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Annual Statement for the year 2019 of the Ohio Bar Title Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR 2019

5133

02019450

15100

NAIC Group Code 0070 NAIC Company Code 51330
1 2 3 4 5 6 7 8 9 10 1
Direct Other Income Direct Direct Losses
Number of Amount of on Policies Amounts Paid Taxes Allocated Loss and Allocated
Policies Issued Insurance Written Direct Issued for to or Retained Licenses Direct Adjustment Loss Adjustment Direct Known
During The in Millions Premiums the Type of by Title and Fees Premiums Direct Expenses Expenses Claim

Type of Business Year ($000,000 Omitted) Written Business Agents Incurred Earned Losses Paid Paid Incurred Reserve
1. Experience for Policies Having Type of Rate Code:
101 Residental Polces Issued Ditectly T XXX XXX XXX XXX XXX X XXX
1.02 XXX XXX XXX XXX XXX XXX XXX
1.03 XXX XXX XXX XXX XXX XXX XXX
1.04 XXX XXX XXX XXX XXX XXX
105 Nomresidential Palcies lssuod By NomAffiiated Acents | e H R R s R R RH R R RN R W
1.06 XXX XXX XXX XXX XXX XXX
107 Residental Polices Issued By Affiated Agents [T Xxx [ Xxx [ XXX [ Xxx [ XXX [ XXX
1.08 XXX XXX XXX XXX XXX XXX
1.09 XXX XXX XXX XXX XXX XXX
1.10 XXX XXX XXX XXX XXX XXX XXX XXX
1.1 Subtotal for Type of Rate Code XXX XXX XXX XXX XXX XXX
2. Experience for Policies Having Type of Rate Code:
2.01 XXX XXX XXX XXX XXX XXX XXX
202 Non-esidential Policies Issued Directty oo Xxx xxx | Xxx xxx | xxx xxx | XXX
2.03 XXX XXX XXX XXX XXX XXX XXX
204 Residental Polces issued by Non-Affiated Agents [T Xxx [ Xxx [ XXX [ Xxx [ Xxx [ XXX
2.05 XXX XXX XXX XXX XXX XXX
2.06 XXX XXX XXX XXX XXX XXX
207 XXX XXX XXX XXX XXX XXX
208 Norresidentiol Polcies lestied By Afffaiod Agenis |l N R PR R e RN R e PR
2.09 XXX XXX XXX XXX XXX XXX
210 XXX XXX XXX XXX XXX XXX XXX XXX
2.11 Subtotal for Type of Rate Code XXX XXX XXX XXX XXX XXX
3. Experience for Policies Having Type of Rate Code:
301 Residental Polices Issued Directly T XXX XXX XXX XXX XXX X XXX
3.02 XXX XXX XXX XXX XXX XXX XXX
3.03 XXX XXX XXX XXX XXX XXX XXX
3.04 XXX XXX XXX XXX XXX XXX
305 Norrasidentil Polcies lestind By NomAfflintod Acents | e H R R s R R RH R R RN R W
3.06 XXX XXX XXX XXX XXX XXX
307 Residental Polces Issued By Affiated Agents [T Xxx [ Xxx [ XXX [ Xxx [ XXX [ XXX
3.08 XXX XXX XXX XXX XXX XXX
3.09 XXX XXX XXX XXX XXX XXX
3.10 XXX XXX XXX XXX XXX XXX XXX XXX
3.11 Subtotal for Type of Rate Code XXX XXX XXX XXX XXX XXX
4. Experience for All Types of Rate Codes Combined
401 Residential Policies Issued Directly ~~~ T XXX XXX XXX XXX XXX XXX XXX
402 Nonresidential Poiicies Issued Directty Xxx xxx | Xxx xxx | xxx xxx | XXX
408 Subiotl Pofces ssvedDiecty XXX
404 Residentil Polcies Issued by Non-Afflated Agents [T Xxx [ xx [ XXX [ XX XX XXX
4.05 Non-residential Policies Issued By Non-Affiliated Agents XXX XXX XXX XXX XXX XXX
406 Subtotal Policies Issued By Non-Affiated Agents XXX 182 12 12
4.07 Residential Policies Issued By Affiliated Agents XXX XXX XXX XXX XXX XXX
108 No:nfre:s:id:enti:aI:P:ol:ic:ie:s :Is:SLje'd By Aflaied Agenis | | N R PR R e RN R e PR
409  Subtofa Policies Issued By Affliated Agents T XXX
410 AlCther XXX XXX XXX XXX XXX XXX
411 Subiotal o Type of Rate Codes Combined XXX 122 B 7
5. AggregateWrite-inforLine 05 1,025
6. Total 1,025 182 12 12

DETAILS OF WRITE-INS

0501.  Taxes Licenses and Fees Incured 1,025
002 T
00
0598.  Summary of remaining write-ins for Line 05 from overflow page
0599.  Totals (Lines 0501 through 0503 plus 0598) (Line 05 above) 1,025
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Annual Statement for the year 2019 of the Ohio Bar Title Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR 2019

5133

02019450

18100

NAIC Group Code 0070 NAIC Company Code 51330
1 2 3 4 5 6 7 8 9 10 1
Direct Other Income Direct Direct Losses
Number of Amount of on Policies Amounts Paid Taxes Allocated Loss and Allocated
Policies Issued Insurance Written Direct Issued for to or Retained Licenses Direct Adjustment Loss Adjustment Direct Known
During The in Millions Premiums the Type of by Title and Fees Premiums Direct Expenses Expenses Claim

Type of Business Year ($000,000 Omitted) Written Business Agents Incurred Earned Losses Paid Paid Incurred Reserve
1. Experience for Policies Having Type of Rate Code:
101 Residental Polces Issued Ditectly T XXX XXX XXX XXX XXX X XXX
1.02 XXX XXX XXX XXX XXX XXX XXX
1.03 XXX XXX XXX XXX XXX XXX XXX
1.04 XXX XXX XXX XXX XXX XXX
105 Nomresidential Palcies lssuod By NomAffiiated Acents | e H R R s R R RH R R RN R W
1.06 XXX XXX XXX XXX XXX XXX
107 Residental Polices Issued By Affiated Agents [T Xxx [ Xxx [ XXX [ Xxx [ XXX [ XXX
1.08 XXX XXX XXX XXX XXX XXX
1.09 XXX XXX XXX XXX XXX XXX
1.10 XXX XXX XXX XXX XXX XXX XXX XXX
1.1 Subtotal for Type of Rate Code XXX XXX XXX XXX XXX XXX
2. Experience for Policies Having Type of Rate Code:
2.01 XXX XXX XXX XXX XXX XXX XXX
202 Non-esidential Policies Issued Directty oo Xxx xxx | Xxx xxx | xxx xxx | XXX
2.03 XXX XXX XXX XXX XXX XXX XXX
204 Residental Polces issued by Non-Affiated Agents [T Xxx [ Xxx [ XXX [ Xxx [ Xxx [ XXX
2.05 XXX XXX XXX XXX XXX XXX
2.06 XXX XXX XXX XXX XXX XXX
207 XXX XXX XXX XXX XXX XXX
208 Norresidentiol Polcies lestied By Afffaiod Agenis |l N R PR R e RN R e PR
2.09 XXX XXX XXX XXX XXX XXX
210 XXX XXX XXX XXX XXX XXX XXX XXX
2.11 Subtotal for Type of Rate Code XXX XXX XXX XXX XXX XXX
3. Experience for Policies Having Type of Rate Code:
301 Residental Polices Issued Directly T XXX XXX XXX XXX XXX X XXX
3.02 XXX XXX XXX XXX XXX XXX XXX
3.03 XXX XXX XXX XXX XXX XXX XXX
3.04 XXX XXX XXX XXX XXX XXX
305 Norrasidentil Polcies lestind By NomAfflintod Acents | e H R R s R R RH R R RN R W
3.06 XXX XXX XXX XXX XXX XXX
307 Residental Polces Issued By Affiated Agents [T Xxx [ Xxx [ XXX [ Xxx [ XXX [ XXX
3.08 XXX XXX XXX XXX XXX XXX
3.09 XXX XXX XXX XXX XXX XXX
3.10 XXX XXX XXX XXX XXX XXX XXX XXX
3.11 Subtotal for Type of Rate Code XXX XXX XXX XXX XXX XXX
4. Experience for All Types of Rate Codes Combined
401 Residential Policies Issued Directly ~~~ T XXX XXX XXX XXX XXX XXX XXX
402 Nonresidential Poiicies Issued Directty Xxx xxx | Xxx xxx | xxx xxx | XXX
408 Subiotl Pofces ssvedDiecty XXX
404 Residentil Polcies Issued by Non-Afflated Agents [T Xxx [ xx [ XXX [ XX XX XXX
4.05 Non-residential Policies Issued By Non-Affiliated Agents XXX XXX XXX XXX XXX XXX
406 Subtotal Policies Issued By Non-Affiated Agents XXX 4789 20,000 20,000
4.07 Residential Policies Issued By Affiliated Agents XXX XXX XXX XXX XXX XXX
108 Ndnfreislidientiiali P:ol:ic:ie:s :Is:SLje'd By Aflaied Agenis | | N R PR R e RN R e PR
409  Subtofa Policies Issued By Affliated Agents T XXX
410 AlCther XXX XXX XXX XXX XXX XXX
411 Subiotal o Type of Rate Codes Combined XXX X 2000 2000
5. AggregateWrite-inforLine 05 5
6. Total 5 4,789 20,000 20,000

DETAILS OF WRITE-INS

0501.  Taxes Licenses and Fees Incured 5
002 T
00
0598.  Summary of remaining write-ins for Line 05 from overflow page
0599.  Totals (Lines 0501 through 0503 plus 0598) (Line 05 above) 5
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Annual Statement for the year 2019 of the Ohio Bar Title Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR 2019

5133

02019450

36100

NAIC Group Code 0070 NAIC Company Code 51330
1 2 3 4 5 6 7 8 9 10 1
Direct Other Income Direct Direct Losses
Number of Amount of on Policies Amounts Paid Taxes Allocated Loss and Allocated
Policies Issued Insurance Written Direct Issued for to or Retained Licenses Direct Adjustment Loss Adjustment Direct Known
During The in Millions Premiums the Type of by Title and Fees Premiums Direct Expenses Expenses Claim

Type of Business Year ($000,000 Omitted) Written Business Agents Incurred Earned Losses Paid Paid Incurred Reserve
1. Experience for Policies Having Type of Rate Code:
101 Residental Polies lssued Directly 1T A XXX XXX XXX XXX XXX XXX XXX
1.02 42 XXX XXX XXX XXX XXX XXX XXX
1.03 89 XXX XXX XXX XXX XXX XXX XXX
1.04 100 80 XXX XXX XXX XXX XXX XXX
105 Nomresidential Palcies lssuod By NonAffiiated Acents | e e H R R s R R RH R R RN R W
1.06 100 80 XXX XXX XXX XXX XXX XXX
107 Residential Polses lssued By Aflated Agents T XXX XXX [ XXX XXX XXX [ XXX
1.08 XXX XXX XXX XXX XXX XXX
1.09 XXX XXX XXX XXX XXX XXX
1.10 XXX XXX XXX XXX XXX XXX XXX XXX
1.1 Subtotal for Type of Rate Code 100 89 80 XXX XXX XXX XXX XXX XXX
2. Experience for Policies Having Type of Rate Code:
2.01 XXX XXX XXX XXX XXX XXX XXX
202 Non-esidential Policies Issued Directty oo Xxx xxx | Xxx xxx | xxx xxx | XXX
2.03 XXX XXX XXX XXX XXX XXX XXX
204 Residential Polces Issued by Non-Afiated Agents T XXX XXX [ XXX XXX XXX [ XXX
2.05 XXX XXX XXX XXX XXX XXX
2.06 XXX XXX XXX XXX XXX XXX
207 XXX XXX XXX XXX XXX XXX
208 Norresidentiol Polcies lestied By Afffaiod Agenis |l N R PR R e RN R e PR
2.09 XXX XXX XXX XXX XXX XXX
210 XXX XXX XXX XXX XXX XXX XXX XXX
2.11 Subtotal for Type of Rate Code XXX XXX XXX XXX XXX XXX
3. Experience for Policies Having Type of Rate Code:
301 Residential Polices Issued Directy T XXX XXX XXX XXX XXX XXX XXX
3.02 XXX XXX XXX XXX XXX XXX XXX
3.03 XXX XXX XXX XXX XXX XXX XXX
3.04 XXX XXX XXX XXX XXX XXX
305 Norrasidentil Polcies lestind By NomAfflintod Acents | e H R R s R R RH R R RN R W
3.06 XXX XXX XXX XXX XXX XXX
307 Residential Polces lssued By Affiated Agents T XXX XXX [ XXX XXX XXX [ XXX
3.08 XXX XXX XXX XXX XXX XXX
3.09 XXX XXX XXX XXX XXX XXX
3.10 XXX XXX XXX XXX XXX XXX XXX XXX
3.11 Subtotal for Type of Rate Code XXX XXX XXX XXX XXX XXX
4. Experience for All Types of Rate Codes Combined
401 Residential Policies Issued Directly ~~~ T 47 XXX XXX XXX XXX XXX XXX XXX
402 Nonresidential Poiicies Issued Directty @l Xxx xxx | Xxx xxx | xxx xxx | XXX
408 Subiotl Pofces ssvedDiecty B XXX %
404 Residential Policies issued by Non-Affiated Agents T (o I DR I D XXX XXX XXX XXX XXX [ XXX
4.05 Non-residential Policies Issued By Non-Affiliated Agents XXX XXX XXX XXX XXX XXX
4.06 Subtotal Policies Issued By Non-Affiliated Agents | 100 80 XXX 1,308,782 (2,252) 8,199 (41,619) 15,077
4.07 Residential Policies Issued By Affiliated Agents XXX XXX XXX XXX XXX XXX
108 Ndnfreislidientiiali P:ol:ic:ie:s :Is:SLje'd By Aflaied Agenis | | N R PR R e RN R e PR
409  Subtofa Policies Issued By Affliated Agents T XXX
410 AlCther XXX XXX XXX XXX XXX XXX
411 Subtotal for Type of Rate Codes Combined 7~ 100 89 80 XXX 1,308,816 (2.252) 8,199 (41,619) 15,077
5. AggregateWrite-inforLine 05 2075
6. Total 100 89 80 2,075 1,308,816 (2,252) 8,199 (41,619) 15,077

DETAILS OF WRITE-INS

0501.  Taxes Licenses and Fees Incured 2,075
002 T
00
0598.  Summary of remaining write-ins for Line 05 from overflow page
0599.  Totals (Lines 0501 through 0503 plus 0598) (Line 05 above) 2,075
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Annual Statement for the year 2019 of the Ohio Bar Title Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR 2019

5133

02019450

39100

NAIC Group Code 0070 NAIC Company Code 51330
1 2 3 4 5 6 7 8 9 10 1
Direct Other Income Direct Direct Losses
Number of Amount of on Policies Amounts Paid Taxes Allocated Loss and Allocated
Policies Issued Insurance Written Direct Issued for to or Retained Licenses Direct Adjustment Loss Adjustment Direct Known
During The in Millions Premiums the Type of by Title and Fees Premiums Direct Expenses Expenses Claim

Type of Business Year ($000,000 Omitted) Written Business Agents Incurred Eamed Losses Paid Paid Incurred Reserve
1. Experience for Policies Having Type of Rate Code:
101 Residental Policies Issued Ditectly ~ "1 ar ] D 2 212 XXX XXX XXX X XXX X XXX
1.02 8 2 9,957 1,873 XXX XXX XXX XXX XXX XXX XXX
1.03 52 10 21,185 3,985 XXX XXX XXX XXX XXX XXX XXX
1.04 XXX XXX XXX XXX XXX XXX
105 Nomresidential Palcies lssuod By NomAffiiated Acents | e H R R s R R RH R R RN R W
1.06 XXX XXX XXX XXX XXX XXX
107 Residental Polices Issued By Affiated Agents [T Xxx [ Xxx [ XXX [ Xxx [ XXX [ XXX
1.08 XXX XXX XXX XXX XXX XXX
1.09 XXX XXX XXX XXX XXX XXX
1.10 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1.1 Subtotal for Type of Rate Code 52 10 21,185 3,985 XXX XXX XXX XXX XXX XXX
2. Experience for Policies Having Type of Rate Code:
2.01 XXX XXX XXX XXX XXX XXX XXX
202 Non-esidential Policies Issued Directty oo Xxx xxx | Xxx xxx | xxx xxx | XXX
2.03 XXX XXX XXX XXX XXX XXX XXX
204 Residental Polces issued by Non-Affiated Agents [T Xxx [ Xxx [ XXX [ Xxx [ Xxx [ XXX
2.05 XXX XXX XXX XXX XXX XXX
2.06 XXX XXX XXX XXX XXX XXX
2.07 XXX XXX XXX XXX XXX XXX
208 Norresidentiol Polcies lestied By Afffaiod Agenis |l N R PR R e RN R e PR
2.09 XXX XXX XXX XXX XXX XXX
210 XXX XXX XXX XXX XXX XXX XXX XXX
2.11 Subtotal for Type of Rate Code XXX XXX XXX XXX XXX XXX
3. Experience for Policies Having Type of Rate Code:
301 Residental Polices Issued Directly T XXX XXX XXX X XXX X XXX
3.02 XXX XXX XXX XXX XXX XXX XXX
3.03 XXX XXX XXX XXX XXX XXX XXX
3.04 XXX XXX XXX XXX XXX XXX
305 Norrasidentil Polcies lestind By NomAfflintod Acents | e H R R s R R RH R R RN R W
3.06 XXX XXX XXX XXX XXX XXX
307 Residental Polces Issued By Affiated Agents [T Xxx [ Xxx [ XXX [ Xxx [ XXX [ XXX
3.08 XXX XXX XXX XXX XXX XXX
3.09 XXX XXX XXX XXX XXX XXX
3.10 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
3.1 Subtotal for Type of Rate Code XXX XXX XXX XXX XXX XXX
4. Experience for All Types of Rate Codes Combined
401 Residential Policies issued Directly ~~ =~~~ 44 8 11,228 2,112 XXX XXX XXX XXX XXX XXX XXX
402 Non-residential Polices Issued Direclly ] 1 P 1873 Xxx xxx | Xxx xxx | Xxx xxx | XXX
4,03 Subtotal Policies Issued Directy 52 10 21,185 3,985 XXX 181,313 11,458 36,130 34,686 17,865
404 Residentil Policies Issued by Non-Afflated Agents [T T T Xxx [ xx Xxx [ xx xx XXX
4.05 Non-residential Policies Issued By Non-Affiliated Agents XXX XXX XXX XXX XXX XXX
4.06 Subtotal Policies Issued By Non-Affiliated Agents XXX
407  Residential Policies issued By Affiliated Agents 7 XXX XXX XXX XXX XXX XXX
108 Non-residential Poicies Issued By Afflated Agernis | | N R PR R e RN R e PR
409  Subtotal Policies Issued By Affiiated Agents XXX
410 AIGer XXX XXX XXX XXX XXX XXX
411 Subtotal for Type of Rate Codes Combined | 52 10 21,185 3,985 XXX 181,313 11,458 36,130 34,686 17,865
5. Aggregate Write-in for Line 05 -~~~ 452
6. Total 52 10 21,185 3,985 452 181,313 11,458 36,130 34,686 17,865

DETAILS OF WRITE-INS

0501.  Taxes Licenses and Fees Incured 452
0502
0503 ........................................................................................................................................................................................
0598.  Summary of remaining write-ins for Line 05 from overflow page
0599.  Totals (Lines 0501 through 0503 plus 0598) (Line 05 above) 452
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Annual Statement for the year 2019 of the Ohio Bar Title Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR 2019

5133

02019450

49100

NAIC Group Code 0070 NAIC Company Code 51330
1 2 3 4 5 6 7 8 9 10 1
Direct Other Income Direct Direct Losses
Number of Amount of on Policies Amounts Paid Taxes Allocated Loss and Allocated
Policies Issued Insurance Written Direct Issued for to or Retained Licenses Direct Adjustment Loss Adjustment Direct Known
During The in Millions Premiums the Type of by Title and Fees Premiums Direct Expenses Expenses Claim

Type of Business Year ($000,000 Omitted) Written Business Agents Incurred Earned Losses Paid Paid Incurred Reserve
1. Experience for Policies Having Type of Rate Code:
101 Residental Polces Issued Ditectly T XXX XXX XXX XXX XXX X XXX
1.02 XXX XXX XXX XXX XXX XXX XXX
1.03 XXX XXX XXX XXX XXX XXX XXX
1.04 XXX XXX XXX XXX XXX XXX
105 Nomresidential Palcies lssuod By NomAffiiated Acents | e H R R s R R RH R R RN R W
1.06 XXX XXX XXX XXX XXX XXX
107 Residental Polices Issued By Affiated Agents [T Xxx [ Xxx [ XXX [ Xxx [ XXX [ XXX
1.08 XXX XXX XXX XXX XXX XXX
1.09 XXX XXX XXX XXX XXX XXX
1.10 XXX XXX XXX XXX XXX XXX XXX XXX
1.1 Subtotal for Type of Rate Code XXX XXX XXX XXX XXX XXX
2. Experience for Policies Having Type of Rate Code:
2.01 XXX XXX XXX XXX XXX XXX XXX
202 Non-esidential Policies Issued Directty oo Xxx xxx | Xxx xxx | xxx xxx | XXX
2.03 XXX XXX XXX XXX XXX XXX XXX
204 Residental Polces issued by Non-Affiated Agents [T Xxx [ Xxx [ XXX [ Xxx [ Xxx [ XXX
2.05 XXX XXX XXX XXX XXX XXX
2.06 XXX XXX XXX XXX XXX XXX
207 XXX XXX XXX XXX XXX XXX
208 Norresidentiol Polcies lestied By Afffaiod Agenis |l N R PR R e RN R e PR
2.09 XXX XXX XXX XXX XXX XXX
210 XXX XXX XXX XXX XXX XXX XXX XXX
2.11 Subtotal for Type of Rate Code XXX XXX XXX XXX XXX XXX
3. Experience for Policies Having Type of Rate Code:
301 Residental Polices Issued Directly T XXX XXX XXX XXX XXX X XXX
3.02 XXX XXX XXX XXX XXX XXX XXX
3.03 XXX XXX XXX XXX XXX XXX XXX
3.04 XXX XXX XXX XXX XXX XXX
305 Norrasidentil Polcies lestind By NomAfflintod Acents | e H R R s R R RH R R RN R W
3.06 XXX XXX XXX XXX XXX XXX
307 Residental Polces Issued By Affiated Agents [T Xxx [ Xxx [ XXX [ Xxx [ XXX [ XXX
3.08 XXX XXX XXX XXX XXX XXX
3.09 XXX XXX XXX XXX XXX XXX
3.10 XXX XXX XXX XXX XXX XXX XXX XXX
3.11 Subtotal for Type of Rate Code XXX XXX XXX XXX XXX XXX
4. Experience for All Types of Rate Codes Combined
401 Residential Policies Issued Directly ~~~ T XXX XXX XXX XXX XXX XXX XXX
402 Nonresidential Poiicies Issued Directty Xxx xxx | Xxx xxx | xxx xxx | XXX
408 Subiotl Pofces ssvedDiecty XXX
404 Residentil Polcies Issued by Non-Afflated Agents [T Xxx [ xx [ XXX [ XX XX XXX
4.05 Non-residential Policies Issued By Non-Affiliated Agents XXX XXX XXX XXX XXX XXX
406 Subtotal Policies Issued By Non-Affiated Agents XXX
4.07 Residential Policies Issued By Affiliated Agents XXX XXX XXX XXX XXX XXX
108 NdnfreislidientiialiP:ol:ic:ie:s :Is:SLje'd By Aflaied Agenis | | N R PR R e RN R e PR
409  Subtofa Policies Issued By Affliated Agents T XXX
410 AlCther XXX XXX XXX XXX XXX XXX
411 Subiotal o Type of Rate Codes Combined XXX
5. AggregateWrite-inforLine 05 1487
6. Total 1,487

DETAILS OF WRITE-INS

0501.  Taxes Licenses and Fees Incured 1487
002
00
0598.  Summary of remaining write-ins for Line 05 from overflow page
0599.  Totals (Lines 0501 through 0503 plus 0598) (Line 05 above) 1,487
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Annual Statement for the year 2019 of the Ohio Bar Title Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES

DIRECT BUSINESS IN THE STATE OF TOTAL DURING THE YEAR 2019

5133

02019450

59100

NAIC Group Code 0070 NAIC Company Code 51330
1 2 3 4 5 6 7 8 9 10 1
Direct Other Income Direct Direct Losses
Number of Amount of on Policies Amounts Paid Taxes Allocated Loss and Allocated
Policies Issued Insurance Written Direct Issued for to or Retained Licenses Direct Adjustment Loss Adjustment Direct Known
During The in Millions Premiums the Type of by Title and Fees Premiums Direct Expenses Expenses Claim

Type of Business Year ($000,000 Omitted) Written Business Agents Incurred Eamed Losses Paid Paid Incurred Reserve
1. Experience for Policies Having Type of Rate Code:
101 Residental Policies Issued Ditectly ~ "1 ar ] D 2 2189 XXX XXX XXX X XXX X XXX
1.02 8 2 9,957 1,915 XXX XXX XXX XXX XXX XXX XXX
1.03 52 10 21,185 4,074 XXX XXX XXX XXX XXX XXX XXX
1.04 100 80 XXX XXX XXX XXX XXX XXX
105 Nomresidential Palcies lssuod By NonAffiiated Acents | e e H R R s R R RH R R RN R W
1.06 100 80 XXX XXX XXX XXX XXX XXX
107 Residenal Polices Issued By Afffated Agents [T Xxx [ Xxx [ XXX [ Xxx [ XXX [ XXX
1.08 XXX XXX XXX XXX XXX XXX
1.09 XXX XXX XXX XXX XXX XXX
1.10 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1.1 Subtotal for Type of Rate Code 52 10 21,285 4,074 80 XXX XXX XXX XXX XXX XXX
2. Experience for Policies Having Type of Rate Code:
2.01 11,228 2,159 XXX XXX XXX XXX XXX XXX XXX
202 Non-esidential Policies Issued Directy g g 9957 | T 1915 Xxx xxx | Xxx xxx | xxx xxx | XXX
2.03 21,185 4,074 XXX XXX XXX XXX XXX XXX XXX
204 Residental Polces issued by Non-Affiated Agents [T (L I DU I Xxx [ Xxx [ XXX [ Xxx [ Xxx [ XXX
2.05 XXX XXX XXX XXX XXX XXX
2.06 100 80 XXX XXX XXX XXX XXX XXX
2.07 XXX XXX XXX XXX XXX XXX
208 Norresidentiol Polcies lestied By Afffaiod Agenis |l N R PR R e RN R e PR
2.09 XXX XXX XXX XXX XXX XXX
210 XXX XXX XXX XXX XXX XXX XXX XXX
2.1 Subtotal for Type of Rate Code 52 10 21,285 4,074 80 XXX XXX XXX XXX XXX XXX
3. Experience for Policies Having Type of Rate Code:
301 Residental Polces Issued Directly T ar ] D 2 2189 XXX XXX XXX X XXX X XXX
3.02 8 2 9,957 1,915 XXX XXX XXX XXX XXX XXX XXX
3.03 52 10 21,185 4,074 XXX XXX XXX XXX XXX XXX XXX
3.04 100 80 XXX XXX XXX XXX XXX XXX
305 Norrasidentil Polcies lestind BY NomAfflintod Acents | R e T H R R s R R RH R R RN R W
3.06 100 80 XXX XXX XXX XXX XXX XXX
307 Residental Polces Issued By Afflated Agents [T Xxx [ Xxx [ XXX [ Xxx [ XXX [ XXX
3.08 XXX XXX XXX XXX XXX XXX
3.09 XXX XXX XXX XXX XXX XXX
3.10 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
3.1 Subtotal for Type of Rate Code 52 10 21,285 4,074 80 XXX XXX XXX XXX XXX XXX
4. Experience for All Types of Rate Codes Combined
401 Residential Policies issued Directly ~~ =~~~ 44 8 11,228 2,159 XXX XXX XXX XXX XXX XXX XXX
402 Non-residential Polices Issued Direclly ] 1 P 1915 Xxx xxx | Xxx xxx | Xxx xxx | XXX
4,03 Subtotal Policies Issued Directy 52 10 21,185 4,074 XXX XXX 181,347 11,458 36,130 34,686 17,865
404 Residentil Polcies Issued by Non-Afflated Agents [T (L I DU I Xxx [ xx Xxx [ xx xx XXX
4.05 Non-residential Policies Issued By Non-Affiliated Agents XXX XXX XXX XXX XXX XXX
4.06 Subtotal Policies Issued By Non-Affiliated Agents 100 80 XXX 1,313,753 17,748 8,211 (21,607) 15,077
407  Residential Policies issued By Affiliated Agents 7 XXX XXX XXX XXX XXX XXX
108 Non-residential Poicies Issued By Afflated Agernis | | N R PR R e RN R e PR
409  Subtotal Policies Issued By Affiiated Agents XXX
410 AIGer XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
411 Subtotal for Type of Rate Codes Combined | 52 10 21,285 4,074 80 XXX 1,495,100 29,206 44,341 13,079 32,942
5. Aggregate Write-in for Line 05 -~~~ 5,044
6. Total 52 10 21,285 4,074 80 5,044 1,495,100 29,206 44,341 13,079 32,942

DETAILS OF WRITE-INS

0501.  Taxes Licenses and Fees Incured 5,044
0502
0503 ........................................................................................................................................................................................
0598.  Summary of remaining write-ins for Line 05 from overflow page
0599.  Totals (Lines 0501 through 0503 plus 0598) (Line 05 above) 5,044
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NONE Schedule E - Part 1A
NONE Schedule E - Part 1B
NONE Schedule E - Part 1C
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Annual Statement for the year 2019 of the Ohio Bar Title Insurance Company

SCHEDULE E - PART 1D - SUMMARY

Segregated Funds Held for Others

1 2 3
Non-Interest Interest Total

Type Earning Earning (Cols. 1+2)
1. Opendepositories
2. Suspended depositories ] 1 ‘
3. Total segregated cash funds held for others (General Interrogatories-Part 2, LinN)O_N E ___________________________________
4. Other forms of security held for others (General Interrogatories-Part 2, Line 9.23) — =
5. Total all segregated funds held for others (General Interrogatories-Part 2, Line 9.21)

Company Funds on Hand and on Deposit

General Funds

6. Opendepositories 2,583,933
7. Suspended depositories
8. Total general funds 2,583,933
Reinsurance Reserve Funds
9. Opendepositories
10 Suspendeddepositories
11.  Total reinsurance reserve funds
Total Company Funds
12. Opendepositories 2,583,933
13 Suspended depositories -
14 Total company funds on deposit (Lines 8& 1) 2,583,933
15.  Companyfundsonhand =
16.  Total company funds on hand and on deposit 2,583,933
SCHEDULE E - PART 1E - SUMMARY OF INTEREST EARNED
1 2 3
Interest Earned Average Monthly Average Monthly
By Balance of Balance of
Interest Earned On Company Non-Earning Deposits Earning Deposits

Segregated Funds Held for Others

17. Opendepositories
18.  Suspended depositories
19.  Total segregated funds held for others

Company Funds on Deposit

20. Opendepositories 87e4s | o817 3,609,069

21. Suspended depositories

22.  Total company funds on deposit 87,645 291,817 3,609,069
Total All Funds on Deposit

23. Opendepositories 87845 | o8y 3,609,069

24.  Suspended depositories

25.  Total all funds on deposit 87,645 291,817 3,609,069
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Annual Statement for the year 2019 of the Ohio Bar Title Insurance Company

SCHEDULE E - PART 1F - FUNDS ON DEPOSIT - INTERROGATORIES

Does the reporting entity require, at least annually, letters of representation from its directors and officers concerning conflicts of interest in relation to:

The supply of goods or paid provision of personal services to a reporting entity depository listed in Schedule E - Part 1, or its parent,
subsidiaries, or any of its affiliates? Yes[X]No[ ]

Real estate agreements, including, but not limited to lease, rental, mortgage, or purchase agreements with the reporting entity
depository listed in Schedule E - Part 1, or its parent, subsidiaries, or any of its affiliates? Yes[X]No[ ]

Is the reporting entity aware of any real estate agreements, including, but not limited to lease, rental, mortgage, or purchase agreements,
existing between the reporting entity, its Parent, Subsidiaries, or any of its Affiliates, and any depository listed in Schedule E — Part 1,
or its parent, subsidiaries or any of its affiliates? Yes[ ]No[X]

If yes, give details below.

Does the reporting entity maintain sufficient records of funds held as escrow or security deposits and reported in Exhibit Capital
Gains (Losses) and Schedule E — Part 1A that will enable it to identify the funds on an individual basis? Yes[X]No[ ]
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Annual Statement for the year 2019 of the Ohio Bar Title Insurance Company

SCHEDULE F - PART 1

Assumed Reinsurance as of December 31, Current Year ($000 Omitted)
1 2 3 4 5 6 7 8 9 10 1 12 13
Amount of
Reinsurance Reinsurance Funds Held Assets

Payable on Payable on by or Pledged or Amount of

Paid Losses Known Case Deposited Compensating Assets
NAIC Reinsurance Assumed and Loss Losses and Assumed With Letters Balances to Pledged or

ID Company Name of Domiciliary Assumed Premiums Adjustment LAE Premiums Reinsured of Secure Letters Collateral
Number Code Reinsured Jurisdiction Liability Received Expenses Reserves Receivable Companies Credit Posted of Credit Held in Trust

9999999

Grand Total




Annual Statement for the year 2019 of the Ohio Bar Title Insurance Company

SCHEDULE F - PART 2

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

1 2 3 4 5 6 7 8 9 Reinsurance Payable 12 13
Reinsurance Reinsurance Reinsurance 10 1
Contracts Recoverable Recoverable Net
Ceding 75% on on Amount Funds Held
or Ceded Paid Losses Known Case Other Recoverable by
NAIC More of Reinsurance Reinsurance and Losses and Ceded Amounts From Reinsurers | Company Under
ID Company Name of Domiciliary | Direct Premiums Ceded Premiums Loss Adjustment LAE Balances Due to (Cols. 8 + Reinsurance
Number Code Reinsurer Jurisdiction Written Liability Paid Expenses Reserves Payable Reinsurers 9-10-11) Treaties
952566122 50814 |FirstAmerican Title Insurance Company . | NE__ | LT B T FE R EERS RSN IR
0399999 Total Authorized - Affiliates - U.S. Non-Pool - Other 756
I I
0499999 Total Authorized - Affiliates - U.S. Non-Pool - Total 756
I
0899999 Total Authorized - Affiliates - Total Authorized-Affiliates 756
I
1399999 Total Authorized - Total Authorized 756
9999999 Totals




Annual Statement for the year 2019 of the Ohio Bar Title Insurance Company

SCHEDULE F - PART 3

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

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
Total Collateral Recoverable Total Provision for
and Offsets Provision for Paid Losses Reinsurance Ceded
Funds Held Issuing or Allowed Unauthorized & LAE 20 % of Provision for to Unauthorized
NAIC Reinsurance By Company Confirming Trust Funds | (Cols.6+7+9 | Reinsurance Expenses Amount in Overdue Reinsurers (Col. 13
Com- Recoverable Under Bank Ceded Miscellaneous and Other +10+ 11 (Col. 5 Over 90 Days 20 % of Dispute Reinsurance Plus Col. 17
ID pany Name of Domiciliary all ltems Reinsurance Letters of Reference Balances Balances Allowed but notin minus past Due not Amount in Inluded in (Col. 15 plus but not in
Number Code Reinsurer Jurisdiction | Schedule F Treaties Credit Number (a) Payable Payable Offset Items | excess of Col. 5) Col. 12) in Dispute Col. 14 Col. 5 Col. 16) Excess of Col. 5)

9999999 Totals XXX
B 1. Amounts in dispute totaling $ are included in Column 5.
2. Amounts in dispute totaling § ~ are excluded from Column 16.
3.Column5excludes$ recoverables on ceded IBNR on contracts in force prior to July 1, 1984 and not subsequently renewed.
(a) Issuing or
Confirming Letters American Bankers
Bank Reference of Credit Association (ABA) Letters of Credit
Number Code Routing Number Issuing or Confirming Bank Name Amount
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Annual Statement for the year 2019 of the Ohio Bar Title Insurance Company

SCHEDULE F - PART 4

Provision for Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year ($000 OMITTED)

1 2 3 4 5 6 7 8 9 Collateral 16 17 18 19
10 1 12 13 14 15 Percent of
Collateral Provision for
Provided for Percent Credit Amount of Reinsurance
Perecent Net Amount Dollar Funds Held Net Allowed on Net Credit with Certified
Effective Collateral Recoverable Amount of by Issuing or Total Recoverables Recoverables Allowed Reinsurers
NAIC Certified Date of Required From Collateral Company Confirming Collateral Subject to Subject to for Net (Col. 8 - Col.
Com- Reinsurer Certified for Full Reinsurers Required Multiple Under Bank Other Provided Collateral Collateral Rcoverables 18) Not to
D pany Name of Domiciliary Rating Reinsurer Credit (0% (Sch F. Part 2 (Col. 8 Beneficiary Reinsurance Letters Reference Allowable (Col. 10 + 11 Requirements Requirements (Col. 8x Exceed
Number Code Reinsurer Jurisdiction | (1 through 6) Rating - 100%) Col. 12) x Col. 7) Trust Treaties of Credit Number (a) Collateral +12+14) | (Col. 15/Col. 8) | (Col. 16/Col. 7) Col. 17) Column 8
9999999 Totals XXX XXX XXX XXX XXX XXX
(a) Issuing or
Confirming Letters American Bankers
Bank Reference Of Credit Association (ABA) Letters of Credit
Number Code Routing Number Issuing or Confirming Bank Name Amount




Annual Statement for the year 2019 of the Ohio Bar Title Insurance Company

NONE Schedule H - Part 1
NONE Schedule H - Part 2
NONE  Schedule H - Part 3 and Verification
NONE Schedule H - Part 4
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Annual Statement for the year 2019 of the Ohio Bar Title Insurance Company

SCHEDULE P - PART 1A - POLICIES WRITTEN DIRECTLY

($000 omitted)
1 Premiums Written and Other Income Loss and Allocated Loss Adjustment Expenses Payments
2 3 4 5 6 Loss Payments Allocated LAE Payments
7 8 9 10 11 12
Yearsin Amount
Which of Net
Policies Insurance (Cols.
Were Written in Direct Assumed Other Ceded 2+3
Written Millions Premium Premium Income Premium +4-5) Direct Assumed Ceded Direct Assumed Ceded
1oPdor | XXX | 43212 | 1505 |  2257| 42460| 1083 || 1860 | |
2.0 | 0| s 88| 8] | 50
32011 | 1|  1788| 3l 35| ol 206l
4 2012 | 3| 2008 | 3 stf o 2s0f
52013 | o 2| | 9 | oo2sal
6. 2014 | 62| 1809| | <73 B 5[ 19868| o0
72015 | 690 | 1e84| 4l 7| Thooosssl
8. 2016 | 683 87| | a2 15| 2084| < S R I Bl
9. 2007 | 1044 | g | a8 | 250 2002 b
102018 | 02 ossl 49| 6] 203 Bl 20
11. 2019 10 21 4 25
12. Totals XXX 59,112 7 4,557 2,431 61,245 1,161 1,675
13 14 15 16 Loss and Allocated Loss 23
Adjustment Expenses Unpaid
Known Claim Reserves IBNR Reserves
Total Net 17 18 19 20 21 22
Years in Loss and
Which Salvage Unallocated | Expense Number of Unallocated
Policies and Loss Paid (Cols. 7 Claims Loss
Were Subrogation | Expense [+8+10+11| Reported Expense
Written Received Payments |-9-12+14) (Direct) Direct Assumed Ceded Direct Assumed Ceded Unpaid
1o Prior b 2 3| 2746\ A7 Bl 000 15
22010 Lo T £ IR I D 1
B {0 Y A A £ (N R R L T I I
A2012 SUoo Al 1
52013 St L U U B
62014 00 SUo 2 B DN P
2005 SIoo T
82016 a8l SIoo 240 4
92007 Al 53 P B DU 2
102018 (] DR Al 2\ 3
11,2019 1
12. Totals 42 3 2,839 257 18 174 26
24 25 Losses and Allocated Loss Expenses Incurred Loss and LAE Ratio 32 33 34
Total Net 26 27 28 29 30 31
Loss and Net Loss &
LAE Net LAE Per Net
Yearsin Unpaid Number Direct Basis $1000 of Reserves
Which (Cols. 17 of Basis ([Cols. Coverage Discount After
Policies +18+20 Claims Direct Assumed Ceded ([Cals. 14 +23 ([Cols. 29+ | For Time Discount
Were +21-19 | Outstanding | (Cols. 7 + (Cols. 8 + (Cols. 9 + 14+23+ +29]/ 14 + 23]/ Value of (Cols.
Written -22+23) (Direct) [10+17+20)| 11+18+21) |12+ 19+22) Net 26]/Col. 2) | [Cols. 6 - 4]) Col. 1) Money 24 - 33)
1. Pror | 1 A 28611 AL 66631 7030 XXX | 133
22010 Sl 0 21 1978 20011 85711 5
32011 T T LN 00561 00571 01051 ol 1
42012 Sl 3 I I P a1 02491 023 0518 5
52013 | 1 L L T A 1 0050 | 0051 0123 | 1
6. 2014 Sl Bl 1B 0808 | 0810 1706 1 3
o215 oo L U DR PN oo 0059 0089 0Ms | 1
8..2016 | . .. . 8 67 67 38231 385 | 10395 o f 28
9. 2017 | ... (N U L3 U PR DU ‘oo 08691 081] 1983 16
10. 2018 | S N P SV 0. 2511 2836 5698 | ol 25
11. 2019 1
12. Totals 218 9 3,028 3,028 XXX XXX XXX 218
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Annual Statement for the year 2019 of the Ohio Bar Title Insurance Company

SCHEDULE P - PART 1B - POLICIES WRITTEN THROUGH AGENTS

($000 omitted)
1 Premiums Written and Other Income Loss and Allocated Loss Adjustment Expenses Payments
2 3 4 5 6 Loss Payments Allocated LAE Payments
7 8 9 10 11 12
Yearsin Amount
Which of Net
Policies Insurance (Cols.
Were Written in Direct Assumed Other Ceded 2+3
Written Millions Premium Premium Income Premium +4-5) Direct Assumed Ceded Direct Assumed Ceded
A Prior | XXX | 308788| 86| 164 1033 | 305126|  999| | 655 | |
20010 | 28e) 10910 | L 90| 0 00
32011 | eas0| toss4| | L 10834 | R B PR 8l
4202 | sl e | 11,762 L4 DU I sl
52013 | 285| w8l || 7| 14051 ] DU ] DR
62014 | 2175|2792 || 3| 12756 o0 A
72005 | 2211|3045 | | 04| 50| 13199 R N B B4 I B
8. 2016 | 3043| w4se| | 640 66| 14814 2 I S PO B
9. 2007 | 3e8s|  tsoe7| | 36| 4| tsas2| L 0 PR B
102018 | sl ooose2| | 7 s 38l
11. 2019
12. Totals XXX 412,464 236 1,135 1,343 412,492 10,254 6,808
13 14 15 16 Loss and Allocated Loss 23
Adjustment Expenses Unpaid
Known Claim Reserves IBNR Reserves
Total Net 17 18 19 20 21 22
Years in Loss and
Which Salvage Unallocated | Expense Number of Unallocated
Policies and Loss Paid (Cols. 7 Claims Loss
Were Subrogation | Expense [+8+10+11| Reported Expense
Written Received Payments |-9-12+14) (Direct) Direct Assumed Ceded Direct Assumed Ceded Unpaid
1. Prior 2880 330 . 1687| 2128 LU R I DR 696 | 106
220100 1250 S Y [ S S L R R 4
B (O R SN L I I P D [ U DU B 1
A2012 oy 20 L N T S 4
52013 "o 200 20 S N T 1
62014 aryoo B 60 4
12005 "y 20 Ol 1
82016 my - LA TR B DR DO 18 D DN SR 29
92007 SN 20 .. 20 (] D DN S 17
102008 L Lo 8
11. 2019
12. Totals 2,880 330 17,392 2,323 14 1,155 175
24 25 Losses and Allocated Loss Expenses Incurred Loss and LAE Ratio 32 33 34
Total Net 26 27 28 29 30 31
Loss and Net Loss &
LAE Net LAE Per Net
Yearsin Unpaid Number Direct Basis $1000 of Reserves
Which (Cols. 17 + of Basis ([Cols. Coverage Discount After
Policies 18 +20 Claims Direct Assumed Ceded ([Cols. 14 + 14 +23 ([Cols. 29+ | For Time Discount
Were +21-19 | Outstanding | (Cols. 7 + (Cols. 8 + (Cols. 9 + 23 +26]/ +29]/ 14 + 23]/ Value of (Cols.
Written -22+23) (Direct) [10+17+20)| 11+18+21) |12+ 19+22) Net Col 2) [Cols. 6 - 4]) Col. 1) Money 24 - 33)
1. Prior C82 8| Mz A28 SRECE ST XXX | 812
.2.2010 N D PR 518 I B BRCIE B 14 141 66| 30
32011 1 T U Bl S D 0481 M8 068831 .l 8
42012 of L 20 I I 2y T T 4342\ | 30
52013 81 . "o 200 200 0156 | 01571 0846 | 8
(6. 2014 R O P £ B D [E1 . 0602 06041 38400 30
1215 L B 0 S22 o161 0162 0950 | 10
(8. 2016 2200 oo K R P BCCL D 28871 2699 12816 | 220
92017 sl oo (S0 I B 48] 1093 109 | 4418 134
10. 2018 L2 Y N Al SN 1981 1597 8000 | ol 62
11. 2019
12. Totals 1,344 12 18,231 18,231 XXX XXX XXX 1,344
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Annual Statement for the year 2019 of the Ohio Bar Title Insurance Company

SCHEDULE P - PART 2
POLICY YEAR INCURRED LOSS AND ALAE
Incurred Losses and Allocated Expenses at Year - End ($000 OMITTED)
Years in Including Known Claims and IBNR on Unreported Claims Development
Which 1 2 3 4 5 6 7 8 9 10 11 12
Policies One Year Two Year
Were Written 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 (Cols. 10-9) | (Cols. 10 - 8)
1. Prior | 9010|  8861|  8842|  8841|  8751| 8736 | 8678 8643 |  8631| 8596 |  (3) | (47
22000 | 2578|  2618| ~ 2608| ~ 2620|  2587|  2581| 2566 2489 | 2461  2444| (7l (45)
32001 | 2402|  2609|  2592|  2583| 2539 |  2541|  2499| 2504 |  2474|  243| () (66)
4002 | 613 661| 683 649 | Mol 84| 813 | 80| 812 798| a9 (22)
52003 | 1| LCTI. 88| 87| 859 | 87| 87| 85| 849 | 829 | | (36)
6. 2004 | 1865|  1803|  A761|  1667| 1673 | 713 | 4731|1694 |  1676| 1643 (3 | (51)
72005 | 682 849 | 99| 1041|108  4431|  4M8|  4451|  tte7| 6| @D (35)
8. 2006 | 663 M| 522 521 654 80| 73|  sT| 550 | s34 (8 (23)
9. 2007 | 623| 1097 |  1074|  1,002| 1046|1094 |  1081|  1080|  1,109| 1,077 @ 3
0. 2008 | 86| 20 389 47 40| el 3eT| 42| o7 448 o 16
1M.2009 | 7 . 24| 120 164 159 54| 4| 0| | 169 af 29
122010 | 526 | 512| 5| 20| 183 a1| 28| 195 89| 8 @ (15)
182011 | XXX | 49| 36| 29| 129 8] 83 0| . 8l s )] I (%)
14,2012 | XXX | XXX | 536 430 49| 2| 8| 16| | 131 anl. 15
152013 | XXX | XXX | XXX | 693 398| 47| 03| 8 7l 2 50 4
16. 2014 | XXX [ XXX | XXX | XXX 563 | . 421| 24| 60| 06 86 @) (74)
172015 | XXX [0 XXX | XXX [ XXX | XXX o 602(  34f el 8| 21 (7| (121)
18. 2016 | XXX [ XXX | XXX [ XXX |oxXxXXo|ooxxxo | 638 60| 538 | 429 a9 (201)
192017 | XXX [ XXX L XXX L XXX | XXX [ XXX XXX | 4901 83| 164 (189 (326)
202018 | XXX [ XXX | XXX fXXX | XXX | XXX [ XXX | XXX | 98] TN I ©7)] XXX
21. 2019 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
22. Totals (687) (1,012)
SCHEDULE P - PART 2A - POLICY YEAR PAID LOSS AND ALAE
Cumulative Paid Losses and Allocated Expenses at Year - End 1" 12
($000 OMITTED)
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed Without
Policies With Loss Loss
Were Written 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Payment Payment
1. Prior | 8230 ~ 8304 8321 = 8328 ~ 8331 8347\ 8403|  8408| 8449 8469 RCE D 687
22000 2298 2372|2396 | 2414 2420 2426 2434 2372 2313|2313 BB B 307
3..2001 23141 - 2330| 2356 | 2360 2357 2350 2391 231 2348 | 2348 LA B 208
42002 488 | S0 560 545 615 6940 40| 162 7621 762 N m
52003 | . SIS 61 .. 686 760 776 L TTe 783 T8 8T 782 2T 102
6..2004 | 1371 1418|1429 1,444 1471 1,506 1837 1833 1833 1,533 R TA P 92
702005 526 67| Lo . 843l 9491 %9 989 | 1020 1025 1025 2 91
8. 2006 | 290 68| 398 4 448 AT 48s ) e a8t 487 AR 88
9. 2007 | LI B 609 664 750 822 8% 876|884 96| 940 200 83
10..2008 “o 23 252 237 219 2SR A B . : o I 3991 413 20 45
M.02009 1 Gl 9 o1 92 m TS R A B DA N B 1200 138 00 59
12.20100 200 ... 671 .. 78 .86 99 A . h B I 150 00 35
132010 F 0 XXX 3| 31 31 .33 R -5 - ) B ¥ ECH D 36 h D 13
14020121 XXX XXX N 21 .38 R 5 - L} I [ 01 101 2 D 29
15,2013 | XXX | XXX | XXX b 3 00 00 0 00 (LN "o 3. 19
16,2014 | XXX | XXX | XXX | XXX o B0 U Y B STl STy ST Sl 28
172015 | XXX | XXX | XXX XXX XXX N oo 3. Bl " 31 2
18..2016 | XXX | XXX | XXX XXX XXX XXX\ 19 198 213 Sl 16
19.2017 ] XXX ] XXX | XXX XXX XXX XXX | XXX (L SN 31 A 25
20. 2018 | XXX | XXX | XXX XXX XXX XXX | XXX | XXX [ 15 20 2
21. 2019 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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Annual Statement for the year 2019 of the Ohio Bar Title Insurance Company

SCHEDULE P - PART 2B -

POLICY YEAR LOSS AND ALAE CASE BASIS RESERVES

Years in
Which
Policies
Were Written

Case Basis Losses and Allocated Expenses Reserves at Year - End ($000 OMITTED)

10

© ® N e G R W N =

. 2019

Prior ..
2000
2001
2002
2003
2004
2005
2006
2007
2008
. 2009
L2010
L2
L2012
L2013
2014
2015,
L2018
L2017
. 2018

SCHEDULE P - PART 2C -

POLICY YEAR BULK RESERVES ON KNOWN CLAIMS

Years in
Which
Policies
Were Written

Bulk Reserves on Known Claims at Year - End ($000 OMITTED)
Loss and Allocated Loss Expense

2013

6

2015

2017

10

2019

O PN e G R W N

. 2019

Prior
2000
2001
2002
2003
2004
2005
2006
2007
2008
. 2009
. 20100
R
L2012
2013
L2014
2015
. 2016
Lo
L2018
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Annual Statement for the year 2019 of the Ohio Bar Title Insurance Company

SCHEDULE P - PART 2D -

POLICY YEAR IBNR RESERVES

IBNR Reserves on Unreported Claims at Year - End ($000 OMITTED)

Years in Loss and Allocated Loss Expense

Which 1 2 3 4 5 6 7 8 9 10

Policies
Were Written 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
A Pror b o 5391 arry oo a0l 301 200 262 240 182y 127
220000 b 2600 240 a0 040 'y 57 DU 24y [ALA U 8 n
32001 [ 20 233 a3 182 BT 142 M 120 .84
42002 07y [CH 67 LS ST L D %6 N S0 .36
92003 b | oy 98 - 81 A R 68 AN R 62 4
62004 1 ey 8| 248 2020 191 LN B 164 ey 143 10
72005 p 92y mey 165 RS 150 A3 124 Ay 12 87
82006 f o7 2 116 o 87 S A R 76 (U B 63 4
92007 180 or 36| 20 30 230 96 U my 133
1002008 241 180 2y 8 STl ELl B o ¥ ¥ 30
M2009 0 p a5 241 %8 LCE 48 A 3 S 24 .22
122000 p 431 50 274 2000 64 SR U 4 AL 39 .30
18201 XXX 3 355 238 9% Sa 7 L 12 -9
1402012 p 0 XXX | XXX 536 AT 218 LA B 2 N 41 30
152013 XXX | XXX XXX U U 388 ATA B 93 B B 6 6
162014 1 XXX | XXX | XXX XXX 560 o 222 A3 49 29
2005 XXX XXX | XXX | XXX | XXX got | 3| (523 U oy 10
182006 XXX XXX | XXX | XXX | XXX | XXX L %88 a2y #00 216
1902007 XXX XXX | XXX f XXX XXX XXX XXX AT 281 130
20. 2018 f XXX XXX XXX f XXX XXX XXX XXX XXX 138 76
21. 2019 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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Annual Statement for the year 2019 of the Ohio Bar Title Insurance Company

INCURRED LOSS AND ALAE BY YEAR OF FIRST REPORT

SCHEDULE P - PART 3 -

Losses and Allocated Expenses at Year - End (5000 OMITTED)

Years in Incurred Loss and ALAE on Known Claims and Bulk Reserves on Known Claims Development
Which 1 2 3 4 5 6 7 8 9 10 11 12
Losses Were One - Year Two - Year
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 (Cols. 10-9) | (Cols. 10-8)
1 Prior b 16720 17,049 | 7437 | 729 ATM4S | ATATT Y A7183 ) ATATT 17,190 17,206 16 R
(22010 291 sz 5491 5201 e 89 421 a2y a2y a2
3. 2011 XXX | 254 544 ICH 610 1630 655 | 646 646 646 A
42012 XXX | XXX f 149 3061 392 438 484 | 8| 485 (494 9 .16
92013 XXX XXX XXX 87 07 2141 2180 250 2591 290 44
(6. 2014 XXX | XXX XXX XXX 142 (255 28| 001 300 299 )
7. 2015 XXX XXX XXX XXX | XXX 88 030 8 89 . 8 N
82016 | XXX | XXX [XXX | XXX | XXX [ XXX 84| 8] 29| 28 S D 27
92017 | XXX [OXXX | XXX | XXX | XXX [ XXX | XXX | 29| 24| 183 (G| BCL)
10,2018 | XXX | XXX | XXX | XXX [ XXX | XXX [ OXXXC | XXX 66 T2l XXX
11. 2019 XXX XXX XXX XXX XXX XXX XXX XXX XXX 36 XXX XXX
12. Totals (22) 89
SCHEDULE P - PART 3A -
PAID LOSS AND ALAE BY YEAR OF FIRST REPORT
Cumulative Paid Losses and Allocated Expenses at Year - End ($000 OMITTED) 1 12
Years in 1 3 4 5 6 7 8 9 10 Number of Number of
Which Claims Closed | Claims Closed
Losses Were With Loss Without Loss
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Payment Payment
1. Prior 16,437 | 16,854 17,009 17,0811 17,132 17139 7,156 | 17154 | 17967 | 17,196 307 . 1,428
(22010 p 186 393 434 RSl U 434 442 secl I a2y 442 | 442 13 oA
3201 XXX me 4401 401 530 5831 6321 6461 6461 6461 26 60
Ao2012 XXX | XXX | 128| o aral 31| 436 463 anl 479|484 RE B
502013 [ XXX | XXX | XXX | sl 76| 197 a4 a5 259| 259 S B
62014 | XXX | XXX [XXX | XXX | 02 29| 2| ) 29| 29 "l 39
702015 | XXX [OXXX [ OXXX | XXX | XXX [ 42 & 89 89| 8 T
82016 | XXX [ XXX | XXX | XXX | XXX [ XXX f 49 18| 208 | 208 80
92017 XXXC XXX [ OXXX | XXX | XXX | XXX | XXX | 165 182 (L D 3| 110
102018 | XXX | XXX | XXX | XXX [OXXX | XXX [ OXXX | XXX | 5| 67 4l
11. 2019 XXX XXX XXX XXX XXX XXX XXX XXX XXX 28 3 66
SCHEDULE P - PART 3B -
LOSS AND ALAE CASE BASIS RESERVES BY
YEAR OF FIRST REPORT
Case Basis Losses and Allocated Expenses Reserves at Year - End ($000 OMITTED)
Years in 1 2 3 4 5 6 7 8 9 10
Which
Losses Were
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
oA prior N 195 128 A 13 A a A AN 10
S2.02010 T3 19 15 & 17 LA PO o U B
S0 XXX 76 104 & 80 LA DU 23 . N
42012 XXX | XXX B 2| 11 2 21 8 L 10
52013 [ XXX | XXX XXX L e 31 A . 2 o .
62014 [ XXX | XXX XXX XXX 40 el 8 A R
72015 | XXX | XXX XXX XXX | xxx | s 21 o o
82016 [ XXX | XXX XXX XXX | XXX XXX 65 2 L
92017 L XXX XL XXX XX XX XX XX | 4 2 DO
102018 | XXX | XXX DOOC L XXX XXX XXX XXX XX | 5
11. 2019 XXX XXX XXX XXX XXX XXX XXX XXX XXX 8
SCHEDULE P - PART 3C -
BULK RESERVES ON KNOWN CLAIMS BY
YEAR OF FIRST REPORT
Bulk Reserves on Known Claims at Year - End ($000 OMITTED)
Years in Loss and Allocated Loss Expense
Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
CAPror b
o.2.2010 S I N N B S S S U B
S8 XXXooob o
S4o202 XXX XXX
S5 2013 XXX | XXX XXX o | e
62014 XXX | XXX XXX XXX NXON E ...............
L2015 XXX XXX XXX XXX | R (N e |
8. 2016 XXX | XXX XXX XXX XXX XXXooob
S 9207 XXX | XXX XXX XXX S XXX XXX XXX AU DU D
102018 XXX XXX XXX XXX XXX XXX XXX XXX
11. 2019 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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Annual Statement for the year 2019 of the Ohio Bar Title Insurance Company

SCHEDULE P - PART 4A - POLICY YEAR REPORTED CLAIM COUNTS

Years in Number of Claims Reported (Direct)
Which 1 2 3 4 5 6 7 8 9 10
Policies
Were Written 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. Prior . T80 86| 788 o192 19 o805 81 830 . 838
.2..2000 ... o6t 0 I N 370 1L .. 318 R C N U ‘4L 388
82001 2821 241 288 2591 2601 2631 65| 2081 220 274
420020 nsy oo 122 1241 1250 28 29 121 B 1B 138
82003 | 91 N 0 104 ... 108 o 1N A 23 130
.6.2004 | 74 Ie 1 D 8 85 .89 9% Sz 0 109
2005 83 L 99 101 10 .. 106 oonoy o e noy 121
(82006 | 64 5 T8 81 . 86 L% LN Il 05 m
92007 ) 52 LI A P £ 2 85 .89 7 LA 05 106
10..2008 ) o 40 2910 N al sl aloo 520 961 61 58
M.o2000 6 A 2B 0 32 .36 AU L Sz 66 72
12.22000 | 3 20 24 28| 29 .30 U < 3 ST o 45
132011 XXX 2 A I Ol 10 12 U S AL 16 19
14. 2012 XXX XXX | 3 8 ... 14 .16 A A N 20 33
15. 2013 XXX XXX XXX 1o T " L (] . 20 20 24
16. 2014 | XXX XXX XXX XXXl 21 91 [ 200 281 33
17. 2015 XXX XXX XXX XXX XXX .8 B 200 50 21
18. 2016 XXX XXX XXX XXX XXX XXXl 3. A4l (L 22
19. 2017 XXX XXX XXX XXX XXX XXX XXX | S Wy 2
20. 2018 XXX XXX XXX XXX XXX XXX XXX | XXX AL 4
21. 2019 XXX XXX XXX XXX XXX XXX XXX XXX XXX 1
SCHEDULE P - PART 4B - POLICY YEAR CLAIM CLOSED WITH LOSS PAYMENT
Number of Claims Closed With Loss Payment
1 2 3 4 5 6 7 8 9 10
Years in
Which
Policies
Were Written 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
JLoPror 1 N “we o L I @A us| o “sy o e oo 148
220000 | 70 L e 3 I 78 .18 A2 D LN L 81
szt 59 L7 83 641 64 .. .64 U 8 D 66 67 67
42002 18 B 2 200 200 22 C2 A< 3 sl 26 26
8.2008 ) 20 LN 20 240 25 .5 N -l ) 2
.6..2004 ) 12 LR A8 Bl 16 .18 LN AT LA P 17
702005 91 i 200 20 20 D 78 200 81 281 28
82006 | 5 A L A (LA 21 .2 < 3 2B 280 23
9. 2007 oo S| A0 [ 16 19 AU N A9 190 20
10..2008 | 2 U1 A D 8l ... 10 A L 2y A2 20 12
M.2000 "o 3 Al 7 A [ 8 ) 10
1220000 1 20 A P T 7 8 9ol 0L 00 . 10
18,2010 XXX LN P ol Al S| T I R I 6
1402012 0 XXX XXX oo 20 20 20 20 3| 3
15,2013 XXX XXX XXX | LN 2 AN 3 3 ) 3
16. 2014 XXX XXX XXX CXXX 20 3. -0 D B 5
7. 2015 XXX XXX XXX XXX XXX S B oo T D A 3
18. 2016 XXX XXX XXX XXX XXX XXX C20 AL 5
19. 2017 XXX XXX XXX XXX XXX XXX XXX 1 I I 1
20. 2018 | XXX | XXX XXX XXX 1 XXX XXX XXX XXX ol T 2
21. 2019 XXX XXX XXX XXX XXX XXX XXX XXX XXX
SCHEDULE P - PART 4C - POLICY YEAR CLAIM CLOSED WITHOUT LOSS PAYMENT
Number of Claims Closed Without Loss Payment
1 2 3 4 5 6 7 8 9 10
Years in
Which
Policies
Were Written 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. Prior - ... .608 72 6281 634 ... 038 .. 644 o880 6651 6801 . 687
.2..2000 o215 7CH 811 285 o2 .29 S 298 03| 307
.3.2001 Co e ey 185 188 oL 189 ) LN L2000 2021 206
420020 ) 871, . 921 8B 98| 0 03 06 10 09 m
5.02008 ) 60 641 00 [ P o myo [ 2 S P 941 102
62004 | 43 -7 S8 62 64 67 A P 83 ol 92
2005 48 R0 83 66 12 T A 2 D 86 89 91
82006 | 34 52 D S S8 61 .. .66 9 NES 82| . 88
92007 ) 26 'S A8 S40 61 .65 LA RCH B 80| ... 83
10..2008 | 9 R 2 28 30 S N 2 a8l 45
M.02009 4 T 91 e [ 20 =N D ML o D S8 59
12.22000 | L [ A (3 19 19 S 260 o) . 35
13. 2011 XXX LY B 3 Al 5 LN [A A0 100 13
14. 2012 XXX XXXl B Al 8 . AU S 200 28 29
15. 2013 XXX XXX XXX 6 . . . 7 .8 AL D A6 190 19
16. 2014 XXX XXX XXX CXXX 4 UV A4l 200 28
1702015 XXX XXX XXX XXX 1 XXX ol oo [N (] 200 24
18..2016 | XXX XXX XXX XXX 1 XXX XXX ol 81 .. 00 16
19. 2017 XXX XXX XXX XXX XXX XXX XXX | 2 00 25
20. 2018 XXX XXX XXX XXX XXX XXX XXX | XXX 20 2
21. 2019 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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SCHEDULE P - PART 5A - REPORT YEAR REPORTED CLAIM COUNTS

Years in Number of Claims Reported (Direct)

Which 1 2 3 4 5 6 7 8 9 10
Claims Were
First Reported 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. Prior 1830 830 1830 1,830 1830 (1,830 C 1800 1830 1830 . 1830
22010 ) 67 LT D I D 67 . 67 67 A L IA DN 67 67
3. 2011 XXX SRR 86 86| 86 .. .8 88 86l 86| . 86
42012 XXX XXX | 80 80| ... 80 .80 80 C80 80 . ... 80
5. 2013 XXX XXX . XXX 1o a1 49 . 2 L2 D el 49
6.2014 | XXX XXX XXX XXX CUN SO CLU Op CUN 50
72005 ) XXX XXX | XXX XXX XXX L Sl D o o 46
(8. 2016 XXX XXX | XXX XXX XXX XXX | [CH . T8 [CH 8
92017 XXX XXX | XXX XXX XXX XXX XXX 1o NS nsy o 15
10. 2018 XXX XXX | XXX XXX XXX XXX XXX . XXX 1o LU 101
11. 2019 XXX XXX XXX XXX XXX XXX XXX XXX XXX 78

SCHEDULE P - PART 5B - REPORT YEAR CLAIMS CLOSED WITH LOSS PAYMENT
Number of Claims Closed With Loss Payment
1 2 3 4 5 6 7 8 9 10

Years in

Which
Claims Were
First Reported 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1., Prior o...3%0 S ;8| 374 ... 388 .. 388 LN 83 % | 397
2,200 oo [ N D "l 12 12 o A3 Bl 13
(3. 2011 XXX AU D A8 200 23 B LB 260 260 26
42012 ) XXX XXX | Cl D (LN By e (G} I (G} (C) I 15
52013 ) XXX XXX | XXX 20 6. ... 8. ... 81 9. 00 10
6. 2014 XXX XXX | XXX XXX 4 9 R L) A myeoo "
72015 XXX XXX | XXX C XXX XXX S P 6] .. . oo A 7
8. 2016 XXX XXX | XXX XXX XXX XXX | LN PR D A 8
9. 2017 XXX XXX | XXX XXX XXX XXX XXX 1 R B ) 3
10. 2018 XXX XXX | XXX XXX XXX XXX XXX ] XXXl N 4
11. 2019 XXX XXX XXX XXX XXX XXX XXX XXX XXX 3

SCHEDULE P - PART 5C - REPORT YEAR CLAIMS CLOSED WITHOUT LOSS PAYMENT

Number of Claims Closed Without Loss Payment
1 2 3 4 5 6 7 8 9 10

Years in

Which
Claims Were
First Reported 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1., Prior ... 1,358 4398 1406 | 1,415 1420 1423 Jad) 1428 1428 | 1428
220100 ) 15 -5 A6 SO 52 .58 RN SAL Shl 54
3201 XXX N a8 el CL 9 9o 60| 60 60
42012 XXX XXX A0 Op 57 %9 60 L D 62 62
5. 2013 XXX XXX XXX 20 34 .38 B - 38 ¥ 39
6. 2014 XXX XXX | XXX CXXX 26 .3 RO 38 ¥ 39
7. 2015 XXX XXX | XXX S XXX XXX L2 L2 38 9. 39
.8. 2016 XXX XXX | XXX C XXX XXX XXX o Sh o7 0 70
9. 2017 XXX XXX . XXX XXX XXX XXX XXX 1 8T 04 10
10. 2018 XXX XXX XXX XXX XXX XXX XXX XXX ol 821 . 95
11. 2019 XXX XXX XXX XXX XXX XXX XXX XXX XXX 66
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32
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6.1
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9.2
9.3

10.1

10.2

111

11.2
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12.2
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Annual Statement for the year 2019 of the Ohio Bar Title Insurance Company

SCHEDULE P INTERROGATORIES

Title insurance losses should include all losses on any transaction for which a title insurance premium, rate or charge was made or contemplated.
Escrow losses for which the company is contractually obligated should be included. Losses arising from defalcations for which the reporting entity
is contractually obligated should be included. Are the title insurance losses reported in Schedule P defined in conformance with the above
definition?

If not, describe the types of losses reported.

Are paid loss and allocated loss adjustment expenses reduced on account of salvage or subrogation in accordance with the instructions?
If not, describe the basis of reporting.

Are the case basis reserves reported gross of anticipated salvage and subrogation in accordance with the instructions?
If not, please explain.

Do any of the reserves reported in Schedule P contain a provision for reserve discount, contingency margin, or any other element not providing
for an estimation of ultimate liability?
If so, please explain.

Does the company IBNR reserves in Schedule P reconcile to the IBNR reserves prepared on a GAAP basis?

ffnot, please explain.
Are allocated loss adjustment expenses recorded in accordance with the instructions?

If not, please explain which items are not in conformity.

The unallocated loss adjustment expenses paid during the most recent calendar year should be distributed to the various policy years in which
the policy was issued as follows: (1) 10% to the most recent policy year, (2) 20% to the next most recent policy year, (3) 10% to the succeeding
policy year, (4) 5% to each of the next two succeeding policy years, and (5) the balance to all policy years, including the most recent policy
year, in proportion to the amount of loss payments paid for each policy year during the most recent calendar year. Are they so reported?

If estimates were used prior to 1996, please explain the basis of such estimates.

Indicate the basis of determining claim counts:

Are policies having multiple claims shown in Schedule P as a single claim?

Are claims closed without payment removed from the claim count?

If the definition of claim count has changed over time, please explain the nature of such changes.

Have there been any portfolio reinsurance transfers or other accounting conventions that have caused a mismatch of premiums, other income,
loss or ALAE?
If so, please explain.

Have there been any excess of loss or stop loss reinsurance treaties or other accounting conventions that have caused a mismatch of premiums,
other loss or ALAE?
If so, please explain.

Have there been any major mergers or acquisitions, either with respect to an insurer or an agent, that had a material impact on operations or
claims development?
If so, please explain.

Were any estimates or allocations used to complete this data request?

If so, please explain the nature of the estimate or allocation, the assumptions made and the data used to support your assumptions.
IBNR and ULAE unpaid distributed to Part 1A and Part 1B through allocation.

Are there any especially significant events, coverage, retention or accounting changes which have occurred which must be considered when
making an analysis of the information provided?

4

Yes[X] No[ 1]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[ ] No[X]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[ ] No[X]
Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[X] No[ ]

Yes[ ] No[X]
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SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16
Name of Type of Control
Securities (Ownership, If Control
NAIC Exchange if Board, is Is an SCA
Com- Publicly Names of Relationship to Management, Ownership Filing
Group pany ID Federal Traded (U.S. or Parent, Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Ultimate Controlling Required?
Code Group Name Code Number RSSD CIK International) Or Affiliates Location Entity (Name of Entity / Person) Influence, Other) Percentage Entity(ies)/Person(s) (Y/N) *

R og0o | sas1is7i * | t2soion 000147278 | Neiw York Stock Excharig| First Amirioa Financial Carporation BEC m R Owsip N N
o 00000 |82-4957719 | [ WA NIA ST First American Financial Corporation =~~~ "~~~ "~ Ownership ~~~~ " 100.000 | First American Financial Corporation [N~~~ N
e 00000 |83-4594342 | | cA NIA First American Financial Corporation =~~~ "~~~ Ownership T 100.000 Fur'st'Amér'ucéri F|riahc'|a'| Corporation [N~~~ "~ NS
P 00000 |d7dongs || ' inanci N N
R won0 lg N N
o ‘00000 |O | N N
P 00000 |gedosras || N N
P w000 L N N
R 00000 |gr2atisas || N N

70" |First American Title Insurance Company” =~ ‘00000 |95-3898805 | | N N
Y. |FirstAmerican Tite Insurance Lompany -~ 00000 |rago0ma0 || N N
P 00000 |ssoiesos || N N
R 00000 |gsaoeress || N N

70" |First American Title Insurance Company” =~ 37710 |94-2545863 | [ N N
Y. |FirstAmerican Tite Insurance Lompany -~ 00000 |a63aaies || N N
70" |First American Title Insurance Company 34525 |33-0194889 | | NS NS
V... |FirstAmerican Tite Insurance Lompany - - o000 |as2sesers || N N
o ‘00000 |99-0141759 | [T N N

70" |First American Title Insurance Company 50814 [95-2666122 | | N N
V... |firstAmerican Tite Insurance Lompany -~ 00000 |da 2263019 " | fedaszt | N N
R 00000 |dooazzss || N N
o ‘00000 |20-0661706 | [ N N
P w0000 L N N
P 00000 |doasaesas || N N
R el It R N N N
o ‘00000 |95-4741554 | [ N N
P w0000 Lo N N
P 0000 lgsarmrans || N N
R 00000 |7atsasd || N N
o ‘00000 |O N N
P oo o N N
P 00000 |faagesaas || N N
R 00000 |gsodeises || N N
o ‘00000 |46-3567740 | [ N N
P 00000 |azammisos || N N
P w0000 lg N N
R oo o N N
o ‘00000 |O | N N
P oo o N N
P oo o N N
R oo o N N
o ‘00000 |O | N N
P oo o N N
P o000 |groastens || N N
R 00000 |otonaze6 || N N
o ‘00000 |23-2207864 | | N N
P 00000 |oazgeaznd || N N
P 00000 |doosstses || N N
R w0n0 lg e N N
o 00000 |331025101 | 0 [ N N
P 00000 | s ogonsos | | N N
P 00000 |dopiaass || N N
R 00000 |75oseeess || N N
o 00000 |22-3793340 | [ N N
P 00000 lesosabmod |- N N
P woono Lo N N
R oo o N N
o ‘00000 |O | N N
o ‘00000 |33-0922053 | | Data Trace Informafion Services LLC DE NIA First American Data Co., LLC Ownership 100.000| First American Financial Corporation [N =~~~ NS
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SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16
Name of Type of Control
Securities (Ownership, If Control
NAIC Exchange if Board, is Is an SCA
Com- Publicly Names of Relationship to Management, Ownership Filing
Group pany ID Federal Traded (U.S. or Parent, Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Ultimate Controlling Required?
Code Group Name Code Number RSSD CIK International) Or Affiliates Location Entity (Name of Entity / Person) Influence, Other) Percentage Entity(ies)/Person(s) (Y/N) *

o ‘00000 |27-1538401 | [T NIA First American Data Co,, LLC =~ =~~~ "~~~ "7 Ownership "~ 100.000| First American Financial Corporation [N =~~~ NS
o ‘00000 |59-3750631 | o NIA ST First American Data Co, LLC ~~~ "~~~ """ Ownership ~~~~ " 100.000 | First American Financial Corporation [N~~~ N
e 00000 |95-2494273 | | NIA First American Data Co, LLC ~~~ "~~~ """ 7 Ownership ~~~~ 25.000 Fur'st'Amér'ucéri Flriahc'la'l Corporation [N~~~ "~ NS
P 00000 |easobted | NIA Firt Airicas e Waimanty Corporadon” Ownorship N N
R 0000 |aotamsos | NI Firs Amirican Morigage Solitons LLC " Ownarsip T N N
o ‘00000 |03-0514508 | [ NIA ST First American Mortgage Solutions, LLC~~ "~~~ "~ Ownership ~~~ N N
P 00000 lg NIA Firt Airica Wioaot Soliione. LG~ Ownorship N N
P 0000 lgsaganins | NIA First Airioas Motooot Soliions. LG~ Ownorship N N
R ‘00000 |gs2emozs | NI First Amrican Tite Company Ownarsip T N N
o 00000 |75-2581135 | oo NIA ST First American Tile Company =~~~ =~~~ """ Ownership ~~~ N N
P 00000 |oagoatss | | NIA Firt Airica Tilo Comeany* T Ownorship N N
P o000 |aagzages | | NIA Firt Amirica Tife Comeany T Ownorship N N
R w0000 | NI First Amrican Tite Comeany Ownarsip T N N
o 00000 |O | NIA ST First American Title Insurance Company ~ =~~~ Ownership ~~~ N N
P w00 lo NIA Firt Airica Tl Insurance Gompary’ " Ownorship N N
P wono lo - NIA Firt Amirica Til Insurance Company ~ Ownorship N N
R wone lo NI First Amrican Tl Insurance Company ~ Ownarsip T N N
o 00000 |O | NIA ST First American Title Insurance Company ~ =~~~ Ownership ~~~ N N
P w00 lo NIA Firt Airica Tl Insurance Gompary’ " Ownorship N N
P 0000 |gsoazors | NIA Firt Amirica Til Insurance Company ~ Ownorship N N
R el KA R FEERY KRR NI First Amrican Tl Insurance Company ~ Ownarsip T N N
o 00000 |26-1077744 | o NIA ST First American Title Insurance Company =~~~ Ownership ~~~~ N N
P 00000 |araaaasio | NIA Firt Airica Tl Insurance Gopary’ ~ " Ownorship N N
P el R I R REEEEERS NIA First Amirica Til Insurance Gompary ~ Ownorship N N
R wone lo NI First Amrican Tl Insurance Company ~ Ownarsip T N N
o 00000 O NIA ST First American Title Insurance Company =~~~ Ownership ~~~~ N N
P 00000 |dsodopass || NIA Firt Airican Tl Insuronce Gopary’ ~ " Ownorshi N N

70"~ |First American Titie Insurance Company 51624 |72-0976930 | || A First American Titie Insurance Company ~~ =~~~ Ownership "~~~ 7~ NS NS
70~ |First American Title Insurance Company ~ 51527 |72-0894409 |~ || A First American Title Insurance Company ~~~~ Ownership ~~ 7~ NS NS
D 00000 O NIA ST First American Title Insurance Company =~~~ Ownership ~~~~ N N
P 00000 |drasaagns || NIA Firt Airican Tl Insuronce Gopary’ ~ " Ownorshi N N
P 00000 |gtaaorand | NIA Firs Amrica Til Insurance Gompary ~ Ownorship N N
R 00000 |0 NI First Amrican Tl Insurance Company ~ Ownarsip T N N
o ‘00000 |O | NIA ST First American Title Insurance Company ~ =~~~ Ownership ~~~ N N
P w0o0 Lo NIA Firt Airica Tl Insurance Gompaty’ " Ownorship N N
P 00000 |etctisiasd | NIA First Amirican Til Insurance Gompany ~ Ownorship N N
R 00000 |ds2onasn | NI First Amrican Tl Insurance Company ~ Ownarsip T N N
o 00000 |54-2020078 | [ NIA ST First American Title Insurance Company ~ =~~~ Ownership ~~~ N N
P 00000 |dsogoggnd || NIA Firt Airican Tl Insurance Gopary’ " Ownorship N N
P 00000 |gatasmge | NIA First Amirican Til Insurance Gompany ~ Ownorship Voo N
R ‘00000 |dsaiaomos | | NI First Amrican Tl Insurance Company ~ Ownarsip T N N
o ‘00000 |34-1641308 | [ NIA ST First American Title Insurance Company ~ =~~~ Ownership ~~~ N N
P 00000 |aaatessst || NIA Firt Airica Tl Insurance Gompaty’ " Ownorship N N
P 00000 |deostasss | NIA Firs Amirica Til Insurance Gompany ~ Ownorship N N

70~ |First American Title Insurance Company ~ 59330 [31-0573692 | || RE First American Title Insurance Company =~~~ Ownership ~~ "~~~ NS NS
D 00000 |91-1202822 | [ NIA ST First American Title Insurance Company ~ =~~~ Ownership ~~~ N N
P 00000 lg NIA Firt Airica Tl Insuronce Gompary’ ~ " Ownorship N N
P 06000 |graoassis | NIA Firt Amirica Til Insurance Company ~ Ownorship N N
R el R Y EERERY PSRRI NI First Amrican Tl Insurance Company ~ Ownarsip T N N
o 00000 |13-4075010 | [ NIA ST First American Title Insurance Company ~ =~~~ Ownership ~~~ N N
P 00000 |eaaagorrs | NIA Firt Airica Tl Insurance Gompary’ " Ownorship N N
P w0000 |g NIA Firt Amirica Til Insurance Company ~ Ownorship N N
R 00000 |gs2dgaozs | | NI First Amrica Tl Insurance Company © Ownarsip T N N
o 32336 |03-0311175 | o s First American Title Insurance Company ~ =~~~ Ownership ~~~ N N
P o000 |dsagsazse || NIA Firt Airica Tl Insurance Gompaty’ " Ownorship N N
P 0000 |gatoaraae | NIA First Amirica Til Insurance Gompany ~ Ownorship N N
R ‘00000 | do2konas? | | NI First Amrica Tl Insurance Company ~ Ownarsip T N N
o o000 | NIA ST First American Title Insurance Company =~~~ Ownership . N N
o ‘00000 |47-3620886 | || First American Trust of Nevada, e NV NIA First American Trust, FSB. T Ownership =~~~ """ 100.000| First American Financial Corporation [N =~~~ NS
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SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16
Name of Type of Control
Securities (Ownership, If Control
NAIC Exchange if Board, is Is an SCA
Com- Publicly Names of Relationship to Management, Ownership Filing
Group pany ID Federal Traded (U.S. or Parent, Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Ultimate Controlling Required?
Code Group Name Code Number RSSD CIK International) Or Affiliates Location Entity (Name of Entity / Person) Influence, Other) Percentage Entity(ies)/Person(s) (Y/N) *
o ‘00000 |95-3856124 | [T The Heritage Escrow Company =~~~ ~ 77T CA NIA Herifage Closing Services, Inc. ~~~~~~~ "~~~ 7~ Ownership "~ 100.000| First American Financial Corporation [N =~~~ NS
o ‘00000 |75-1433640 | [ American Escrow Company ~~~~ 0T o NIA ST Republic Titie of Texas, Inc. =~~~ "~~~ Ownership ~~~~ " 100.000 | First American Financial Corporation [N~~~ N
P 00000 |7aasemss | | KT Fgeical g, W NIA Republic Tl of Toxse-he, ** N 100,000 Fur'st'A'm ér'ucéri F|riahc'|a'| Coporston N N
P 00000 |7azaatod | Texs Extron Company, ic. W NIA Renublic Tl of Texae e~~~ Ownorship N N
R 00000 | faiasgas | TiVest Agercy of New York ine. Ny NI Tie\est okdings, .~ Ownarsip T N N
o 00000 |O | ADEC Kenya Services EPZ Limited =~~~ " KEN "~ NIA ST Arﬁe‘néa‘n Data Exchange Co'rp'ofaiuo'n'Lt'd ““““ Ownership ~~~ N N
P oo o : t N N
P oo o N N
R 00000 |osgrodna || N N
o ‘00000 |O | N N
P oo o N N
P oo o N N
R oo o N N
o ‘00000 |O | N N
P 00000 |gs0gzare || N N
P w000 Lo N N
R oo o N N
o ‘00000 |O | N N
P oo o N N
P oo o N N
R 0000 |aopizigss || N N
o ‘00000 |O N N
P oo o N N
P 00000 |aooieraas || N N
R woon0 o N N
o ‘00000 |O N N
P oo o N N
P oo o N N
R 00000 |f12dgigas || N N
o ‘00000 |26-0448730 | | N N
P 00000 |araimen || N N
P o000 |doosatzis || N N
R won0 lo - N N
o ‘00000 |O N N
P oo o N N
P 00000 laateaarss || N N
R o |moatirs || N N
o ‘00000 |20-0594578 | [ N N
P w0000 lg N N
P oo o N N
R 00000 |aandostas || N N
o ‘00000 |03-0502745 | [ N N
P w0000 lg N N
P oo | N N
R oo | N N
o o000 | N N
P 00000 |dsagerens || N N
P 00000 |dosasszes || N N
R o000 |arasosers || N N
o ‘00000 [45-3704116 | | N N
P 00000 |d0a8a0ma || N N
P 00000 |52dgs7el || N N
R woon0 o N N
o ‘00000 |O | N N
P oo o N N
P oo o N N
R oo o N N
o ‘00000 |O | . N N
o 00000 [0 Decision First Limited GBR NIA First Title Limited Ownership 50.000| First American Financial Corporation [N =~~~ NS




Annual Statement for the year 2019 of the Ohio Bar Title Insurance Company

SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16
Name of Type of Control
Securities (Ownership, If Control
NAIC Exchange if Board, is Is an SCA
Com- Publicly Names of Relationship to Management, Ownership Filing
Group pany ID Federal Traded (U.S. or Parent, Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Ultimate Controlling Required?
Code Group Name Code Number RSSD CIK International) Or Affiliates Location Entity (Name of Entity / Person) Influence, Other) Percentage Entity(ies)/Person(s) (Y/N) *
o 00000 10| | D |enactHodngs Limted 0 JGBRCINIA .. 100.000 First American Financial Corporation |~~~ {N
P 0000010 First Title CEE (Biztositaskozvetito Korlatolt Felelossequ T |HUN - = = NIA . 100.000 First American Financial Corporation [N~~~ N
P 0000010 First Title Services Limited -~~~ GBR NIA ... 100.000{ First American Financial Corporation |N N
R 00000 10 b The Live Organization Limited GBR = NIA .. 100.000{ First American Financial Corporation IN N
e 00000 10 b Real Advantage Title Insurance Company -~~~ CA . NIA -~ |Qlympic Holding Company, LLC ==~~~ |Ownership | 100.000| First American Financial Corporation |N N
P 00000 10 Live Overseas Limited GBR . NIA - .. .95.000 First American Financial Corporation [N~~~ N

847
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SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

Asterik

Explanation
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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 1" 12 13
Purchases,
Sales or Income/ Any Other
Exchanges of (Disbursements) Material Reinsurance
Names of Loans, Incurred in Activity Not Recoverable/
Insurers Securities, Connection with Management Income/ in the (Payable) on
and Real Estate, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Parent, Mortgage Loans Undertakings for and Incurred Under Course of the Reserve Credit
Company ID Subsidiaries Shareholder Capital or Other the Benefit of Service Reinsurance Insurer's Taken/

Code Number or Affiliates Dividends Contributions Investments any Affiliate(s) Contracts Agreements * Business Totals (Liability)
0000 26-1911571 - |First American Financial Corporation | = 257,000,000 | 257,000,000 | oo
0814 95-2566122  |First American Title Insurance Company | (94842174 (1o4842174)
00000 94-1386566 |Mid Valley Title and Escrow Company - | | (L7366850) L (1,736650)(
00000 45-0508466 ~|First American Exchange Company, LLC | (40,764,508) (40764508)
o000 - 20-2500387  |U.S.Title Insurance Agency, LLC | (@36068)| | (236,668)
00000 - 27-1044816 ~|Security 1stTitleLLC | (100000) o (100.000)f oo
00000 46-4858736 |Title Security Agency, LLC | (25200000 - (25200000 o
s1e24 72:0976930 |First American Title Guaranty Company | =~ (139000000 o (13900000
s182r 72-0894409 - | First American Title Ins. Co. of Louisiana | | (1,800,000 L (1,500,000 oo
o000 371348810 |Faxxon Legal Information Services, Inc. .~~~ | | (1,400,000)| (1400000
9999999 Control Totals XXX




Explanation 10: Nb{ épplibéblé.
Explanation 11: Nb{ épplibéblé.

Explanation 12: Nb{ épplibéblé.

Annual Statement for the year 2019 of the Ohio Bar Title Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the 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 filed for whatever reason, enter SEE EXPLANATION and provide an explanation following

the interrogatory questions.

MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
APRIL FILING
3. Will Management's Discussion and Analysis be filed by April 1?
4. Will the Supplemental Schedule of Business Written by Agency be filed with the state of domicile by April 1?

5. Will the Supplemental Investment Risk Interrogatories be filed by April 1?

JUNE FILING

6. Will an audited financial report be filed by June 1?

7. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

8. 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-profit document) by August 1?

Response

YES

YES

YES

YES

YES

YES

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 filed for

whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING

9. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

10. 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?

11. Will 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?

12. 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?

AUGUST FILING

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

Explanation:

Explanation 9: Not applicable. The Company's sole shareholder is its parent insurance company.

Explanation 13: ~ The Company is not subject to Section 17 of the Model Audit Rule.

000 513302
000 513302

Bar Code:

513302
513302

01942000

01922500
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