Lloyd's Syndicate Number 510
Lloyd's Syndicate Number 5886
Lloyd's Syndicate Number 623........
Mapfre Re Compania de Reaseguros SA.
Markel Bermuda Lid..........coovreneueinineieeinencneisiseineenes
Partner Reins Co Ltd...
Renaissance Reins Ltd
Validus Reins Ltd........coiiviiiiiicsisi s

1299999.

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

1499999.

Total Authorized Excluding Protected Cells

Unauthorized Other U.S. Unaffiliated Insurers
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Annual Statement for the year 2019 ofthe  VWestfield National 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)
74-2195939. | HOUStON €S CO0.....vuiviiiiiieiiieiisieississssssesssssssssssessssssesses | ossessessasssssans 0 i [V I (O] IS [U] I (V] I (U1 I (U1 I (U [P (U] [ (U1 I (U1 IS (U I 0], T (V] I 0
2399999.  Total Unauthorized Other U.S. Unaffiliated Insurers........c.. | ccovvvninnienace (1 I 0 [ XXXeiie | e (1 I (V] I [ (1 I (1 I 0] i, [ (O (1 I (U I, 9,9, Y SRR 0] s 0
Unauthorized Other Non-U.S. Insurers
AA-3194128.| Allied World Assurance Co Ltd.........cccoeuvreevererscverierinens | ceververiennei (0] [T (1N I (N (1] [P (1] [ (U1 IS (0] I (1] [P (1] [P (01 IS (U1 ISR (0] [P ()N I K7 [ (1] [P 0
AA-3190060. | Hannover Re (Bermuda) Ltd..........ccccoevrerererrrreciierenenn.
AA-1460019.| MS Amlin AG .
AA-1320158.| SCOI SE.......oovivrieeiseiesiesse et ssssss e
AA-1440076.| Sirius Intl IS COrP......cvvrrerrerseireierseeeie et
AA-3190757 [ XL Re Ltd......oviiiieiciceiecse e
2699999.  Total Unauthorized Other Non-U.S. Insurers XXX... "
2899999. Total Unauthorized Excluding Protected Cells...........ccoocee] covvcveiencienn0 | i 0 .. XXX i (L] (V] (U8 I (U P (L (V] (U1 I (U P (L P 0 . . XXXoooo] v, (V] 0
Certified Other Non-U.S. Insurers
CR-3194130 | Endurance Specialty INS Ltd........ccccoeovreeververeeverinrseseeens | cvreerieiiseieene0 | e, (] IS (N (1] [P (1] [ (U1 ISR (01 I (1] [P (1] [ (01 IS 0 ] e (0] [P 01 2 [ i (1] [P 0
CR-1340125 [Hannover RUECK SE..........cccooiuiunrincieiieiierieeieeieeiieens
CR-1460023 | Tokio Millennium Re AG..........ccccocenuee.
4099999.  Total Certified Other Non-U.S. Insurers
4299999. Total Certified Excluding Protected Cells.............................
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | ....

9999999.

Totals (Sum of 4399999 and 4499999)..........ccccovverrrrennen.
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Annual Statement for the year 2019 ofthe  VWestfield National 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....
13-5616275. [ Transatlantic ReiNS CO.......ccovueureeeneereineieeeeeseseieeieene YES....
13-1290712. [ XL Reins AMer INC.......ccvveviienieieisiisci s 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  VWestfield National 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| 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
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... 0]. . . . YES....
AA-3194122.[ DaVINCi REINS Ltd.........cvverrierrrererireriirsreieesisssesssssssssssnees . . .0 |YES....
AA-1340125.|Hannover RUECK SE..........c.coocnimiinniinneineinciseeiesinenis . . .0 [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-1120097.| Lloyd's Syndicate Number 2468 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-1126006. | Lloyd's Syndicate Number 4472.. YES....
AA-1126510.| Lloyd's Syndicate Number 510 YES....
AA-1120181. | Lloyd's Syndicate Number 5886 YES....
AA-1126623. | Lloyd's Syndicate Number 623........ A . . 0. . . 00 |. .00 . ..0.0 |YES....
AA-1840000. | Mapfre Re Compania de Reaseguros SA. YES....
AA-3190829. | Markel Bermuda Ltd...........cccoeeenrineinrininninnineineeseeiees . . .0 [YES....
AA-3190686. | Partner Reins Co Ltd... YES....
AA-3190339. [ Renaissance Reins Ltd YES....
AA-3190870.] Validus Reins Ltd.........cooviiiiiiiisisi i . . 0 [YES....
1299999.  Total Authorized Other Non-U.S. Insurers...........c.ccoocennenee. . . .0 ... .. .. 00].. .0.0 ). .00 [ XXX .
1499999.  Total Authorized Excluding Protected Cells..........ccocovennes.. . . .0 .. XXX

Unauthorized Other U.S. Unaffiliated Insurers




Annual Statement for the year 2019 ofthe  VWestfield National Insurance Company

SCHEDULE F - PART 3 (Continued)

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

e

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
74-2195939. [Houston Cas Co.......cccurrrriniiinsinsinsinsissinsnsssssssssssesssssnes | evnsnssrensenens0 i (V1 (V] I (1 I (1 I (V1 0] i, (1 I (V1 I (1 (V1 I (V] I 0.0 |, 0.0 [, 0.0 [YES.... | oo, 0
2399999.  Total Unauthorized Other U.S. Unaffiliated Insurers.........c. | ooocverciceeen0 | oo o (V1 (1 (1 (U (V1 0 i 0 i 0 i (V1 0 i 00 [ 00 | 0.0 [ XXX, ] oo, 0
Unauthorized Other Non-U.S. Insurers
AA-3194128.] Allied World Assurance Co Ltd.........ccccoueeneenernninnernnennenns | ceverneirnniinnend0 |0 [ e (U1 I (1N IR (V1N (1N (V18 I (V1N IR (V1N I (1N (1N I (V1N IR (VRO I (VX0 0.0 [YES....
AA-3190060. | Hannover Re (Bermuda) Ltd YES....
AA-1460019.|MS Amlin AG... YES....
AA-1320158.] SCOT SE......oouivreiirerieiieesseseessesseseessesseessesse s YES....
AA-1440076.| Sirius Intl IS COrP......cvueverrerrerieiersereesessse s YES....
AA-3190757. | XL Re Ltd....c.cvviiiiics s, 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.........cccooovverrerereerreieresreierins YES....
CR-1340125 [Hannover RUECK SE.........ccoovuvriierincrenernneseeserieeeinenns YES....
CR-1460023 | Tokio Millennium Re AG........cc.ccoeuuee. YES....
4099999.  Total Certified Other Non-U.S. Insurers L XXX,
4299999. Total Certified Excluding Protected Cells............................. XXX,
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | .... XXX
9999999.  Totals (Sum of 4399999 and 4499999)........cccciriniiiniennneas XXX




Annual Statement for the year 2019 ofthe  VWestfield National Insurance Company

SCHEDULE F - PART 3 (Continued)

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

65

20% of
Recoverable on
Paid Losses &
LAE Over 90
Days Past Due
Amounts Not in

Dispute (Col. 47 *

20%)

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

66

Total Collateral

Provided (Col. 20

+Col. 21 + Col.

22 + Col. 24 Not

to Exceed Col.
63)

67

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

68

20% of Amount in
Col. 67

69

Provision for
Overdue
Reinsurance
Ceded to
Certified
Reinsurers

(Greater of [Col.

62 + Col. 65] or
Col. 68; Not to
Exceed Col. 63)

54 55 56
Percent
Effective Collateral
Certified Date of | Required for
Reinsurer |  Certified Full Credit
ID Number Rating (1 | Reinsurer | (0% through
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%)
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 AUhONZEd AffIIALES. ... eveereiecisieit et ens s ns st

Authorized Other U.S. Unaffiliated Insurers

S¢C

36-2661954. | American Agricultural Ins Co...

06-1430254. | Arch ReiNS CO.......ocvvivvcveieresiee s sessssseians
51-0434766. | AXIS ReINS CO......cvvvvercieiesiciesssee e

35-2293075. | Endurance Assur Corp....

22-2005057. | Everest ReiNS CO.......ccevveveerrcieieiseiciesseveiee
05-0316605. | Factory Mut Ins Co........cccoveverervcreieriseresireieninns

13-2673100. | General Reins Corp............c........

06-0384680. | Hartford Steam Boil Inspec & Ins..........cccoevuecnee.

06-1481194. | Markel Global Reins Co
13-4924125. | Munich Reins Amer Inc

47-0698507. | Odyssey ReiNS CO.......ccevvererreeieineseireeeiseienians
13-3031176. | Partner Reins Co of the US.......cc.cccvereeviirerereiecse e

52-1952955. | Renaissance Reins US Inc..

43-0727872. | Safety Natl Cas COrp.......cccoeererrervererserrerenns
13-5616275. | Transatlantic ReiNS Co.........ccccveveviereiesiseseeeeie
13-1290712. | XL ReinS AMEr INC...vvvivveciciiseeesceiiee

0999999.  Total Authorized Other U.S. Unaffiliated Insurers

Authorized Pools-Mandatory Pools

AA-9991500. | lllinois Mine Subsidence Fund.
AA-9991501. ] Indiana Mine Subsidence Fund

AA-9991502. [ Kentucky Mine Subsidence Fund...........c.ccocuorenineiininiennenns
AA-9991159. | Michigan Catastrophic Claims Assn....
AA-9991423. ] Minnesota Workers Comp.........ccocveveeeevcvierivennes
AA-9991503. [ Ohio Mine Subsidence Fund...........cccoocoveviniunnenns
AA-9991506. | West Virginia Mine Subsidence Fund
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Annual Statement for the year 2019 ofthe  VWestfield National Insurance Company

SCHEDULE F - PART 3 (Continued)

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

(Provision for Reinsurance for Certified Reinsurer)

ID Number
from Col. 1

Provision

for Certified Reins|

rance

Name of Reinsurer from Col. 3

54

Certified
Reinsurer
Rating (1
through 6)

55

Effective
Date of
Certified
Reinsurer
Rating

56

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

57

Catastrophe

Recoverables

Qualifying for
Collateral
Deferral

58

Net Recoverables
Subject to
Collateral

Requirements for

Full Credit (Col.
19 - Col. 57)

59

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

60

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

61

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

62

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

63

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

64

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

65

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

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

66

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

67

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

68

20% of Amount in
Col. 67

69

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

1099999.

Total Authorized Pools - Mandatory Pools.............ccccueueenns

Authorized Other Non-U.S. Insurers

AA-3194139.
AA-3194122.
AA-1340125.
AA-1127183.
AA-1120102.
AA-1128001.
AA-1128003.
AA-1120071.
AA-1128010.
AA-1120158.
AA-1120164.
AA-1120097.
AA-1128623.
AA-1128791.
AA-1128987.
AA-1126006.
AA-1126510.
AA-1120181.
AA-1126623.
AA-1840000.
AA-3190829.
AA-3190686.
AA-3190339.
AA-3190870.

AXIS Specialty Ltd...
DaVinci ReiNS L.
Hannover RUECK SE...........coouniiinnesc e
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 2468
Lloyd's Syndicate Number 2623..
Lloyd's Syndicate Number 2791
Lloyd's Syndicate Number 2987
Lloyd's Syndicate Number 4472..
Lloyd's Syndicate Number 510
Lloyd's Syndicate Number 5886
Lloyd's Syndicate Number 623........

Mapfre Re Compania de Reaseguros SA.
Markel Bermuda Lid..........coovreneueinineieeinencneisiseineenes
Partner Reins Co Ltd...
Renaissance ReiNS Ltd..........cceevneeenieneeniineineieeineeneiees

Validus Reins Ltd........cccveiiviieiecsissc e

1299999.

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

1499999.

Total Authorized Excluding Protected Cells

Unauthorized Other U.S. Unaffiliated Insurers
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Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

SCHEDULE F - PART 3 (Continued)

(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)
74-2195939. [Houston Cas Co.......ccueieiieririiiiiescrisnessnessnisssissesssessiense | s XXX ] e XXXeooe | e XXX f e 0,9, I 9.9, S I .9, S I D0,9, S XXX oo s D9,9, S XXX ocvwe f e XXX f e, XXX f e, D9,9, S P XXX v f e XXXoreveee f e XXX.ene
2399999.  Total Unauthorized Other U.S. Unaffiliated INSUFErS.........cocuviiiiiiisiiisisiisississississississessiesns | ceneees 0,9, I XXX f i, 9.9, S I 0,9, S XXXovewe e 0.9, S I XXX v f e XXXoveeeee f e, XXX f e, 0.9, S I XXX e f e 9,9, I XXX.enee

Unauthorized Other Non-U.S. Insurers

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

AA-3190757.

Allied World Assurance Co Ltd.........cccoueeverererirerreiesinennns
Hannover Re (Bermuda) Ltd

MS Amlin AG

SCOr SE.....vvveerererinns

Sirius Intl Ins Corp

XLReLtd. i

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........cccooovevvervnrnerrcveresserereens | ceveieninns 3101/01/2017
CR-1340125 [Hannover RUECK SE..........cccooiuiunrincieiieiierieeieeieeiieens 07/01/2015
CR-1460023 | Tokio Millennium Re AG..........ccccocenuee. 01/01/2016].
4099999.  Total Certified Other Non-U.S. INSUFETS.........cuiiueiieiiieieiesiesiesie e
4299999. Total Certified Excluding Protected CellS.............ccovivivieiieiiiiiesceieeeceeeiee s seeseseeeseesneeneenas
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells....
9999999.  Totals (Sum of 4399999 and 4499999). ... iiuuiieiieiieeie sttt
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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  VWestfield National 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 0.ttt sttt sttt s s ses b s e s ess s st ees et et s es e st ees s s s s sesesseseeseeses et et es s st ansessessessesess  fssesssssssessesntossessesonsesssssessesseses et aesasses et ensessesanssnsesssssnsansessessnsessessntnsessessnssnsessesnsensessessnsessans | senensessnsensesessnsenseneelbDa0 | vessessensssssssessnsensesaneas 110
2. Hartford StEAM BOil INSPEC & INS........uiiiiiitiiisiiiiit sttt sttt sttt ss s sss st ses s st ess s st et eessssesses st ess s et ees et et s en s s st et ees et et anss  s8ssesississossesssssssesses et ans et et et ensassesnsansesssssnsansessntansessasansansassessnsansessnsnsensessnsensessnssnssnssnsessnsansens | srensssesnssnsensesserensesed000 | toriireressissensssesseneans 2,782
................................... 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........ovitieiieiveetirisiesseitieseeeeseeseesesessessssessessssssssessessesessesassessessssnssssssssssessssessessssassesssssnssssassessnsas | sesssassessessesassessesassesssssnssssssssssessssessessnsassassssensansasssssnsassessnsansessessnsenssssessnssssessessesensesesensensasesans | ensnesensensessessessdQURO0R | werversnsersesessersaes 318,291 |........... YES...oooooeen
7. Partner REINS £0 Of th US... ...ttt E 6 4R f £ Ef SR fseEESeEEo£EE R EseEE 16 & 1eE01EE8 oLt 1EEE 1oLt £eEEHeLEHeEEHeLEeLE bk eLEeLEeeb bt eee et senbsemtsentsentsenbssnbssntsnnt st snnssntsnnsnnsnnsnnsnnsnns | censsessesnsnnensenness gy 00| eeseessessesssesssesssesees 885 |......c.... NO...oooviiiiiiiinans
8. HANNOVET RUBCK SE ...ttt ekttt oL f e f 8L f L f L f£oEE oL oeLEseEEsoLEHeLE1oLE1eLE1eLE1ee & 1eE8 1oLt HEEE 1oL b HELEHoLEHoLE 1oLt £oLEHoLE L8 eLEeLEeLEeLEeeEfeeEEeeEf bbbt sentsentsenbsnnbsnntsentsnnt st st snntsnntnnsnnsnnsnne | cosnessnsssssnssnssnsss@y | 1D | seseesssssesssessesssesses 972 |........... NO...oooviiisiiina
9. MUNICH REINS AMEE INC...... ettt ettt E £ E £ 8L 8L E o0 E 1oL EHeLEHeEEseEEseLEseEEteEEtee L8t 4EEtHEEE oLt 1Lt HeEE1oEE£eEEHoLEHeLEeLEeLEeLEeLEeeb bbbt seb bbb seetsentsnmtsent st snntsnnt st st st snnsnnsnntsnnsnns | censnenssessessessenness @y OO0 | eosmessmesmssssssssssssesssesssees 0 NO...ooovviiiiiiinan
10.HArOrd SIEAM BOl INSPEC & INS.......cvuieieeiieiiiitiieetetectets ettt sssesesessessessesssssesssssssesssessssessesensessesssssnsssssssessesassesseseesessssassansss  sassesssssssessessssassessssasssssssssssessesesessesanssssstnssssssssssnsassessesassessssansasssssssnssssessssesensesnsensessessnssnsanss | sessessensenssnssnsssesse 13O 1 | sereesssessessesessesesnes 2,782 ... 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  VWestfield National 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)........ccoueieiiviieiciieie et ssssesesnns | svsesssssssesisssssesinsad 631,848,191 | ..ovieieeeee e [0 S 631,848,191
2. Premiums and considerations (LINE 15).......c..cviueieiiurieeiiciiesieieisiiese et ssesssssssessaas | evesessesssssessesessans 76,873,581 | ..o (0 S, 76,873,581
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.....veueceeeeiiserirei ettt | cresee et 8,041,376 | ..oooererrrcrinrirereerieneid (U R 6,041,376
6. Netamount recoverable from FBINSUIETS............cccoviuiiiiniiiniirisisisisi s ssisiinies | seessesssis s (U 392,598,489 | ....oovvvviiiiiis 392,598,489
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)...cureueeieeiieirieisiieeisstssie sttt sttt st ss st estenes | fesssessessensansnssensas 714,763,148 | ..o 392,598,489 | ......coovveinnnn. 1,107,361,637

LIABILITIES (Page 3)

9.  Losses and loss adjustment expenses (Lines 1 through 3)........ccovcveiieiiceeiieeseeee s | v 227,175,140 | .o, 235,573,165 | .oovvvieereircreran 462,748,305
10. Taxes, expenses, and other obligations (Lines 4 through 8)............cceeueeiiieieiieeeiee s | e 33,828,820 | ...cccvvereririreeiieis 107,824 | ..o 33,936,644
11, Unearned premiums (LINE 9).....c..cvcveeeveieesieieictese st sesss e ssss s sssses s sesss s sssssssssssssssenss | sessessessessssssssssssns 114,895,509 | ....ccocoevveeririrnnn, 157,942,894 | ......cocvvvevere, 272,838,403
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)........ccreeveneerrereerns | conrereereersirneeneineineenns 1,046,277 | ..ovoeeeerereins (1,025,394) | ..ocvnreenereieieieenas 20,883
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. ....ovveevereecr ettt | sttt 561,574 | ..o (O RO 561,574
19.  Total liabilities excluding protected cell bUSINESS (LINE 26)...........ccevevcrereicrereieieeseiseessseseessnes | serreriesessesssssneneans 377,507,320 |..ocvviiriirerennn 392,598,489 |.....cccocereiiennns 770,105,809
20.  Protected Cell abiliIES (LINE 27).......cvvuererereireiieirsieisiesisssessesssssssiseessssesssssssssessesssssssssessessasssnss | sssesssssssssessssssssssssessessasssssessn 0 | e [0 TR 0
21.  Surplus as regards POliCYhOIAErS (LINE 37).......evuveerererrierrineireeeesereeeseeseise e ssessssssessessessns | sesssssssssssssssssssssens 337,255,828 | ... 0.0, SO I 337,255,828
22, TOtAIS (LINE 38)..evueeerreersrerseeiseeiseeeseesseessseesseees st sess s sest s sess e sss e sssesssssssssnssssssns | cosssssssssssessansenns 714,763,148 | ..o 392,598,489 | ....ovverrrrrrennn. 1,107,361,637

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  VWestfield National 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 PHOr e [ e XXX e e XXX e XXX | D | e (O) | e (10 I (10 I 2 I (18 I P28 DR, 7 XXX.......
2. 2010.......|............30,069 |.............1,190 |............28,879 | .......20,103 | .ceos0oeereee.0 | o 207 | v (1N I 1,802 | oo ()] E—— 314 | 22112 | e 4,260
3. 2011..................30,866 |.............1,579 |............29,287 | .......27,952 | .........2,668 | ............ 247 | oo 73 | . 2,069 | .o, ()] E—— (LY 27,527 | .......... 5,484
4. 2012 | 32,795 | 1,406 31,389 23514 | 2108 153 | o (o) 2,264 | oo (1N I VAT 23,762 | ......... 5,078
5. 2013 | 34,934 | 1,726 33,208 16,445 |33 | 181 | e (1N 2,219 | e (1N IO 163 | 18,812 | .......... 2,963
6. 2014....... | 37,117 | 1,701 35,416 | 1020,958 | el 1 | 172 | e (V1N I 2,814 | . ()] E—— 306 |..oooeee. 23,933 | ......... 3,270
7. 2015................38,829 |............. 1,506 |...........37,323 | ... 17,454 | (e 32 | e 250 | v (V1N I 3,229 | o (V1 IO 282 | .. 20,901 | .......... 2,566
8. 2016.......|...........40,286 |.............1,281 |............39,005 | ........15,929 | ..ccoeoec. 17 | o 150 | oo (V18— 2,898 | .o ()] E— LG 18,960 | .......... 2,461
9. 2017.cc | 41,426 ... 1,350 e 40,075 | 020,097 |33 | e 15 | e (V18— 33% | ()] E—— 215 |, 23,573 | ... 2,895
10. 2018, | e 43,168 | 1,415 | 41,753 | 18,632 | 15 | 93 | e (V18— 3104 | o (V1 I 189 | 21,813 | ... 2,671
11. 2019, | 45,612 [ 1,453 44,160 | 21549 | 11 | 50 | i [V 2,832 | i (1) I 37 | 24,420 | .......... 3,078
12. Totals..... | e XXX oo | e XK e [ XK X | 000 202,636 ...l 4,927 | . 1616 | ... 135 | ........ 26,628 | .......c........ 0)] .......... 2,060 |.......... 225,820 | ...... 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 Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ... XXX XXX
2. 2010. | v 22,112 22,112
30 2011, | e 30,318 27,577
4. 2012 25,934 ...23,765
5. 2013. 18,880 18,846
6. 2014. | oo 23,953 | v 1| e 23,942
7. 2015, | oo 20,976 | oo 48 | oo 20,928
8. 2016. | .ccovenene. 19,069 | .ovoovveinnn. AN 19,052
9. 2017, | v 23,875 | o 42 | 23,833
10. 2018. | .coveeeee. 22,738 | v 15 | e 22,723
11. 2019, | v 30,995 | oo, 134 | o 30,861
12. Totals| ........ XXX [ e .0, S XXX
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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. PHOr e [ e XXX e e XXX e XXX | 164 | oo 84 | e 3 [ (V10 I 4| e (V18 I [ 30 I 89 | ... XXX.......
2. 2010.. | e 24,247 | 345 23,902 | 13470 | oo L 3 874 | e (1N I 1,567 | covoereeenan (1 I 475 | 15,885 | .......... 3,970
3. 201 | 23,601 |l 368 23,233 | 14,212 | . T12 | o, 784 | o (/1N I 1,498 | oo (1N I 460 |............ 15,782 | .......... 3,734
4. 2012 | ceeieeen23,316 | 467 22,849 | 14,329 | oo (01 I 833 | v (1N 1,451 | o (1N I L I — 16,613 | .......... 3,531
5. 2013 |ceeen23,088 | .o 819 |l 22,469 | 13,227 | oo 186 | cooveveeeee 707 | oo (1N I 1,623 | oo (1 I 393 | 15,371 | .......... 3,253
6. 2014......|ceeen23,503 | o793 | 22,710 | e 13,703 | oo (V1 IO TH | (V18 I 1,702 | oo (1 I 390 | 16,145 | .......... 3,352
7. 20150 | 24,327 | 806 il 23,521 | 15,531 | oo 274 | oo 807 | v (I 1,902 | oo (1N I 440 |............ 17,965 | .......... 3,454
8. 2016.......|.cceen25,096 | .o 812 | 24,284 | 15,106 | ooovreenne M4 | AT (V18— 2,022 | o (V1N I 451 | 17,790 | ... 3,312
9. 2017.....|..........26,167 |.................988 | ...........25,178 | ........ 15175 | v 39 | 694 | oo (V18— 2413 | (V1 I 389 | 18,243 | .......... 3,338
10. 2018t | e 28,342 | .o 1,254 | ... 27,089 | ........ 14,376 | coovernne 107 | e 294 | i (V18— 2,065 | .ooerrinad (V1 I 359 | 16,628 | .......... 3,365
11, 2019, [ 29,486 |..ccoorrrnns 1,208 |.oovrneee 28,278 | .......... 8,286 | .oorrrieiean (01 I 70 | e 0 [ e 1,452 | oo (V1) I 175 |, 9,808 | .......... 2,901
12. Totals..... | ......... ). S - XXX | e XXXooovvea| v 137,579 | .......... 1543 | ... 6,584 | oo 1] 17,699 | v 0] ... 4,095 |.... 160,319 | ...... 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..| ........ ) 0.9 R I XXX oo | e XXX
2. 2010, | v 15,958 | .oveeveriin. 59 | e 15,899
32011 | e 17,096 15,846
4. 2012 16,756 ...16,707
5. 2013 16,086 15,512
6. 2014, | .o 16,427 | v 68 | 16,360
7. 2015, | 19,126 | i 546 | 18,581
8. 2016. | .o 19,316 | o231 | 19,084
9. 2017, | 21,826 | o128 | 21,698
10. 2018. | coeeeeren25,483 | i AT8 | 25,004
11. 2019, | 0000026016 | oo 710 | e 25,306
12. Totals| ........ XXX ooviees | e XXX oo | v XXX....o.u.
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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 PHON e [ e e XXX e e XXX e b XX K | 26 | 36 | 2 | e (10 I 2 I (18 I L 6)] ...... XXX.......
2. 2010.c. | ceeeenn21,323 | 849 | 20,474 | 12,733 | 138 | 1557 | 25 | 1,104 | oo ()] E—— 184 | ... 15,232 | .o 1,829
3. 201 | 22,359 ........ 1,078 21,280 | .l 15,766 | 469 | 1,672 49 | ... 1,253 | oo (2] — 129 [, 18,175 | .......... 1,981
4. 2012...... | 23,685 |................824 | ...........22,860 | ... 15,242 | ..........314 | ... 1609 | ............... 69 | .......... (VK72 R (010 97 | 17,701 | .......... 1,944
5. 2013..... ... 25,674 | ... 435 25,239 | 18,507 | 331 | 1,930 | 41| . 1,494 | o (1N IO (K 21,560 | .......... 2,115
6. 2014...|........28,101 | ...............421 | ...........27,680 | .......20,017 | ............423 | .......1,961 | ............. 154 | ... 1,586 | covvereeerenan (1 I 119 [ 22,986 | .......... 2,302
7. 20150 | 30,352 |16 | 00n29,936 | 21,071 | 135 | 1792 | 15 | . 1,819 | v (V1 I 130 [ 24,532 | ... 2,240
8. 2016.......|...c......31,405 | ..o 379 31,027 0210760 520 1,895 41 | . 1,737 | v (V1 IO 151 [ 24831 | ..o 2,212
9. 2017, |0 32,256 |10 31,845 | 019,287 | 0] 1,009 | (V18— 2,243 | oo (V1 I 174 | 22,539 | oo 2,115
10. 2018, | cereeeeenn28,072 | 00322 {27,750 | 012,870 | 0 | 00329 | (V18— 1,649 | oo (V1 I 154 | 14,848 | .......... 1,801
11, 2019, | 24,957 e84 24704 | 4115 | 0 | 93 | 0 [ e 1,027 | oo (1) I 80 |, 5,235 | v 1,236
12. Totals..... [ oo XKX oo | oo XX [ XKX | 0 161,394 ] L2367 L. 13,849 | 394 | ... 15147 | . )] 1,354 |......... 187,632 | ...... 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 Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ........ XXX XXX
2. 2010, | v 15,402 15,239
32011 | e 18,752 18,235
4. 2012 18,201 .17,818
5. 2013 22,020 21,648
6. 2014. | ............ 24,013 23,414
7. 2015 | v 26,233 26,082
8. 2016. | .ccovenene. 30,071 29,432
9. 2017. | oo 32,402 32,057
10. 2018. | .coveeeee. 30,455 30,260
11. 2019, | ... 24,185 | oo A 24,179
12. Totals| ........ XXX ooviees | e XXX oo | v XXX....o.u.
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SCHEDULE P - PART 1D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)
($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 Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior. | e XX e e XKX | e XXX i | i 703 | 234 | 022 | D |35 |0 | s
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
12.
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 Qutstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. A5TT |, v 1,938 | 2123 .. 425 ... 4911
2. 2010 | e85 |12 [ 173
3. 201 709 |l 345 | 430
4. 2012|197 |32 | 432
5. 201310 | 211 | 404
6. 2014|829 | BB | 403
7. 20150 | 370 |39 [ 504
8. 2016.....| 13 |49 | 806
9. 2017..c| v 1,062 |89 | 800
10. 2018..... | oo 1,794 | .. 75 | 928
11. .
12. Totals... | ........ 12,228 |.......... 3,003 |....... 8,820
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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Annual Statement for the year 2019 ofthe  VWestfield National Insurance Company

SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Priof....... ... ) 0.0 S B ) 0,0 S B ) 0.0 S 1,058 | oo (1 IO 319 | o (010 (61 (18 I P2 I 1,446 | ... XXX.......
2. 2010.ccs | e 39,447 | ..o 1,747 | 37,700 | ........ 22,941 | oo 503 | oo 3,607 | oo 15 | . 1,956 | covereeeran (1N I 362 | .o 27,985 | .......... 2,836
3. 201 | 42,479 | .. 2,068 |........... 40,411 | ........ 29,974 | ... 1,737 | ... 4141 | 155 | e 2,372 | v (1N I 332 | 34,595 | ... 3,299
4. 2012 | 45,727 | .. 2,597 | 43,130 | ........ 23,502 | .......... 1,041 | .......... 3,685 | oo 152 | . 2,355 | oo L 464 |............ 28,348 | .......... 2,792
5. 2013 | 47,800 |.cooceuneee 2,711 | 45,088 | ........ 23,580 | .......... 1,751 | e 3513 | v 213 | v 2,381 | e | 354 | 27,509 | .......... 2,304
6. 2014...c... | 49,918 | ..o 2,747 | 47171 | ... 24,959 | ... 1,329 | .......... 3815 | v 125 | e 2,949 | oo, (V2] — 402 | 30,271 | e 2,555
7. 20150 | 51,044 |.............. 3,009 |...oo.c... 48,035 | ........ 21,527 | .......... 1,583 | .......... 3,327 | oo 18 | . 3,050 | oo (1N I 305 | 26,303 | .......... 2,203
8. 2016....... | e 50,781 | .ovvrrenes 2,835 | ..o 47,946 | ........ 21,960 | .......... 1154 | .......... 2,260 | coooorrenne. 72 | . 2,942 | o ()] E— 285 | .. 25,936 | .......... 2,097
9. 2017 | 52,218 | .o 2,985 |...cooucn 49,233 | ........ 21,404 | ... (S 1,584 | oo [C70 — 3,402 | o (V1 I 324 | ... 26,320 | .......... 2,187
10. 2018t | e 52,971 | 3234 | 49,737 | ........ 18,296 | .covevvrenne KKK 14T — 22 | . 2,660 | .oorerrernns ()] R— 320 | 21,279 | oo 1,978
11, 2019, [ 51,618 | oivrernnas 3124 |............ 48493 | ... 11,691 | oo, 70 | e 142 | o, K 1,645 | oo, (1)) I 58 | 13,405 | .......... 1,597
12. Totals..... | ......... ). S - XXX | e XXX.ooovea| e 220,891 | .......... 9,565 | ........ 27,072 | ............. 780 | ........ 25,781 | oo 0] ... 3210 |.......... 263,398 | ...... 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 Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ... XXX XXX
2. 2010. | v 29,521 29,002
30 2011, | e 37,447 35,555
4. 2012 30,953 ...29,760
5. 2013. 31,429 29,465
6. 2014. | ccooeenene. 35,207 33,754
7. 2015 | oo 32,477 30,875
8. 2016. | .ccovenene. 34,306 33,081
9. 2017, | v 35,520 | ovreriiniins A T I 35,450
10. 2018. | .coveeeee. 34,500 | oo 466 | ............ 34,034
11. 2019, | v 32,857 | oo, 636 | oo 32,220
12. Totals| ........ XXX [ e .0, S XXX

39




Annual Statement for the year 2019 ofthe  VWestfield National 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  VWestfield National 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  VWestfield National Insurance Company

SCHEDULE P - PART 1G - SPECIAL LIABILITY

(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statement for the year 2019 ofthe  VWestfield National Insurance Company

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
($000 omitted)
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Annual Statement for the year 2019 ofthe  VWestfield National Insurance Company

SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
($000 omitted)
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Annual Statement for the year 2019 ofthe  VWestfield National Insurance Company

SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)
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Annual Statement for the year 2019 ofthe  VWestfield National Insurance Company

SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
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Annual Statement for the year 2019 ofthe  VWestfield National Insurance Company

SCHEDULE P - PART 1K - FIDELITY/SURETY
($000 omitted)
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3. 2019 | v 1,814 | o 68 | .o 1,746 | .o, 191 [, 12.8 [, 19.5 [ 0 [ [V I 13.00 | oo 1,080 | oo 292
4. Totals|........ DS S ) .0 ST .0 S .0 ST P .0 S I ) 0.0 S [ (o1 P 0. 0.0 ST [ 618 | v 702
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Annual Statement for the year 2019 ofthe  VWestfield National 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
3. 2019 e [V I [V I [ [V [V [V [V [\ [\ [\ [V I [\ 0
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 13.00 | oo (01 I 0
3. 2019, | v [ I (O P (1 I 0.0 [ciiiiiinnns 0.0 [, 0.0 [ 0 [ [V I 13.00 | oo (O] I 0
4. Totals|........ DS S ) .0 ST .0 S .0 ST P .0 S I ) 0.0 S [ (o1 P 0. D0, S [ (O] I 0
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Annual Statement for the year 2019 ofthe  VWestfield National 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.......
11,2019, [, (O P O P [ (O (O (O [V 0 [ e [ 0 [ 0 ... XXX.......
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
2.
3.
4,
5.
6.
7.
8.
9.
10. 2018..... | ceeceereeeeene0 [0 |0 [0 0 0 e [0 [0 |0 [, (0 (O A 0
11,2019, |0 i |0 0 [0 0 [ |0 L0 |0 [V [ 0
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  VWestfield National 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 XXX e e XXX e XK | e (1) | 0 | 0 | 0 | 0 | 0 |0 (1) | e XXX.......
2. 2010 e 7,850 |0 [ 7,850 | 184 | 0 | 0 |0 ] 0 | 0 | 0 | 4184 | XXX.......
30 201 8187 |0 [ 8187 | 10,273 | 0 | 0 |0 ] 0 | 0 | 010,273 | XXX.......
4, 2012|9494 | 0 9,494 | 03440 | 0| 0 | 0 | 0 | 0 |0 [ 3,440 | XXX.......
5. 2013 8,857 |0 [ 8,857 | 1,981 | 0 | 0 |0 ] 0 | 0 | 01,981 | XXX.......
6. 2014|5959 |0 5,959 | 0586 | 0 | e |0 | 0 0 | 0 [ 586 XXX.......
7. 2015 5,199 | i [ 5,199 | 872 | 0 | 0 |0 ] 0 | 0 | 0 | 672 | XXX.......
8. 2016, | 5,798 |0 5,798 | 277 |0 | 0 |0 | 0 |0 | 0 1,277 XXX.......
9. 2017 e 8,136 | 0 [ 6,136 | 18,937 | 0 | 0 |0 | 0 | 0 | 0 8,937 | XXX
10, 2018|8144 | 0 8,144 6761 | 0 ] 0 | 0 | 0 |0 0 [ 8,761 | XXX.......
11,2019, | 7,058 | | 7,058 | 31 |0 | 0 | 0 | 0 |0 i |31 [ XXX...e..
12. Totals....... | coooree XXX [ e XXX | e XX | 2000000 38,142 | 0 ] 0 | 0 | 0 0 [ 00000038142 | 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. 2012 | s 39 [, (V10 S A7 | 0 [rorrverreecnn0 i [0 | (01 O 0 [ e [ 0 [ oo 86 |..... XXX.......
5. 2013 | [ O (O O 88 | 0 [0 |0 [0 (01 O 0 [ e [ (01 [ 97 |...... XXX......
6. 2014.....] e 12 | s (V1 PR (V1 IR 0 [ 0 [0 | (0 O (01 O (01 O (V1 O (VI I 12 ... XXX.......
7. 2015 | e 20 [ (O O 39 | (0 O 0 [0 | (V1 O (V1 O (01 O (01 O (01 [ 59 | ... XXX
8. 2016....| oo 70 | [V O B6 | .o 0 [0 i [0 (V1 O 0 [0 [ 0 [ oo 137 |..... XXX.......
9. 2017 . 491 | (V10 493 | . (0 USROS I UUSPUPRRRRRP | N SPRSTOPRRROON 0 ISR (V1 I (0 ORI | N IR [V 984 |...... XXX.......
10. 2018..... | e T4 |, 0 [ 1,244 | .o (0 O 0 [0 | (V1 O (01 O (01 O (V1 O 0| e 1,957 |...... XXX.......
11, 2019, e 233 | [V 5,258 | ..o [V I—— (01 S |1 PO [V I [ I [ I 0 [ [V 5492 |..... XXX.......
12. Totals... | ...c.c.... 1,589 [ 0 [ 7,235 | i 0 o 0 o0 | 0 oo (1 P 0 [ 0 e 0 [ e 8,824 |.... 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 XXX | e XK [ e e XXX s [ e XX i e XK | e XKX i [ 0 | s 0 | ) .0, SO I (0 O 0
2. 2010, | o184 | 0 | e 4184 | B33 | 0.0 | B33 | 0 | (V1N I 13.00 | oo (0 O 0
30 2011 | 10,273 | 0 | 10,273 | 1255 | 00 | 1255 | 0 | 0 [ o 13.00 | o [0 O 0
4. 2012.] i 3.526 | 0 | 3526 | 37 | 0.0 | 3T | 0 | 0 [ o 13.00 | oo 86 | oo 0
5. 2013, | v 2,079 | i 0 | 2,079 | 0235 | 00 [ 235 | 0 | (V1 OO 13.00 | oo 97 | e 0
6. 2014, o599 | 0 | 599 | 10.0 | 00 | 100 | 0 | 0 [ o 13.00 | oo 12 | s 0
7. 2015, | e T3 | 0 | el 73 [l 14 | 0.0 |l 1A |0 | (V1N I 13.00 | oo 51 T 0
8. 2016. | v 1A | 0 | el T3 | 244 | 00 | 244 | 0| 0 [ o 13.00 | oo 137 | 0
9. 2017, ceeeeeen9,921 | 0 | 9,921 | 1B | 0.0 | 11T |0 | (V10 I 13.00 | oo 984 | e 0
10, 2018.] oo 8,719 | 0 | 8719 | 1419 | 00 | 1419 | 0 | (V1 P 13.00 | oo 1,957 | e 0
11. 2019, coeeeereen5,523 | 0 | 5,523 | 782 | 0.0 | 782 | 0 | [ [ 13.00 | oo 5492 | i 0
12. Totals| ... XXX | eereeee XX | e XXX e XX | e XK [ e e XK | i | i 0 [ D0, SO 8824 | ..o 0
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Annual Statement for the year 2019 ofthe  VWestfield National 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.......
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 0 [ 0 [0 i [0 (V1 O 0 [0 [ [V 0. XXX.......
9. 2017, (V1 A [V PO (V1 O 0 [0 i [0 | (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.......
11, 2019, s [ [V I [V I——— [V I—— [0 OO o I [ 0 [ 0 [ (1 O 0 [ [V 0 ... XXX.......
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 XXX | e XK [ e e XXX s [ e XX i e XK | e XKX i [ 0 | s 0 | ) .0, SO I (0 O 0
2. 2010, | covrrrrrreeend0 | 0 | 0 0.0 | 0.0 | 0.0 | 0 | (V1N I 13.00 | oo (0 O 0
30 2011 | 0 [0 | 0 0.0 | 00 | 0.0 | 0 | 0 [ o 13.00 | o [0 O 0
4 2012 ] 0 | 0 | 0 |00 | 0.0 | 0.0 | 0 | 0 [ o 13.00 | oo (0 O 0
5. 2013, | o0 [0 | 0 0.0 |00 [ 0.0 | 0 | (V1 OO 13.00 | v [0 O 0
6. 2014, | o0 [ 0 | 0 0.0 | 00 | 0.0 | 0 | 0 [ o 13.00 | oo [0 O 0
7. 2015, | 0 | 0 | 0 0.0 0.0 |00 | 0 | (V1N I 13.00 | o (0 0
8. 2016. | o0 [ i 0 | 0 0.0 | 00 | 0.0 | 0 | 0 [ o 13.00 | oo [0 O 0
9. 2017, 0 | 0 | 0 0.0 | 0.0 | 0.0 | 0 | (V10 I 13.00 | o (0 0
10, 2018, v [0 0 0.0 | 00 | 0.0 | 0 | (V1 P 13.00 | v [0 O 0
11,2019, o0 | 0 | 0 00 0.0 | 0.0 | 0 [ [ 13.00 | oo [0 0
12. Totals| ... XXX | eereeee XX | e XXX e XX | e XK [ e e XK | i | i 0 [ D0, SO [ [0 0
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Annual Statement for the year 2019 ofthe  VWestfield National 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 | o] 0 BT | 0 |0 | 0 |0 | 0 | 0 | 0 0 [ XXX.......
9. 2017 e e 93 0 93 | 0 | 0 | 0 0 | 0 | 0 | 0 |0 | XXX
10, 2018 e 190 |0 190 | 0 | 0 | 0 | 0 | 0 | 0 | 0 0 [ XXX.......
11,2019, |86 [ |86 | 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.......
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 B1 | 0 [0 i [0 (V1 O 0 [0 [ (01 I 61 |...... XXX.......
9. 2017, (V1 A 0 [ s [ I (0 USROS I UUSPUPRRRRRP | N SPRSTOPRRROON 0 ISR (01 O (0 ORI | N IR 0 [ oo 51 |...... XXX.......
10. 2018..... | oo [V O [V O 26 | (0 O 0 [0 | (V1 O (01 O (01 O (V1 O (V1 [ 26 |...... XXX.......
11, 2019, s [ [ I [ [V I—— (01 S |1 PO [V I [ I (1 O 0 [ 0 [ 105 |...... XXX.......
12. Totals... | .o (O [ P 243 | 0 o 0 o0 | 0 oo (1 P 0 [ 0 e [ 243 |...... 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 XXX | e XK [ e e XXX s [ e XX i e XK | e XKX i [ 0 | s 0 | ) .0, SO I (0 O 0
2. 2010, | covrrrrrreeend0 | 0 | 0 0.0 | 0.0 | 0.0 | 0 | (V1N I 13.00 | oo (0 O 0
30 2011 | 0 [0 | 0 0.0 | 00 | 0.0 | 0 | 0 [ o 13.00 | o [0 O 0
4 2012 ] 0 | 0 | 0 |00 | 0.0 | 0.0 | 0 | 0 [ o 13.00 | oo (0 O 0
5. 2013, | o0 [0 | 0 0.0 |00 [ 0.0 | 0 | (V1 OO 13.00 | v [0 O 0
6. 2014, | o0 [ 0 | 0 0.0 | 00 | 0.0 | 0 | 0 [ o 13.00 | oo [0 O 0
7. 2015, | 0 | 0 | 0 0.0 0.0 |00 | 0 | (V1N I 13.00 | o (0 0
8. 2016. | oo | 0 | 81 | 1480 | 00 | 1480 | 0 | 0 [ o 13.00 | oo B1 | oo 0
9. 2017, BT | 0 | BT 545 | 0.0 | B | 0 (V10 I 13.00 | oo LS I 0
10, 2018, ] o8 | 0 [ 26 | 135 | 00 | 135 | 0 | (V1 P 13.00 | oo 26 | o 0
11,2019, v 105 | 0 i 105 | 207 0.0 | 207 | 0 [ [ 13.00 | oo 105 |t 0
12. Totals| ... XXX | eereeee XX | e XXX e XX | e XK [ e e XK | i | i 0 [ XXX | v 243 | s 0
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Annual Statement for the year 2019 ofthe  VWestfield National 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 PHON e [ e e XXX e e XXX e XX K | e 12 | e | 20 | (010 23 | e (V1N I (V1N IR 55 | ... XXX.......
2. 2010ues | ceeereeeeeeee289 e 00288 | 169 | 65 | 124 | A1 | 4| e (V18 I (1N I, 191 | 13
30 201 | eeeeieeeeeeen338 e 334 | B2 | 0] 102 | (V10 4| ) (V1N I [(0) ] — 167 | e 12
4. 2012|351 [ 348 |l T | 0 | 69 | (010 L (V1N IS [(0) ] — 197 | e 12
5. 2013 | o348 | e BAT | 1 |0 ] 28 | (V10 I 8 | i (18 I (01N IO A8 | 8
6. 2014..c | o379 i3 | 376 | 83 | 0 | B3 | (010 21 | e (18 I (1N I 167 | e 11
7. 2015 |13 |0 |13 | 81 |0 | e 8T | (010 LA (V18 I (1N I 145 | 13
8. 2016...cc. | ceverierieenen05 |0 |05 | e T4 | 0 | 24 | (010 14| (V18 I (1N I M2 | e 7
9. 2017 e | o831 |0 831 | 156 | 0 | 14 | (010 13| e (01 T I O 182 | e 5
10. 2018 | o881 0 881 | 20 | 0 | 5 | (010 10 | oo (01 TSRO B OSSO 35 | e 7
11, 2019, | ereeeiieeeeneeD05 [0 {05 | i |0 |0 | i, [V I [V I [V IS {1 I 3 T 4
12. Totals..... | cooerre e XXX e | oo e XXX e [ e e XK e | eerieeeenen 789 | iiieieenn65 | 95 | 41 | . 125 | e (V) | 1,303 | ...... 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. Prior... | o264 | 1,697 |0 0 e o837 |0 17 [0 | (V] I 2,615 | .o 27
2. 2010. | veereeeeren20 [0 |2 0 [0 |0 3 e e |0 (V10 I 29 | 0
30 20126 [0 |2 0 e |0 D [0 B |0 0
4. 20120 e 10 |0 [ |0 0 [0 [ 0 e [0 | ]
5. 20133 0 |0 0 0 |0 e 0 e 0 0
6. 2014, | 36 |0 | 0 0 |0 23 0 9 0 (V1N I, 4 P 0
7. 2015 e [0 |13 0 [0 a0 17 0 [ 0 | (V1N I K/ 0
8. 2016.....| o0 [0 | e 1T 0 el |0 25 [0 [0 |0 | (V1N IS 36
9. 2017 e [0 |83 |0 [0 |0 B3 [0 [ |0 | .0 L1340
10. 2018, | ceeveceeeeenD [0 |8 |0 [0 |0 15 [0 [ [0 [ (01N IS 67
11, 2019, e |0 |80 i 0 |0 [ i i a0 [ (1) I 45 [ 1
12. Totals... |.ooeeeeee377 |0 [l 1878 |0 0 |0 {0800 [ |83 [0 [l 0] . 3,099 .. 29
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

54, 55, 56
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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
1.
2.
3.
4.
5.
6.
7.
8.
9.
10. 2018.....
1.
1. ....9,265
2. .14,507
3.
4.
5.
6.
7.
8.
9.
10. 2018.....
11, 2019.....
1. Prior.....
2. 2010.....
3. 2011....
4. 2012.....
5. 2013....
6. 2014...
7. 2015.....
8. 2016.....
9. 2017.....
10. 2018.....
11, 2019.....
12. Totals 2,259 3,588
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. Prior..... 21,567 23,031 22,534 |.......... 20,824 |.......... 20,727 | .. 19,647 |..covnne. 19,126 |........... 19,039 | ..ovevnnee 18,345 | ........... 17,875 | oo [C{0) ) I (1,164)
2. 2010..... )
3. 2011.... ) ...
4. 2012..... ).
5. 2013..... )]
6. 2014... )| e
7. 2015.... )
8. 2016..... )] ...
9. 2017..... ) —
10. 2018.....1....... ) .0, I PR XXX [ e XXX [ e XXX [ XXX [ e XXX [ e XXX [ e ) 0.0 T D 7,543 | ., 7,508 | .o, (35) | ........ XXX
11. 2019....|....... XXX v [ XXX ovons [ XXX ovone | e XXX e XXX [ XXX [ XXX [ XXX [ 0.0 T I 5690 |....... XXX [ XXX
12. Totals | (L7771 | o (5,113)
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
1. Prior..... 28,624 25,976 25,562
2. 2010..... 30,141 27,948 27,109
3 2011 | ). 0.9, CHRI DO 36,744 |.......... 34,221
4. 2012... ... ) .0, O PR ) 0.0, GO PR 28,294
5. 2013.... | .. )9, 9 RN O XXX e | v XXX
6. 2014.. ... XXX oo | v ) .0, O PR XXX.........
7. 2015.... | ... )., SO PR ) .0, SO PR XXX
8. 2016..... ... XXX oo | v ). 0.9 G O XXX e
9. 2017..... .. ) 9,9, GO PR ) 9,9, GO PR XXX
10. 2018....[....... XXX v | v XXX v | v XXX
11. 2019....|....... 0. S 0. S XXX.........
12. Totals 0 9)
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SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Years in
Which
Losses Were
Incurred

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

Development

10

1 12

One Two
Year Year

© N oA W=

=3

12. Totals

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

© © N o O wWwDNd

= 3

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
T (ALL PERILS), BOILER & MACHINERY)

12. Totals

© © N o gk~

=3

AIRCRAF
0

....... 0

0

0

0

0

12. Totals

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

© © N oA W=

=3

........... 15,497
............. 3,821

........... 13,274 |........ 11,131
............. 6,560

........... 10,149

........... 10,095

....10,340
...... 4,475
...... 4,990
...... 6,054

........... 10,590
............. 4,465

........... 10,320
............. 4,407

© © N o gk WD~

=3
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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 2018 2019 Year Year
1. Prior..... | .. XXX oo | eoree XK | e XXX i [ v XXXooorvies | o XXX v | o XXX ovvvoes | o ) 0.0, R D 2,819 | 2,249 | ... 1,971 | (V2L | E— (848)
2. 2018.....|.... XXX | eere XXX i e XK | XXX oo | o XXX | o XXX | o ) .0, SR P ) .0, SR DR 4,013 | 4,005 |.oovrveerins 8)]...... XXX
3. 2019..1 ... DL, S DD 0.0 S I o0 SR P ., S XXX XXX [ XXXovvveens [ XXX.ovvveens [ DO, S I 3844 ... ., S XXX.oovvoan
4.Totals | [P115))] I (848)
1. Prior..... | ... XXX | eare XXX i e XXX | XXX oo | o XXX | o XXX | o ) .0, SR D 2,910 | ..o 1324 |............. 1,150 [ (LRCY ) — (1,759)
2. 2018....[..... XXX oo | eoree XK [ eeeee XXX i [ v XXX oo | o ) .0, S PR XXX ovvives | o XXX ovriins | o ) .0, T PR 22,836 | ..o 21,000 |............ (1,836) | ...... XXX
3. 2019...1 ... XXX | eere XXX v e XK | .0, S .0, S XXXeoorrens [ XXXoervees [ XXXoovvvens [ D0, ST P 22,866 |..... ., S XXX
4. Totals  |[........... (2,010)| ... (1,759)
1. Prior..... | ...... XXX | e )00, G D )0, S D )., G D ) 0.0, G P XXX | o ) 0.0, S D 1,813 | 722 ... 327 (396) (1,486)
2. 2018.... ... ). 0.0, G PR XXX oovvies | o ) 0.0, G PR XXX oorvoes | o XXXoovvies | o XXXovviees | o XXXoevvees | o ) .0, T DN 1,502 | .o 1,321 | (180) | ....... XXX
3. 2019..1 ... XKoo | HO.0 S XXXeoovvenns | e XXX [ ., S ., S XXXoerveens [ XXXooevveeis [ .0, ST IO 1,578 |...... ., S XXX
4. Totals | (576)| ............ (1,486)

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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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..... [vercinnnn0 i (370) [ rierneeenn(825) [ oveenn(995) [ v (1,070) | v (1,129) | [T — (G 72 — (L) p— (G L) | — (K1) — 3)
2. 2010, | o $,399 | 3,871 | 4,135 | 8,143 | 4,163 | 4,165 | 4,180 | .covrrrenen. 4187 | 4,184 | ..o 4184 | [()] —— (4)
3. 201 | XXX e | e 10,457l 10,811 10,687 .. 10,806 e 10,550 e 10,457 | ..o 10,351 | 10,336 | ..o 10,273 | oo ({7 — (78)
4. 2012 | e XXX [ XXX [ 8971 [ 476 | 4,262 3798 [ 3,692 .. 35% |..oeenn. 3,551 [ 3526 |..cocorerrrir (V1) — (68)
5. 2013 | e XX e | e XK e | e XK K i [ v 3,541 | 2,753 | 2,423 | 2,233 |, 2,089 |..ooorrnnne 2,09 |.. 2,079 (16) (11)
6. 2014, | oo XX e [ e KK i [ e KKK e [ v KKK [ 1,258 | i 727 |, BAT | oo 612 | 603 |...... 599 |...... (4) (13)
7. 20150 | e XX e | e XK e | e XK K e | e XK K | e XK K | i 1,681 | 1,046 | ..covvrnnne 841 | .. 759 | 731 | e (V1) — (110)
8. 2016..... | corere XX i | orere XK e | e KK e [ reee KKK [ e XK K i | e XK K s | s 2,617 | 1,708 | v 1,451 | s 1,413 (38) (295)
9. 2017 e | e XXX e | e XK e | e XK e | e XK i | e XK s | e XK s | s XXXoorvoes [ v 11,347 | 10,312 [ 9,921 | .ooverrer (R} I— (1,426)
10. 2018..... ... XXX v [ e XXX [ e XXX v [ e XXX [ e )00 N PO )00 N DU )00 T PO )00 GO IR 8,145 |..coorneen. 8,719 | 574 |....... 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 5523 |...... XXX [ e XXX oo
12.Totals | oo 8 | e (2,008)
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~

o

=

12. Totals 40 72
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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

12. Totals

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  VWestfield National 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. 11,549 13,748

6. .10,083 14,444

7. ...6,498 .16,063

8. 2016..... | cooree XXX | e e XX s e XK s | e XK s | e XK s | e XXX..oon. 15,768

9. 2017 |t XXX | e e XXX e [ XK | e e XX e [ XK K | XXX......... 15,829

10. 2018..... ....... XXX | e XXX | o XXXovvees | e XXX [ v XXX.oovv [ v XXX......... 14,563

11, 2019..... [ XXXeovvees [ XXXeovvees [ XXX [ v XXX [ v XXX [ v XXX [eeeee XX | e XX e e e XK [ 8,356

SCHEDULE P - PART 3C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

1. Priof..... | 000000, | 8,133 ei09,025 | 10,842 | ..., 11,786 |..coooee. 11,985 12,141

2. 2010... ... 3,358 |............6,033 |...........9,079 |..cooooee. 11,946 |........... 13,502 | ..o, 13,909 14,127

3 ..10,800 14,115 15,418 .16,920

4, 10,724 14,113 .16,468

5. 9,073 13,278 .20,065

6. 2014 | oo XXX e XXX [ e e XXX e [ e XXX i [ 4,763 | 9,548 21,400

7. 2015, | e XXX e e XX e [ e e XK | e e XX e [ e e XK | e 5,272 22,713

8. 2016..... | oo XXX | eere e XX s | e XK s | e XK s | e XK s | e XXX...o... 23,094

9. 2017 |t XXX e e XXX e [ XK { e e XX [ e XK K | XXX......... 20,296

10. 2018..... ....... XXXovvoees | o XXXovvees | o XXX | e XXX v [ eeee XK s | e XXX........ 13,199

11, 2019..... [ XXX [ XKoo [ XXX [ XKXeorveers L eerree XX e [ XXX oo [eeee XX | e XX v [t XK [ 4,208

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

1. ..9,645 | ... 10,807 |..ooe.c.. 11,560 |..cooeec. 12,140 |........... 12,671 |, 12,904 |.......... 13,390

2. 9,891 10,116 10,639

3. 10,274 10,669 11,196

4. 8,595 ..9,283 ..9,766

5. 2013, |t XXX e XXX s [ e XK 00000 2,903 [ 8,104 | 7,347 | 7,954 | 8526 | .o 8,710 | 8,774

6. 2014, | e XX e XX i [ evee e XX e XX e [0 2,954 | 5823 | .. 7,343 8,129 | 8,345 [ 8,587

7.0 2015, | e XX | e XX i [ e XX | e XX e [ e e XK | e 2,466 |...........5,583 |..0occc.e.6,972 | .o 7,666 | oo, 7,988

8. 2016..... | cooeee XXX | oeee XX i [ ereee e XK | e XX e [ e XK | e XXX.ovviies e 2,353 | v 4,548 | ..........5,688 | ..o 6,123

9. 2017 e XXX | e XX e [ erere e XK | e XX i [ e XK | e XXXovvies [ rreee XX e | e 2,468 [ 4,842 | 5,836

10, 2018... | oeree XXX [ eree e XX | e XXX i [ e XK | e XXX e [ i XXX v [ rereee XX | e XXX [ 002,337 | 4,581

11,2019 [ XXX e e XX e e XX i e XX e XXX i [ XXXorrvees Leeee XX | e XXX v [eee e XK | 1,653

SCHEDULE P - PART 3E - COMMERCIAL MULTIPLE PERIL

1. 13,114 | 16,807 22,359 | .o 23,461 26,996

2. .19,565 ..22,055 24,823 ..25,349 .26,030

3 .21,669 ..25,243 29,637 ..30,431 32,223

4. 11,656 ..16,338 21,391 |. ..23,467 .25,994

5. XXX oo [ i 11,510 19,563 |........... 21,754 25,130

6. XXX oo [ o XXX......... 17,301 | .. 20,183 27,320

7. XXX oo [ o XXX oo [ ereeee XRX s | e 9,645 ... 14,058 23,252

8. XXX oo [ v XXX......... XXX [ e 11,097 22,994

9. XXX oo [ v XXX......... XXX.ovvves [ o XXX......... 22,918

10. XXX | e XXX......... XXX.oovve [ v XXX......... 18,619

11. XKoo [ XXX XXXooorvees [ v XXX......... 11,760
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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

1. Prior..... [ .. 000......co. | cerverirnrieninc0 | vriieriiienieenn0 [0 e |0 0 |0 0 |0 [ XXX.ovvves [ o XXX.ovvone

2. 2010..... (0 FUUROPUSUPSRPRSON N SOUPURRPURPRUROPON 0 I DUUROPOUROPRRPRUROR N UOPUROPURRPUUURPOR 0 I DUUROPUUURPRUPRUUR N OOPUUPRURRPRUURPOR 0 I DUUURPUUURPUUURRUUR N SUOTUUPRUURPRRURPIN 0 I DUUUOPUURPRURRRRR B OO XXX.ovvves [ o XXX.ovvone

3. 201 | D0, CURPURU UUUPURPPUPROOR N VUUURPOURRPRROPON 0 I DUUUOPUUSRURPRUROR N OUPURPOUURPOURPPUN 0 I DUUURPUSRPOURPOUOR N UOPUURPRURRPOUURPIN 0 I DUOURPOUPSUURPROUOR N UUTUURPUUURPUURRPOR 0 I DUSSRPURRPOURPROUR B BOOOOO XXX [ o XXX.ovvonee

4. 2012... ... XXX | reee XXX s [ evirerieniienns0 e [0 0 o0 {0 |0 0 [, XXX.ovvvves [ o XXX.ovvonee

5. 2013.... | ... XXXorvvees | rere XX e [ erieee XK | erieriinnieenn [0 e o0 {0 [0 0 [, XXXvevves [ o XXX.ovvonee

6. 2014... ... XXX v [ ererae XK | e XXX i [ e e XK |0 [ 0 0 0 [0 | XXX.ovvvves [ o XXX.oovvonee

7. 2015.. ... XXX v [ errrae XK | e XXX i [ eree e XK | e XXX i [ 0 i 0 [0 XXXovvvves [ o XXX oovvonee

8. 2016.....|....... XXX v [ erreae XK | e XXX i [ e e XK | e XXX i [ e e XX 0 i 0 [0 | XXX.ovvvves [ o XXX.ovvonee

9. 2017.. | XXX v [ rereae XK | e XXX i [ e e XK | e XXX i [ e e XK e XXX i [ 0 [0 | XXXovvvves [ o XXX.oovvonee

10. 2018.....[...... XXX v [ eeeeee XXX e XXX e XK i e XK s | e XK s | e e XK s et XK s e |0 e XXX.ovvvoes [ o XXX.ovooe

11. 2019....|....... XXX Leeeree XX i [ XX i L XX e [ e XX s [ e XK s Lo e XK s [t XK s [t XK s [ i XXX.oovvvees | v XXX.ovoae
SCHEDULE P - PART 3H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

1. Prior.... [ 000.....o. | crerrrrnni 2,402 | i 4241 | 5116 | .o 5846 |...oo...... 6,734 | ..o 7453 |, 8,026 |....ccooo.... 8,221 | oo 8,389

2. 2010, | e 489 22,352 | e 3,229 | 3522 | .. 3,813 |, 3,864 |............. 3,959 | .o 4,010 |..oov.e. 4,091 |..

3. 201 | XXX......... 21310 | 2,342 | 3,069 | ... K74 I— 3,760 | .o, 3,947 | .o 4,031 | 4,067 |...

4. 2012... ... XXX v e XRX s | 348 [ 1,067 | 2,318 | 3,910 |, 3,663 | ... 3,921 | 4,329 |..ooe.. 4372 |...

5. 2013.... ....... XXX e XXX e [ XK 318 [ 1,060 | e 2,435 | 4206 |......... 4778 | .o 5,650 | .o 5,947 |....

6. 2014...|.... XXX oo | oere XXX e [ XK e XX [ 816 | e 1,704 |............3,352 | .o 6,236 | oo 7,008 |.......... 6,756 |....

7. 2015.. ... XXX | eere XXX e [ eriee e XXX e XXX e [ e XXX e T [ 2,609 e 4,436 | 5594 | ............. 6,379 |....

8. 2016.....|....... XXX | e XXX e [ e XXX e XX e [ e XXX e e XXX i [ 0248 {02,638 | 4,954 |....... 5514 |....

9. 2017..... ... XXX oo | e XXX e [ e XXX e XX i [ e XXX e e XXX s [t XK {375 [ 1,840 [ .o 3,336 |....

10. 2018..... ....... XXX.ovoone XXX | e XXX.........

11, 2019..... [ XXX.ovvonn XXX v [ v XXX

1. Prior.....

2. 2010.....

3. 2011...

4. 2012.....

5. 2013.....

6. 2014..

7. 2015.....

8. 2016.....

9. 2017.....

10. 2018.....

11. 2019.....
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SCHEDULE P - PART 3l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12

1 2 3 4 5 6 7 8 9 10 Number of Number of

Years in Claims Claims

Which Closed Closed
Losses Were With Loss | Without Loss

Incurred 2010 2016 2017 2018 2019 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......e. [vorvrrrerrns 1,684 | ..o 1,863 |..... 99,9 NI I XXX
2. 2018.... ... XXX e | e e XK s e e XK s e e XK s e e XK i | e e XK s | e ) .9 N P ) .9 N P 3,204 ... 3,932 |.... ). 0,9 I P XXX
3. 2019.. ....... XXX Leeeece XK Leeece XX [eenee XX [ XX [ XK X [ XXX [ XXX [ .0 S P 3,189 |....... 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.....cco. | corrrrrrrns 1,255 | .o 1,129 |... 902 502
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 ) 0,9, GNP 19,708 |.......... 20,933 | ..o 9,491 | oo 2,153
3. 2019.... | ... XXX s Lnree e XX s e e XK s [ e XK e [ e XK s e e KKK i | XXX [ P, S D, S P 19,777 | 8,719 |, 1,793
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.....co. [ cormrrerrerinns 95 [ 160 |....... ). 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, I I 1,049 | 1,768 |....... 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.0 N P 286 |...... 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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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. Priof.... o000, | e (370) [ e (825) | e (995) | oo (1,070) | o (1,129) | (1,144) | oo (A7) p— (AREL) ) — (1,155) | ....... XXX.oovvves [ o XXX.ovvonee
2. 2010, | ceerreeneni255 {3871 | 4,387 {4,143 | 4163 4165 | 4,180 |...ooo.... 4187 | .o 4,184 | ... 4184 |..... XXX.oovvvees [ o XXX.ovvooe
3. 201 | XXX | 4,507 11,730 e 10,687 10,806 . 10,550 10,457 | .. 10,351 | oo 10,336 |........... 10,273 |....... XXX.ovevves [ o XXX.ovvonee
4, 2012 | e XXX | e XX [ e85 | 1,780 [ 3,215 | 3,196 [ 3574 | .. 3,489 | ..o 3,453 | 3,440 |....... XXX.ovvves [ o XXX.oovone
5. 2013, e XXX | e XXX i [ eviee e XK e 7T [ i 1,603 | 1718 [ 1,856 [ .o 1,994 | ... 1,989 [ .. 1,981 |...... XXX.ovvvoes [ o XXX v
6. 2014, | oot XXX e e XXX e [ XK | e e XXX i [ eeiieeieen80 | e 376 [, 579 | LY 581 | 586 |...... XXX.oovvves [ o XXX.ovone
7. 2015, | e XX e XX i [ eriee e XK | e XX i [ e XK | i 208 [, 786 |.coovrieiinnns 706 | 674 | .o 672 |....... XXX [ o XXX oovvonee
8. 2016..... | .o XXX | eee e XXX i [ e XXX | e e XXX i [ XX K e e XXX s [ Y4 I 1,204 |........... 1,264 |............. 1,277 |....... XXX.ovvves [ o XXX.ovone
9. 2017 e XXX e XXX s [ e XK | e XXX i [ e XK [ e XXX s [ e XXX v [ i 454 | ... 8,789 | ..o 8,937 |...... XXXovvvvee [ o XXX.oovvonee
10. 2018..... ....... XXXovvees | e XXXovvees | e XXX [ i XXX oovv [ v XXX [ v XXX [ v XXX oo [ v XXXoovvvoes [ 16 [ 6,761 |....... 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 D0, S P 31 .. 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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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 Numberof Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2010 Payment Payment
1. Prior..... | 000......co. [vervrrrneen 196 | 305 [ 542 |87 [ 10 | 1,359 [ 1,576 | 1,808 | 1,640 | D |
2. 2010..... A B2 [ D2 |91 180 186 [ 186 | 186 [ 186 | 186 [ |
3. 201 | XXX v e 12 |28 32 |88 |99 | 17 145 | 160 | 164 | B [
4, 2012, e XXX
5. 2013..... | .. XXX.vveenne
6. 2014... ... XXX.rveenee
7. 2015... | .. XXX.ooveon
8. 2016....|....... XXX.ooveone
9. 2017.c. | XXX.oeveone
10. 2018..... | .cen. XXX.ooveon
1. 2019..... [ XXX.vveenee L enere XX e [ avree e XK e XXX e | e XK [ XK e | e e XK e KKK | e XK [ i | i
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..oooooe.
10. 2018....{ ... XXX
11. 2019 [ XXX, ooeene
SCHEDULE P - PART 3S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Priof.... | . XXX v [ errrae XX | e XXX e [ e XK | ek R - X0 BB BRG- [ 0000. i [0 [0 | XXX [ e XXX.oovvonee
2. 2018.... | XXX v [ rereae XK | e XXX e e XK | e X N | - N R | XXX |0 [0 [ XXX [ e XXX oovvonee
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 ovvenee
1. Prior..... | . XXX v [ erreee XK | e XXX v e XK ek OO B - XOR- BN B 000 |0 [0 LU 0
2. 2018..... | e XXX v | wneee XX [ e XK e XXX [ X N | - N R | XK |0 0 [ (U R 0
3. 2019... | XXX [ eernee XK | enree XX i [ e s XK [ XX i e XK [ XX i [ XK [ XXX e e [ [ P 0
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SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. Prior...... 1,498 576 213 95 14 (3) 14 9 9 7
2. 2010.............. 2,513 333 156 74 28 1 2 0 ...(0) 0
3. 201 [ XXX 2,346 152 164 3) (20) 8 5 3 2
4, 2012 | e D 0., SR O XXX 1,482 17 4 35 7 8 1 0
5. 2013 [ )., SR O XXX [ v XXX 1,189 48 16 16 1 5 2
6. 2014...ceiss | . D 0.0, SR O D .0, SR O XXX [ v XXX 1,285 19 64 31 6 3
7. 2015, [, XXXovvverinn [ v XXXeovvreeinn [ v D 0., SO O XXXovvvevinn [ v XXX 1,356 67 79 21 7
8. 2016....ccures | . D 0.0, SR O D 0.0, SO O D .. SO PO XXX [ v XXX [ v XXX 1,415 170 48 16
9. 2017 [ e ) .0, SO O ) .0, SO O XXXovvorevinn [ v XXXovvovevinn [ v ) .. SO O XXXeovirevenn [ e XXX 1,391 198 57
10. 2018...ccvecres [ o ) 0., SO O D 0.0, SR O XXX [ v D 0., SO PO XXX [ v XXXovvrevion [ v XXX [ v D 0.0, SO O VTAT | 133
11,2019 [ .0, S . .0 S - XXXovernrens [ v XXXorerneens [ e 0. ST XXXovennnens [ e ) .0, S ) .0, R ) .0, T [ 2,225
SCHEDULE P - PART 4B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Prior............ 1,865 761 356 248 113 30 20 8 4 37
2. 2010.............. 3,022 834 394 62 30 14 29 8 4 6
3. 201 [ XXX 3,194 700 380 105 48 53 19 8 6
4, 2012 | e D 0.0, SR O XXX 2,364 552 301 86 98 46 19 7
5. 2013 [ e D .0, SO O XXXovvverinn [ v XXX 2,420 750 317 157 93 43 1
6. 2014...iss | . D .0, SR XXXoevoeeevon [ v )., SR O XXX 2,730 783 631 297 120 28
7. 2015, [ e ) .0, SO O ) .0, SO O XXXeovvverenn [ v XXXovvvevenn [ v XXX 2,795 869 820 261 163
8. 2016.....ccerss | . D 0.0, SR O XXX [ v XXX [ v XXX [ v XXX [ v XXX 3,663 1,519 964 379
9. 2017 [ e ) .9, SO O XXXovvvevinn [ v ) .9, SO O XXXovvvevinn [ v XXX evverevenn [ v XXXeevererinn [ e XXX 5,119 | orrriinrenne 1,800 | .oovrerrirrrinnn 969
10. 2018...ccvecres [ o D 0.0, S O XXXoevveiron [ v D 0.9, SO O XXXovvvevion [ v XXX [ v XXX [ v XXX [ v D 0., SO O 5892 | .o 2,585
11, 2019 | e DO, S P DO, S P DO S P XXX | v 0. S P XXX | v XXX oo | e XXX oo | e DO, S [ 9,125
SCHEDULE P - PART 4C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. Priof...... 4,006 2,067 908 510 572 331 197 38 29 4
2. 2010.............. 6,083 1,863 908 245 362 238 109 52 33 3
30 201 [ e XXX 5,530 2,267 1,242 597 242 131 93 50 1
4. 2012 | e D .. S O XXX 4,998 2,272 1,390 886 254 164 68 20
5. 2013 [, D .0, SR O D .. SR O XXX 6,506 3,423 2,437 733 564 177 48
6. 2014 | . ) .9, SO O XXXeovvrerinn [ v XXXeovvverinn [ v XXX 6,646 4,763 2,557 1,613 459 132
7. 2015, | . D 0.0, SR O XXX [ v )., SR XXXovvvevven [ v XXX 9,435 6,460 3942 |, 1,453 | 468
8. 2016...ccccoures | e XXXovvrerinn [ v ) .0, SO O XXXoviverinn [ v XXXovvrerinn [ v )., SO O XXX 10,348 | .o 6,286 |...coovvrriinnn 4,055 | .o 1,673
9. 2017 [ . D 0.0, S O XXX [ v D 0., SO O XXX [ v XXXovveevion [ v XXX [ v XXX 13,540 | .o 7,387 | oo 4,309
10. 2018..cvecres [ e ) .0, SO O XXXovvrevinn [ v XXXovvrevenn [ v XXXovvverenn [ v XXX eovererinn [ v XXXevevevenn [ e ) 0.0, SRR I XXX 13,452 8,501
1. 2019 | e 0., S ., S P 0., S P 0. S P 0. S P DO, S P XXX [ v XXX [ v 0.0 ST P 13,282
SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

1. 6,960 6,452 4,943 4,261 3,685 3,102 3,096 |..coorrriinnn 2,549 | 1,996
2. 2,031 1,261 993 424 405 405 315 348 205
3 4,264 2,209 1,283 861 599 559 652 486 458
4. 5,258 2,410 1,447 773 641 594 522 469
5. 2013 e XX e [ et XXX i | e XXX 4,914 1,602 867 566 561 492 441
6. 2014 e XXX e | e XK s [ XXXovvverinn [ v XXX 4,413 1,174

7o 2015 [ e XXX e | et XXX [ ) 0.9 NN DR ) 0.0 NN DR XXX 4,302

8. 2016 [ rreree XXX s | e XK s [ i ) .. SO O XXXovvrerenn [ v XXXeovvoverinn [ v XXX

9. 2017 s e XXX s | e XK [ e D .. SR O )., SO PO XXX [ v XXX

10, 2018 [ erereee XX s e XXX s | e ) .9, SO R XXXovvvevenn [ e XXX eovevevinn [ v XXX

11,2019, e XX [ XXX e | i 0. ST P 0. ST P XXXovvrriees [ v XXX

SCHEDULE P - PART 4E - COMMERCIAL MULTIPLE PERIL

1. PHOMrerrs 15,666 8,955 5,887 4,251 3,657 2,880 2,023 1773 [ 1427 [ 1,183
2. 2010, 10,410 5,640 3,553 2,333 1615 1,324 965 922 582 510
30 200 [ XXX 10,290 6,389 3,757 2,516 1,638 1,388 1,125 793 657
4 2012 | e XXX oo | o XXX 8,957 4,852 2,805 2,262 1,742 1,483 [ oo 1,056 [ oo 847
5. 2013 [ XXX oo | o XXX oo | o XXX 9,346 5,385 3,989 2,627 1,884 [ oo LR — 1,188
6. 2014 [ XXX e | o XXX oo | o XXX oo | o XXX 9,589 6,074 4,163 3,664 | ..oovrreen 2,805 | v 1,942
7. 2015 [ XXX oo | o XXX o | o XXX e | o XXX e | o XXX 9,288 7,074 5,754 | covrren 3,961 | oo 2,771
8. 2016 [ o XXX oo | o XXX oo | o XXX oo | o XXX e | o XXX oo [ o XXX 10,891 | oo 8,740 | oo 6,147 | oo 3,960
9. 2017 [ XXX o | o XXX oo | o XXX oo | o XXX o | o XXX oo | o DO O XXX 13,992 | oo 9,183 | oo 5,922
10. 2018 | o XXX oo | o XXX oo | o XXX oo | o XXX oo | o XXX oo | o XXX oo [ o XXX oo | o XXX 12,268 7,963
1. 2019 | v XXX o | o XXX orseene | o XXX o | o XXX o | o XXX e | o XXX e | v XXX cerscrne | v XXX cerserre | v XXX cervcnn | eeseesseses 11,929
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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...... 7,535 4,874 3,286 3,162 2,766 2,148 1,769 | .o 1524 | .o 1,322
2. 2010......c...... 3,903 2,607 1,643 521 562 466 418
3 201 4,559 4,125 2,906 1,707 1,098 875 580
4. 2012............ 5,838 4,220 3,436 1,783 1,309 1,197
5. 2013 [ e XK [ e e XK e | i XXX 5,095 4,284 3,517 2,617 2,072 | 1,106
6. 2014 [ XK i [ e e XXX i | e ) 0.0, NN DR XXX 5,406 3,906 3,008 2,333 | 1,782
T 2015 e e XKX i [ e e XK i | i )..9, RN B ). 9,9, CHIIN B XXX 5174 3,783 2,613 | 1,762
8. 2016 oo XX [ e e XXX s | e ). 0.9 N DU ).0.% N B ). 0.% N B XXX 6,343 3,887 | 2,668
9. 2017 [ e XX i [ e e XK i | i ) .9, RPN B ). .9, RPN B ) .9, CHIINN B ). .9, GRS DR XXX TA57 | o 6,679
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..% RN B 7,341
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. Priof........ 4 2 2 2 1 1 1 1 1 1
2. 2010 10 1 1 1 0 0 0 0 0
3 201 14 2 2 2 11 3 3 0 0
4. 2012............ 1 3 1 1 2 0 0 0
5. 2013 e XK e [ et XXX i | i XXX 55 14 4 4 1 0 0
6. 2014 [ XX [ e e XK e | i ) .9, NN B XXX 8 4 1 0 0 0
7. 2015 e e XX e [ e e XK s | e ) 0.0 NN DR ) 0.9 RN PR XXX 5 1 1 0 1
8. 2016 e XKX i [ e e XK e | i ) .9, RN B ). .9, RN B ) .9, RN B XXX 7 9 13 9
9. 2017 e XX i [ e e XXX s | i ).0.9 N DR ). 0.9 N PR ). 0.% N B ). 0.9, RN B XXX 27 16 14
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 12 1
11,2019, | e XX oo XX [ DS T P DS ST P DS ST P DS ST P XXX v | e DS ST P D00 TN IR 27
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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 486 88 28
2. 2018 [ XXX e | e XK [ XXXoovvvevien [ v XXX [ v XXX [ v )., SO PO XXX [ v XXX 326 49
3. 2019 Lo XXX e | et XK [ 0., S P XXX | v XXX | v XXX | v DO, S XXX o | v D00, S [ 253
SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE
1. PrOr s | e D 0.0, SR U ) 0.9 N DR ).0.%, NN DR ) 0.9 N DR ). 0.% RN B ). 0.9 RN B XXX 1,569 46 6
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 ) 0.0, I I 1,862 | .o 41
3. 2019 [, ., S P ., S P 0. S P 0. S P 0. ST P DO, S P XXX [ v XXX [ v 0.0 ST I 1,899
SCHEDULE P - PART 4K - FIDELITY/SURETY
1. Priofeeees | e ) 0.9 N DU ) 0.9 N DR ) 0.0 NN DR XXX [ v XXX [ v XXX [ v XXX 1,647 546 88
........ XXX I .0:¢ v XXX I .0:¢ rerenn XXX reenn XXX 520 204
........ XXX cere XXX cere XXX ceenn XXX rene XXX [T 0.0, SRR TR 0., SR ORI < ) |

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

69




Annual Statement for the year 2019 ofthe  VWestfield National Insurance Company

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. (251) 0 0 0 0 0 0 0
3. (919) 0 0 0 0 0 0 0
4. 4,268 1,771 946 529 88 60 49 47
5. 2013 e e XXX s | e XK s [ v XXX 3,054 981 536 342 79 94 88
6. 2014 [ XXX e | e XK s [ XXXovvrerinn [ v XXX 1,071 274 13 0 0 0
7o 2015, e XXX s | e XK s [ i XXXovvrerenn [ v XXXovvvevinn [ v XXX 1,294
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
10. 2018..ccveecres [ oo D 0.0, SR O D .0, SR D .. SR O XXX.ovvorevven [ v XXXvvveevvn [ v XXX
11,2019 e XX [ XXX s | e 0., S P 0., S P 0. 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 7 0 0 0
8. 2016....ccourne | e )0, SO O )0, SO O )., SO O D.0.9, SO PO )., SO PO XXX 5 30 43 61
9. 2017 [ e XXX [ e )., SO o D0, SO o XXX [ e D 0,9, ORI o D0, ORI o XXX 10 28 51
10. 2018..cceecnes [ e XXX [ e XXX [ e XXX [ e XXX [ e D, GO o D.0,9, SO PR D0, GO PO XXX 26 26
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 D09, SRR [ 105
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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 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. Prior..... 4,714 4,382 4,313 3,387 2,977 2,848 2,800 | .o 2,625 | .o 2,334
2. 2010.............. 194 110 70 55 27 12 9 5 5
3. 201, 175 115 73 65 22 13 14 1" 7
4. 2012, XXX 340 91 75 45 19 20 13 8
5. 2013.............. ) .9, SO O XXX 182 59 43 20 1 8 5
6. 2014........ ) .9, SO O D .9, SO O XXX 169 114 73 65 34 27
7. 2015.............. ) 0.9, SO O )., SO O )., GO PR XXX 166 179 107 55 29
8. 2016............. ) 0.9, SO O XXXvevoreeenn [ e XXX [ e )., GO PO XXX 69 139 83 36
9. 2017, ) 0.0, SO O D.0.9, SR O D0, GO PO )., GO PO D0, SO PR XXX 96 170 126
10. 2018....c.... )0, SO O XXX [ e D0, SO PO D0, SO PR D0, SO PR D0, GO PR XXX 139 61
11, 2019...cceee. XXX [ v 0,0, SO o XXX.oveereenen [ ceere XXX [ e XXXoveererenn [ e 0,9, SO o XXXoreoerens [ e D, SO R 41
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.
9.
10 2018 | e )0, 9 G PR ) 0.9 G B ) 9.9 G IR ) 0.9 G B ) 0.9 G PR ), .9 CHNN PR ) 0.9 RN IR, .9, SR DO 1,686 |..coovreenee 1,938
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 P 2,152
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
10 PO s | e £51< 0 23 | 12 [ B [ i K RN 2 [ 2 | s L I L I 1
2. 2010 i | s 407 | 54 | e 9 | L/ 2 | s L I (1 O (01 R (1 R 0
3 201 e | e ), 9,9 G IS 506 | .o L0 1 (21 PO L Y28 I Y28 D LI I L 1
4. 2012 [ ) 9,9 I S )09 I R K74 S 29 | I S K78 I L (0] I (0 0
5. 2013 | e ) 9,9 I S ) 0.9 CHNN B ), 9,9 N IS 292 | 30 [ [ I Y2 I Y28 I Y28 D 0
6. 2014 | e ) 9,9 I S ). 0.9 NN PR ) 9.9 R IR )99, NN R 278 | K 11 K78 I Y2 1
7. 2015 | e D.,9 SO PO ) .0, SO B ) .. S ) .0, SO P ) .0 O R 265 | oo 21 [ 8 | 7/ 2
8. 2016 | e D.,9, SO PO ) .9, SO B ) .0, S ) .0, SO P ) .0 SO B ) 0., SO O 210 | 19 | 8 | 4
9. 2017 | e D, GO PR XXX [ e ) .0, SR XXX [ e XXX [ e XXX [ s ) .. O A 194 | o 23 | 7
10 2018.iein | e )., SR I XXX [ e ) .. SO XXX [ e ) .. SO B XXX [ e ) .. SO B ) 0,9, SO O 204 | .o 26
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 212
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 ), 0.9 GRS PR ). 0.9 CHNNI B ) 9.9 G IR ) .9 G B ) 0.9 G B ), .9 GRS PR ) 0.9 G B 9,.9, NI PR 2,506 | ..o 2,671
11, 2019 [ XXX e XXX [ s ) .0, S P XXX [ s ) .0, S P 0,0 S P XXX [ e 0,0 S P )., S P 3,078
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Annual Statement for the year 2019 ofthe  VWestfield National Insurance Company

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.
9.
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 2014 2015 2016 2017 2018 2019
1o PrHOM s | e 355 | s 144 | 65 | .o 28 | 15 | s 10 [ 9 [ Y A P A R 6
2. 2010 i | s 883 | .o 204 | 79 | 30 | 12 [ B [ i K O 2 [ L I 1
3 201 e | e ) 9,9 G IS 860 |..ovrrrrerinenn 199 | e 4 25 | | 2/ 3 | Y28 D 1
4. 2012 [ ) 9,9 I S )09 I R 867 | .o 192 [ Y £ 0 24 | 11 1530 I K70 1
5. 2013 | e ) 9,9 I S ) 0.9 CHNN B ), 9,9 N IS 800 |.covrrrerrinene 174 | (61 23 | LT I L 3
6. 2014 | e ) 9,9 I S ). 0.9 NN PR ) 9.9 R IR ). 9.9, NN R 810 | V£ (G 21 [ 11 6
7. 2015 | e D.,9 SO PO ) .0, SO B ) .. S ) .0, SO P ) .0, R R 824 | ..o 189 | T4 | i WL 11
8. 2016 | e D.,9, SO PO ) .9, SO B ) .0, S ) .0, SO P ) .0 SO B ) 0., SO O 759 | 181 | oo 75 | 29
9. 2017 | e D, GO PR XXX [ e ) .0, SR XXX [ e XXX [ e XXX [ s ) .. O A 795 | i 208 | .o 72
10 2018.iein | e )., SR I XXX [ e ) .. SO XXX [ e ) .. SO B XXX [ e ) .. SO B ) 0, SO O 855 | 240
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 786
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
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
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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.
2.
3.
4,
5.
6.
7.
8.
9.
10, 2018 | e )0, 9 G PR ) 0.9 G B ) 9.9 G IR ) 0.9 G B ) 0.9 G PR ), .9 CHNN PR ) 0.9 G PR )99 RN DU 933 | 1,247
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 727
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 196 | oo 85 | 38 | A7 [ 8 | s L/ K R 2 [ Y28 P 2
2. 2010 i | s 413 | 125 | s 55 | e 22 |, 9 | s 3 | L I L I (1 R 0
3 201 e | e ) 9,0 G IS 464 | .. S 59 [ 25 | | 2/ Y28 I L 0
4. 2012 [ ) 9,9 I S )09 I R 446 | ..o 135 | (5720 30 [ LT I (G 70 I Y2 I 1
5. 2013 | e ) 9,9 I S ) 0.9 CHNN B ), 9,9 N IS 521 | L7 T Y 32 | 10 [ 0 2
6. 2014 | e ) 9,9 I S ). 0.9 NN PR ) 9.9 R IR )99, NN R 564 | ..o 165 | v 6T - 28 | 0 4
7. 2015 | e D.,9 SO PO ) .0, SO B ) .. S ) .0, SO P ) .0, R R 522 | o 171 | s 70 | K I IO 11
8. 2016 | e D.,9, SO PO ) .9, SO B ) .0, S ) .0, SO P ) .0 SO B ) 0., SO O 526 | ..o 163 | v (51 I 29
9. 2017 | e D, GO PR XXX [ e ) .0, SR XXX [ e XXX [ e XXX [ s )., O A 499 | ., 150 | 64
10 2018.iein | e )., SR I XXX [ e ) .. SO XXX [ e ) .. SO B XXX [ e ) .. SO B ) 0, SO O 403 | .o 117
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 282
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 ), 0.9 GRS PR ). 0.9 CHNNI B ) 9.9 G IR ) .9 G B ) 0.9 G B ), .9 GRS PR ) 0.9 G B 9,9.9, NI PO 1,644 | ..o 1,801
11, 2019 [ XXX e XXX [ s ) .0, S P XXX [ s ) .0, S P 0,0 S P XXX [ e 0,0 S P )., S P 1,236
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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 509 | .o, 643 | 735 | oo V4B T | 805 |.oovrererinnn. 812 | 818 | .o, 70 I 823
2. 2010 | e 637 | 1,095 | .o 1,185 | 1,218 | 1,233 | 1241 | 1244 |............... 1,246 |............... 1,248 |..ooncc... 1,249
3. 20 | e )., 9 U DR 693 | .o 1,220 | .o 1,332 | 1,368 | .o 1,383 | .o 1,386 | .ooverenne. 1,390 | .o 1,391 | 1,392
4. 2012ueiee [ )00 GO D D.0.0 N U 709 | .o 1244 |............... 1,337 [ 1,366 |.coovernrne 1,374 | 1,379 | 1,380 | .o 1,382
5. 2013t | e XXX e | i ) .0 O DO ) 0,9 G NN 623 | 1,074 | 1,149 | TATT [ 1,188 | .o 1192 [ 1,192
6. 2014 | e XXX oo | e ) 0.0 N DO ) 0.0 G IO D00 IR U Y72 O 1,028 | .o 1,104 | 1,135 | 1,140 | 1,146
7. 2015 | e ) 0,0 G R )0.0 NI PO ) 0.0 G RN ). 0.9 R PO ) 0.9 GO RN 529 |, 924 | oo 993 | .o 1,015 | 1,023
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 R 519 | 832 |, 892 | 912
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 479 | T72 |, 824
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
.................. 172 | 103 | 85 rerenrerieeeeen23 [ 23
.................. 47 {10 |38 2T |12 D e D [l B
.................. B18 | oo 175 |88 [ 30 1 |1 [T [ 8
........ XXX oo [ cverrreiienee 841 144 B2 |22 [ 14 8 |8 [ 4
........ XXX e [eeere e XXX i [ e D40 | 132 |52 |22 e 11 |6 e 8
........ XXX e e e XXX i | e XX K | 583 [ 126 |53 20 |14 i 8
........ XXX oo e e XX i e XX K | e e XXX s [ ereeiieienend88 [ 116 e |19 9
........ XXX oo e XXX e | e XX K | e e XXX s e XK e 370 95 |32 [ 10
........ XXX e [ eere e XXX e e e XX K | e e XXX e e XXX e e e XX e 0350 |82 [ 25
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 304 | 79
11, 2019 [ XXX | v .0 S ) .0 S .0 S XXX oo | v XXX e e XXX oo | v XXX e e 0,0 S 199
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 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 838 |, 930
11, 2019, [ XXX e [ .0 S ) .0 S XXX oo | e XXX oo | v XXX e | e XXX oo | v XXX e e 0,0 S R 653
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SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

Premiums Were Earned
and Losses Were Incurred

Years in Which

Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End

SECTION 1
4 5
2013 2014

1.
2.
3.
4,
5.
6.
7.
8.
9.

10, 2018 | e )0, 9 G PR ) 0.9 G B ) 9.9 G IR ) 0.9 G B ) 0.9 G PR ), .9 CHNN PR ) 0.9 G PR )99 RN DU Y4 I 834
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 581
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 377 | 247 | 153 | oo 90 | LY/ I A3 | 40 | 40 |, 33 | 32
2. 2010 i | s 573 | e 200 [ 110 | oo LG I 32 | 16 [ 12 | 14 |, I OO 13
3 201 e | e ), 9,9 G IS Y4 J I 212 | s L T L1 P2 15 | 19 | 48 P 7
4. 2012 [ ) 9,9 I S ).0.9 N U 520 | oo LIV 0 0 £ 28 | Y N 19 | s 15
5. 2013 | e ) 9,9 I S ) 0.9 CHNN B ), 9,9 N IS 492 | . L7 T L 43 | L 22 | 18
6. 2014 | e ) 9,9 I S ). 0.9 NN PR ) 9.9 R IR )99, NN R 505 | .o 168 | .o 103 | e 50 [ 28 | 22
7. 2015 | e D.,9 SO PO ) .0, SO B ) 9.9 G IR ) .9 G B ) 0.9 I IR 451 | 143 | 83 | A1 | 23
8. 2016 | e D.,9, SO PO ) .9, SO B ) .0, S ) .0, SO P ) .0 SO B ) 0., SO O 435 | 144 | 86 | .o 50
9. 2017 | e D, GO PR XXX [ e ) .0, SR XXX [ e XXX [ e XXX [ s )., O A 457 |, 146 | .o 91
10 2018.iein | e )., SR I XXX [ e ) .. SO XXX [ e ) .. SO B XXX [ e ) .. SO B ) 0, SO O 448 | .o 140
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 380
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

1.

© © N o o »~ W DN

_
- o

76




Annual Statement for the year 2019 ofthe  VWestfield National Insurance Company

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE
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Annual Statement for the year 2019 ofthe  VWestfield National Insurance Company

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
1o PO s | e £ I IO 75 | 90 | 98 | 102 | oo 107 | [ L T I 113 | 114
2. 2010 | e (51 103 | M7 | s 123 |, 127 | 129 |, 129 | 129 |, 130 | 131
30 201 | e D, GO R T4 | e 113 | 127 |, 133 | 136 | oo 138 | 139 | 140 | .o 140
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 D99, G R A4 | Y (A P 90 [ 96
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 GO R 50 [ 85 | 99
10, 2018 | e )0, 9 G PR ) 0.9 G B ) 9.9 G IR ) 0.9 G B ) 0.9 G PR ), .9 CHNN PR ) 0.9 G PR D99, I PO 53 [ 83
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 61
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
1o PO s | v 81 | o 1o I I 38 | s 35 | 22 | 18 [ 17 | s 16 [ 14 | e 12
2. 2010 e 57 | oo 25 | LG 9 [ L/ 3 | 2 | 2 [ L I 2
3 201 e | e ) 9,9 G IS 4 34 | 18 | e [* 1 I Y (8 I 0 28 PO L 1
4. 2012 [ ) 9,9 I S )09 I R LK N P /2 I Y 4 I 7/ K78 I K70 5
5. 2013 | e ) 9,9 I S ) 0.9 CHNN B ) 0.9 G IS [ 30 | e {70 11 1520 I /N I 4
6. 2014 | e ) 9,9 I S ). 0.9 NN PR ) 9.9 R IR )99 N O (G740 28 | 19 | s 12 | e 7 5
7. 2015 | e D.,9 SO PO ) .0, SO B ) .. S ) .0, SO P ) .0 T O 75 | 28 | 18 [ 12 [ s 8
8. 2016 | e D.,9, SO PO ) .9, SO B ) .0, S ) .0, SO P ) .0 SO B P9, SO O 70 | 29 | 16 | e 11
9. 2017 | e D, GO PR XXX [ e ) .0, SR XXX [ e XXX [ e XXX [ s ). O IO 75 | i 29 | 17
10 2018.iein | e )., SR I XXX [ e ) .. SO XXX [ e ) .. SO B XXX [ e ) .. SO B D0, SO O 82 | 27
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 P ., SO O 67
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. PHOM s [ e 132 |, 154 |, 169 | .o 185 | 190 | 195 | i 200 | .o 203 | 208 | .o 212
2. 2010 | s 186 | .o 225 | 247 | 256 [ 260 | .oeeeieirnen 261 [ 261 | 262 | 262 | .o 264
30 201 | e ) 0.9, SR I 235 | 285 | 299 | 306 | 31 [ M2 | 313 [ 34 | 314
4,
5.
6.
7.
8. 2016 | e ) 9,9 N S ) .9 G PR ) 9.9 R I ) .9 G B ) 0.9 R IR ), 9.9, NN R 281 | 285 | 299 | 307
9. 2017 | e ) 9,9 I S ) .9 G B ) 9.9 R IR ) 0.9 G PR ) 0.9 RN B ) 0.9 RN PR ) 0.9 I R 262 | .o 307 | 327
10, 2018 | e ), 0.9 GRS PR ). 0.9 CHNNI B ) 9.9 G IR ) .9 G B ) 0.9 G B ), .9 GRS PR ) 0.9 G B )99 I R 271 | s 313
11, 2019 [ XXX e XXX [ s ) .0, S P XXX [ s ) .0, S P 0,0 S P XXX [ e 0,0 S P )., SO 220
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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 D, 9, IS DU LI L LI I L O LI I L LI I L 1
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 ) 0.0 I I )0, 0 G B D 0.0 S O L I Y2 I 2
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 D99 N O Y2 2
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 2
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 L I (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 K T IO L I (01 (01 O [0 0
6. 2014 | XXX oo [ XXX | e ) 0.9, G B XXX v [ e 2 |, | L (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 KT I L (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 D00 I DO Y2 L I (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 K TN I L O 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 [ K73 P 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 4
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 GO IO K78 I K2 O K78 I 3 | K78 I K70 P KT8 I K78 P 3
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 L3N I (S I B | 6
9. 2017 e ) .9, G P XXX eoveveein | e ) 0.9, G B )., 0. G P ) .9, GO B )00 G B D 0.0 SO O (S 70 I 40 P 7
10, 2018 | e D90, G D XXX | e ) .9, G B XXX | e ) 0.9, S B D90, S P ). 9, GO B D00 T O 70 8
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 8
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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 [, Y25 IO P28 D Y2 I K78 I 7/ IO L R L0 P L5 J0 I [0 P 5
2. 2010 | e 2 | K78 I K20 O K78 I 7/ T L I 2/ IR L I L I 4
30 201 e | e D0, IS DU /28 I 7/ U L IR 7/ U L IR 2/ IO L I L/ IR 4
4.
5.
6.
7.
8. 2016 | e XXX e XXX eovevoei | e ) 0.9, G B )., 0. G P ) 0.9, G B D00 G O L P28 I 2 2
9. 2017 | XXX oo [ XXX | e ) 0.9, G B XXX | e ) 0.0 I I )0, 0 G B D 0.0 S O L I L 1
10, 2018 [ e D9, G D XXX | e ) .9, GO B )9, 0. GO D ) .9, GO B D90, G D ) 0.0 N IO D99 N O Y2 3
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. PO s e, 16 | o LS 16 | oo 14 | {3 LT3 [ 18 | 25 [, 26 | 27
2. 2010 | e K I8 I /28 I Y28 I LI L (018 IS [0 (018 I (01 0
3 201 e ) 0.0, SN O L Y2 O L L S (01 (01 I [0 0
4. 2012 | e ) 0.0 G . D00 S O, Y2 L L S I L (0 (01 0
5. 2013 e ) .9, GO P XXX eveveenn | e ) 0.0, T O 2 | L (0 I (01 (01 O [0 0
6. 2014 | XXX oo [ XXX | e ) 0.9, G B XXX v [ e 2 |, L I L L I L 0
7. 2015 | e XXX e e D.0.0 I B ) 0.0 I IO ) .0 G B ) 0.0 GO O P28 I L L I L 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 L L I (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 L O 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 [ 28 D 1
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 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, LA I 19 | 21 | 21 [, 22 | 26 |, 30 [ 40 [ 46 | 57
2. 2010 | e Y A I, LV S I R L 12 | 12 e 13 |, 13 e 13 |, 13
30 201 e | e ) 0,0 G IR S I8 S I R L 12 |, 12 e 12 |, LV I 12 |, 12
4.
5.
6.
7.
8. 2016 | e XXX oo e )., 0. G B ) 0.9, G B XXX | e ) 0.9, G B D00 T O L0 Y48 I 40 P 7
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 K T IO L 5
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 T O [ 7
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 4
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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..cccieciieriees | e 11,864 0000.21,867 ... 21,861 ...21,860 .........21,860 |..........21,860 |..........21,860 |..........21,860 |.......... 21,860 |.......... 21,860 |.oovrrrernns 0)
30 201 e e XK XK e 12,364 22,884 22,874 22,873 22,873 22,873 22,873 22,873 |..ce.e. 22,873 | (0)
4, 2012 | eere XX | e XXX [ 013,162 24,219 24,206 24,205 24,205 24,205 24,205 |.......... 24,205 |...oovvrrenn. (0)
5. 2013 e XK e e XX XK [ XXX | e 14,627 0. 26,852 ... 26,848 | ..........26,848 | .........26,848 |.......... 26,848 |.......... 26,848 |...oovveeenn. (0)
6. 2014 e e XX | e b XXX [ XXX [ XXX [ e 15,889 29,444 | LL020,444 | LLL.29444 | . 29,444 | ......... 29,444 | .o (0)
7. 2015, e e XK s | e e XX | e e XX K | e b XXX e XXX e 16,802 31,415 031,406 31,404 |.......... 31,404 | .o (0)
8. 2016.....ccceeerereens e XK | e e XX | e e XX K | e b XXX [ XXX [ XXX [ e 16,789 031,632 31,608 |.......... 31,607 | .o Q]
9. 2017 e e XK s | e XX | e e XX K | e XXX e e XXX v e XK i e XK | 17,423 ] 31,504 |.......... 31,484 | ..o (21)
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 14,016 |.......... 25,713 |.......... 11,697
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 13,283 | ... 13,283
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 ovvn [ e 24,957
13. Earned Prems.(P-Pt1) |.......... 11,864 |.......... 22,367 |.......... 23,675 |.......... 25,674 |.......... 28,101 |.......... 30,352 |.......... 31,402 |.......... 32,256 |.......... 28,072 |.......... 24957 |....... 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 i30T [ 527 [0 B27 {527 | e D27 | e B27 | e D27 [ e B27 | 0
5. 2013 e XK | e e XX | e e XX K | 0209 [ 0558 [ 896 [ 896 {896 | 696 | 696 [ 0
6. 2014 e e XX K | e XXX e e XXX [ e XK i e T3 156 | 00156 | 156 [ 156 [ 156 | 0
7. 2015, e XK | e e XX | e e XX K | e XXX [ XXX i e 196 [ 805 {405 | 405 | 405 [ 0
8. 2016.....ccevrerereens e XXX | e e XX | et XX K | e XXX e e XXX v e XK i e 170 {00267 e 268 | 00268 [ 0
9. 2017 e e XK | e e XX | et XX K | e XXX e e XXX v e XK i e e XX e 312 | 000392 |00 392 [ 0
10, 2018 [eeee XK | e XX | e e XX K | e e XXX [ e e XK XK e e XXX i e XK | e e XX K | e 281 | 254 | 13
11,2019, [eeee XK | e XX | e XX K | e XXX e e XK X i e XK i e XK e e XX K | et XX K [ e 28T [ 241
12, Total.eereereens [eoee XXX | e XX | e e XX K | e e XXX e e XK X i e XK i e XK e XX K | e XX K [ e e XXX [ 254
13. Earned Prems.(P-Pt1) |.....c......0640 | ... 1,078 | ..ccoc.....824 | oo 435 | o 421 | 816 379 [ 410 [ 322 | 254 | 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. PHOM e | e (O I (O I (O I (01 I (01 I (01 I (0 [ I (0 [ I (0 [ I [V 0
2. 2010 [ 9,049 |......... 16,313 | .oonee. 16,260 |.......... 16,256 |.......... 16,256 |.......... 16,258 |.......... 16,258 |.......... 16,258 |.......... 16,259 |.......... 16,259 | .oveeveeiieenns 0
30 201 [ e ) .0, SR S 9,730 |..co..... 17,393 ... 17,357 | ... 17,355 |.......... 17,352 |.......... 17,352 |.......... 17,352 |.......... 17,352 |.......... 17,353 | o 0
4, 2012t | e XXX [ o ) 0.0 U D 9,991 |.......... 17,797 |......... 17,775 |.......... 17,758 |.......... 17,759 |.......... 17,756 |.......... 17,757 |.......... AT,757 | 0
5. 2013 [ XXX [ v XXX oo | e ) .9 U DU 9,800 |.......... 17,657 |.......... 17,662 |.......... 17,652 |.......... 17,654 |.......... 17,655 |.......... 17,655 | ..oovivirirn 1
6. 2014 | e XXX oo e XXX oo e ) 0.9 R P XXX oo e 9,641 |.......... 17,591 |...oe. 17,570 | ... 17,567 |......... 17,568 |.......... 17,568 | ..o 0
7. 2015, e | e XXX oo e XXX oo e XXX [ v XXX [ v ) .9 G B 8,396 |.......... 15,950 |.......... 15,920 |.......... 15,916 |.......... 15,915 | .o 1
8. 2016...cciiiiiieriens | e XXX oo e XXX oo e XXX [ oo ) 0.9 R P XXX oo [ o ) 0.9 R B 7,547 | .. 14,306 |.......... 14,286 |.......... 14284 | ..o Q)]
9. 2017 e | e ) 9.9 I P XXX [ o XXX oo [ oo ) 0.9 G P ) 0.9 R P XXX ovovenn [ e ) 0.9 RN B 7,314 | .......... 13,765 |.......... 13,759 | (6)
10. 2018 [ ) 9.9 R P XXX oo [ v ) 0.9 T P ) .9 G P XXX oovenn [ o XXX oo [ e ) .9 RN P ) .9 R B 6,087 |......... 11,293 | .. 5,206
11, 2019, [ ) 9.9 R P ) 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 ) 0.9 G B 4622 |...... 4,622
12, Total.oceeeccce [ ) 9.9 I P ) 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 9,821
13. Earned Prems.(P-Pt1) |............ 9,049 |........ 16,994 |......... 17,601 |.......... 17,565 |..ooeeee 17475 | 16,332 | ..o 15,073 | . 14,037 |....co... 12,517 | 9,821 | ....... 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 2015 Earned

Prior.

© ® NSO RN~

S
» 8 =3

. Earned Prems.(P-Pt 1)




Annual Statement for the year 2019 ofthe  VWestfield National Insurance Company

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..ccccieciieeeiees | 021,680 ..........41,009 |..........40,964 |..........40,962 |.........40,962 |.........40,962 | ..........40,962 |..........40,962 |.......... 40,962 | .......... 40,962 |....covvennnn. 0
3 201 [ XXX | 1000000 23,205 |l 44,277 44,234 44233 ) 44,233 44,233 44,233 44,233 | .......... 44,233 | . (0)
4, 2012 | eere XX | e XXX [ 1000 24,705 46,552 .. 46,550 ... 46,544 | .. 46,544 | .......46544 | .......... 46,544 |.......... 46,544 | ....ocvere (0)
5. 2013 [ XXX | e XK | e XK [ 000 25,997 (048,821 ... 48,808 | ..........48,808 |..........48,808 |.......... 48,808 |.......... 48,808 |..cccvrrrin, (0)
6. 2014 e e XX | e XXX [ XXX e XXX e 27,097 1 ....51,080 .. 5,076l 51,074 51,074 |......... 51,074 | .o (0)
7. 2015, e e XK i | e e XX | e e XX K | b XXX [ XXX | e 27,081 050,794 050,772 50,768 |.......... 50,768 |.....ccovvnne (0)
8. 2016...c.ccceeerereens e XK s | e e XX | et XX K | e b XXX [ XXX [ XK X [ 027,072 051,036 e 51,008 |.......... 51,007 |.ooiiriinns Q]
9. 2017 e e XK s | e XX | e XX K | e XXX e e XXX v e XK i e XK | 00000 28,277 | e 52,977 |......... 52,993 |.ooiiiiinns 16
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 28,303 |.......... 53,053 |.......... 24,749
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 P 26,854 |.......... 26,854
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 Y PR 51,618
13. Earned Prems.(P-Pt1) |.......... 21,680 |.......... 42534 |........ 45731 |......... 47,800 |.......... 49,918 |.......... 51,044 |.......... 50,781 |.......... 52,218 |.......... 52,971 |.......... 51,618 |....... 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

1. Prior.

2.

3.

4,

5.

6.

7.

8.

9.

S
» =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

© ®©® N R N

N
o

N
—

—~
N

-
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 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 Earned

1.

2.

3.

4,

5.

6.

7o 2015 e e XXX e e XX [ XXX | e e XXX e XK K 002,222 | 2,619 | 2,618 [ 2,618 | 2,618 | e 0
8. 2016...cecereeenennnne | eee e XX e e XXX [ XXX | e e XXX e XX K e XXX e | 002,356 {002,735 [ 2,738 | 2,738 | e 0
9. 2017 e | eee e XX e e XX e XXX | e e XXX e XX K e XX e | e e XXX i 2,344 02,631 | 2,631 | 0
10. 2018 | eeeee XXX [ XXX e | e XXX e e XK X e e XXX i e e XK | e e XK XK e XX K 2197 2,211 | e 14
1102019 | eeeee XK [ XXX | e e XXX e e XK X e e XXX [ e XK | e XK e XX K e XX K i | 2,753 | e 2,753
12, Totaleeeeeecreeeenee | ereee XXX [ XX | e e XXX | e XK K e e XX XK e e XK e | e XK e XX K e XK i | e XK X i 2,767
13. Earned Prems.(P-Pt1) |...ccoeee. 1,600 [ .o 1,910 [ 2,042 |..cocnnne 2,326 | .o 2,452 | ..o 2,590 [ 2,753 |2, 722 | 2,487 | 2767 [ XXX




Annual Statement for the year 2019 ofthe  VWestfield National Insurance Company

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 e e 137 |0 269 [ enni269 [ 0269 [ 269 {269 | 269 | 269 | 269 | .o 269 | .o, 0
30 201 e e XK | e 187 0352 | 00352 [0 352 | 352 [ 352 | 352 | 352 | 352 |, 0
4, 2012 | e e XXX | e XXX e 19T [ 0358 [ 358 {358 | 358 358 | 358 | 358 | 0
5. 2013 e e XK | e e XK | e e XXX | 202 [ 383 [0 383 [ 383 | 383 | 383 | 383 | 0
6. 2014 e XX | e XXX e XXX [ XK 214 | 406 | 406 406 | 406 [ ..o 406 | ..o 0
7. 2015, s e XK s | e e XX | e e XX K | e b XXX e XXX v 0000222 [ 825 | 825 | 425 | 425 | 0
8. 2016.....ccceierereens e XK s | e e XXX | e e XX K | e XXX e XXX v et XK i 000235 {851 | A51 [ A51 | 0
9. 2017 s e XK s | e e XX | et XX K | e XXX e e XXX i e XK i [ e XXX 0000266 | e 509 | .o 509 | .o, 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 NI PO 292 | 551 | 259
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 288 | .o 288
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 PO 547
13. Earned Prems.(P-Pt1) |....ccooennee 137 | 319 [, 356 |, 369 |, 395 | 414 | 438 | 483 | .o 534 |, 547 |....... XXX
SECTION 2B
Cumulative Premiums Eamned Ceded at Year End (000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned

Prior.

© © N o R w2

N
w = o

. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6M - INTERNATIONAL

SECTION 1

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

1

Current Year
emiums

Pr

© ®©® N R N

[N
w2 o

. Earned Prems.(P-Pt 1)

SECTION 2

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

1

Current Year
Premiums
Earned

© ® NS g RN~

N
w b = o

. Earned Prems.(P-Pt 1)




Annual Statement for the year 2019 ofthe  VWestfield National Insurance Company

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

© o NSO W~

G
» N =S

. Earned Prems.(P-Pt.1)




Annual Statement for the year 2019 ofthe  VWestfield National Insurance Company

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 e o162 | 312 [ 312 [ 312 [ 312 {312 312 |0 312 | Ki P2 I— 312 |, 0
30 201 [ XXX | i 188 | 353 [ 383 [ 353 353 | 353 [ 383 | KX T - 353 | 0
4, 2012 | oo XXX | e XXX [ e 186 [ 35T [ 350 {350 | 350 | 350 | 350 | 350 | eerereiienne 0
5. 2013 e [ XXX | e XK | e e XK e 183 [t 371 | 371 | 371 |l 371 | 371 |, 371 | 0
6. 2014 e XX | e XXX e XXX i e XK i 192 {388 | 388 388 | 388 | 388 | 0
7. 2015, e XK s | e XX | e e XX K | e b XXX e XXX e 218 [ 16 | 819 A21 [ A2 | 0
8. 2016.....ccceierereens e XK s | e e XXX | e e XX K | e XXX e e XXX v et XK i 00207 {409 | 410 [ L [ O 0
9. 2017 e e XK s | e e XX | e e XX K | e XXX e e XXX i e XK i [ e XK 0000226 | s 453 [ A54 | i 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 NI PO 252 | e 510 | oo 258
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 246 | .o 246
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 PO 505
13. Earned Prems.(P-Pt1) |....ccooennee 162 | 338 | 351 |, 348 |, 379 | 413 | 405 | 431 | L I 505 |....... 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

89, 90, 91, 92
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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

99



Annual Statement for the year 2019 of the Westfield National Insurance Com any

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 O
et A
¢ ety I
et A
e O
P e e O
i A
e it A O
20.
21,
2 M O
* 2412 0201940000000 =*
" My O
* 2 4120201950000 UO0TUO0TO0 =
24,
= e O
" Mg A
. T A
R M s A
" Tt A
® M A
e A
= g A
% Mg A

34.

99.1



Annual Statement for the year 2019 of the Westfield National Insurance Com any

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|\I||I|II|||I|I||I||II||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|||IHI||I|II|||I|I||I||II||I||I||II|I|||I|I|||II|||||II|||II|||II|||II|||II|||II|||II||\III

37.

99.2
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Overflow Page
NONE

Overflow Page
NONE
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Supplement for the year 2019 of the VW@ stfield National Insurance Compan

NAIC Group Code.....228

* 2 4120201950500 10 0 =

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

For the Year Ended December 31, 2019

(To be Filed by March 1) NAIC Company Code.....24120

Company Name: Westfield National 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: ....veivicicieie ettt s st £ s d s a8 b 18 E st b AR s bbbt nes S 27977
2.32 Amount estimated using reasonable assumptions: ....... L N 0
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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 0 [0 | 846 154
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