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statement for March 31,2020 of e Mlidl-Continent Excess and Surplus Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONAS et | entesseenntenaeeas 15,371,501 | oo {1 I 15,371,501 | coverevnn 15,919,113
2. Stocks:
2.1 PIEferred STOCKS. .......couierirciiciic ittt | feenteei ettt LV O (0 S L0 0
2.2 COMMON STOCKS.......cverrerrerrsssssesiesie sttt ettt | festsenseessebnss b L0 [0 N L0 0
3. Mortgage loans on real estate:
BT FIESEIENS. ..ottt | sentene st (01 L0 L0 R 0
3.2 Other than fIrSEHENS.........cuuicicrrcrc bbb enes | feestesieeeneb s eneeees (0 RO (01 O L0 0
4. Real estate:
4.1 Properties occupied by the company (less §............ 0
ENCUIMDIANCES)..... e ereerereeeeeeseeseeesetsees et sssesent s e st ess e st st ssess et s essesssessessensnns | sesessasssssssssastssssessassnnens (0 [0 0 | oo 0
4.2 Properties held for the production of income (less §............ 0
ENCUIMDIANCES).. ... veecereereseeeeseesessse e tsees e sse st et b s s s b st st sbentes | sesessastssssessastseestessnens (0 [0 N L0 0
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES)......vvoeeeereireeeieiseenseseesesenenees | eeeeeeesessesssessessesssssnsean [0 [0 N 0 | oo 0
5. Cash ($....31,859), cash equivalents ($.....3,527,699)
and short-term investments (§.......... 0) vttt enaens | enesessaenienas 3,559,558 | ..ooveeerieieereeeean {1 IO 3,559,558 | ...ccvevrrinne 2,875,593
6. Contract loans (including §.......... 0 PremiUM NOLES)........cviverreicreieieieesise st sssesseseses | evessssessesissss s ssesnans [0 RN 0 [ oo 0 | oo 0
T DIBIIVALIVES. ... ettt sttt ssenbanes | fiestesssessessentesbaesentnta [0 [0 N L0 0
8. Other iNVESIEA @SSELS.........ocviuiiriiiii it | orsiensi s (0 RN 0 [ o 0 [ oo 0
9. ReCeIVaADIES fOr SECUMHIES. .......vvuieeieeiiiiiiiiiiiiririrrr s esies | eriissssnssenss s (0 TN 0 [ oo (O RN 0
10.  Securities lending reinvested COllAtEral ASSELS..........cveiiriiriiieierieieeeese e | eresssssseses st sssenes [0 N (0 N L0 RN 0
11, Aggregate write-ins for INVEStE @SSELS..........ceviuiiieiciiee e | ebssssssssenses st es s sssenes [ I {0 I [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ccceirreieirninieiesssseessieseeieiens | cvreeseesesensenns 18,931,059 | oo {1 I 18,931,059 | .coovvcvvrne 18,794,706
13. Title plants less §.......... 0 charged off (for Title iNSUETS ONIY)........ccveviueieeieieseieieeiseeieiees | e [0 N (0 R L0 RN 0
14.  Investment income due and 8CCTUEG............ccuuuiuuiieiiiiiirinirinsissie s esieees | coessensisssnsseesees 82,118 | o) 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of ColleCtion..........ccccvecvees | cevevrieieneinieieiennn [0 I (1 L0 RN 0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS).........ccovvereerieies | corvervieiieiessenereneead [0 S (1 R L0 R 0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ittt ettt nnts | sressess ettt (0 RO 0
16. Reinsurance:
16.1  Amounts recoverable from MBINSUTETS.............cuvercrierierierieniessssrise e sesesiseseenie | esssesssessessseseneseseseseenens (0 RN [0 L0 0
16.2 Funds held by or deposited with reinsured COMPANIES............ccovuiveeviereiieieeieieeisieins | e [0 TN (0 R 0 | oo 0
16.3 Other amounts receivable under reinSUraNCe CONTACES............cuevcriereeernerinerinerinens | crvrerressseresereereseneenens (0 RN [0 RN L0 0
17. Amounts receivable relating to UniNSUrEd PIANS............c.ccuvveieiiinieeicee e | cvereessiese st anes [0 IO 0 [ oo 0 | oo 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............cccccuevevives | oeveveveiccisesisesenad [ T () [0 I 2,192
18.2 Net defermed taX @SSEL........c.iiiriiir bbbt ntaenes | ersbnsbneb s (0 OO (01 TR (U R 2,100
19.  Guaranty funds receivable Or ON AEPOSIL............ccovveiveiciiieieie et | evsessssssesse st es e aenes [0 RN 0 [ oo 0 | oo 0
20. Electronic data processing equipment and SOfWATE............cccovveiereiiieieieiesseseseissieseseies | cveirsiessese s ssesssenens [0 IO (0 TR 0 | oo 0
21, Furniture and equipment, including health care delivery assets ($.......... 0. | e [0 RN 0 [ oo L0 TR 0
22. Net adjustment in assets and liabilities due to foreign exchange rates...........occevcvieieveins | covveieieiesesieeenad [0 N (1 N L0 RN 0
23. Receivables from parent, subsidiaries and affiliates..........c.cccveririeieiiieeecee e | e [0 N (0 TR 0 | oo 0
24. Health care ($.......... 0) and other amounts reCEIVADIE............cceueiirreesee s | e [0 N (1 RN L0 R 0
25.  Aggregate write-ins for other than iNVested @SSEtS..........cceeiieiniciise e | e sseessesneas [0 I {0 [ I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25).........ocururireerireneensensieesssessseesssssessesessessssssessesssssessns | essesesessessnnes 19,013,477 | oo {1 I, 19,013,177 | oo 18,878,264
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ocoreeeens | cereeereereeneeneereeeeeneeneens (0 [0 L0 R 0
28, Total (LINES 26 GNA 27).....uureriecirirrirneineseeesisessesssesssessesssssssssessessssssssesssssssssessasssssssssassnssns | sssesssssessasens 19,013,177 | o {1 19,013,177 | v 18,878,264
DETAILS OF WRITE-INS
1100, ettt | etet e st (U IR (0 (O RN 0
1102, oottt | eestees ettt (U IO 0
1103, ettt | eeeEe et (U RN (0 O (O RN 0
1198. Summary of remaining write-ins for Line 11 from OVErflow Page. ..o | ceereeeeseeneeseesesiessseeees [0 [0 N 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiN€ 11 @DOVE)........civiieiieririieieiieissieieiesissisienes | coerisiesiessissssssssscssssenead [ P {0 [ I 0
25071, ROUNGING.....vc vttt ettt sttt bbb s s st s s ntns | ebssbssssssessessnsantes e snsnes [0 RN (0 I R 0 | oo 0
2502, oottt | reest et (U RN (1 RO (O RN 0
2503, oottt | reest ettt (U IO (0 OO (O N 0
2598. Summary of remaining write-ins for Ling 25 from overflow page.........ccccueuivieieeiereiieiiens | coveireisiesesssssiesse s (01 N (0 I R 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 ADOVE)......c..cuuiviieerieiiiiiierieiisississieisissiesiens | cvsrssisssessesssssssessessssenes [0 P {0 [0 I 0




statement for March 31,2020 of e Mlidl-Continent Excess and Surplus Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current accident year §.......... 0)rtrereere ettt bt s s st st ensantans | seestessentns st st et st st st nrenna L0 U 0
2. Reinsurance payable on paid I0sses and (0SS adjUStMENT EXPENSES.......c.ciuiieieiiiiiieieiessie et ssesssessens | sesessesssssssesessesesses e sssessesad L0 TR 0
3. LOSS QQJUSIMENT EXPENSES. ... veereererririrreeeseiseetse e sseessetssesessssssee st ess e st ess e bs s s s s E e s E st s st s st s sestensnsne | eesseesestensessessensanssne st s ssessnes 0 | e 0
4. Commissions payable, contingent commissions and other similar charges
5. Other expenses (excluding taxes, licenses and fe€s)..........cccoevverevrererrerennnes
6.  Taxes, licenses and fees (excluding federal and foreign iINCOME tAXES)..........cvveruiucieiiniicieieeie st ssessss | eevesessess s s ess e saenes O [ oo 0
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES)).....curvrereerreererrneereieenerneens | cereerneeseeesssseseesesseseneens 21,031 [ e 0
7.2 Net deferred taX HADIIILY.........ccccveieiiecicescc st b bbbt en s st | nessssssses st st aens 1,680 [ v 0
8.  Borrowed money §......... 0 and interest thereon §.......... 0ttt sttt enssenste | eebnes sttt (O U 0
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....919,949 and including
warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SErVICe ACH)..........c.evrieririniereerreeineneseneineisins | et ssessssesessesan L0 OO 0
10, AVANCE PIEMIUM....covecvecvieeiee ettt es ettt a st st s st s ettt s s e b s s b st e s st e bt en s s b s s s s sse s s st es e sasb st sansansnsassesas | sesessessssstessesesessessesassesaessesand L0 T 0
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt bbbttt | HEenb st sttt 0 [ Lo 0
11,2 PONCYNOIAEIS. ..ottt bbb a bbbttt bt s s bbb st st sntensens | cbebsessssissesses e s st sttt n b aes L0 U 0
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)..........ccovuiveiiriireieiiereeess sttt s s ssssss s sssans | erressesissssteses s sesses s sesasssesad L0 U 0
13.  Funds held by company under reiNSUFANCE trEALES. ..........c.eveviieieieie ettt sssenes | ersessessssstesses sttt ssesad 0 .0
14, Amounts withheld or retained by company for aCCOUNE Of OTNEIS.........c.vviuririrrinrsere st esessnsss | seesesssssssesessessssssessessessenssessenes 0 ]
15.  Remittances and iteMS NOL AlIOCATEA. ...........uruiuuriiiiieiie bbbttt bbbt | rebsees sttt bbbt (0 IR 0
16.  Provision for reinsurance (including $.......... 0 COIITIEA)..vu ettt sttt essenssessentns | stssssesssnsssess sttt ens st ssenea L0 U 0
17.  Net adjustments in assets and liabilities due to foreign XChaNGe FatES...........cc.eveiicieiecc sttt | cevesssies e nes L0 TR 0
18, Drafts OULSTANAING. ... reueeriececirceicie ettt et en st st et et sens | seesessstensnnssess et ssee st e s nes L0 U 0
19.  Payable to parent, subsidiaries and affllates...........cccvuuiiiriieeieicee sttt | eebes st nes L0 R 0
20, DEIVALVES.......coeeiecictieie ettt sttt et et s et s b s st st st sae s s tstessesansnsanas | sestesesistensese st senaes s L0 U 0
271, PaYaDIE fOF SECUMHES. .......cvueiriiricieciesisetes sttt ettt bbb bbb st bbb bbbt st ssensntas | Hebsestesssesssssessssses s ten s s st L0 TR 0
22, Payable fOr SECUMHES IBNAING. ... vurereueeereirie ettt st s sttt ettt en e ssessensnntans | £etssssesssessessensassssesentensanssestans L0 U 0
23, Liability for amounts held under UNINSUIEA PIANS.............ccueiuiveieieiiieie sttt ess bbb s sses s ssssssstans | seessessesssssessessssssssessesssssessend L0 U 0
24. Capital notes §......... 0 and interest thereon §.......... 0 s sttt ettt enns | Hrnstest ettt nees (O U 0
25.  Aggregate write-ins for liabilities...................
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)..........c.ccccovverveneee.
27, ProteCted CEIl HADIIES. .......veeereeseiecict bbbt | fttent sttt 0 i 0
28.  Total liabilities (LINES 28 GNA 27).......ovuiiiieieeiireise ettt sttt ss bbbttt s sttt ensenes | feessssssssssssss st st st snees 23511 [ 787
29.  Aggregate write-ins for SPECIal SUMPIUS FUNGS..........cvvviviieeieictece ettt sttt b s s ses s ssssssssssessnans | estesesissessessssssssessssssssssesesad L0 U 0
30, COMMON CAPIAI SEOCK........ucvuiviiveicicteis ettt bbbt st s bbb a st s e b s s s b s s saenanns | srebestessessssssesasssesas 2,500,000 | .oovererererieiein 2,500,000
31, Preferred CaPtal STOCK..........ccoiiveeicieccet ettt ettt sttt ettt s st s s snaas | sbesieseten ettt s e baes L0 T 0
32.  Aggregate write-ins for other than special SUMPIUS FUNDS...........ccoiueiueiiieiicicec et sssenses | crenseseses et saees L0 TR 0
33, SUIMIUS NOLES.....uuveererirrereseiseeses e ettt ss s s s s bbb n sttt ns st e ssnssentnsnns | sbsessessastnssnssantnsnssensanssnssessa L0 U 0
34,  Gross paid in and CONLMDULEA SUMPIUS..........ccvueicieiiieie ettt st ss bbb s st nsssns | stesssssssessesesnsenans 12,500,000 | ..oovovverieriiiins 12,500,000
35, UNQ@SSIGNE fUNGAS (SUMIUS).....crvurvemrereeerereeieisesssseseesesssseseesessessssssessesssessessassssssessessssssssesssssessessassssssesssssnssessessnssnssessasssnssessans | soessessssssessassssssnssanes 3,989,666 | ..ovovrrrerrirrirrrereernes 3,877,477
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0) -t eeeereeeeerees ettt sttt snens | sessessest ettt snes 0 [ oo 0
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0)
37.  Surplus as regards policyholders (LiNES 29 t0 35, I8SS 36)........evururerrrrririrrrenrereisnseseesessessseiessessssssesssssssssssssssessesssssessessssssesss | sosssssssssssssssssssssens 18,989,666 | ..o 18,877,477
38.  Totals (Page 2, LINE 28, COl. 3)......ccuiiieiiieie ettt sttt entn | eebets et 19,013,177 | oo 18,878,264
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 GD0OVE)..........viieiveiiieiiecieiciississsesesessesesssssesessessessssesssssssssnsessssssessessssnsesses | cressssssnsssssssessnsessesesnsessasanes 0 | 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)
3201.
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from OVEMIOW PAGE.........ccciieiieeicicteesce ettt es s sssssssssesssnes | cresssssssssssesss s sses e sesses e saees L0 U 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 BD0OVE). ... ..oiuiieiriiiiiiteieisiiesi et et ssresessssessssesnssssessnsesessnsensesssssnssnses | cressesssssnssssessssnsassesesnsessasanes 0 ] 0




statement for March 31,2020 of e Mlidl-Continent Excess and Surplus Insurance Company
STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

0 N O OB W

12.

13.
14.
15.
16.

17.
18.

19.
20.

21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.

33.

34.
35.
36.
37.
38.
39.

. Losses incurred (current accident year §......... 0):

. Loss adjustment expenses incurred..
. Other underwriting EXPENSES INCUITEA. ..........ruuruurieieeie ittt bbbt
. Aggregate write-ins for Underwriting deAUCHIONS...........c.eieiurieii ettt
. Total underwriting deductions (Lines 2 through 5).
. Netincome Of PrOtECIEA CEIIS.........cuu ittt bbbttt ees
. Net underwriting gain (10ss) (Line 1 MIiNUS LIN€ 6 + LINE 7)......ccovururriirririeireieeseinese et sessssseesssenns

UNDERWRITING INCOME

. Premiums earned:

1.1 Direct.......oovene. (WHHEN §.....475,922).....cocvoorveevese st
1.2 Assumed......... (written $......... 0).......
1.3 Ceded.. . (written $.....475,922).

DEDUCTIONS:

20 DITCE.....vete ettt bt bbb bbbt aen
2.2 Assumed.

INVESTMENT INCOME

. Netinvestment iNCOME BAMEM...........c.ccuiviece ettt st
10.
11.

Net realized capital gains (losses) less capital gains taX of $.....(217) ..o
Net investment gain (I0SS) (LINES 9+ 10).......cviuiviiieiiiieie ettt sttt nans

OTHER INCOME
Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged off $.......... 0)..
Finance and service charges not included in premiums
Aggregate write-ins for MISCElANEOUS INCOME...........cvururirirririierirrieiresiss ettt ss st ssessenens
Total other income (LINES 12 thIOUGN 14)......u.vucveeeeeetctese ettt ettt sae e
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign iNCOME taxes (LINES 8 + 11+ 15).. .ttt sses
Dividends t0 PONICYNOIAETS. .........vererirrririeireesssises sttt
Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17).......vuorirerririerrie i seseissisessssssessessssts s sssssssssessesssesssssessssssesssssnssns
Federal and foreign iNCOME taXES INCUITEA. ........vuurrrerirerririreisssssssssissssssesssssssssssssessess s ssessssssessessssssessessessssssessesens
Netincome (Line 18 minus LiN€ 19) (10 LINE 22)........c.orrrurirrierririrsinrereieeiseise et ssssssesssssss s ssssssessssssssssssnsseses

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year
Netincome (from Lin 20)........cccoverrerminrnrernineereireieneen.
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of §......... 0nreeeeeee st
Change in net unrealized foreign exchange capital gain (loss)
Change in Net deferred INCOME T8X.........iuririeiiireee ettt sttt en
Change iN NONAAMITEA BSSELS.........c.ruuirereeirireiereie ettt s sttt et
Change in provision for reinsurance.. .
Change iN SUIPIUS MOLES.........cuuiucereeirieeie st es et sb s e bbbttt
Surplus (contributed to) withdrawn from protected CEIIS...........ruriuiurriiirinreeeee e ees
Cumulative effect of changes in accouNting PrNCIPIES..........cveviuiiieieicieiie et sees
Capital changes:

3201 P IN.. ettt SRR
32.2 Transferred from surplus (Stock Dividend)...
32.3 Transferred to sUrplus...........ccccceveveerennee
Surplus adjustments:
331 P IN. ettt
33.2 Transferred to capital (Stock Dividend)
33.3 Transferred from capital............c.c......... .
Net remittances from or (10) HOME OffiCE..........ccieieiiiiiecicsee ettt
Dividends t0 SIOCKNOIAETS.........c.ucuuiiiiiieiiciee bbb bbb
Change in treasury stock
Aggregate write-ins for gains and 10SSES IN SUMPIUS..........c.cvuiveicieerereiieie ettt asbs s
Change in surplus as regards policyholders (Lines 22 throUgh 37)..........ccceueieieiierieieiseee e
Surplus as regards policyholders, as of statement date (LiNes 21 plUS 38)..........cveurvererrreiereeseie e

...................... 140,912
......................... (1,504)

...................... 128,722
......................... (1,033)

...................... 139,408

...................... 127,689

...................... 139,408
........................ 23,439

...................... 127,689
........................ 23,930

...................... 533,192
........................ 97,395

...................... 115,969

...................... 103,759

...................... 435,797

.. 18,877,477 |...

.18,443,361

..103,759 |.

443,361

.18,

...................... 112,189

...................... 103,969

................. 18,989,666

................. 18,547,330

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page.

Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @00VE).........civiveivieiiiieicieee e eseesses s sensenssnsesenssseenees

1401.
1402.
1403.
1498.
1499.

MISCEIIANEOUS INCOME.......cviieiricieiseie sttt st bbbt ren s

Summary of remaining write-ins for Line 14 from overflow page...
Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)......

3701.
3702.
3703.
3798.
3799.

Rounding...

Summary of remaining write-ins for Line 37 from oVerflow PAgE.........cccoueveveveieieeee et
Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0VE)......coiviuiiieeiiiitet et nasneenans

Qo4




statement for March 31,2020 of e Mlidl-Continent Excess and Surplus Insurance Company

CASH FLOW

Curre;t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of FEINSUFANCE. ..ot sessssssssnsesssssensenes | sesnensnsssssnesessensnessenses0 | reennennennennnsnesneniesinennn0 [ o 0
2. Netinvestment income... 146,127 557,372
3. MiISCElIANEOUS INCOME. .....euvrriiireireireeeteeestsee ettt sttt st essesbssssensentssentenes | snensnsssnssssssnssnssnsnsnsnnend | connensessessnssnsnssssnssnsneesed | cossessmessenssssssssssssssssnes 0
4. Total (LINES T HIOUGN 3)...coieceeiieiieeiecsieie sttt sttt enssssssssessensssssesssssnssessenssnssnns | sessessssssessosssnsss 100508 | worvresrereesnesnnes 146,127 | oo 557,372
5. Benefit and 10SS related PAYMENLS.........coiuiirieieiiirie ettt entenn | sressessntan et anes [0 [0 0
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........covecveeveeeveieerieriereiens | e [0 [0 0
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS.........ccccueveieriereeneieieeessesensssenesesenes | sessensensesssssessensensl 13) | eveveinsisnieneinnienens(T00) | oo 2
8.  Dividends paid t0 POICYNOIAETS..........cuveeereiciciieiereeeee ettt sssesseesesstessesesnssessensensssnnses | srenseenessssessensesssnnsennensQ | cnneneersennensenenensenennnsQ | coreeersenessneeneesseneeens 0
9.  Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses).. 102,877
10. Total (Lines 5 through 9) 102,879
11.  Net cash from operations (Line 4 MiNUS LINE 10)........cccoueiviiiieiieeiicreeee sttt eaebsssebesssens | enresessssssesissesens 136,097 | cooovevveeiee 146,821 | ..o 454,493
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
120 BOMAS..oo.eeierierii ettt ettt enbt e | Sinssent et iees 799,899 | oo 1,142,769 | .ooovrne. 2,973,081
12,2 SEOCKS. ...ttt nntnennes | erenseninennssentensneneneen0) | arenereen e (0 OO 0
12,3 MOMGAGE I0BNS......euieceeiriieiei ettt ettt sttt stesssnnsnssentnnnnns | susessssssssnsssstansssseseens0 | seeeesseesnssesesssessanenssens (0 0
12,4 REAIESIAE. ...ttt | et (0 RO (01 OO 0
12,5 ONEr INVESIEA @SSELS........ucvuieiecieiicie ettt bbbttt nnes | Sbtbebsess st s see st enes (0 (0 R 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENTS............cc.ocuvivevevceveesicseereeeeiees | e 0 [ e 0 [ oo 0
12,7 MISCEIIANEOUS PrOCEES. ........ocveeveieisciecieii ettt ettt s bbb se st es et bensesens | essebsssessessesssssssessesntan [0 IR [0 PR 0
12.8  Total investment proceeds (LINES 12.1 10 12.7)....c.veveuireireieirereee ettt s ssass s ssssessessnsnas | evsesssssssessesinnns 799,899 | .o 1,142,769 | ..o, 2,973,081
13.  Cost of investments acquired (long-term only):
1301 BONAS ..ttt sttt entes | Sesesiestentaneesrens 252,031 | v 500,000 | .ovvrrerrirennnn 6,176,126
13,2 SHOCKS ettt ettt | fiestsest st 0 [ oo [0 0
13,3 MOMGAGE I0BNS.....eeveirieieereirei ettt s st entessennts | essesssessessesnssansesseenea [0 [0 TR 0
134 REAIESIAE. ...ttt | bbbt (0 O (0 TR 0
13,5 Other INVESIEA @SSELS.......eurveieierieirecireie ettt a sttt s s st s s ssnssenes | stessssssessssssssessassansnnees (0 [0 0
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)...
14.  Netincrease or (decrease) in contract [0ans and Premium NOLES.........cccvivereieenieneesneseessesesssssssssessessssnnies | svessesssssssessessessssssesnensQ | coevesienenessissessennninnneQ [ oo, 0
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @nd LiNe 14).........corrrrriininrircneneesseneesseeeesseeseesssnnens | ceseesssessssenessnes 547,868 | ..vvrverrerireenes 642,769 | .covvrrreenne (3,203,045)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOES.......euceueeieecerire ettt ettt bbbttt nssents | Sbeetebsessasbssses st ansenes (0 0 | oo 0
16.2 Capital and paid in SUrplUs, 1SS treaSUNY SLOCK...........cccceiiieiiicieieccesecee et sesesees | evssssessssesessssesesessesened 0 [ e 0 [ e 0
163 BOITOWED FUNGS ...ttt bbbttt ebis | Sbetebsessantessee st st enes (0 (0 O 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities.............cccoveeriveeieieeiieeeeeeeeieees | o0 | e 0 [ e 0
16.5 DivideNds t0 STOCKNOIAETS.........cuuveucecircirecircieie ettt ettt ess s ssssssnssssessesssnsnnnns | susessessssssessssssnsssseseess0. | seesesseessssssensssessansnssens (0 OO 0
16.6  Other cash provided (APPHEA).........cvevrririeeieirereie ettt b s sae s s st st saes s sanssssens | essssssssssssssssssaessssanead (O P [0 P 0
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | ccecoeovverieiersieriercnene. [0 P [0 PR 0
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).....c.ccocvvrvvivens | covrerernrinnernnnn 683,965 | oo 789,590 | .coovvveirine (2,748,552)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING O YBAI.......ocvieieeicee ettt ettt st esses e bnsesannes | sessessessnsinsenes 2,875,593 | ..coveiie 5,624,145 | .....ccvvvern 5,624,145
19.2 End of period (LINE 18 PIUS LINE 19.1)....cuiuriiririiieiieiieiieieiieeise ettt sttt sttt sstens | sbnesessnssnees 3,559,558 | ...oovvvrirnene 6,413,735 | oo 2,875,593
Note: Supplemental disclosures of cash flow information for non-cash transactions:
2 oo I 0 s, 0 [ o, 0]
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Statement for March 31, 20200 the. Mid-Continent Excess and Surplus Insurance Company

1.) SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A

Accounting Practices

The financial statements of Mid-Continent Excess and Surplus Insurance Company (‘the Company”) are presented on the basis
of accounting practices prescribed or permitted by the Ohio Department of Insurance.

The Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the state of Ohio
for determining and reporting the financial condition and results of operations of an insurance company, for purposes of
determining its solvency under the Ohio Insurance Law. The National Association of Insurance Commissioners’ (“NAIC”)
Accounting Practices and Procedures Manual has been adopted as a component of prescribed or permitted practices by the
state of Ohio. The Company has no prescribed or permitted practices that would result in differences between NAIC SAP and
the state of Ohio basis, as shown below:

SSAP# F/SPage# F/SLine# 2020 2019

Net income, state basis - - $ 115,969 $ 435,797
Effect of state prescribed practices - - - - -
Effect of state permitted practices - - - - -

Net income, NAIC SAP - - -3 115,969 $ 326,757

Statutory surplus, state basis - - - $ 18,989,666 $ 18,877,477
Effect of state prescribed practices - - - - -
Effect of state permitted practices - - - - -

Statutory surplus, NAIC SAP - - - $ 18,989,666 $ 18,877,477

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent
assets and liabilities at the date of the financial statements and the reported

Accounting Policies
Investments — Invested asset values are generally stated as follows:

Bonds with a NAIC rating 1 and 2 are stated at amortized cost using the interest method; all others
are stated at the lower of amortized cost or fair value. For residential mortgage-backed securities
(RMBS), commercial mortgage-backed securities (CMBS) and loan-backed and structured securities
(LBASS), the NAIC has retained a third-party investment management firms to assist in the
determination of the appropriate NAIC designations and Book Adjusted Carrying Values based not
only on the probability of loss, but also the severity of loss. Those RMBS, CMBS and LBASS
securities that are not modeled but receive a current year NAIC Credit Rating Provider (CRP) rating
equal to NAIC 1 and 2 are stated at amortized cost and NAIC 3-6 are stated at lower of amortized
cost or fair value. Mandatory convertible bonds are stated at the lower of book value or fair value,
regardless of the NAIC designation. The company does not own any SVO Identified Exchange
Traded Funds.

Short-term investments are stated at cost.

Unpaid Losses and Loss Adjustment Expenses — The net liabilities stated for unpaid claims and for expenses of investigation
and adjustment of unpaid claims are based upon (a) the accumulation of case estimates for losses reported prior to the close of
the accounting period on the direct business written; (b) estimates received from ceding reinsurers and insurance pools and
associations; (c) estimates of unreported losses (including possible development on known claims) based on past experience;
(d) estimates based on experience of expenses for investigating and adjusting claims; and () the current state of the law and
coverage litigation. Establishing reserves for asbestos, environmental, and other mass tort claims involves considerably more
judgment than other types of claims due to, among other things, inconsistent court decisions, an increase in bankruptcy filings as
a result of asbestos-related liabilities, novel theories of coverage, and judicial interpretations that often expand theories of
recovery and broaden the scope of coverage.

Loss reserve liabilities are subject to the impact of changes in claim amounts and frequency and other factors. Changes in
estimates of the liabilities for losses and loss adjustment expenses are reflected in the Statement of Income in the period in
which determined. Despite the variability inherent in such estimates, management believes the liabilities for unpaid losses and
loss adjustment expenses are adequate.

Premium Deficiency Reserve — The Company does not use anticipated investment income as a factor in premium deficiency
calculations.

Premium Recognition — Premiums are earned over the terms of the related insurance policies and reinsurance contracts.
Unearned premium reserves are established to cover the unexpired portion of premiums written. Generally, for direct business,
such reserves are computed by pro rata methods. For certain collateral protection products, earned premium and unearned
premium reserves are computed consistent with the proportion of the total exposure provided throughout the term of the
contract. For assumed business, unearned premium reserves are based on reports received from ceding companies for
reinsurance.

Underwriting Expense Recognition — Expenses incurred in connection with acquiring new insurance business, including such
acquisition costs as sales commissions, are charged to operations as incurred. Expenses incurred are reduced for ceding
allowances received or receivable.

Non-Admitted Assets — Certain assets designated as “non-admitted”, in accordance with Statement of Statutory Accounting
Principles (SSAP) No. 4 Assets and Non-Admitted Assets, are excluded from the statutory balance sheet and such amounts are
charged directly to unassigned funds.

Going Concern

After review of the Company’s financial condition, management has no doubts about the Company’s ability to continue as a
going concern.
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The Company did not have any material changes in accounting principles and/or corrections of errors.
3.) BUSINESS COMBINATIONS AND GOODWILL

A. Statutory Purchase Method — Not Applicable.

B. Statutory Merger — Not Applicable.

C. Impairment Loss — Not Applicable.
4.) DISCONTINUED OPERATIONS

The Company did not have any discontinued operations during 2020.
5.) INVESTMENTS

A-C. No significant change.

D. Loan-Backed Securities

1. The Company uses dealer-modeled prepayment assumptions for mortgage-backed and asset-backed securities at the date of
purchase to determine effective yields; significant changes in estimated cash flows from the original purchase assumptions
are accounted for on a prospective basis.

2. The Company had no loan-backed securities with a recognized other-than-temporary impairment due to either the intent to
sell or lack of intent to hold to recovery during 2020.

3. The Company had no loan-backed securities with a credit-related other-than-temporary impairment recognized during 2020.
4.  The following table shows all loan-backed securities with an unrealized loss:

Less than 12 months 12 months or more
Fair Unrealized Fair Unrealized
Value Loss Value Loss
$4,789,016 $ (317,760) $ 1,411,449 $ (88,504)

5. Based on cash flow projections received from independent sources (which reflect loan to collateral values, subordination,
vintage and geographic concentration), implied cash flows inherent in security ratings and analysis of historical payment data,
management believes that the Company will recover its cost basis in all securities with unrealized losses at March 31, 2020.
The Company has the intent to hold such securities until they recover in value or mature.

m

Dollar Repurchase Agreements and/or Securities Lending — The Company does not invest in repurchase agreements or engage in
securities lending.

Repurchase Agreements Transactions Accounted for as Secured Borrowing — Not Applicable
Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing — Not Applicable

L & M

Repurchase Agreements Transactions Accounted for as a Sale — Not Applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale — Not Applicable
Real Estate — The Company does not have any investment in real estate.
Low Income Housing Tax Credits — Not Applicable
Restricted Assets — No significant change
Working Capital Finance Investments — Not Applicable
Offsetting and Netting of Assets and Liabilities — Not Applicable
5GI Securities — Not Applicable
Short Sales — Not Applicable
Prepayment Penalty and Acceleration Fees — Not Applicable
6.) JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES
The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies.
7.) INVESTMENT INCOME
No investment income was excluded from surplus.
8.) DERIVATIVE INSTRUMENTS
The Company’s investment objectives do not include holding or issuing derivative financial instruments.
9.) INCOME TAXES - No significant change.

O vmozZz=z=rr X <«

10.) INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES
A. No Significant Change.

B. Detail of Transactions Greater than 2% of Admitted Assets — The Company had no transactions with any affiliate exceeding %2 of
1% of its total admitted assets during 2020.

C - 0. No significant change.

11.) DEBT

A.  The Company does not have any outstanding liability for borrowed money.
B. The Company does not have any agreements with the Federal Home Loan Bank.
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Statement for March 31, 20200 the. Mid-Continent Excess and Surplus Insurance Company

12.) RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND
OTHER POSTRETIREMENT BENEFIT PLANS

The Company does not have any Employee Retirement, Deferred Compensation, Postemployment or Other Postretirement Benefit
Plans.

13.) CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS - No significant change.
14.) LIABILITIES, CONTINGENCIES AND ASSESSMENTS - No significant change.

15.) LEASES
A. Lessee Operating Lease

The Company does not have any lease obligations.
B. Lessor Leases
The Company does not have any leases where it is the lessor.
16.) INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH
CONCENTRATIONS OF CREDIT RISK
The Company does not have any financial instruments with off-balance sheet risk.
17.) SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

A. The Company did not sell any receivable balances during 2020.

B. Transfer and Servicing of Financial Assets — Not applicable.
C. The Company was not involved in any wash sale transactions during 2020.

18.) GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE UNINSURED PORTION OF PARTIALLY
INSURED PLANS

The Company does not serve as an administrator for uninsured accident and health plans or uninsured portions of partially insured
plans.

19.) DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS
The Company did not have any direct premium written by a managing general agent or third-party administrator.
20.) FAIR VALUE
A
1. Fair Value Measurements at Reporting Date

The Company does not have any liabilities or assets carried at fair value.
2. Fair Value Measurements in (Level 3) of the Fair Value Hierarchy

The Company does not have any Level 3 securities carried at fair value.
3. Fair Value Recognition of Transfers Between Levels

The Company recognizes and records the transfer of securities into and out of Level 3 due to changes in availability of market
observable inputs. All transfers are reflected in the table above at fair value as of the end of the reporting period.

4. Inputs and Techniques Used in Estimating Fair Value

Level 1 - Quoted prices for identical assets or liabilities in active markets (markets in which transactions occur with sufficient
frequency and volume to provide pricing information on an ongoing basis). The Company's Level 1 financial instruments
consist primarily of publicly traded equity securities and highly liquid government bonds for which quoted market prices in
active markets are available.

Level 2 - Quoted prices for similar instruments in active markets; quoted prices for identical or similar assets or liabilities in
inactive markets (markets in which there are few transactions, the prices are not current, price quotations vary substantially
over time or among market makers, or in which little information is released publicly); and valuations based on other
significant inputs that are observable in active markets. The Company’s Level 2 financial instruments include corporate and
municipal fixed maturity securities and MBS priced using observable inputs. Level 2 inputs include benchmark yields, reported
trades, corroborated broker/dealer quotes, issuer spreads and benchmark securities. When non-binding broker quotes can be
corroborated by comparison to similar securities priced using observable inputs, they are classified as Level 2.

Level 3 - Valuations derived from market valuation techniques generally consistent with those used to estimate the fair value
of Level 2 financial instruments in which one or more significant inputs are unobservable. The unobservable inputs may
include management's own assumptions about the assumptions market participants would use based on the best information
available in the circumstances. The Company's Level 3 is comprised of financial instruments whose fair value is estimated
based on non-binding broker quotes or internally developed using significant inputs not based on, or corroborated by,
observable market information.

The Company’s investment managers, American Money Management Corporation (an affiliate) is responsible for the
valuation process and uses data from outside sources (including nationally recognized pricing services and broker/dealers) in
establishing fair value. Valuation techniques utilized by pricing services and prices obtained from external sources are
reviewed by AMMC's internal investment professionals who are familiar with the securities being priced and the markets in
which they trade to ensure the fair value determination is representative of an exit price. To validate the appropriateness of
the prices obtained, these investment managers consider widely published indices (as benchmarks), recent trades, changes
in interest rates, general economic conditions, and the credit quality of the specific issuers. In addition, AMMC communicates
directly with the pricing service regarding the methods and assumptions used in pricing, including verifying, on a test basis,
the inputs used by the service to value specific securities.

B. The Company has no additional fair value disclosures.
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Statement for March 31, 20200 the. Mid-Continent Excess and Surplus Insurance Company

C. The Company has categorized all the financial assets in the financial statements into the three-level fair value hierarchy as
reflected in the following table. See item 4 above for a discussion of each of these three levels.

Aggregate Fair
Description Value Admitted Assets Level 1 Level 2 Level 3
Assets:
Bonds:
U.S. Government and government agencies $ 2,508,169 § 2425630 $ 2,508,169 $ - 8
States, municipalities, and political subdivisions 4,599,484 4,624,938 - 4,599,484
Foreign government - - - -
Residential MBS 1,430,293 1,431,031 - 1,430,293
Commercial MBS - - - -
Collateralized loan obligations 2,340,132 2,499,976 - 2,340,132
Asset backed securities 3,258,121 3,391,271 - 3,258,121
All other bonds 987,596 998,655 - 987,596
Total bonds $ 15123795 § 15371501 § 2,508,169 § 12,615626 $
Preferred stocks
Common stocks - - -
Cash and short term 3,559,558 3,559,558 3,559,558 -
Total $ 18,683,353 $ 18931059 § 6,067,727 $§ 12615626 $

D. Not Practicable to Estimate Fair Value — The Company has no financial instruments that fall under this classification.
21.) OTHER ITEMS

In February 2020, the Company ceased to be a Delaware corporation. It was redomiciled under Section 3913.40 of the Ohio revised
code as an Ohio corporation retroactive to the date of its original incorporation of July 10, 2009. Its statutory address is 301. E. Fourth
Street, Cincinnati, Ohio 45202.

22.) EVENTS SUBSEQUENT

There have not been any events subsequent to March 31, 2020, which may have a material effect on the financial condition of the
Company.

23.) REINSURANCE - No significant change.
24.) RETROSPECTIVELY RATED CONTRACTS

The Company does not have any accrued retrospectively rated premiums reported as admitted assets.

25.) CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

The Company does not have any reserves for loss and loss adjustment expenses or related change in incurred losses and loss
adjustment expenses.

INTERCOMPANY POOLING ARRANGEMENTS

Mid-Continent Excess and Surplus Insurance Company entered into a new pooling agreement on January 1, 2016 with Mid-Continent
Assurance Company, Oklahoma Surety Company, and their parent, Mid-Continent Casualty Company. The effect is to transfer all
direct insurance business of these companies to Mid-Continent Casualty Company which will retain 100% of the premium, losses and
expenses of the pooled balances, ceding nothing back to the Company and the other subsidiaries.

26.

~

NAIC Company Code Participation
Company Number Percentage
Mid-Continent Casualty Company 23418 100.0%
Oklahoma Surety Company 23426 0.0%
Mid-Continent Assurance Company 15380 0.0%
Mid-Continent Excess and Surplus Insurance Company 13794 0.0%

Mid-Continent Casualty Company’s net underwriting results are determined after making cessions to various other affiliated and non-
affiliated reinsurers under terms of other reinsurance agreements. These cessions are made subsequent to the pooling of business
from the affiliated pool members to Mid-Continent Casualty Company. There are no discrepancies between entries regarding pooled
business on the assumed and ceded reinsurance schedules of the lead company and the corresponding entries on the assumed and
ceded reinsurance schedules of other pool participants. The Provision for Reinsurance (Schedule F, Part 3) is recorded by Mid-
Continent Casualty Company and is not shared with the other pool participants. Uncollectible reinsurance balances which are written off
are subject to the terms of the pooling agreement.

As of March 31, 2020, the Company does not have an amount payable to or receivable from its parent company Mid-Continent
Casualty Company.

27.) STRUCTURED SETTLEMENTS

The amount of reserves no longer carried by the Company for which the Company purchased annuities, with the claimant as payee but
for which the Company is contingently liable, is less than 1% of the Company’s policyholders’ surplus.

28.) HEALTH CARE RECEIVABLES
The Company does not have any health care receivables.
29.) PARTICIPATING POLICIES -

The company does not have any participating policies.

30.) PREMIUM DEFICIENCY RESERVES - No significant change.

31.) HIGH DEDUCTIBLES

The company does not participate in any high deductible programs.
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32.) DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS ADJUSTMENT EXPENSES

The Company does not discount its liabilities for unpaid losses or unpaid loss adjustment expenses.

33.) ASBESTOS/ENVIRONMENTAL RESERVES
The Company does not have exposure to asbestos and environmental claims as contemplated by this disclosure requirement.

34.) SUBSCRIBER SAVINGS ACCOUNTS

The Company is not a reciprocal exchange and, accordingly, has nothing to report.

35.) MULTIPLE PERIL CROP INSURANCE

The Company does not write multiple peril crop insurance.

36.) FINANCIAL GUARANTY INSURANCE

The Company does not write financial guaranty insurance.
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9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] NoJ[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[X] Nol[ ]
If yes, date of change: 02/18/2020
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] NoJ[ ]

If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] NoJ[ ]
If the response to 3.2 is yes, provide a brief description of those changes.

American Empire Surplus Lines Insurance Company, Great American E & S Insurance Company, Great American Fidelity Insurance Company and Mid-Continent Excess and Surplus
Insurance Company were re-domiciled from Delaware to Ohio.

Is the reporting entity publicly traded or a member of a publicly traded group? Yes[X] No[ ]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. 0001042046
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

1 2 3
NAIC
Company | State of
Name of Entity Code Domicile
0

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAJ]

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2016

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2016

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 01/31/2018

By what department or departments?

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NA[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[X] Nol[ ]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
American Money Mangement Corporation Cincinnati, OH NO NO NO YES
Great American Advisors, Inc. Cincinnati, OH NO NO NO YES
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c)  Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended? Yes[ ] No[X]

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).
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statement for March 31,2020 of e Mlidl-Continent Excess and Surplus Insurance Company

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

9.3 Have any provisions of the code of ethics been waived for any of the specified officers?

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

10.1

10.2

1.1

1.2

13.
14.1

15.1

15.2

16.1
16.2
16.3

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

Ifyes,

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for

indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

use by another person? (Exclude securities under securities lending agreements.)

If yes,

Amou

give full and complete information relating thereto:

nt of real estate and mortgages held in other invested assets in Schedule BA:

Amount of real estate and mortgages held in short-term investments:

Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

If yes,

If yes, please complete the following:

Yes[ ] No[X]
Yes[ ] No[X]
$ 0
Yes[ ] No[X]
$ 0
$ 0
Yes[ ] No[X]

17.2

17.3
174

1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
Bonds $ 0 $ 0
Preferred Stock 0 0
Common Stock 0 0
Short-Term Investments 0 0
Mortgage Loans on Real Estate 0 0
All Other 0 0
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NAI[X]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
Bank of New York Mellon 1 Wall Street, New York, NY 10286
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason

17.5

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf

of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle

securities"].
1 2
Name of Firm or Individual Affiliation
American Money Management Corporation A

17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.., designated with a "U")

manage more than 10% of the reporting entity's invested assets? Yes[ ] No[X]
17,5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No[X]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
161853 American Money Management 54930048Y5YTQDRCSM84 SEC DS
Corporation
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statement for March 31,2020 of e Mlidl-Continent Excess and Surplus Insurance Company
GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]

18.2 If no, list exceptions:

19. By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
a.  Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL security is not available.
b.  Issuer orobligor is current on all contracted interest and principal payments.
c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities? Yes[ ] No[X]

20. By self-designating PLGI securities, the reporting entity is certifying the following elements for each self-designated PLGI security:
a.  The security was purchased prior to January 1, 2018.
b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c.  The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d.  The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities? Yes[ ] No[X]

21. By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each

self-designated FE fund:

a.  The security was purchased prior to January 1, 2019.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an
NRSRO prior to January 1, 2019.

d.  The fund only or predominantly holds bonds in its portfolio.

e.  The current reporting NAIC designation was derived from the public credit rating(s) with annual surveillance assigned
by an NAIC CRP in its legal capacity as an NRSRO.

f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? Yes[ ] No[X]
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statement for March 31,2020 of e Mlidl-Continent Excess and Surplus Insurance Company

GENERAL INTERROGATORIES (continued)

3.1
3.2

4.1

42

6.1
6.2
6.3
6.4

71

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[X] NAT ]
If yes, attach an explanation.
Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, attach an explanation.
Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]
If yes, give full and complete information thereto:
Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 | 0.000 0 0 0

Total XXX XXX 0 0 0
Operating Percentages:

51 A&H loss percent 0.000%

5.2 A&H cost containment percent 0.000%

5.3 A&H expense percent excluding cost containment expenses 0.000%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[X] Nol[ ]
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile
of the reporting entity? Yes[ ] NoJ[ ]
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
Effective Date
NAIC Certified of Certified
Company Domiciliary Type of Reinsurer Rating| ~ Reinsurer
Code ID Number Name of Reinsurer Jurisdiction|  Reinsurer (1 through 6) Rating

NONE
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statement for March 31,2020 of e Mlidl-Continent Excess and Surplus Insurance Company

Current Year to Date - Allocated by States and Territories

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Etc. (a) to Date to Date to Date to Date to Date to Date
1. Alabama.......ccooevevveneneinns e AL | o B | 15,983 | 2874 | 0 | 0 0 | 0
2. AlaSKa......ceeerreeee s b AK B | 0 | 0 0 [0 0 | 0
3. ANZONa....ceee AL | B | 14297 | 11,367 | 0 0 | 0 0
4. ArKansas......coeeeneinnnn AR [l B | 0300 | e 1,800 | 0 0 0 | 0
5. California.......ccocvevvrneirrees CA | it Nui | 0 |0 | 0 [0 | 0 | 0
6. Colorado.......coerrrmrerrrnenen.CO [t B | 20,518 | 019,680 | 0 | 0 0210977 | 0
7. Connecticut......covevvererneeneenn CT | e Bt | 9,088 | 02,025 | 34,500 | 0 | 110,269 | e 323,517
8. Delaware w0 [0 | 0
9. District of Columbia................ DC|...... Ero | e (V1 PO 0 | om0 | (V1 OO (1 TR 0
10.  Florida 613,292 399,380
11.  Georgia ...249,527 630,477
12, HaWaii..c.oocveevceieicceeeee, 441,378
13, 1daho....c.cceneccrnnecieenendd D b B | el 16,947 | 15,189 | 0 [0 | 848 | 0
14. 545,732
15, Indiana........ccovvvenerevnrcneene N B | 0 |0 | 0 |0 | 0 0
16, 1oWa. e A |l B | 012,508 | e 1,950 | 0 [0 | 0 | 0
17, Kansas.......cooevevvenencrierenen e K8 | i Bt | i 15,486 | 00000022,026 | 0 i 3,705 | 0 [ 40,974
18, Kentucky.....cooeveveverereereeee e KY |t B | 0 |0 [0 | el | 0 | e 0
19, LOUISIANA........cvverererreriririririnas LA|...... Erov | e (V1 TR 0 | im0 | s (V1 TR (0 IO TRORRON 0
20.  Maine.....ocooenerenenerrerneneeeen e ME B | 915 | 2,826 | 0 | 0 0 | 0
21.  Maryland w0 | ieend0 | 755
22. Massachusets........c..ccceneenee. MA|...... Ero | o (018 OO 1,193 | e | e (01 O 67,110 | oo 70,111
23, Michigan........ccooeovvenrnneece MU B 2133 | ieeendh,033 | 0 | 0 |0 e 0
24.  Minnesota , 0 |0 | 0
25, MiSSISSIPPI..coerermeerereereernrenes MS|....... | E T 1,600 | oo 0 | o0 | s (01 (0 R 0
26, MiSSOUM.....coevererrerrrererrneneen MO B | 03,335 | e 100 | 0 | 0 0 | 0
27, Montana.......coceeeereerevereenee MT i B | e 2185 | 874 | 0 | 0 |0 e 0
28.  Nebraska........cocoveveevveneeecne NE | ot Bs |
29. Nevada
30. New Hampshire...
31, New Jersey.....oveneencenen.
32, New Mexico.......ccourevrrnennee
33.  New York.....
34.  North Carolina.........ccocveurenne
35.
36.
37.
38, Oregon......cccveeeeeerseeenenns
39.  Pennsylvania
40. Rhode Island
41.  South Carolina.........coceevevenee.
42.  South Dakota........cccrerrrnrenee
43, Tennessee.......ccommeurereeens
44, TeXAS...ocirerrirerinrirereinrins
45, Utah..ccee
46.  Vermont......coovvevenreinennes
47, Virginia.......oceeeverevererenennns
48.  Washington........ccccovervriennnns
49.  West Virginia........coocoovuenne
50.  WIiSCONSIN.....c.ccvvererreririnrenes
51, Wyoming......ccocovvevererrnrennnnn.
52.  American Samoa.
53, GUAM...cviiirireieeeciee
54.  Puerto RiCO.....coveveereeireircenn.
55.  US Virgin Islands
56.  Northern Mariana Islands
57. Canada.......cccoeuvirirrernnenn.
58. Aggregate Other Alien............ XXX...
59.  TotalS....ovuvereieirirernirircreins L XXX... 465,893 LGA78612 | 84,615 | 3,397,061 | 3,870,235
DETAILS OF WRITE-INS
580071, oo 10,9, GO (0 N [0 (0 O (0 0
58002. ..ot 1,0, GO R (0 N [0 (0 O (0 0
58003. .o I 0.0 GO (0 [0 S (0 O (0 (0 0
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | .. XXX... | oovevrveeriieeeiicennd 0 [ e 0 | o0 el 0 [ e (0 T 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... XXX | e [0 I 0 ] conrnresrnsnenen0 | s (01 IO [0 PN 0
(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................... 0 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinsurer. 0
(other than their state of domicile - See DSLI) 47 N - None of the above - Not allowed to write business in the state.............. 9
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile 1




Statement for March 31, 20200 the. Mi-Continent Excess and Surplus Insurance Company

Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group

Part 1 - Organizational Chart

American Financial Group, Inc.
American Financial Enterprises, Inc.
American Money Management Corporation
American Real Estate Capital Company, LLC
Mid-Market Capital Partners, LLC
APU Holding Company
American Premier Underwriters, Inc.
Lehigh Valley Railroad Company
Pennsylvania Lehigh Oil & Gas Holdings LLC
Magnolia Alabama Holdings, Inc.
Magnolia Alabama Holdings LLC
Michigan Oil & Gas Holdings, LLC
Ohio Oil & Gas Holdings, LLC
The Owasco River Railway, Inc.
PCC Technical Industries, Inc.
Pennsylvania Oil & Gas Holdings, LLC
Pennsylvania-Reading Seashore Lines (66.67%)
GAl Insurance Company, Ltd. *
Hangar Acquisition Corp.
Premier Lease & Loan Services Insurance Agency, Inc.
Premier Lease & Loan Services of Canada, Inc.
Dixie Terminal Corporation
GAI Holding Bermuda Ltd. (77%) "
GAl Indemnity, Ltd. #
Neon Capital Limited
NCM Holdings (U.K.) Limited
Neon Capital Managers
| Neon Holdings (U.K.) Limited
Lavenham Underwriting Limited #
Neon ltaly S.R.L. (60%)
Neon Management Services Limited
Neon Sapphire Underwriting Limited
Neon Service Company (U.K.) Limited
Studio Marketform SRL
Neon Underwriting Bermuda Limited
Neon Underwriting Limited
Orca Insurance Agency A/S (89.425%)
Sampford Underwriting Limited #
Xenon Agency Limited
Helium Holdings Limited
Neon Employee Ownership LLC (23.35%)
GAI Australia Pty Ltd

* Denotes insurer

@ Company affiliated but not owned

# Participant in Lloyd's Syndicate 2468

Subsidiaries 100% owned by respective parent unless otherwise stated

" Total percentage owned by respective parent and other affiliated companies.

Q11

Domiciliary

Location FEIN NAIC Co. Code
OH 31-1544320
CT 31-0996797
OH 31-0828578
OH 27-1577326
DE 27-2829629
OH 41-2112001
PA 23-6000765
PA 13-6400464
PA 46-1665396
DE 20-1548213
AL 20-1574094

Ml 46-1852532
OH 46-1480078
NY 13-6021353
DE 76-0080537
PA 46-3246684
NJ 23-6000766

BMU 98-1073776
OH 31-1446308
WA 91-1242743
WA 91-1508644
OH 31-0823725
BMU 98-0606803
GBR 98-0556144
GBR
GBR
GBR
GBR
GBR 98-0412245
ITA
GBR
GGY
GBR
ITA
BMU
GBR
DNK
GBR 98-0431601
GBR
BMU
DE
AUS




Statement for March 31, 20200 the. Mi-Continent Excess and Surplus Insurance Company

Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group

Part 1 - Organizational Chart

American Financial Group, Inc.

Great American Financial Resources, Inc.
AAG Insurance Agency, Inc.
Ceres Group, Inc.

Continental General Corporation
QQAgency of Texas, Inc.

Great American Advisors, Inc.

Great American Life Insurance Company *

L

Annuity Investors Life Insurance Company *
Bay Bridge Marina Hemingway's Restaurant, LLC (85%)
Bay Bridge Marina Management, LLC (85%)
Brothers Management, LLC
Charleston Harbor Fishing, LLC
GALIC - Bay Bridge Marina, LLC
GALIC Brothers, Inc.
Manhattan National Holding Corporation
Manhattan National Life Insurance Company *
Skipjack Holding Company, LLC
Skipjack Marina Corp.
Great American Holding, Inc.
ABA Insurance Services, Inc.
Agricultural Services, LLC
Great American Holding (Europe) Limited
Great American Europe Limited

Great American Specialty & Affinity Limited
Mid-Continent Casualty Company *

Mid-Continent Assurance Company *
Mid-Continent Excess and Surplus Insurance Company *
Mid-Continent Specialty Insurance Services, Inc.
Oklahoma Surety Company *

National Interstate Corporation

American Highways Insurance Agency, Inc.
Explorer RV Insurance Agency, Inc.
Hudson Indemnity, Ltd. *

Hudson Management Group, Ltd.

National Interstate Insurance Agency, Inc.

Commercial For Hire Transportation Purchasing Group @

| National Interstate Insurance Company *

TransProtection Service Company
Triumphe Casualty Company *
Vanliner Insurance Company *
Safety Claims & Litigation Services, LLC
Safety, Claims and Litigation Services, LLC

Republic Indemnity Company of America *
Republic Indemnity Company of California *

Summit Consulting, LLC

Heritage Summit Healthcare, LLC

Summit Real Estate Holdings, LLC

Summit Holding Southeast, Inc.

Bridgefield Employers Insurance Company*
Bridgefield Casualty Insurance Company*

* Denotes insurer

@ Company affiliated but not owned

# Participant in Lloyd's Syndicate 2468

Subsidiaries 100% owned by respective parent unless otherwise stated

A Total percentage owned by respective parent and other affiliated companies.

Q11.1

Domiciliary

Great American International Insurance (EU) Designated Activity Company *
Great American International Insurance (UK) Limited* (f/k/a Insurance (GB) Limited)

National Interstate Insurance Company of Hawaii, Inc. *

Location FEIN NAIC Co. Code
OH 31-1544320
DE 06-1356481
KY 31-1422717
DE 34-1017531
NE 47-0717079
> 34-1947042
OH 31-1395344
OH 13-1935920 63312
OH 31-1021738 93661
MD 27-4078277
MD 27-0513333
FL 20-1246122
SC 81-3737639
MD 20-4604276
OH 31-1391777
OH 26-3260520
OH 45-0252531 67083
MD 84-2654660
MD 52-2179330
OH 42-1575938
OH 80-0333563
OH 27-3062314
GBR
GBR
IRL
GBR
GBR
OH 73-0556513 23418
OH 73-1406844 15380
OH 38-3803661 13794
OK 30-0571535
OH 73-0773259 23426
OH 34-1607394
OH 34-1899058
OH 31-1548235
CYM 98-0191335
VIR 66-0660039
OH 34-1607396
SC 36-4670968
OH 34-1607395 32620
OH 99-0345306 11051
MO 43-1254631
OH 95-3623282 41106
MO 86-0114294 21172
MT 20-5546054
OH 46-4570914
CA 95-2801326 22179
CA 31-1054123 43753
FL 59-1683711
FL 59-3385208
FL 82-2462705
FL 59-3409855
FL 59-1835212 10701
FL 59-3269531 10335



Statement for March 31, 20200 the. Mi-Continent Excess and Surplus Insurance Company

Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group

Part 1 - Organizational Chart

American Financial Group, Inc.

Great American Insurance Company *

American Empire Insurance Company *
American Empire Underwriters, Inc.
American Empire Surplus Lines Insurance Company *
American Signature Underwriters, Inc.
Brothers Property Corporation
Brothers Pennsylvanian Corporation

Brothers Property Management Corporation

* Denotes insurer

Crop Managers Insurance Agency, Inc.

CropSurance Agency, LLC

Dempsey & Siders Agency, Inc.

Human and Social Services Risk Purchasing Group, LLC

Eden Park Insurance Brokers, Inc.
El Aguila, Compaiiia de Seguros, S.A. de C.V. *
Farmers Crop Insurance Alliance, Inc.
FCIA Management Company, Inc.
Foreign Credit Insurance Association @
GAIl Mexico Holdings, LLC
GAIl Warranty Company

GAIl Warranty Company of Florida
Global Premier Finance Company
Great American Agency of Texas, Inc.
Great American Alliance Insurance Company *
Great American Assurance Company *
Great American Casualty Insurance Company *
Great American Contemporary Insurance Company *
Great American E & S Insurance Company *
Great American Fidelity Insurance Company *
Great American Insurance Agency, Inc.
Great American Insurance Company of New York *
Great American Lloyd's, Inc.
Great American Management Services, Inc.
Great American Protection Insurance Company *
Great American Re Inc.
Great American Security Insurance Company *
Great American Spirit Insurance Company *
Great American Underwriters Insurance Company *
Key Largo Group, Inc.
PLLS Canada Insurance Brokers Inc.
Professional Risk Brokers, Inc.

One East Fourth, Inc.
Pioneer Carpet Mills, Inc.
TEJ Holdings, Inc.
Three East Fourth, Inc.

@ Company affiliated but not owned
# Participant in Lloyd's Syndicate 2468

Subsidiaries 100%
A Total percentage

owned by respective parent unless otherwise stated
owned by respective parent and other affiliated companies.

Q11.2

Domiciliary

Location FEIN NAIC Co. Code
OH 31-1544320
OH 31-0501234 16691
OH 31-0973761 37990
> 59-1671722
OH 31-0912199 35351
OH 31-1463075
OH 59-2840291
PA 25-1754638
OH 59-2840294
KS 31-1277904
OH 83-1767590
OH 31-0589001
OH 84-2358400
CA 31-1341668
MEX
KS 39-1404033
NY 13-3628555
NY
DE 81-0814136
OH 31-1753938
FL 31-1765544
OH 61-1329718
> 74-2693636
OH 95-1542353 26832
OH 15-6020948 26344
OH 61-0983091 39896
OH 36-4079497 10646
OH 31-0954439 37532
OH 31-1036473 41858
OH 31-1652643
NY 13-5539046 22136
X 31-1073664
OH 31-0856644
OH 31-1288778 38580
DE 31-0918893
OH 31-1209419 31135
OH 31-1237970 33723
OH 83-1694393 16618
FL 59-1263251
CAN 871850814
IL 31-1293064
OH 31-0686194
OH 31-0883227
OH 31-1119320
OH 31-0728327




statement for March 31,2020 of the IMlid=-Continent Excess and Surplus Insurance Company
SCHEDULE Y

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

Zl0

1 2 3 4 5 6 7 10 11 12 13 14 15
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 ID Federal (U.S.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)
31-1544320. | ........ 0 |.1042046 |NYSE.......... American Financial Group, INC........c.ccccueiiieuiesieesee e OH.......... UIP oot [ e Ownership......... |....... 0.000 | .o | e N.oooa.
31-0996797. | ........ (01 IO (01 IS American Financial ENterprises, INC..........covurinenenenenissssisesseesenseeens [0 [ NIA....coenne American Financial Group, InC........cc.cccovvvnenne Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\
31-0828578. | ........ 0] e (01 I American Money Management COrporation..............ceeeeeverersesseneesesenennns OH........... NIA.....c.coo... American Financial Group, INC........cccccvvvvvenne. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
27-1577326. | ........ [V 0 American Real Estate Capital Company, LLC..........ccccoorinrnrininreneereeseeneeneens OH........... NIA ..o American Money Management Corporation.... | Ownership......... ...100.000 |American Financial Group, Inc.. | ...... N
27-2829629. | ........ (O I 0 Mid-Market Capital Partners, LLC............cccovvveveeerieiiieeeceesee e DE....... NIA............. American Money Management Corporation.... | Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N......
41-2112001. | ........ 0] e (01 IS APU HoldiNg COMPANY........coeuiiiieieiiieieieississie st ssssesse s ssesns OH........... NIA............. American Financial Group, INC..........cccouvvunne. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
23-6000765. | ........ 0 American Premier Underwriters, INC..........covvvvvrneninenennenenieneiseseeeneenns PA............ NIA....cooen. APU Holding Company.........cc.coeeuneenrernerenns Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
13-6400464. | ........ 0 Lehigh Valley Railroad Company...........cceirieeinniniesinseseisssseseesssessesnnens PA............ NIA.....ccoone. American Premier Underwriters, Inc............... Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
46-1665396. | ........ 0 Pennsylvania Lehigh Oil & Gas Holdings LLC...........ccccocrininrunrineneeneereineeneens PA.....c.... NIA...cooenee Lehigh Valley Railroad Company.................... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.ooee
. 120-1548213. | ........ 0 . | Magnolia Alabama Holdings, Inc.... . | American Premier Underwriters, Inc.. . | Ownership......... ...100.000 | American Financial Group, Inc.. |...... N.......
20-1574094. | ........ 0 Magnolia Alabama HoldingS LLC..........cccoueviiriieieieieieieiesiess e Magnolia Alabama Holdings, Inc..........cc.cc...... Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
46-1852532. | ........ 0 Michigan Oil & Gas Holdings, LLC..........cccorurirrenrrrniineresseeseeseesssssseseeseinees American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\
. |46-1480078. | ........ 0 . | Ohio Oil & Gas Holdings, LLC.... . | American Premier Underwriters, Inc.. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
13-6021353. | ........ 0 The Owasco River Railway, Inc. American Premier Underwriters, Inc. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N.......
76-0080537. | ........ 0 PCC Technical INQUSLIES, INC........coveevereeeceeeiiereeece e American Premier Underwriters, Inc............... Ownership......... ...100.000 | American Financial Group, Inc.. |...... N.......
46-3246684. | ........ 0 Pennsylvania Oil & Gas Holdings, LLC..........c.cccoouerieieieenieesieesssseienns PA............ NIA.....c.coo... American Premier Underwriters, Inc............... Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
23-6000766. | ........ 0 Pennsylvania-Reading Seashore LiNES............ovrrererneereureneenseneeseseeeneeneenes N NIA ... American Premier Underwriters, Inc............... Ownership......... |..... 66.670 | American Financial Group, Inc.. | ...... N
98-1073776. | ........ 0 GAl Insurance Company, Ltd.........ccceeiieiiiceeiieeeee e BMU......... A APU Holding Company............ccceeverernnreerenns Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
31-1446308. | ........ 0 Hangar ACQUISIION COMP.......cc.cviveieeiieicirieieseese st OH........... NIA............. APU Holding Company..........ccccceverrerererenns Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
91-1242743. | ........ 0 Premier Lease & Loan Services Insurance Agency, INC........cocoveveenrereernienrennen. WA........... NIA....coeen. APU Holding Company.........cc.coeereeneenrernenenns Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\
91-1508644. | ........ 0 Premier Lease & Loan Services of Canada, Inc.... APU Holding Company.........ccceeerrenrerennns Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
31-0823725. | ........ 0 Dixie Terminal Corporation American Financial Group, InC........cc.ccccveuneene Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
98-0606803. | ........ 0 GAI Holding Bermuda Ltd............cccooceueriiieiriieeceseeeeeeseeve e American Financial Group, InC.........cccccoeevevne. Ownership......... | ... 69.990 | American Financial Group, Inc.. | ...... N.......
98-0606803. | ........ 0 GAl Holding Bermuda Ltd GAl Australia Pty Ltd.........ccccoereirerirriiennnnn. Ownership......... |..... 30.010 |American Financial Group, Inc.. | ...... N
98-0556144. | ........ 0 GAI Indemnity, Ltd GAl Holding Bermuda Ltd..........cccovrrvriennenee Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\
........ 0 Neon Capital LIMItEd..........cccoveriririeireess e GAl Holding Bermuda Ltd...............cccccoevnevne. | Ownership........ |...100.000 | American Financial Group, Inc.. | .....N.......
........ 0 . |NCM Holdings (U.K.) Limited. .. | Neon Capital Limited.. . | Ownership......... |...100.000 |American Financial Group, Inc..|.....N.......
........ 0 Neon Capital Managers...........ocureriienrieininrssiesessesssssessesssssssssesssssssssssessens NCM Holdings (U.K.) Limited..............c........... |Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
............................ 0 Neon Holdings (U.K.) LIMItEA........ccceveeriieieiiesieese e neisnns Neon Capital Limited ...100.000 |American Financial Group, Inc.. |......N.......
98-0412245. | ........ 0 . |Lavenham Underwriting Limited. . [Neon Holdings (U.K.) Limited ..|Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
............................ 0 Neon Ifaly S.R.L...ccviiciieeseeee e sesssesessnesenees || TAuiiiins Neon Holdings (U.K.) Limited.... Ownership......... |.....60.000 | American Financial Group, Inc.. |.....N.......
[0S TSR T (0SSR DUV ISV [V 0 Neon Management Services Limited Neon Holdings (U.K.) Limited.... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
[0S U Oueeevereees | eeeeerereeseiens | e (01 IO 0 Neon Sapphire Underwriting Limited Neon Holdings (U.K.) Limited.... Ownership......... ...100.000 | American Financial Group, Inc.. |...... [\
Ouriens e Ourvevevees | eeeeereresniens | e 0] e 0 Neon Service Company (U.K.) LIMIted.........cccovererirereiicieieie e GBR......... Neon Holdings (U.K.) Limited..............ccccvuvue. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
[0S TSR (0[S USRI P 0] oo 0 Studio Marketform SRL...........oueiererireneireieiecsseseese s ITA........... Neon Service Company (U.K.) Limited........... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
0o oo 0uveeeeeee | evreeeeeieieees | evenas (O 0 Neon Underwriting Bermuda Limited.............cccceveieniviereceeeseceeccerecee e BMU......... Neon Holdings (U.K.) Limited..............cccceun..... Ownership......... ..100.000 | American Financial Group, Inc.. | ...... N.......
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0..coe. . |Neon Underwriting Limited..... . NIA... . |Neon Holdings (U.K.) Limited .. | Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
0. Orca Insurance Agency A/S NIA Neon Holdings (U.K.) Limited.... Ownership......... |..... 89.425 | American Financial Group, Inc.. | ...... N
0.oeeeee Sampford Underwriting Limited. ..o ecsseneeeesssesseseeeseens GBR......... A Neon Holdings (U.K.) Limited.... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\
0. . | Xenon Agency Limited....... . . .. | Neon Holdings (U.K.) Limited ...100.000 | American Financial Group, Inc.. |...... N
[ Helium Holdings Limited American Financial Group, Inc. ...100.000 | American Financial Group, Inc.. | ...... N
0o e Ouvrveeeee | evreeeeieieees | evenns (O I 0 Neon Employee OWNership LLC..........cc.coeviiereeiiiesceeeee e DE........ NIA............. Helium Holdings Limited............ccocovvveerviinnes Ownership......... |..... 23.350 [ .o [ s N......
Ourrens e Ourvevevees | eevveereveseens | e 0] e 0 GAI Australia Pty Ltd..........cccoveriuriiiciisieesee s AUS......... NIA............. Neon Employee Ownership LLC..................... Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
[0S U (S 06-1356481. | ........ (01 IO (01 Great American Financial RESOUICES, INC........cuverrvrrerreeirnrneieresessieeseesesennens DE........... NIA....coooeen. American Financial Group, InC........cc.cocvvvneene Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
0o [ [0 O 31-1422717. | ........ [0 I 0 AAG InSUrAaNCe AGENCY, INC.....voveereriiecreieee et KY.oienne NIA............. Great American Financial Resources, Inc....... Ownership......... ..100.000 | American Financial Group, Inc.. | ...... N.......
Ourerns | e [ 34-1017531. | ........ [V 0 CEreS GrOUD, INC...evveeceririeriiceeieie ettt neen DE............ NIA...cooenee Great American Financial Resources, Inc....... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N..ooee
[0S TR O 47-0717079. | ........ (01 IO [0 Continental General COrporation.............c.ceveveveereveeeerierieeseseseessssse e NE........... NIA............. Ceres Group, INC.....veevevcreeeeeeeeeeseesee Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
[0S PO U TP U TP TTPR O 34-1947042. | ........ 0 QQAGENCY Of TEXAS, INC...ovvrvrirricireieice et L S NIA..ccooenee Ceres Group, INC........cueeeeneeneeneeneeneireeeenes Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
[0S OO (S 31-1395344. | ........ 0 Great American AdVISOrS, INC.........virereririeieeeesereeess e ssesssseees OH........... NIA....cooeee. Great American Financial Resources, Inc....... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\
0084.. | American Financial Group, Inc.. [63312..... 13-1935920. | ........ 0 Great American Life Insurance COMPaNY.........ccooeueeivereeniensesinsinessssenssensns OH........... A, Great American Financial Resources, Inc....... Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
0084.. | American Financial Group, Inc.. [93661..... 31-1021738. | ........ 0 Annuity Investors Life Insurance COMPany...........ccocueeeevevveenieicisersssseessesenenne OH........... Ao Great American Life Insurance Company....... Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
0. 27-4078277. | ........ 0 Bay Bridge Marina Hemingway's Restaurant, LLC...........ccccoccovnrrninrnnirrirninns MD........... Great American Life Insurance Company....... Ownership......... |..... 85.000 | American Financial Group, Inc.. | ...... [\
0. 27-0513333. | ........ 0 Bay Bridge Marina Management, LLC.............ccccoeovivvvevnienieseseisiesesniensesnies | MDuvean Great American Life Insurance Company....... Ownership......... | ... 85.000 |American Financial Group, Inc.. | ...... N
0. . 120-1246122. | ........ 0 . | Brothers Management, LLC....... . | Great American Life Insurance Company....... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
0. 81-3737639. | ........ 0 Charleston Harbor Fishing, LLC Great American Life Insurance Company....... Ownership......... ..100.000 | American Financial Group, Inc.. | ...... N......
0..oee 20-4604276. | ........ 0 GALIC - Bay Bridge Marina, LLC...........cccoovviriereiirieccseeee s Great American Life Insurance Company....... Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
0. L 131-1391777. | ... 0 . | GALIC Brothers, InC........co.even... . | Great American Life Insurance Company....... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\
0. 26-3260520. | ........ 0 Manhattan National Holding Corporation Great American Life Insurance Company....... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... Yoo
0084.. | American Financial Group, Inc.. |67083..... 45-0252531. | ........ 0 Manhattan National Life Insurance Company...........c.cocueereeneueeseeneeneerseeneeneens OH........... A, Manhattan National Holding Corporation........ Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
0o e [0 S 84-2654660. | ........ 0 Skipjack Holding Company, LLC..........cccccoeviiieiiieiseeeeesee s MD........... NIA............. Great American Life Insurance Company....... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
Ouviens e O 52-2179330. | ........ 0 Skipjack Marina COrp..........ccvieieiiieiieieisiesie ettt sensns MD........... NIA.......cc.... Skipjack Holding Company, LLC..................... Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
[0S TR (S 42-1575938. | ........ 0 Great American Holding, INC......c..evverrerurireineeneee st ssesseens OH........... UIP....cooeeee. American Financial Group, InC........cc.ccccoeueneene Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\
[0S TR (S 80-0333563. | ........ 0 ABA INSUTANCE SEIVICES, INC....ucvvviririeieieieieeiesie st nsenns OH........... NIA.....ccooee. Great American Holding, INC.........ccoevevrvvnnnan Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
[0S PO U PO U U TRP O 27-3062314. | ........ 0] e (01 IO Agricultural SEMVICES, LLC.......c.cvieeieicecee et OH.......... NIA............ Great American Holding, InC..........ccccoocuiunnen Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
[0S TR (0SSN PSRRI I 0 Great American Holding (Europe) LIMIted...........ccvvrurvernrerrinissinniseiseiesinnens GBR......... NIA....coonne Great American Holding, INC........cc.coourvvrienenee Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\
Ourrene e Oureevevees | eeveereveseiens | e 0 Great American Europe Limited Great Amerian Holding (Europe) Limted......... Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
[0S O (S AA-1784136 | ........ 0 Great American International Insurance (EU) Designated Activity Company..... IRL........... A Great American Europe Limited..................... Ownership......... ...100.000 |American Financial Group, Inc.. | ...... N
0o [ [0 S AA-1120817 | ........ 0 Great American International Insurance (UK) Limited...........ccccoovveveeieenirccnenns GBR......... A Great American Europe Limited Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N......
Ouriene e Ourvevevees [ eevveererieseens | e 0 Great American Specialty & Affinity Limited...........cccccovuireveereiesieieeeeses GBR......... NIA............. Great American Europe Limited Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
0084.. | American Financial Group, Inc.. [23418..... 73-0556513. | ........ 0 Mid-Continent Casualty Company Great American Holding, INC........c..covuvvvvennenes Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\
0084.. | American Financial Group, Inc.. [ 15380..... 73-1406844. | ........ 0 . |Mid-Continent Assurance Company....... . veeeenens | 1AL .. | Mid-Continent Casualty Company. ...100.000 | American Financial Group, Inc.. |...... N
0084.. | American Financial Group, Inc.. [137%..... 38-3803661. | ........ 0 Mid-Continent Excess and Surplus Insurance Company. Mid-Continent Casualty Company. ...100.000 | American Financial Group, Inc.. | ...... N.......
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. 130-0571535. | ........ 0 . | Mid-Continent Specialty Insurance Services, Inc... OK... NIA... . | Mid-Continent Casualty Company. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N...... 0.
73-0773259. | ........ 0 Oklahoma Surety COMPANY.........ccocriueieiiieieieiresie st sssessns OH........... A, Mid-Continent Casualty Company. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N 0.
34-160739%. | ........ 0 National Interstate COrporation..............ceueerrererreeenrersenessesesnseseesssseseseeseseens OH NIA....coeee. Great American Holding, INC..........cocovvrienenee Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\ 0.
. [34-1899058. | ........ 0 . | American Highways Insurance Agency, Inc... . |OH.. . | National Interstate Corporation.. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N 0.
31-1548235. | ........ 0 Explorer RV Insurance AgenCY, INC.........cvrnuninicenenieeneseeeseiseeeeenes OH National Interstate Corporation.............c..c...... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N 0.
0o e [0 S 98-0191335. | ........ 0 Hudson Indemnity, Ltd..........ccouiiiiceecesceeee e CYM......... National Interstate Corporation....................... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N...... 0.
Ourrens e O 66-0660039. | ........ 0 Hudson Management Group, Ltd..........ccccceveiirieiieiiieieeesie e VIR........... National Interstate Corporation....................... Ownership......... ...100.000 | American Financial Group, Inc.. |...... N 0.
[0S U (S 34-1607396. | ........ 0 National Interstate Insurance AGeNCY, INC........cvvveeureerieineneseneneeeeseiseeeene OH........... National Interstate Corporation.............cc.cce.... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N 0.
0o [ [0 O 36-4670968. | ........ 0 Commercial For Hire Transportation Purchasing Group.............cceeevveevevicevenns SC..erne. NIA............. National Interstate Insurance Agency, Inc....... Management...... | ....... 0.000 |American Financial Group, Inc.. | ...... N....... 4,
0084.. | American Financial Group, Inc.. | 32620..... 34-1607395. | ........ 0 National Interstate Insurance COMPANY...........corurerreeneereenieneireieieessiseeseseneenes OH........... R National Interstate Corporation.............c..cc.... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N..ooee 0.
0084.. | American Financial Group, Inc.. [11051..... 99-03453086. | ........ 0 National Interstate Insurance Company of Hawaii, InC.........c..cccovvvereviieieinnae OH........... A National Interstate Insurance Company.......... Ownership......... ...100.000 | American Financial Group, Inc.. |...... N....... 0.
[0S PO U TP U TP TTPR O 43-1254631. | ........ 0 TransProtection Service CoOMPaNY..........ccoceveveriniiereseese s MO........... NIA.......cc.... National Interstate Insurance Company.......... Ownership......... ...100.000 | American Financial Group, Inc.. |...... N 0.
0084.. | American Financial Group, Inc.. [41106..... 05-3623282. | ........ 0 Triumphe Casualty COMPEANY..........cvrurirerrirrinireerreseeeesssesseseesessesessesesessenenns OH........... A National Interstate Insurance Company.......... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\ 0.
9 0084.. | American Financial Group, Inc.. [21172..... 86-0114294. | ........ 0 Vanliner Insurance CoOMPANY........coeuiueireireuinrieisessieeesssessessessssesessssssesseees MO........... A, National Interstate Insurance Company.......... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... Yoo 0.
N O [ O 20-5546054. | ........ 0 Safety Claims & Litigation Services, LLC.........ccoeveueieiceriieieesieeesieeae MT............ NIA............. National Interstate Corporation....................... Ownership......... ...100.000 | American Financial Group, Inc.. |...... N 0.
i\) [0S TR (S 46-4570914. | ........ 0 Safety, Claims and Litigation Services, LLC.........cccovvvrnrrrinrnrnrininrinsissienes OH........... NIA....coen. National Interstate Corporation.............c........ Ownership......... ...100.000 |American Financial Group, Inc.. | ...... [\ 0.
0084.. | American Financial Group, Inc.. [22179..... 95-2801326. | ........ 0 Republic Indemnity Company of AMETICA..........ccoueueveerieieireieseieisseseeiennns Great American Holding, INC.........ccceveveivnnnn Ownership......... ...100.000 | American Financial Group, Inc.. |...... N 0.
0084.. | American Financial Group, Inc.. [43753..... 31-1054123. | ........ 0 . | Republic Indemnity Company of California . . | Republic Indemnity Company of America....... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N 0.
0eevees [ [0S 59-1683711. | ........ 0 Summit ConsUItiNg, LLC........coviviiicreisice st Great American Holding, INC.........c.cccoevevinees Ownership......... ..100.000 | American Financial Group, Inc.. | ...... N...... 0.
0..oee 59-3385208. | ........ 0 Heritage Summit Healthcare, LLC............occooeieivieivcccee e Summit Consulting, LLC..........cccovvverrerrrrennnnn. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N 0.
0. . |82-2462705. | ........ 0 . | Summit Real Estate Holdings, LLC.... . | Summit Consulting, LLC.... .| Ownership......... ...100.000 | American Financial Group, Inc.. |...... N....... 0.
0. 59-3409855. | ........ 0 Summit Holding SOutheast, INC........cccveieiirineee e Great American Holding, INC.........ccoevevrivnnnnn Ownership......... ...100.000 | American Financial Group, Inc.. |...... N 0.
0084.. | American Financial Group, Inc.. 59-1835212. | ........ 0 Bridgefield Employers Insurance Company. Summit Holding Southeast, Inc...........ccccocenc.. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N 0.
0084.. | American Financial Group, Inc.. 59-3269531. | ........ 0 Bridgefield Casualty Insurance Company Bridgefield Employers Insurance Company.... | Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N....... 0.
0084.. | American Financial Group, Inc.. 31-0501234. | ........ 0 Great American Insurance COMPANY..........cccuvueieiriiersersieseseissssesessssessesseees OH.......... UIP............. American Financial Group, INC..........cccouevvnne. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N 0.
0084.. | American Financial Group, Inc.. 31-0973761. | ........ 0 American Empire Insurance Company. A Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\ 0.
59-1671722. | ........ 0 American Empire Underwriters, Inc American Empire Insurance Company............ Ownership......... ...100.000 | American Financial Group, Inc.. |...... N 0.
31-0912199. | ........ (0 OO 0 I TS American Empire Surplus Lines Insurance Company............ccceeerreererrirennn. OH.......... Ao Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N 0.
31-1463075. | ........ (01 I American Signature Underwriters, Inc.... Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\ 0.
59-2840291. | ........ 0] e Brothers Property Corporation Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.. |...... N 0.
25-1754638. | ........ (0 IO | I IR Brothers Pennsylvanian Corporation..............cccueeeenreneeserneensensessesnsensensesnens Brothers Property Corporation.............cccccc..... Ownership......... ...100.000 |American Financial Group, Inc.. | ...... N 0.
59-2840294. | ........ 0 Brothers Property Management Corporation................cceeveeveineereinieesicnenns OH........... NIA............. Brothers Property Corporation.............cccu..... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N...... 0.
31-1277904. | ........ 0 Crop Managers Insurance AGENCY, INC.........ccovvevevrivereriereseieeesse e [(C T NIA............. Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N 0.
83-1767590. | ........ 0 CropSurance AGENCY, LLC.......ccvuriinrrreierssieeseessssssssesesssssssssssssssssssesses Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\ 0.
31-0589001. | ........ 0 Dempsey & Siders Agency, Inc Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.. |...... N 0.
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0. . |84-2358400. | ........ 0 . |Human and Social Services Risk Purchasing Group, LLC. .|OH........... [NIA... . | Dempsey & Siders Agency, Inc..... .. | Ownership......... ...100.000 | American Financial Group, Inc.. |...... N......
0. 31-1341668. | ........ 0 Eden Park Insurance Brokers, Inc. Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
[0SO OSSP UIRURRIRRSORIRRPR I | PRSP DORRTRIRRR ISR 0 El Aguila, Compaiiia de Seguros, S.A. de C.V.......ocorivenrerrrnenrnereieeneseieenns MEX......... A Great American Insurance Company. Ownership......... ...100.000 |American Financial Group, Inc.. | ...... Yoo
0. . 139-1404033. | ........ 0 . |Farmers Crop Insurance Alliance, Inc . | Great American Insurance Company. ...100.000 | American Financial Group, Inc.. |...... N
[ 13-3628555. | ........ 0 FCIA Management Company, INC..........ccocerenreeineensinsieeseesseseesssseseseeneeseenns Great American Insurance Company. ...100.000 | American Financial Group, Inc.. | ...... N
0o e Ouvrveeeee | evreeeeieieees | evenns 0 Foreign Credit Insurance Association Great American Insurance Company.............. |Management...... | ....... 0.000 |American Financial Group, Inc.. | ...... N......
Ourrens e O 81-0814136. | ........ 0 GAI Mexico Holdings, LLC........cooviviiieieicieie et Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
[0S U (S 31-1753938. | ........ 0 GAILWarranty COMPANY........cc.verrrrerernirnrsnresesesssesssssssessessssssessesssssssssssesssens Great American Insurance Company.............. Ownership......... ...100.000 |American Financial Group, Inc.. | ...... Yoo
0o [ [0 O 31-1765544. | ........ 0 GAl Warranty Company of FIOMida............ccccoeeuevieenieieeeeesecee s GAl Warranty Company..........cccceveeverrienenns Ownership......... ..100.000 | American Financial Group, Inc.. | ...... N.......
Ourerns | e [ 61-1329718. | ........ 0 Global Premier Finance COMPany..........c.ccveeenreirneeneeneisenseseesessnseseesesseseneens Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N..ooee
0o [ [0S 74-2693636. | ........ 0 Great American Agency of TeXas, INC........cccvvveveeveveeeerierieeses e TXeoveenne Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N.......
0084.. | American Financial Group, Inc.. [ 26832..... 95-1542353. | ........ 0 Great American Alliance Insurance COMPANY.........c.ccoueveveereiereisienseesniensennenns OH........... Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
0084.. | American Financial Group, Inc.. [26344..... 15-6020948. | ........ 0 Great American ASSUrance COMPANY...........owererererrereeeeseesmsssessessssesesessessnens OH........... Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\
0084.. | American Financial Group, Inc.. [ 39896..... 61-0983091. | ........ 0 Great American Casualty Insurance Company..........c.coveueerierrenieneenserennnns OH........... Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
0084.. | American Financial Group, Inc.. [ 106486..... 36-4079497. | ........ 0 Great American Contemporary Insurance Company...........cccoceveveveeverereeennnnns OH........... Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
0084.. | American Financial Group, Inc.. [37532..... 31-0954439. | ........ 0 Great American E & S Insurance Company..........oc.eeerenreneuernsenseseesesessnnens Great American Insurance Company. Ownership......... ...100.000 |American Financial Group, Inc.. | ...... [\
0084.. | American Financial Group, Inc.. 41858..... 31-1036473. | ........ 0 Great American Fidelity Insurance Company Great American Insurance Company ...100.000 | American Financial Group, Inc.. |...... N
. 131-1652643. | ........ 0 . | Great American Insurance Agency, Inc...... . | Great American Insurance Company. ...100.000 | American Financial Group, Inc.. | ...... N
13-5539046. | ........ 0 Great American Insurance Company of New York.... Great American Insurance Company. ..100.000 | American Financial Group, Inc.. | ...... N......
31-1073664. | ........ 0 Great American Lloyd's, Inc Great American Insurance Company ...100.000 | American Financial Group, Inc.. |...... N
. 131-0856644. | ........ 0 . | Great American Management Services, Inc... . | Great American Insurance Company. ...100.000 | American Financial Group, Inc.. | ...... [\
31-1288778. | ........ 0 Great American Protection Insurance Company..........ccocueeeerensuesernerssnnns Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
31-0918893. | ........ 0 Great AMENCaN RE INC........vuiveriicieeieeeees ettt Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. [31135..... 31-1209419. | ........ 0 Great American Security Insurance COmMPany...........c.ccocevveeeiieereseeesieenns Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
0084.. | American Financial Group, Inc.. [33723..... 31-1237970. | ........ 0 Great American Spirit Insurance Company...........ccceviveveersreseisseseissese s Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
0084.. | American Financial Group, Inc.. [ 16618..... 83-1694393. | ........ 0 Great American Underwriters Insurance CoOmpany...........c.oeeeeeereneeneeneereennes OH........... A Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\
[0S TR (S 59-1263251. | ........ 0 Key Largo Group, INCu....c.eeeieieieiessiese st ssssssses [ I NIA.....ccooee. Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
[0S PO U PO U U TRP O 871850814.. | ........ 0 PLLS Canada Insurance Brokers INC............ccocevevveveieiereeisieiesseesessvssienenns CAN......... NIA............ Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
[0S TR (S 31-1293064. | ........ 0 Professional Risk BroKers, INC...........covrreririniinrineisiesnssseessessessssessesssneees | S NIA....coonne Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\
Ourrene e O 31-0686194. | ........ 0 0One East FOUMth, INC......o.cveiiieisieecee st OH........... NIA.......cco... American Financial Group, Inc. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
[0S O (S 31-0883227. | ........ 0 Pioneer Carpet Mills, INC.........c.ovuiereririneireeeceeeseese e eens OH........... NIA ... American Financial Group, InC........cc.ccccoeuneene Ownership......... ...100.000 |American Financial Group, Inc.. | ...... N
0o [ [0 S 31-1119320. | ........ 0 TEJ HOIAINGS, INC...cevivcisice et OH........... NIA............. American Financial Group, Inc Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N......
Ouriene e O 31-0728327. | ........ 0 Three East FOUh, INC.....c.cviiiiiicicece e OH........... NIA............. American Financial Group, Inc. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N

Asteris Explanation

[1 [ Another affiliated company owns 1% o less of the shares.




statement for March 31,2020 of the IMlid=-Continent Excess and Surplus Insurance Company

SCHEDULE Y

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

1 2 3 4 5 6 7 10 1 12 13 14 15 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 ID Federal (U.S.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 | *
2 The entity is owned by more than one company within the AFG Group.
3 Great American Insurance Company is the majority member of the Association.
4 Company is affiliated but not owned.
5 The entity is owned by more than one company within the AFG Group. American Financial Group, Inc. effectively owns 77% of GAl Holding Bermuda Ltd. ; the senior management of Neon Capital Limited, through their ownership of Neon Employee Ownershp LLC,
0 owns the remaining 23% of GAl Holding Bermuda Ltd. through their ownership of GAI Australia Pty Ltd.

¥'ZLo




statement for March 31,2020 of e Mlidl-Continent Excess and Surplus Insurance Company

PART 1 - LOSS EXPERIENCE

11.1. Medical professional liability - OCCUITENCE.........covuriveireiriirieieeese e
11.2. Medical professional liability - claims-made..
12. Earthquake.......cccccvvvierervenieieinnnns
13. Group accident and health...
14. Credit accident and health....
15. Other accident and health
16. Workers' compensation....
17.1 Other liability-occurrence..
17.2 Other liability-claims made....
17.3 Excess workers' compensation
18.1 Products liability-occurrence.....
18.2 Products liability-claims made......
19.1, 19.2 Private passenger auto liability
19.3, 19.4 Commercial auto liability..........

21. Auto physical damage.........cccoueverirrieiieeieees e

. AICraft (all PETIIS)......cvevceeieieies e

. International..

30, WAITANEY. ...t es

31. Reinsurance-nonproportional assumed Propenty...........eeeerereeereenereereeees
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of business.

19

..0.000

Current Year to Date 4
1 2 3 Prior Year to Date

Direct Premiums Direct Losses Direct Direct Loss

Lines of Business Earned Incurred Loss Percentage Percentage
1 BTttt ettt ssinninnes | enssenssenssenssnssnssnsssnsnnsnne0) | sennenessnesesssssssesen0 | s 0.000
2. AllIEA INES ..ottt ssssssssssssesessesssssssnssns | cnnrinseinssinsesesnssnsssnssnesns0. | onrensnenssssssessessesssessensses0 | serseeeeeeseesnsesessseeeed 0.000
3. Farmowners multiple peril. ..0.000
4. Homeowners multiple peril... ..0.000
5. Commercial multiple peril 0.000
6. MOrtgage QUATANTY.........cccevverieireireieieie et ses 0.000
8. Ocean marine ..0.000
9. Inland marine........ e ..0.000
10. Financial QUAraNtY.........cceeueieireiiininieeiesee st sses 0.000

0.000

..0.000
..0.000
..0.000
..0.000
..0.000

0.000
5.286

3498. Sum. of remaining write-ins for Line 34 from overflow page.

3499, Totals (Lines 3401 thru 3403 plus 3498) (Line 34)............ooos L

PART 2 - DIRECT PREMIUMS WRITTEN
1

Lines of Business

Current
Quarter

2
Current
Year to Date

3
Prior Year
Year to Date

1.

2. Allied lines....
3. Farmowners multiple peril
4. Homeowners multiple peril...
5. Commercial multiple peril.
6. Mortgage guaranty

8

9

. OCEAN MAMNE.......ouiveiiireiieie ettt b et bbbt naa

. Inland marine........
10. Financial guaranty..........ccccoeeeveirivnnnns
11.1 Medical professional liability - occurrence....
11.2 Medical professional liability - claims made..
12. Earthquake..........ccooeevererrericieinns
13. Group accident and health
14. Credit accident and health
15. Other accident and health
16. Workers' compensation....

17.1 Other liability-0CCUITENCE.........cevvevrieiieicicere et sans

17.2 Other liability-claims made
17.3 Excess workers' compensation
18.1 Products liability-occurrence.....
18.2 Products liability-claims made

19.1 19.2 Private passenger auto liability.............cccceveviereieenieesse s

19.3 19.4 Commercial auto liability..........
21. Auto physical damage......

29. International..

30, WaITANEY.....coiveiiciceee ettt bbbt
31. Reinsurance-nonproportional assumed Propernty...........cceveeeerereeersverereserenienns

32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines.

34. Aggregate write-ins for other lines of buSINESS...........cccccvevvcerivccsceiee,
3B, TOMAIS.....vivieeerieie et nnen

Cooooooo O«

Coooocoocooococooooo

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

. Totals (Lines 3401 thru 3403 plus 3498) (LINE 34)......cceorrscrsersrsersrssessrsee




statement for March 31,2020 of the IMlid=-Continent Excess and Surplus Insurance Company

PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

¥10

3 4 5 6 7 8 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2020 2020 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Year-End Loss and LAE Loss and LAE Total 2020 LAE Reserves on Reserves on Claims Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to (Cols. 4 +7 (Cols.5+8+9 | (Savings)/Deficiency
Occurred (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2017 + Priof..cce. | cooveeeeresreseeeerieneend0 | eveeieceicesissieeeeiieee0 v | e {01 0 | eeeriireeeerieiieeieeeen0 [ e (01 P 0 [ ceveeeecerieeiinieeeeee0 [ 0 [ (O] I 0
2. 2018..iiies [ | virisieisissnienn | cisisieisnenen0 | (0] {01 SO RROOON | I [FTOORORRRRORRROROON (01 PO 0 [ cvorceeiecerisriisiieieeen0 [ e (O (O] [N 0
3. Subtotals
2018 + Prior ... | cocevrevreerererenreereenee0 e | e | e (0] {01 S | I (SOOI (01 (O s I [OOSR | B USRS | [OOSR (O] 0
4, 2019 {0 e | e | e (0] {01 S | I [OOSR (01 [0 o I [OOSR | I OSSO (V1 (O] I 0
5. Subtotals
2019 + Priof ... | coooeeereerieriseierierieneend v | vveeieiissieiiisieriennenn0 | e {01 0 | eeverivreeierisnieeiieieen0 [ e (01 P [0 ORI [P OOUOROOTRURORTROORUR | I [OUOOOUROORUOPRSURTORPUR I OOOUPUOOURTRSURRORUROUROR 0 I FOUOROOROORORORRORRRRION 0
6. 2020......cccciceeies {errirreereee XXX e L errieriene e XX e | e D0, T D XXX roiiieiiens | ervrerssiesissieesiesasseseans (O SO | I FUSORROIO D8, S TR RON [0 RO I [P OOOOOROOURRORROROROROON | B OO .0 SN R 0.0 T PR XXX i
7. TotalS oo | eveeeererseerieerneieneed0 | eveeeeeseeeeeiesieneeen0 | eeeeeeeeeeeeeerienieeeen0 | e (01 (01 SRR | I OO (01 [0 U I SRRSO | B SSRORO (V1N (01 0
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders
| P 00%| 2. oo 0.0%] 3. cveiererennns 0.0 %

Col. 13, Line 7

Line 8

4 0.0 %




statement for March 31,2020 of e Mlidl-Continent Excess and Surplus Insurance Company
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. 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.

Response
1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? NO
2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement? NO
3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
4. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement? YES

Explanation:
1. The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.

> w N

Bar Code:

* 1 37 9420204 90000O0O0 1 *
* 1 37 9420204550000 1 *
* 1 37 942 02036500001 *

Q15



statement for March 31,2020 of e IMlidl-Continent Excess and Surplus Insurance Company
Overflow Page for Write-Ins

NONE

Q16



statement for March 31,2020 ofthe IMlidl-Continent Excess and Surplus Insurance Company
SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION...........c.ccoeueevriveieieseie e

2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)
Deduct total nonadmitted amounts
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

o ol oo oo oo

o

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of PHOT YEar..........c.ovureeeneereuneeneeneereeseeeeeeneens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccocveveieiveccnesccree,

AcCCrual Of AISCOUNL.........ocerriririieiei e

Unrealized valuation increase (deCrease)..........covuveverevreveieverieesisenenienns

Total gain (I0SS) ON QISPOSAIS.........cveveereieeiiieeiee ettt ettt s s a sttt s bbb bttt b st en e
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...
Deduct current year's other-than-temporary impairment recognized............cocvvvvreneenenisineneneneeneens

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Total valuation @lIOWANCE. ............covueueiircieicte et b st n s b s tene
Subtotal (Line 11 plus Line 12)..
Deduct total nonadmitted amounts............cccoeveeerernerisirreineens
Statement value at end of current period (Line 13 minus Line 14)

olojlojlojlo|jlo oo oo oo ooo

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

1.
12.
13.

Book/adjusted carrying value, December 31 Of PHOK YEAI..........cccvviveiiceiiee et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.............c.c.cocreereencnrinns
Capitalized deferred interest and other.............ccccoeeviveevicciccee
Accrual of dISCOUNL............cvuevevcreicie et s
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
Deduct total nonadmitted amounts
Statement value at end of current period (Ling 11 MINUS LINE 12).......overeirirrrismeireisnessessessssssssessssssssssssnssssssssssssessssssssssasssses

O ool oo ooooo

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® NS ok N =

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees.
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)...
. Deduct total nonadmitted @aMOUNLS..............ccevevireieieieisie e

. Statement value at end of current period (Ling 11 MINUS LINE 12)........coiiiiviriiiieiesieiecessssisississeesessssessssssssssessssssssnens

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bONAS AN SLOCKS ACUIFED.........vevererririiceei sttt sttt
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM..........ccviiecee ettt bbb a bbbttt es e aes
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized....

..15,919,113

....13,244,688

)

...15,919,113




statement for March 31,2020 of the IMlid=-Continent Excess and Surplus Insurance Company
SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
2

20ISO

BooklAdjus:ed Carrying Acquisitions Dispoiitions Non-Traditg Activity Book/Adjusfed Carrying Book/Adjus?ed Carrying Book/AdjusZed Carrying Book/Adjus?ed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

NAIC 1 (8)-vrrevereeerereseessseesseeeseesssesssse st sesss st ss st sssssnssns | sesssssssssssssasessseens 15,919,113 | covvoceeeereeninne 252,031 | oo 801,620 [ ..oovererereerrerrenieeens 1977 | o 15,371,501 | coooreiciieeineeiseesienieessesenas | croeeesssss s sess st ssesas | seseeseeess s 15,919,113

NAIC 2 (8)-vvverermeernreseeeseeseesssesise st ess st nents | ebsenis st st LU RN LU O (RN LU RN 0 [ eerreeieens e | ettt | e 0

NAIC 3 (8)-vvvevermeeerrrimeeesneseesssesssseass st enes | ebsenisnest st 0

NAIC 4 (8)-.vvevermeernrereeesseesssesssesssessssesssess st ss st ssssesssssssessssanssss | sssesssmsssssssssssessanssssnesssnnsssness 0 | oereeeerererreerneeseese e (O O O 0 [ e 0 [ rrereeerseeseeesssesssessssssssnsssnees | seeesssess s sess s ansst s nees | seesssee sttt 0

NAIC 5 (8)-vvvuvermeeraeesmeesseesseeessessseesseessssesssaeessassssssessssssseessssssssessssanssss | ssseessssesssnsssssessnsssssnesssnsssnees 0 | e (O O OO 0 [ e eessneens 0 [ reereeermreereeesseeesseessessssessnees | seeessesess st nnes | seeess ettt 0

NAIC B (8)-+vvevereeereeesmeeeseesesssesesssessesss st sess st esess st | ebssensssssstssns st sssssenessssssned 0 e 0 | s 0 | i 0 | s 0 | i | et | st 0

TOtAl BONGS. ... s snsssenes | senessnssesenesnnseenesons 15,919,113 | oo 252,031 | oo 801,620 | ...oveecreirireserisirierieena 1977 | o 15,371,501 | oo 0 | O 15,919,113

PREFERRED STOCK

NAIC 1 eeoeeeereeseees st ees sttt sees | wtseesssanesssess s st st nsssneed 0 | oererreeereeereeeeeeessese e L0 O OO 0 [ e 0 [ reereeerseeseeesseesssseessessssessnees | soeesssess st nees | seeess ettt 0

NAIC 2.ttt ees sttt | ebseent sttt 0 | (O O OO 0 [ e 0 [ reereeeesreemeeesssessseessessssesseees | seeesseeess st | seres ettt 0
10, NAIC 3ottt | eees st O RN LU R O SN LU RN 0 [ erreeeeeenseeeeesesesss st | et | s 0
110 NAIC 4ttt | s LU RO LU PR O RO LU RN 0 [ [ e | e 0
12 NAIC Bttt eness | renes st 0
13, NAIC B seess st ses st snnsss | srsssssss sttt 0 | e O R 0 | v 0 | s 0 | o enss s | seees s st | sttt 0
14, Total Preferred SOCK..........ocouiuriiiicicicinrc s | ressne s 0 | 0 [ 0 | 0 | 0 | 0 [ 0 | 0
15.  Total Bonds and Preferred StOCK..........ouiriiirinmimnissressnissnessesssens | onsrisssssssensnsesessnens 15,919,113 | oo 252,031 | oo 801,620 | ..oovercrerririererseniesieena 1977 | o 15,371,501 | oo 0 ]! (O 15,919,113

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC1S........... 0; NAIC2§..... 0; NAIC3S...... 0; NAIC4S..... 0; NAIC5S........... 0; NAIC6S........... 0.




statement for March 31,2020 of e Mlidl-Continent Excess and Surplus Insurance Company

Sch. DA - Pt. 1
NONE

Sch. DA - Verification
NONE

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

QSI103, QSI04, QSI05, QSI06, QSI07



statement for March 31,2020 of e Mlidl-Continent Excess and Surplus Insurance Company
SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Statement value at end of current period (Line 10 minus Line 11)

. Book/adjusted carrying value, December 31 of prior year................

. Cost of cash equivalents acquired...........cccoueverrerereeieeiesins

. Accrual of dISCOUNL........ccvvieiiieieeeee e

. Unrealized valuation increase (decrease)..........cocvvvvrieereenerenenenns

. Deduct consideration received on disposals...............cccevuererriernne

. Deduct amortization of premium............cccceuveerireeieceieceiees

. Total foreign exchange change in book/ adjusted carrying value.....

. Deduct current year's other-than-temporary impairment recognized

. Deduct total nonadmitted amounts.............cccoceevireerrieeniriesiseiens

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccoevervrrererverrrsrernnnns

1
Year To Date
.............................................. 2,845,942
.............................................. 1,845,757
............................................................ 0
............................................................ 0

.............................................. 5,338,406

............................................ 32,437,536

.............................................. 1,164,032 | oo, 34,930,000
............................................................ O OO |
............................................................ L OO SORO |
............................................................ 0 | o0
.............................................. 3,627,699 | oo, 2,845,942
............................................................ O O OO PROPOOON |

.............................................. 2,845,942

QSI108




statement for March 31,2020 of e Mlidl-Continent Excess and Surplus Insurance Company

Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch.BA-Pt. 3
NONE

QEO01, QE02, QE03
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statement for March 31,2020 of the IMlid=-Continent Excess and Surplus Insurance Company

SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC Designation and
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends | Administrative Symbol
Bonds - U.S.
912828 Z5 2 |UNITED STATES TREASURY.......cccovvvnuve | ................ | 02/24/2020........ GOLDMAN......ocoiiiirinisierississsssesssssnssessensssenes 252,031
0599999.  Total - BONAS = U.S. GOVEIMMENL. ..ottt 0m s ot E 0808088808088 0880808080808 0808400808088 E 080808080 E 808t saniias 252,031
8399997, TOtal - BONAS = P ... eeeLE oL s 252,031
8399999, TOAI - BOMMAS. ...ttt E e E e h o0k LEehEeeE et e E R e E e E e SR f R E LR LR R R LR f LRt enirera 252,031
9999999. Total - Bonds, Preferred and COMMON SIOCKS...........cceiiiieieiciteiiicte ettt e e teis saetetesessetesesseseses s seteb s seseses s seteb s seses st seeteb s se b et s se s et b s se b s s ses et s s s tebe s s s et et s et et essss et et s sebeb s seseses s sebeb s sebesamnsetebansntes sbesnans 252,031




statement for March 31,2020 of the IMlid=-Continent Excess and Surplus Insurance Company

SCHEDULE D - PART 4

Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
12 13 14 15
F Current Bond
0 Year's Interest / NAIC
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated | Designation
ei Prior Year Valuation Year's Temporary | Total Change | Exchange | Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | and Admini-
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | inB./A.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity strative
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B/AC.V. Disposal Date | on Disposal | on Disposal |  Disposal | During Year Date Symbol
Bonds - U.S. Special Revenue and Special A t
3133N3 VN 1 |FHRE6021-RMBS, .. [ 03/20/2020. | VARIOUS........cooomeerveimerreiinerreiienes | cerviisessisnssssinnnes | seeeeeiennd 496,882 | ........... 496,882 | ........... 498,823 498,758 0 (123) 0 (123) 0 498,635 (VI I (ANEK)) p— (ANEK)) — 4,674 | 11/01/2049. [1....vcvvve
3140QC DT 0 |FNCA4613-RMBS .. [ 03/01/2020. | PAYAOWN.......covvermrveerenriinnenrinns | ceevvessessssseessesis | coveeeeeennns 41715 | s 41715 | s 42,387 42,367 0 (651) 0 (651) 0 41,715 0 0 0 289 | 11/01/2049. [ 1.
31418D HY 1 |FNMA3846 - RMBS .. | 03/01/2020. | Paydown 10,501 0 (33) 0 (33) 0 10,468 0 0 0 66 | 11/01/2049.
54627D BX 8 |LOUISIANA HSG CORP SINGLE FAMILY MTG REV.... | .. | 03/01/2020. | Paydown 11,425 0 (0) 0 (0) 0 11,425 0 0 0 60 | 11/01/2038.
60535Q LZ 1 |MISSISSIPPI HOME CORP SINGLE FAMILY MTG........ .. | 03/01/2020. | Paydown 20,755 20,755 20,755 20,755 0 0 0 0 0 20,755 0 0 (V1N IO 101 | 12/01/2034.
60637B GM 6 |MISSOURI ST HSG DEV COMMN SINGLE FAMLLY...... . [ 03/02/2020. | DIFECE........oorvvveerrrerererriiirnereiiiens | srvvresssnessssneesssnns | coeeeseeennns 40,000 |...cccoonnnns 40,000 |...cooovrnnns 42,996 40,931 0 (30) 0 (30) 0 40,000 0 0 0 19 | 11/01/2045.
63968M UU 1 | NEBRASKA INVT FIN AUTH SINGLE FAMILY HSG .. | 03/02/2020. | Direct 5,000 5,000 5,345 5,340 0 (5) 0 (5) 0 5,000 0 0 0 63 | 09/01/2049.
3199999. Total - Bonds - U.S. Special Revenue and Special Assessment: 626,246 626,245 632,233 630,077 0 (843) 0 (843) 0 627,998 0] (1,753) | v (1,753)] ......... 5271 XXX
Bonds - Industrial and Miscell
23342K AC 8 |DRB17AA2B-ABS .. | 03/25/2020. | Paydown 55,241 | coovvorrnen 42,659 | ..o 42,643 42,648 (VI I 12,594 | oo (1 I 12,594 0 55,241 0 0 0 | e 197 | 05/27/2042.
74968R  AA 3 |RPIT 191 A- CMO/RMBS.........conmerreirerrriirerreisesneinns .. | 03/25/2020. | Paydown 3,974 3,974 3,944 3,945 0 30 0 30 0 3974 0 0 0 22 | 10/25/2063.
75574W AA 5 |RCMT 18FL2 A-CDO . | 03/25/2020. | Paydown 114,406 114,406 114,406 114,398 0 8 0 8 0 114,406 0 0 0 581 | 06/25/2035.
3899999. Total - Bonds - Industrial and Miscellaneous. 173,621 .161,039 .160,992 160,990 0 | 12,631 | 0 | 12,631 0 173,621 0 0 0 801 XXX
8399997. Total - Bonds - Part 4 .799,867 787,284 .793,225 791,067 0 0 801,620 0 XXX
8399999. Total - Bonds. .799,867 787,284 .793,225 791,067 0 0 801,620 0 XXX
9999999. Total - Bonds, Preferred and Common Stocks..... .799,867 XXX .793,225 791,067 0 0 801,620 0 XXX

G030



statement for March 31,2020 of e Mlidl-Continent Excess and Surplus Insurance Company

Sch. DB -Pt. A-Sn. 1
NONE

Sch.DB -Pt. B - Sn. 1
NONE

Sch.DB -Pt. D - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch.DB -Pt. E
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11, QE12



statement for March 31,2020 of e Mlidl-Continent Excess and Surplus Insurance Company
SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

5 Book Balance at End of Each 9
Month During Current Quarter
6 7
AAMOUNI OT INterest
Amount of Interest Accrued at
Rate of | Received During | Current Statement
Depository Code Interest Current Quarter Date First Month Second Month Third Month *
Open Depositories
Mabrey Bank..........cccereriieincininieceninnns Tulsa, OKIAhOMA..........ccvreereeireiiieiereieisiesens | ceereieniesienens 0.300 |..... 0 ... 0 23,355 | i 23,355 | oo 23,355 | XXX
The Bank of New York Mellon...........ccccooovieninas New York, New YOrK........cocorvirnnnninmnsrnnnns | v 0.010 |..... 0 ... 0. 5001 |....... 5,520 | ... 8,504 | XXX
0199999. Total Open DepoSitories..........oocvrsrieiriennes XXX XXX [ 0 ... 0 28,356 28,874 31,859 | XXX
0399999. Total Cash on Deposit.......... XXX XXX [ 0. 0 28,356 28,874 .31,859 | XXX
0599999. Total Cash...........cccooovwrrrennncn. XXX XXX . 0 ... 0 28,356 28,874 31,859 | XXX

QE13
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statement for March 31,2020 of the IMlid=-Continent Excess and Surplus Insurance Company
SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year|
Exempt Money Market Mutual Funds as Identified by the SVO
825252 40 6 |INVESCO TREASURY INST....oovosiiirssisesssssssssssssss s s s s s s s s s 0220 | ovvosiemsssesssn | 3,527,699 2,026 10,532
8599999, Total - Exempt Money Market Mutual FUNAS @s IAENHIEA DY 8 SVO.............uiiiiiiiiii s8R R8s ssssnnnnnns || 3,527,699 2026 10,532
8899999. Total - Cash Equivalents 202 10,532




supplement for March 31, 2020 of the  IMlid=-Continent Excess and Surplus Insurance Company

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT
Year To Date For the Period Ended March 31, 2020

NAIC Group Code.....84
Company Name: Mid-Continent Excess and Surplus Insurance Company

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

1. Monoline Policies 1
Direct
Written

Premiums

2
Direct
Earned
Premiums

3
Direct
Losses
Incurred

2. Commercial Multiple Peril (CMP) Packaged Policies

NAIC Company Code.....13794

2.1 Does the reporting entity provide D&O liability coverage as part of a CMP packaged policy? ............. Yes[ ] No[X]
2.2 Can the direct premium earned for D&O liability coverage provided as part of a CMP packaged policy

DE QUANTIEA OF ESHMALEA? .......iviieiiceceee ettt bbb bbb s st et b e s e a st b b b s bbb s bbb b s b st b n s Yes[ ] No[X]
2.3 Ifthe answer to question 2.2 is yes, provide the quantified or estimated direct premium earned amount

for D&O liability coverage in CMP packaged policies:

28 1oL U 17T OO B 0

2.32 Amount estimated USing reasonable @SSUMPLIONS. ..........c.cciiiueiiiiieie ettt bbb sttt bbb et ss sttt B 0
2.4 Ifthe answer to question 2.1 is yes, provide direct losses incurred (losses paid plus change in case

reserves) for the D&O liability coverages provided in CMP packaged PONICIES: .........ccviuiiieieiiiiisieieissiesie ettt ees B 0

Q505
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