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Statement for March 31, 2020 of the WWestfield Champion 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
e BONGS ..ottt | ereieeri s 6,499,698 | ....ovvierrierienrinii (U IO 6,499,698 | ...cccorvrrvnennns 6,501,258
2. Stocks:
2.1 Preferred StOCKS. ..o s | s 0 [ oo 0 [ oo 0 | s 0
2.2 COMMON SIOCKS.......couriumiiiiiiiii et sssssiens | cobessesssess s ssesseseae 0 [ oo (O O 0 [ oo 0
3. Mortgage loans on real estate:
BT FIESLIENS ... nanes | e 0 [ oo (O RO (O OO 0
3.2 Other than firStIENS........cc.viiiieiiir s | oo (O N (O O (O RO 0
4. Real estate:
4.1 Properties occupied by the company (less §............ 0
ENCUMDIANCES)......vvrveivseviesssiesse st s st s st st st es st ssessensnns | sesssessesssssssssessessnsnssens (01 RN L0 L0 0
4.2 Properties held for the production of income (less §............ 0
ENCUMDIANCES)......vvevrviiieieieieise ittt s bbb ensessessnsense | sbessessesssssssessessnsensesnsnn (0 [0 L0 SN 0
4.3  Properties held for sale (less §.......... 0 €NCUMDBIANCES).......oevririeireieirirerieieisnieieineinns | s (0 R [0 R L0 N 0
5. Cash($.......... 0), cash equivalents ($.....1,172,999)
and short-term investments ($.......... 0) ettt sntenes | erresenaesaesesanes 1,172,999 | oo [0 I 1,172,999 | o 1,083,814
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....cvveevecicrereieresesee s essssssessssssesess | sveesessssssssessessssessesieead (01 TR L0 IO L0 IO 0
T DBIVALIVES. ... | i 0 [ s 0 [ oo 0 [ oo 0
8. Other INVESEA @SSEES..........vereeeieriierirri s esss s | resessessssesessessseneseensens (O R (O N (O N 0
9. ReCeiVables fOr SECUMHIES...........cverririerirerierei st nens | eesisessssesssneseenees 5,678 | i (0 5,678 | i 0
10.  Securities lending reinvested COllAtEral ASSELS...........c.covrirrriieininriseeiesiseesessssesessnees | cresessssssessssessessssssesse (0 [0 R L0 0
11, Aggregate Write-ing for INVESIEA @SSELS..........ccvverveeieieiecseessssie s ssssenses | srsesssssssssssssessssssnssesaas [0 P [0 I [0 P 0
12.  Subtotals, cash and invested assets (Lines 1to 11)
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and @CCTUEM..............ocuiiiiiiiiiiieiiiseee i
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of COIECHON. .........ccceveives | covvvrrerreiieesieienad (0 R [0 N L0 N 0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS)........cccvvernrveiiens | corvrerrsrenssseesssssenseesens (0 S L0 R L0 0
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination (§.......... D).ttt ettt | eesiensies e (0 O 0 [ oo 0 [ oo 0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS..............coiuriririiniinirisisriesssssiesissienes | e (O RN 0 [ oo 0 [ oo 0
16.2 Funds held by or deposited with reinsured COMPANIES...........cceviurieeieeiiireieieieisseies | crerreresesssse e (0 TR 0 | oo L0 TR 0
16.3 Other amounts receivable under reinSUrance CONTaCS............c.ovririniiniiininiinies | v (O N (O RO (O RO 0
17. Amounts receivable relating to UnINSUIEd PlaNS.............cucveeiirieieiieieieie st | vssesiessesesses e sssesse e (0 TSR 0 | oo 0 | oo 0
18.1 Current federal and foreign income tax recoverable and interest thereon...........cc.ocvevvevveies | cverereriesieieseeseenad (0 TR L0 TR L0 TR 0
18.2 Net deferred taX @SSEt........ccciiiiiii s | coresnes s (O N (O RO (O RO 0
19.  Guaranty funds receivable Or ON dEPOSIL..........cc.cceievririieieieiieee e ssiesesieaes | essessesiesesses e sesse s (01 TSR 0 | oo 0 | oo 0
20. Electronic data processing equipment and SOWAIE............c.ccuiueieieeieiniieieeseeie e eieisins | cressesesiessssesessssesseseend (0 TSR 0 | oo 0 | oo 0
21, Furniture and equipment, including health care delivery assets ($.......... 0. | e 0 | e 0 | oo 0 | oo 0
22. Net adjustment in assets and liabilities due to foreign exchange rates............ccoeveeierveicevies | cvrerieieeieesieeenad (0 TSR 0 | oo 0 | oo 0
23. Receivables from parent, subsidiaries and affiliates.............c.ccevviereiciieieceeiseesiees | e 1797 | e [0 1,797 | e 0
24. Health care ($.......... 0) and other amounts reCeivable..............cccveviveieicirieeeeeeeseeees | e 0 | e 0 | oo 0 | oo 0
25.  Aggregate write-ins for other than INVEStEd @SSELS...........rwururiririerrieirinereieenersiseseeneens | rrisessessessessssessssessesens [0 [0 I (01 I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25).........cueuiieeieicieieice e sessese s ssssssssesnans | evsesessessesssenns 7,703,606 | ...covvvirercieiend [0 I 7,703,606 | ....covvvrnne. 7,655,115
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS.........ovvevreenns | corvrrerneeneereenirneenneneiens (01 (0 (0 0
28.  Total (LINES 26 @NA 27).......cvvmreercrirrerierirreriessseesiesessssseesssesssessssesssssssssesssssssessssessssenes | coeessnessesssnes 7,703,606 | ovooovernererrerrererereinan (U I 7,703,606 | oo 7,655,115
DETAILS OF WRITE-INS
10T, et RSttt | Setesss sttt (O (O (O 0
1102, oottt | Seieses et (O (O (O O 0
1103, oottt RS R ettt | Seieessnest st (O (O (O T 0
1198. Summary of remaining write-ins for Line 11 from overflow Page..........ccouevererrernrnrirnineenniiees | cervenesnsessersesessnsenesnennd [0 SR L0 IO L0 TR 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNE 11 @DOVE). ....vererrrarerremernnerseressesssssssssesssssness | sersesssssssssssssssssssssssessas [0 [ I [ I 0
2507, ettt ennnnn | sessseestenest st et (O (O (O 0
2502, e Rttt n ettt nntens | Setensesetentesenntennenrneaed (0 [0 L0 0
2503, R ARttt nannne | eeseensee et st ettt s e naees (0 S [0 R L0 0
2598. Summary of remaining write-ins for Ling 25 from oVerflow Page..........ccoueeerereenrerruneneenrinnes | cereeneenseneessesssssseseeseennd (01 L0 IO L0 N 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE)........uruereirereissssresseisssssesssnsssssesnes | sessessessssssssssssasssssssssanes [0 P [ P [ I 0




Statement for March 31, 2020 of the WWestfield Champion Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current accident year §......... 0.ttt bbbt bbbt bbbt b et s bbbt b n et et senaebens | ebebebebeseret et et b e st et s e aeberaes 0 | o 0
2. Reinsurance payable on paid [0sses and 10SS adjUSIMENT EXPENSES.........cuwerrerirrirnrerrieieirnseseessesessssssesseessssssesesssssessssssessesss | sessssessssesssssessessassnsssssssssassnns (0 0
3. Loss adjustment expenses
4. Commissions payable, contingent commissions and Other SIMIlar ChATGES...........evreruririririniresereseessesssssseeessssssssssessesss | sessssessssessssssssessesssnssssssssessans (0 TR 0
5. Other expenses (excluding taxes, ICENSES @NG FEES)........cciviiiiiriieeee e sss e b st senes | ersessssessesesesses e sssessessessnsanee 0 [ e 0
6.  Taxes, licenses and fees (excluding federal and fOreign INCOME TAXES)........ovururrrrmrerriirireinrirrieesssress e ssssssssssesss | nsssessesssssssssssessessssssessassansas 0 [ e 0
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))........cururrrererriereiereiieiieieess | correiseseissesessssssesesnees 9,931 | o 280
7.2 Net deferred taX HADIILY..........cccvevereeeee ettt sttt sttt bbb et se st s st s s st ssssesassnaas | sesbessessssesssssesnsansessnsnaan 2,436 | oo 1,904
8.  Borrowed money§.......... 0 and interest thereon §.......... et e ettt sttt ntnnes | estaesiaes st se e 0 [ oo 0
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §.......... 0 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 ACE)..........crereerrerrirrieennerriecseisese s | e esssseees (0 I U 0
10, AQVANCE PIEMIUM......cviuiviiieiceetiicte ettt ettt e st s bbbttt e ae b b s b e b b se b b s b et s st b s s b et et s st bassebes s setebansebessnsesesnas | ebssstesessesesssissesessnsesessnaetasans 0 | o 0
11.  Dividends declared and unpaid:
T11 SEOCKNOIAETS. ......vveietii et s st s sttt es s st ensens | ebsesssensesesensesessnssnsense s et st 0 [ e 0
112 POCYNOIAETS. ... ettt n st sse s st | anbsessessentnsesses s st anssen st st [0 TR 0
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)........c.cviiuerirriieieiiieiee e sssssseses | eveessssenessssessesssssssessesssssssessesQ | veviessssessesesssssses e senns 0
13. Funds held by company Under reiNSUFANCE trEALES. ........c..veererrerrirnrerriseisessississisessessss s sssssssesessesssssssssessssssssssssssessssssessesss | sessssssessasssssessesssssnssessessnens (0 TR 0
14, Amounts withheld or retained by company for aCCOUNE Of OETS..........cvieiiiiciecee s sesnies | eoerisseses e ssenee 0 [ e 0
15.  Remittances and iteMS NOL AlIOCAIEG............cc.cvuiviviieeieeeee ettt ettt b s bbbt sssessesnaas | svsesssessessbessesessssssesessnsanea 0 [ e 0
16.  Provision for reinsurance (including $.......... 0 COMIIBA). ....vrvveeiceiee ettt bbbt benas | ebsesisbenses bt s et s st st 0 [ e 0
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FALES.........cccevcvcveieeiesee et ssssessssnees | evesesseses s sess s sssessessssenee 0 | o 0
18, DIrafts OULSTANGING........cvueiiieieeicice ettt bbb bbbt s bbb s bt nbe s s s s bentenas | ebsesssessessbesses e bsssessessesnsene 0 [ e 0
19.  Payable to parent, subsidiaries and affiliatES..........ccccuiveriiieieireice ettt s e snans | eresisseses sttt ene [0 OO 0
20, DEIVALVES. ....vvveiveieiieiscietete sttt s bbb b4 st st b bR s AR bbbt bbb s st n st benna | ebaebesaesaebee s sttt 0 [ e 0
21.
22.
23.
24,
25.
26.
21.
28.  Total liabilities (LINES 26 @NT 27).......ccoiiuriirireieeiesies st ss sttt s st ss sttt entnnes | sienssenssenssss sttt enes (P 2,184
29. Aggregate write-ins for SPECIAl SUMPIUS FUNGS..........cv.oveiviieiieeicieieceetes ettt es st sas st esse st saes s sanes | evistessssessessssasssssessesees e seneenen 0 | o 0
30, COMMON CAPIAI STOCK........cucveevecrieicici ettt ettt b s bbbt s et s bt s s ss s snsenas | sresinbensesaesensesaeseneaes 3,000,000 | ..oveverreiieiriieans 3,000,000
31, Preferred CAPItAl SEOCK.........ccveiiiiecteeice ettt bttt bbbt s sttt bt b et et s st bbbt n e setenns | srebesesetes st bes et ettt b nanteean 0 | o 0
32.  Aggregate write-ins for other than Special SUMPIUS fUNGS..........c.oireririinririe ettt st ssssssssssssens | sesesssssessasssssnssessassessessessanes 0 [ e 0
33, SUIMIUS NOLES......ocviiectiieeie ettt e sttt bbbt bbb st b e st b st et seae bbbt e s s b et et sesebe b et ebes s anbebssetesassnsesans | suebessesesesissssesensetes s eetebenanteean 0 | o 0
34, Gross paid in and CONHDUIEA SUIPIUS............cvcvieeieeicesie ettt b st se s s s ssssenaens | seesnsessessesssssaessssad 4,500,000 | ..oooevererererniiean 4,500,000
35.  Unassigned funds (surplus) 191,239 | oo 152,931
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 30 §.......... 0) ettt sttt | seses sttt ans 0 | e 0
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0)rtrrirerrerree ettt nes | antenees ettt 0 e 0
37.  Surplus as regards policyholders (LINES 29 10 35, IESS 36)..........cruiiieierieieieicieiieieieisse et st bs s ssse s ssessssenes | ssessssessesesssassansesns 7,691,239 | 7,652,931
38.  Totals (Page 2, LINE 28, COl. 3).....c.eirrueieiirirrieiesiesissies st ssssssss st et ess st ess st sss s ssessessasssessessanssnssnssesss | sressesssssessessasssnsseses 7,703,606 | ...cooovvrerrrrreierrnnenns 7,655,115
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 above)
2901.
2902. ...
2903.
2998.
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)....
3201.
3202.
3203, e st .0
3298. Summary of remaining write-ins for Ling 32 from OVEIIOW PAGE.........civiiireiiieesceeee sttt esaets | erereses st st b e s e 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 @DO0VE).......ccccuiieiiriiiisiriisisiesisisseesessssessssssssssssssssssssssssnsessessssesssssssanssss | sesssmssssesssssnssssessesssesssssnsnsans {0 O 0
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Statement for March 31, 2020 of the WWestfield Champion Insurance Company

STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

o ~No OB Ww

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.

. Loss adjustment expenses incurred
. Other underwriting expenses incurred
. Aggregate write-ins for underwriting deductions
. Total underwriting deductions (Lines 2 through 5)
. NetinCOmME Of PrOtECIEA CEIIS.........cuuruerieiiieeie ettt nres
. Net underwriting gain (loss) (Line 1 MIiNUS LINE 6 + LINE 7).....cuovueviueieiciiieiesee et

. Net investment income earned
10.
1.

UNDERWRITING INCOME

. Premiums earned:

1.1 Direct...... .. (written $.. 0).

1.2 Assumed........ (written §.. 0).

1.3 Ceded............. (written $.......... 0)

14 Net....ooornnee. (written $.......... 0)

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

2.1 Direct

INVESTMENT INCOME

Net realized capital gains (losses) less capital gains tax of §.......... 0ttt
Net investment gain (10SS) (LINES 9 # 10).....cuu vttt sttt

OTHER INCOME

. Net gain or (loss) from agents' or premium balances charged off

(amount recovered §.......... 0 amount charged off §.......... 0] T
Finance and service charges not included in premiums.
Aggregate write-ins for miscellaneous income............
Total other iNcome (LINES 12 thrOUGN 14)........cvucviveieeeeeecsete ettt sa st naeseaas
Net income before dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (Lines 8 + 11 + 15)
Dividends t0 POIICYNOIABLS..........ccueiiciecics ettt bbb bbb bbbttt
Net income, after dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (Line 16 minus Line 17)
Federal and forgign inCOME taXES INCUIMEM............cccueiicieiicieeeee ettt bbbttt
Net income (Line 18 minUS LiNg 19) (10 LINE 22)........ovvevirrierieiictese sttt ses s ses st sensenen

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DECEMDET 31 PriOr YEAN........c.cvvevereireeereisereses st saes s sanen
Net income (from Line 20)
Net transfers (to) from Protected Cell accounts .
Change in net unrealized capital gains or (losses) less capital gains tax of $.......... 0nreee e
Change in net unrealized foreign exchange capital gain (loss)
Change in Net defermed INCOME taX.........ccviveieicrieieie ettt sttt ettt es st en st ssneenas
Change in NONAAMILEA ASSELS...........ccviuereicriese ettt bbb sa st s
Change in provision for reinsurance
Change iN SUIPIUS NOES........cuivieiieiicteteieee ettt bbbt bbbt bbb b st bbb s et b et s snaens
Surplus (contributed to) withdrawn from protected cells
Cumulative effect of changes in accounting principles
Capital changes:

32.1 Paidin
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSErmed t0 SUIPIUS........cvrvicvieicteeeei ettt ettt s ettt st en st ssses st sseenas
Surplus adjustments:

33.1 Paid in
33.2 Transferred to capital (Stock Dividend).. .
33.3 Transferred from CaPItal...........ccceiiiieiieicee e
Net remittances from or (to) Home Office....
Dividends to stockholders
Change in treasury stock
Aggregate write-ins for gains and losses in surplus
Change in surplus as regards policyholders (Lines 22 through 37)
Surplus as regards policyholders, as of statement date (Lines 21 pluS 38)........cccuuvvverirrrereiieieseeeesie s

..................... 167,720
....................... 33,626

..................... 134,094

.................. 2,632,499

.................. 7,652,931

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 above).

1401.
1402.
1403.
1498.
1499.

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.

Summary of remaining write-ins for Line 37 from overflow page
Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above).......
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Statement for March 31, 2020 of the WWestfield Champion Insurance Company

CASH FLOW

Currer11t Year Prior2 Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE. ...........eivuiriiriiierierirerii bbbt ssb s esssenes | oosssesssssssess s ns (0 O (0 0
2. Netinvestment income
3. Miscellaneous income....
4. Total (Lines 1 through 3)
5. Benefit and 0SS related PAYMENTS.........ccoruriierirrie ettt st s st est st ssenses | sbesssessessansnssessestensnens [0 (1 0
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS............covueveerierierrereierieiees | e [0 T 0 [ o 0
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........ccoveveiiirieiecsesie s eseestesenens | cereesssssiesee e sssnes [0 {1 RN 0
8. Dividends paid t0 POICYNOIAETS. .......ccevuiuiiiricsieeretre sttt sssenssssnss | shessessssnssessessntessesnsnes [0 {1 R 0
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital GaiNs (I0SSES)...... . rvrrerrerrerrernrerees | srrssesesssssssssssssssasssnesees [0 {1 35,944
10, TOtaAl (LINES 5 TIOUGN 9)...eovveeieeri ettt sttt bbbttt ssentas | 2bessessessasbesses st enseees (0 O (01 35,944
11, Net cash from operations (Line 4 MiNUS LINE 10)........cccureriereiiiniieiieieeieie et sssessessssssssssessessssessessssssss | sssssessessesssssssesses 96,660 | ...ccovvrrrerrerrennns T1,947 | oo 109,481
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,0 BONAS..eoueeereeereeeseeeseeesseess et es sttt | eessee st enn e (1 (0 0
12,2 SHOCKS. .veuverueise ettt bbbt | st (U (0 R 0
12,3 MOMGAGE I0BNS.......cviieveeiriicieie sttt bttt st s bt snss | ansessnsentessessntensensesansns [0 {1 RN 0
12,4 REAIESIAE ...t | fetbes st [0 {1 R 0
12.5  Other INVESIE @SSELS........uuvvrereriririiseiiii bbbttt | ehbentent st st st entsentas (0 (0 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENLS...........c.oiurririirrinrinirrerireiies | et (0 O (0 0
12,7 MISCEIIANEOUS PIOCEEAS. .......vvveveiriieiscisiieise ettt sttt sttt s s bbb s st ssessesnsants | antesssssnsessessssensassessnsans [0 I {1 0
12.8 Total investment proceeds (LINES 12.1 10 12.7).....ovuiiviirriieeiesise et sssssssssessessssssssssssessessssssess | sessssssessesssssssssessassnsan (0 (0 0
13.  Cost of investments acquired (long-term only):
1301 BONAS ..ottt R R Rt
1312 SHOCKS ... e
13.3 Mortgage loans.
134 REAIESIAE. ...
13.5  Other INVESIE @SSELS.........vurririiriii bbbttt | ehbsestent st st ententantes (0 O (0 0
13.6  MiSCEllANEOUS @PPIICALIONS. ..........cviveriericiiiiieicisste ettt bbbt st s st s bt | ensesssssssessssnsessenas 5,678 | oo (O N 0
13.7 Total investments acquired (LINES 13.1£0 13.6).....c..euiurirrieirieieieiesise et sssssssesse e ssssessesses | sssesssssssessssssessenas 5678 | oo (| 1,656,094
14, Netincrease or (decrease) in contract 10ans and PremMiUM NOLES...........cverreririnirernrieinsssseeee s ssssssessssens | sssesessesssssssessessssseses [0 {1 R 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNE 14).........ccourrurinrnrirrinensireinenseneisesssssessesesesseses | sesseessssessssssssesens (CCT:) ) (1 I (1,656,094)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in SUPIUS, 18SS trEASUIY STOCK..........cvevrricieiesieie sttt s e stenssssens | fensssssessessssssessesssssnsan [0 {1 I 2,500,000
16.3 BOITOWEA fUNGAS.......ouverrirririiieie ittt | ertestent st st st enteentes (0 (0 0
16.4 Net deposits on deposit-type contracts and other insurance abilitiEs. ..o | e (0 O 0 [ o 0
16.5 Dividends t0 StOCKNOIAETS...........c..viiiiiic bbbttt | ehbesbesb st bbb sseas LV IR (01 R 0
16.6 Other cash provided (APPHEA)........cveieuiirieieireireeise e ss st s s sntenns | snbsssessessssansassesaes (1,797) | oo {0 0
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | c.covvvvesrsriiniinnnns (1,797) | oo (| 2,500,000
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus Line 17)........ccccevueeves | coverevererrerrirennns 89,185 | .o T1,947 | oo 953,387
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YEAM......cvvuvirririrreisrieis ettt | enessenstsenenas 1,083,814 | oovvorrcri 130,427 | oo 130,427
19.2 End of period (LINe 18 PlUS LINE 19.1)........veeurrirreirerirerieeeseesiesesesesseesssesseessssessessssssesssessesssssssssssssssssss | cosessnessssneesnns 1,172,999 | oo 202,374 | ..o 1,083,814
Note: Supplemental disclosures of cash flow information for non-cash transactions:
e 0 [ 0 [ oo 0]
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Statement for March 31, 2020 of the WWestfield Champion Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices
The financial statements of Westfield Champion 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 (SAP) prescribed or permitted by the State of Ohio for determining and
reporting the financial condition and results of operations of an insurance company, for determining its solvency under the Ohio Insurance law. The National
Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual (NAIC SAP) has been adopted as a component of prescribed
or permitted practices by the State of Ohio.

The Company has not implemented any prescribed or permitted accounting practices by the State of Ohio that differ from those found in NAIC SAP.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the State of Ohio is shown
below:

SSAP FIS FiS
# Page | Line# 3/31/2020 12/31/2019
NET INCOME
(1)  The Company state basis
(Page 4, Line 20, Columns 1 & 3) XXX XXX XXX |$ 38,840 |$ 134,094
(2) State Prescribed Practice that are an increase/(decrease) from NAIC SAP
| | | E 0]s 0
(3) State Permitted Practice that are an increase/(decrease) from NAIC SAP
$ 08 0
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 38,840 |$ 134,094
SURPLUS
(5) The Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX |$ 7,691,239 |$ 7,652,931
(6) State Prescribed Practice that are an increase/(decrease) from NAIC SAP
| | | E 0fs 0
(7) State Permitted Practice that are an increase/(decrease) from NAIC SAP
$ 018 0
(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 7,691,239 |$ 7,652,931

Use of Estimates in the Preparation of the Financial Statement - No significant changes

Accounting Policy

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. Such reserves are computed by pro rata methods for direct business and are based on reports received from ceding
companies for reinsurance.

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.

In addition, the Company uses the following accounting policies:
(1-2) No significant changes

(3-9) Not applicable

(10-13)  No significant changes

Going Concern
Management continuously monitors the Company's financial results and compliance with regulatory requirements and finds no reason to expect the Company
to not continue as a going concern.

Note 2 - Accounting Changes and Corrections of Errors

No significant changes

Note 3 — Business Combinations and Goodwill

Not applicable

Note 4 - Discontinued Operations

No significant changes

Note 5 — Investments

A

Mortgage Loans, including Mezzanine Real Estate Loans - Not applicable

Debt Restructuring - Not applicable

Reverse Mortgages - Not applicable

Loan-Backed Securities - Not applicable

Dollar Repurchase Agreements and/or Securities Lending Transactions - Not Applicable

Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not Applicable

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not Applicable
Repurchase Agreements Transactions Accounted for as a Sale - Not Applicable
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Statement for March 31, 2020 of the WWestfield Champion Insurance Company

NOTES TO FINANCIAL STATEMENTS

l. Reverse Repurchase Agreements Transactions Accounted for as a Sale - Not Applicable

J. Real Estate - Not applicable

K. Low-Income Housing Tax Credits (LIHTC) - Not applicable

L. Restricted Assets - No significant changes

M. Working Capital Finance Investments - Not applicable

N. Offsetting and Netting of Assets and Liabilities - Not applicable
0. Structured Notes - Not applicable

P. 5GI Securities - Not applicable

Q. Short Sales - Not applicable

R. Prepayment Penalty and Acceleration Fees - Not applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
Not applicable

Note 7 - Investment Income

Not applicable

Note 8 — Derivative Instruments

Not applicable

Note 9 - Income Taxes

No significant changes

Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A The Company is owned and operated by its parent company, Ohio Farmers Insurance Company.
B. On September 17, 2019, the Company received a $2,500,000 capital contribution from its parent, Ohio Farmers Insurance Company.
C. Dollar Amounts of Transactions - Not applicable

D. Affiliated balances due to the Company at 3/31/2020 and 12/31/2019 respectively were:

3/31/2020 12/31/2019
Ohio Farmers Insurance Company $ 1,797 $ 0
Affiliated Receivable $ 1,797 $ 0

Every ninety (90) days the affiliated balances are reviewed and settled in either cash or the transfer of securities.

E. Guarantees or Undertakings - No significant changes

F. Material Management or Service Contracts and Cost-Sharing Arrangements - Not applicable

G. Nature of the Control Relationship - No significant changes

H. Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned - Not applicable

I Investments in SCA that Exceed 10% of Admitted Assets - No significant changes

J. Investments in Impaired SCAs - Not applicable

K. Investment in Foreign Insurance Subsidiary - Not applicable

L. Investment in Downstream Noninsurance Holding Company - Not applicable
M. All SCA Investments - Not applicable

N. Investment in Insurance SCAs - Not applicable

0. SCA Loss Tracking - Not applicable

Note 11 - Debt
A Debt, Including Capital Notes - Not applicable
B. FHLB (Federal Home Loan Bank) Agreements - Not applicable

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
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Statement for March 31, 2020 of the WWestfield Champion Insurance Company

NOTES TO FINANCIAL STATEMENTS

Not applicable
Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations
No significant changes

Note 14 - Liabilities, Contingencies and Assessments

A Contingent Commitments - Not applicable

B. Assessments - No significant changes

C. Gain Contingencies - Not applicable

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Not applicable
E. Product Warranties - Not applicable

F. Joint and Several Liabilities - Not applicable

G. All Other Contingencies

Various lawsuits against the Company have arisen in the course of the Company’s business. Contingent liabilities arising from litigation, income taxes, and
other matters are not considered material in relation to the financial position of the Company. There are no contingent liabilities arising from litigation.

The Company is a participant in the Ohio Farmers Insurance Company’s Pooling Agreement with zero pool percentage and as such has no accounts
receivable related to agents balances or uncollected premiums.

Note 15 - Leases

No significant changes

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
Not applicable

Note 17 — Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A Transfers of Receivables Reported as Sales
The Company has not sold or transferred any receivables to any other parties.

B. Transfer and Servicing of Financial Assets - Not applicable

C. Wash Sales - Not applicable

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
Not applicable

Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not applicable

Note 20 - Fair Value Measurements

A Fair Value Measurements

For assets that are measured and reported at fair value or net asset value (NAV) in the statement of financial position after initial recognition, the valuation
techniques and the inputs used to develop those measurements are as follows:

Level 1 - Values are unadjusted quoted prices for identical assets and liabilities in active markets accessible at the measurement date.

Level 2 - Inputs include quoted prices for similar assets or liabilities in active markets, quoted prices from those willing to trade in markets that are
not active, or other inputs that are observable or can be corroborated by market data for the term of the instrument. Such inputs include market
interest rates and volatilities, spreads and yield curves.

Level 3 - Certain inputs are unobservable (supported by little or no market activity) and significant to the fair value measurement. Unobservable
inputs reflect the Company’s best estimate of what hypothetical market participants would use to determine a transaction price for the asset or
liability at the reporting date.

The Company has no liabilities that are measured at fair value in the statement of financial position.

(1) Fair Value Measurements at Reporting Date

Net Asset Value
Description for Each Type of Asset or Liability Level 1 Level 2 Level 3 (NAV) Total

Assets at Fair Value

CE - Money Market Mutual Funds $ 0% 0 |$ 01|$ 1,172,999 |$ 1,172,999

Total $ 013 0 |$ 0% 1,172,999 |$ 1,172,999
Liabilities at Fair Value

$ 01$ 0 |$ 0|$ 0|$ 0

Total $ 0% 0 |$ 0|$ 0% 0

(2) AtMarch 31, 2020, the Company held no investments in assets or liabilities measured and reported at fair value that were classified as Level 3.
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NOTES TO FINANCIAL STATEMENTS

(3) The Company's policy for determining when transfers between levels is required is based upon change in the inputs used to determine fair value
measurement. If an input changes, the Company evaluates the new input(s) and makes the determination whether or not a transfer between levels is
appropriate. If an asset or liability is transferred between levels, it is the Company’s policy to record the transfer as of the beginning of the quarter in which
the transfer occurs. The Company held no assets or liabilities categorized as Level 1, 2 or 3 during the reporting period that were transferred into or out of
the level categorization held at January 1, 2020.

(4) As of March 31, 2020, the Company held no investments in assets or liabilities measured and reported at fair value that were classified as Level 2 or Level
3. Historically, fair values in the Level 2 category are provided by independent pricing services. Where independent pricing services provide fair values,
the Company has obtained an understanding of the methods, models and inputs used in pricing and has controls in place to validate that amounts
provided represent current fair values. Estimated fair values of investments categorized as Level 3 generally include inputs for which no readily
observable inputs are available and require management judgment.

(5) As of March 31, 2020, the Company had no holdings classified as either a derivative asset or liability.

B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements - Not required
C. Fair Value Level
The method(s) and significant assumptions used to estimate the fair value of financial instruments are as follows:
Investment Securities - Fair values for bonds are based on the values prescribed by an independent pricing service or from brokers. For bonds that are not
actively traded, estimated fair values are based on values of bonds of comparable yield and credit quality. The fair values for common stocks are based on
quoted market prices, where available, which are provided to the Company by an independent pricing service.
Cash equivalents - Cash equivalents include money market mutual funds, which are reported at net asset value (NAV) as a practical expedient. Such money
market mutual funds are separately identified in a NAV column. NAV is defined as the amount of net assets attributable to each share outstanding at the close
of the period.
Receivables for securities - The carrying amounts reported as admitted assets or liabilities for these financial instruments approximate their fair values due to
the short-term nature of these financial instruments.
Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $§ 7627125 |$ 6,499,698 |$ 7,627,125 0 1|$ 01|$ 0 |$ 0
Cash equivalents $ 1172999 (§ 1,172,999 |$ 0 0 [$ 01($ 1,172,999 |$ 0
Receivables for securities $ 5,678 |$ 5678 |$ 0 5,678 |$ 0% 0 |$ 0
D. Not Practicable to Estimate Fair Value - Not applicable
E. NAV Practical Expedient Investments
At March 31, 2020, the investments held by the Company which are being reported at net asset value (NAV) consist entirely of money market mutual funds.
There are no significant restrictions that apply in the liquidation of any of these investments. They are also not likely to be sold below NAV.
Note 21 — Other Items
A Unusual or Infrequent ltems
In response to COVID-19, the Company has executed its business continuity plan and is gathering data and monitoring the impacts on our business from both
an operational and financial perspective. Additionally, the parent company, Ohio Farmers Insurance Company, filed a national operational and financial impact
survey related to COVID-19 with the Ohio Department of Insurance and the NAIC on April 7, 2020.
B. Troubled Debt Restructuring Debtors - Not applicable
C. Other Disclosures - Not applicable
D. Business Interruption Insurance Recoveries - No significant changes
E. State Transferable and Non-Transferable Tax Credits - No significant changes
F. Subprime Mortgage Related Risk Exposure - No significant changes
G. Insurance-Linked Securities (ILS) Contracts - Not applicable
H. The Amount that Could be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or has Otherwise Obtained Rights to Control the

Policy - Not applicable

Note 22 — Events Subsequent

Subsequent events have been considered through April 15, 2020 for the statutory statements issued as of March 31, 2020. No events or transactions have occurred that
would give rise to a Type | or Type Il subsequent event.

Note 23 — Reinsurance

No significant changes

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

The Company is a participant in the Ohio Farmers Insurance Company's pooling agreement with a zero pool percentage, and as such has no net incurred losses nor loss
adjustment expenses.
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NOTES TO FINANCIAL STATEMENTS

Note 26 - Intercompany Pooling Arrangements

A.-F.  No significant changes

G. Affiliated balances due to the Company at 3/31/2020 and 12/31/2019 respectively were:
313172020 12/31/2019
Ohio Farmers Insurance Company™* $ 1,797 $
Afiliated Receivable $ 1,797 $

*Ohio Farmers Insurance Company is included in the intercompany pooling arrangement.

Note 27 - Structured Settlements

No significant changes

Note 28 - Health Care Receivables

Not applicable

Note 29 - Participating Policies

No significant changes

Note 30 — Premium Deficiency Reserves

No significant changes

Note 31 - High Deductibles

Not applicable

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
No significant changes

Note 33 - Asbestos/Environmental Reserves
No significant changes

Note 34 - Subscriber Savings Accounts

Not applicable

Note 35 - Multiple Peril Crop Insurance

Not applicable

Note 36 - Financial Guaranty Insurance

Not applicable
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9.1

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

GENERAL

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
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[ ] No[X]
If yes, date of change:
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[ ] No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Is the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] No[X]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
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[] NA[X]
State as of what date the latest financial examination of the reporting entity was made or is being made. N/A
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. N/A
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). N/A
By what department or departments?
NA
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[X] No[ ]
If response to 8.1 is yes, please identify the name of the bank holding company.
Ohio Farmers Insurance Company
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[X] NoJ |
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 0CC FDIC | SEC
Ohio Farmers Insurance Company Westfield Center, Ohio Yes No No No
Westfield Bancorp, Inc Westfield Center, Ohio Yes No No No
Westfield Bank, FSB Westfield Center, Ohio No Yes No No
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 If the 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 If the response to 9.2 is Yes, provide information related to amendment(s).
9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 1,797
INVESTMENT

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

use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
11.2 Ifyes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]

14.2 If yes, please complete the following:

1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value

14.21 Bonds $ 0 $ 0

14.22 Preferred Stock 0 0

14.23 Common Stock 0 0

14.24 Short-Term Investments 0 0

14.25 Mortgage Loans on Real Estate 0 0

14.26 All Other 0 0

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0

14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NAJ[]

If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  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] NoJ ]

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
BNY Mellon One Wall Street, New York, NY 10286
17.2 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)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 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
George Wiswesser |
Ronald Stephonic |
Krishna Patel |
Scott Richter |
Richard Nash |
Christopher Giampietro |
17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., 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
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PART 1 - COMMON INTERROGATORIES

| I | I

I

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

18.2 If no, list exceptions:

20.

21.

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 or obligor 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 5G| securities?

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?

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 raing(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?

Q07.2

Yes[X] NoJ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]
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3.1
32

4.1

42

6.1
6.2
6.3
6.4

71

GENERAL INTERROGATORIES (continued)
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] NAJ[ ]
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 1"
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 0 0 0

Total XXX XXX 0 0 0 0 0 0
Operating Percentages:

5.1 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[ ] No[ ]

Qo8
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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
All Other Insurers
00000........... AA-1120156......... Lloyd's Syndicate NUMDET 1886............cvururrirrererieineireiseesseise s ssesssssssssessessssssssssssesssnens GBR.......... Authorized........ | cooveee.. Oueverereeee | e
00000........... AA-3191388......... VErMEEI REINS L. ...ttt BMU.......... Unauthorized... | .......... [0 OO

Qo9
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 5 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.......cccoevenrrerrinnenes AL |..... TR U 0
2. Aaska.......cocniininiineieinn AK | ....... TR PR 0
3. ANZONa.....ne AZ ... Lo | e 0
4. ArKanSas........cooorrrrerninrennens AR ... TR 0
5. California.......ccccooverrurrerrieneeneen. CA|... TR 0
6. Colorado.......ccoceveureereueinennns CO|...... TR T 0
7. CoNNECHCUL......corverrerrirrinaes CT .. Neeo | e 0
8. Delaware.......ccoorevvvrninirinene DE|...... I SR 0
9. District of Columbia................ DC|...... TR 0
10.  Florida.......cocovevveneeneneeinieneene FL | e TR U 0
1. Georgia.....cccoeevreererrresrerinnnnn . GA | Lo e 0
12.  Hawaii..
13.
14.
15.
16.
17, Kansas......covvereeneneennenns
18.  Kentucky
19, LouiSiana........coevveereueereernennee LA|...... TR T 0
20.  Maine.....ccoocrervineinereinnee ME|....... Nuco | e 0
21, Maryland.........ccocoovieviennne, MD |....... Lo e 0
22.  Massachusetts...........ccocneenn. MA | ...... TR 0
23, Michigan.........ccccoeverrenierieinnnas
24, Minnesota.......cocovuneerererinnnn.
25.  Mississippi...
26, MiSSOUN.....corerreererrerirrieneenes
27, Montana......cccoeeveureeneneeneinne
28.  Nebraska........coocorerrrnieneinenns
29. Nevada........oooevvnernercennns
30. New Hampshire.........ccovvuunee NH....... TR [0 (0 (O R [0 (0 0
31.  New Jersey
32. New Mexico
33, New YOrK.....ooooovvveereereriniiene
34.  North Carolina
35.  North Dakota
36.  ORI0...ccireee
37.  Oklahoma.......cccovvereirniirniinnes
38.  Oregon....
39. Pennsylvania
40. Rhode Island
41.  South Carolina
42.  South Dakota
43, Tennessee......comreerneeneen.
44, TeXAS.oieeeeeereeeereereeeneeseieenns
45, Utah...coooecces
46, Vermont.........cocovvvirerrcrninnns
47, Virginia.....ocoeevenennenencennes
48.  Washington..........cccccoveniuneenne
49.  West Virginia
50.  WISCONSIN.....c.cvvvveirririririnene
51.  Wyoming.........
52.  American Samoa
53, GUAM...coiiriiereeries
54.  Puerto Rico
55.  US Virgin Islands
56. Northern Mariana Islands......MP | ....... TR TR [0 T (01 O (0 R [0 O (01 O 0
57.  Canada........cccouemmirniinniinns CAN|....... O OO 0
58.  Aggregate Other Alien............ (O I &0 GO [ 0
59.  Totals....covrrrerreerces XXX | e 0
58001.
58002.
58003.
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | .. XXX... | coveieiierieeiieiennd 0 | e 0 [ 0 [ e 0 | oo 0 [ oo 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)........ XXX ] e {01 0 e 0 [ 0 s {01 R 0
(@)  Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................... 18 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).........cocooeroviiisiiiniiiiiini 0 N - None of the above - Not allowed to write business in the state.............. 39
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of dOMICIIE..........cccevviririiriie e 0
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Ohio Farmers Insurance Company *
24104
34-0438190
OH
Westfield Insurance Company * Westfield Champion Insurance Company * Westfield Marketing LLC Westfield Bancorp, Inc.
a 24112 L lovy 27-1229534 77-0633192
34-6516838 32-0569613
OH OH
— 1
Westfield Services, Inc. Westfield Bank, FSB
Westfield National Insurance Company * Westfield Premier Insurance Company * 34-1861077 34-1940362
| 24120 i 16450
34-1022544 83-0887963
OH OH
150 South Road, LLC Westfield Mortgage Company, LLC
N 46-2569087 20035102
American Select Insurance Company * Westfield Superior Insurance Company *
19992 16449 . )
i 31-6016426 I 83-0871392 COINFinancial inc,
OH OH 27-2415287
n 1848 Ventures, LLC
35-2614052
Westfield Asset Management, LLC
Old Guard Insurance Company * Westfield Touchstone Insurance Company * 46-4010767
L 17558 L| 16448
23-0929640 36-4900986 | Westfield Management Company
OH OH 34-1788314
| Westfield Credit Corp.
34-1962005
* These companies are members of the following pooling WMC Properties, LLC
arrangement beginning 12/25/2018: 22-3981501
Ohio Farmers Insurance Company 19.0%
Westfield Insurance Company 54.0%
Westfield National Insurance Company 13.0% Westfield Securities, LLC
American Select Insurance Company 5.0% 45-4485129
Old Guard Insurance Company 9.0%
Westfield Champion Insurance Company 0.0%
Westfield Premier Insurance Company 0.0%
Westfield Superior Insurance Company 0.0%

Westfield Touchstone Insurance Company 0.0%
Total 100%
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 11

clo

1 2 3 4 5 6 7 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?
E;nﬁ?bers Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0228 | OFIC & Affiliates 24104... | 34-0438190.. Ohio Farmers Insurance Company.................... NA e NA e | e 0.000 [ NA ..o
0228 | OFIC & Affiliates.... .124112... | 34-6516838.. Westfield Insurance Company............ . | Ohio Farmers Insurance Company... . | Ownership. ...100.000 | Ohio Farmers Insurance Company
0228 | OFIC & Affiliates 24120... | 34-1022544.. Westfield National Insurance Company............. Ohio Farmers Insurance Company. Ownership......... ...100.000 | Ohio Farmers Insurance Company
0228 | OFIC & Affiliates 19992... [ 31-6016426.. American Select Insurance Company................ Ohio Farmers Insurance Company. Ownership......... ...100.000 | Ohio Farmers Insurance Company..............c... | v..... N.......
0228 | OFIC & Affiliates.... .1 17558... | 23-0929640.. Old Guard Insurance Company.............. .| Ohio Farmers Insurance Company... . | Ownership. ...100.000 | Ohio Farmers Insurance Company...........cc.cee. | veuee N......
0228 | OFIC & Affiliates 16447... | 32-0569613.. Westfield Champion Insurance Company.......... Ohio Farmers Insurance Company. Ownership......... ...100.000 | Ohio Farmers Insurance Company.............cc... | ve.... N.......
0228 | OFIC & Affiliates 16450... | 83-0887963.. Westfield Premier Insurance Company.............. Ohio Farmers Insurance Company.................. Ownership......... ...100.000 | Ohio Farmers Insurance Company..........cccees | veuee N....... [
0228 | OFIC & Affiliates 16449... |83-0871392.. Westfield Superior Insurance Company............. Ohio Farmers Insurance Company.................. Ownership......... ...100.000 | Ohio Farmers Insurance Company............ccc... | vue... N....... [0 S
0228 | OFIC & Affiliates.........c.ccrevenee 16448... | 36-4900986.. Westfield Touchstone Insurance Company....... OH............ A s Ohio Farmers Insurance Company.................. Ownership......... ...100.000 | Ohio Farmers Insurance Company.........cccccoe. | veven. Noooooee [
0uree e s [0S 34-1788314.. Westfield Management Company..................... OH............ NIA....ccccooe. Ohio Farmers Insurance Company.................. Ownership......... ...100.000 | Ohio Farmers Insurance Company............ccc... | vee... N....... [0 S
(O TS (- 22-3981501.. WMC Properties, LLC.........ccovcemeenerrneerneinernens OH............ NIA e Westfield Management Company.................... Ownership......... ...100.000 | Ohio Farmers Insurance Company.........ccccoe. | veven. Noooooee [
Ouren e s [0S 27-1229534.. Westfield Marketing LLC..........cccovvivereirernnnen. OH............ NIA....cccoonee Ohio Farmers Insurance Company................. Ownership......... ...100.000 | Ohio Farmers Insurance Company............cccce. | veue. N....... [0 S
L0 O [0 S 34-1861077.. Westfield Services, INC......c.vvvververeerenieniereenens OH............ NIA ..o Westfield Marketing LLC Ownership......... ...100.000 | Ohio Farmers Insurance Company...........cccee. | venve. N...... [0S
Ourer e [0S 77-0633192.. Westfield Bancorp, INC.........ccccvvvviererrinierenns OH............ NIA....cccoonee Ohio Farmers Insurance Company................. Ownership......... ...100.000 | Ohio Farmers Insurance Company............cccce. | ouee. Yo [0 S
L0 O [0S 34-1962005.. Westfield Credit COMp........oververrvrrrneerrirreriennenes OH............ NIA...ccine Westfield Bancorp, INC........c.vvevvenrerrerenienninns Ownership......... ...100.000 | Ohio Farmers Insurance Company...........cccee. | vonve. N...... [0S
Ouvee e [0S 46-4010767.. Westfield Asset Management, LLC.................... OH............ NIA....ccooe. Westfield Bancorp, Inc Ownership......... ...100.000 | Ohio Farmers Insurance Company............cccce. | veee. N....... [0 S
L0 O RR [0S 34-1940362.. Westfield Bank, FSB.........cccovvivrrrrnenrirnennns OH............ NIA...ccene Westfield Bancorp, Inc Ownership......... ...100.000 | Ohio Farmers Insurance Company...........cc.cee. | veuvt N...... [0 S
Ouver e s [0S 20-0361702.. Westfield Mortgage Company, LLC.................. OH............ NIA....ccoinne Westfield Bank, FSB...........cccocovvvirinieirinnnn. Ownership......... ...100.000 | Ohio Farmers Insurance Company..........c.cccce. | veee. N....... [0 S
L0 OSSR [0S 27-2415287.. COIN Financial, INC......ovovvervrrernrrreerrirreereneeens OH............ NIA ..o Westfield Bank, FSB Ownership......... ...100.000 | Ohio Farmers Insurance Company...........cccee. | venee. N...... [0S
Ourer e [0S 45-4485129.. Westfield Securities, LLC...........cccovvrvrierirrnnnn. OH........... Ohio Farmers Insurance Company................. Ownership......... ...100.000 | Ohio Farmers Insurance Company............cccce. | veue. N....... [0 S
L0 OO [0S 46-2569087.. 150 South Road, LLC.........ccocovvvrrrrrrneenerernirnes | OHecn Ohio Farmers Insurance Company.................. Ownership......... ...100.000 | Ohio Farmers Insurance Company...........cccee. | vouve. N......
0...... 35-2614052.. 1848 Ventures, LLC Ohio Farmers Insurance Company. ...100.000 | Ohio Farmers Insurance Company..........c.ccce. | veu. N.......
Aster Explanation

| 1 | No Entity(ies) or Person(s) has control of Ohio Farmers Insurance Company
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PART 1 - LOSS EXPERIENCE

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
1o Rttt ssnsinne | cnssssssssssssssssenens0. | o0 [ - 0.000
2. ATEA TINES ..o sessssissississississississississiseins | neerseiseenseenssenssenneensennenned | om0 | e 0.000
3. Farmowners multiple peril ..0.000
4. Homeowners multiple peril... ..0.000
5. Commercial multiple peril..... ...0.000
6. Mortgage guaranty....... ...0.000
8. Ocean marine....... ...0.000
9. Inland marine.... ...0.000
10. Financial guaranty..........cccoeeevvrienennnnas ...0.000

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

11.1. Medical professional liability - occurrence....
11.2. Medical professional liability - claims-made. |
12, BArNQUAKE. ......cvocveeeieiciie ettt

13. Group accident and health.............ccccvvereeiniecienie e
14. Credit accident and health....
15. Other accident and health | e
16. Workers' COMPENSALION.........ccrveiriiiieiieiieicieie et
17.1 Other liability-0CCUMTENCE..........ccvueviiereieetese e s
17.2 Other liability-claims made...
17.3 Excess workers' compensation
18.1 Products liability-OCCUIMENCE. .......c.cvuvirereiieriieese e
18.2 Products liability-Claims Made...........ccevuvvrieiniieieeeeeeeee e 0.000
19.1, 19.2 Private passenger auto liability. - 0 L0 ..0.000
19.3, 19.4 Commercial auto liability...... o L0 L0 ...0.000
21. Auto physical damage...... | 0 L0 ...0.000
22. Aircraft (all perils)...... o L0 L0 ...0.000
...0.000

30, WAITANEY.....vveiiicieie ettt sttt
31. Reinsurance-nonproportional assumed property.
32. Reinsurance-nonproportional assumed liability........

33. Reinsurance-nonproportional assumed financial lines
34. Aggregate write-ins for other lines of business....
35. Totals

. Sum. of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34)......ccccovvrerieinirierierisannns

PART 2 - DIRECT PREMIUMS WRITTEN
1

2 3
Current Current Prior Year
Lines of Business Quarter Year to Date Year to Date

1.

2. Allied lines.......c.ccceenee.
3. Farmowners multiple peril
4. Homeowners multiple peril...
5. Commercial MUILPIE PETl.......cvueiiriieieieisiees e
6. MOMQagE QUAANTY.....coivevreiriierieieicie sttt
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty....
11.1 Medical professional liability - OCCUITENCE.........cvveiveiciieie s
11.2 Medical professional liability - claims made..
12. EarthqQuake.........ccoovvevereveeniecsiieieenns
13. Group accident and health...
14. Credit accident and health....
15. Other accident and health
16. WOrkers' COMPENSALION.........cccviveieicieieieii sttt
17.1 Other liability-occurrence

17.2 Other liability-claims made...
17.3 Excess workers' compensation .
18.1 Products liability-0CCUITENCE.........c.cvevirerereieieseesee e SN
18.2 Products liability-Claims MAdE...........ccevueieiiieieicicsie et nanee

19.1 19.2 Private passenger auto liability.

o WITANTY . et
31. Reinsurance-nonproportional assumed property.
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial iNes.............ccccoeveerevereievcreecienaes
. Aggregate write-ins for other lines of business

3498: Sum. of remaining write-ins for Line 34 from overflow page....
3499. Totals (Lines 3401 thru 3403 plus 3498) (LiNE 34)......ccoiiiiriiinninniiniinissississsissnsnnnes | cssrsenssenssssssssssssssssssssssssssssssnssnes0 | im0 | i 0
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PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

1449

3 4 5 6 7 8 1 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 + Prior...oo.. | w0 | o0 |0 | i [0 R 0 [ oo | s 0 [ oo 0 [ o0 e, (O 0
2. 2018 [ |0 | s | 0 [ oo 0 [ oo | e 0 [ oo 0 [ o0 e, O [0 [0 0
3. Subtotals
2018 + Prior.....co. | covverierisrienisninnceen |0 [0 | s [0 0 oo | i [0 0 [ o0 [ e, O 0 [ [, 0
4. 2019, |0 [ |0 [ [0 0 [ o | e 0 [ oo 0 [0 e, O {01 {01 0
5. Subtotals
2019 + Prior.....co. | o |0 |0 |, [0 0 [ om0 | s 0 [ oo 0 [ o0 e, (O 0
8. 2020......cccmcirnne [errrnrrnee e XK e e XX s [, ., S R D, T [P [0 RO OROONN | I FOTRR D S [P 0 [ o0 e, [V D, ST )., SR XXX
7. TotalS...cvevcrns | o0 |0 | 0 [ (V) [ 0 | o0 | v, (O] [ 0 [ o0 [ e, [V (V) [P (V] [P 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
L PR 0.0 %2 woovvrrreriennnd 0.0%[3. v, 0.0 %

Col. 13, Line 7

Line 8

4 i, 0.0 %
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?

2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?

3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

4. Wil the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

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

2 The data for this supplement is not required to be filed.
3, The data for this supplement is not required to be filed.
4 The data for this supplement is not required to be filed.

Bar Code:

A0V ATAC 0D D N
* 1 6 4 47 2 02 04 900000 1 =
A0 OO 0 O TR
* 1 6 4 47 2 02 04550000 1 =«
A0V ATA 00 E O 0 OO
* 1 6 4 47 2 02 03650000 1 =
A0V ATADC 0RO 0 o
* 1 6 447 2 02 05050000 1 =«

Q15

Response

NO

NO

NO

NO
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Overflow Page for Write-Ins

NONE

Q16
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SCHEDULE A - VERIFICATIO
Real Estate

N

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 O PHOT YEAN.........ovuiurerireeeriereiseie ettt et seee ettt ssssessentas | setessessssssessasssesessessessssssessessanssnssn 0 | oo 0
2. Cost of acquired:
2.1 Actual cost at time of aCQUISIION. ...........evererrrerrerrirerreeeeeeeese s e | eveerensesese et baes 0
2.2 Additional investment made after acquiSition.............cccuevererreieereinnienns NN ................ 0
3. Current year change in encumMbBIanCes...........cocvrurremenrerrerneneeneerseneneeseeec s ey - . . o e .0
4. Total gain (loss) on disposals............ ol .0
5. Deduct amounts received on disposals...........c.ceeveerreererernene .0
6. Total foreign exchange change in book/adjusted carrying value...... .0
7. Deduct current year's other-than-temporary impairment recognized .0
8. Deduct current year's depreciation............c.ccvreeneeieiienisieeseesesesienns .0
9. Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8). .0
10. Deduct total nonadmitted @mOUNLS...........covuueereercuniniineieeeese e .0
11. Statement value at end of current period (Line 9 mMiNUS LiNE 10)......errurieresreiseisiressssessssesssssseseessnsessssessssessssssssssssessessssssees 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 Of PriOr YEAI..........cvvvveeinineneinnesnseieies | et sesnes 0 | o 0
2. Cost of acquired:
2.1 Actual cost at time Of ACQUISIHION..........c.ivirieieiieie ittt bbbttt s s s st essnss | antessessstessesstessessesnsensessssansensesnten 0 | o 0
2.2 Additional investment made after ACQUISIEION..............euriiiririniieere sttt sase ettt essentsssnes | sesessessssesessassassessestessssssessesssnssnssn 0 | oo 0
3. Capitalized deferred interest and Other...........ccovvviieieceneneseesennd O T R RRTRRN 0 | o 0
4. ACCTUAl Of AISCOUNL.........eecercerriereeeeci ettt NN ................................................................... 0 | oo 0
5. Unrealized valuation increase (decrease)...........cevevvvierrenrnresennnnreseeene Jlees - A R | s 0 | o 0
6. Total gain (I0SS) ON GISPOSAIS........uureureririerieireiseeirsteeeesssessesesseesese e as st se et ss s ss st st s st ssen s e ssestens | essantssssessessansessessessanssessnssentneseses 0 | oo 0
7. Deduct amounts reCEIVEA ON GISPOSAIS...........uivrruriviririseiiieiseieissis et bbbt s s sse sttt sntessens | sbsesssssstessessstessesesensessesssssnsensesnse 0 | o 0
8. Deduct amortization of premium and mortgage interest points and COMMItMENE FEES...........ururiiirrerrirririrriesersiseseieees | eerreeseeessssee e seesssesseneeees 0 | oo 0
9. Total foreign exchange change in book value/recorded investment excluding aCCrued INtEIESE..........coveviieieiiinieieiiis | e ssenee 0 | o 0
10. Deduct current year's other-than-temporary impairment FECOGNIZEM...........ouururirirrieriirrineereie et ss s ssesssesses | fersssssssssssssssssssssssenssnsessssssnsnsenes 0 | o 0
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......... | coecrisrierieinenierisissserssesssessensnead 0 | et 0
12, TOtal VaAlUGLION AIOWANCE. ..........eveeeeeeieeicieieieicie ettt se s ess et ee st et ensessesnsesnes | sesesssssssessssssssssesssssnssnsenssssnsensesneas 0 | o 0
13, SUDLOtAl (LINE 11 PIUS LINE 12)...euivieeiiiiiieiicisiieicisetesse ettt bbbt s bbbt n s s s s benses et | absesssssnsessessstensessetsnsansensessntansesntan 0 | e 0
14, Deduct total NONAAMItIEA BMOUNTS..........civuiiiererciceie ettt ssee et entessens | seseessssssessssssssnsessessnssnsenssssnsansssneas 0 | ot 0
15. Statement value at end of current period (LiNe 13 MINUS LINE 14)........ciuiiiiiiiiieicisisieiieissietsisstesessssssse s ssssssssessssssesssssnes | svsesssssssesssssssessessssassessesssssssassesnsas 0 | o 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 O PHIOr YBAI........cciieririeiieieeiiie sttt es st sesis | sstessssssessessasssssessessessssssessessasssnss 0 | o 0
2. Cost of acquired:
2.1 Actual cost at time Of ACQUISIION. .........c.cvueirerieieisiesire ettt
2.2 Additional investment made after acquisition.
3. Capitalized deferred interest and other.............
4. Accrual Of dISCOUNL.........c.ovriuriririirirerineseieeeeeeeeesiseseseesesssnsseesese - N - NP -
5. Unrealized valuation iNCrease (JECIEASE)..........cuvureuririeiririreieiisissseesesste st sessasses
6. Total gain (loss) on disposals................
7. Deduct amounts received on disposals.............
8. Deduct amortization of premium and dePreCiation..............errerirereriurirernsesese ettt snsnees
9. Total foreign exchange change in book/adjusted Carrying VAIUE............coveieuiinieieinieiesseeiss st
10. Deduct current year's other-than-temporary impairment FECOGNIZEM............ouururuuriuieeireieeereie et ssenssseseeeeees | feesssssssssesssssss ettt sne e eees 0 | s 0
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-849-10)........ccoerririurieieiinieesseneeisniens | creessssessssssessesessssessesessssessessnsed [0 RO 0
12, Deduct total NONAAMITIEA BMOUNLS...........c.iiuieieeir ettt es e s e s s es s st s s et ees | feebsstssssessnssnssessensenssns et snsnnes 0 | e 0
13. Statement value at end of current period (LiNe 11 MINUS LINE 12).....c.iuiieiiiiiieieieiisissiesssissiessessssesesssssssassesssssssesssssssessessnss | sssesssssssesssssssessassessssessesssssssassessnsas 0 | e 0
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PriOF YEAI..........ccovvieinieeeiniesiseessssssssseesssnnes | vvesssesssssnssssssessessssssens 6,501,258 | .ooovrerieereireieceieieieis 4,839,158
2. Cost of bonds and StOCKS ACQUIMEA..........c.cviveieeieiiiiie ettt ss sttt es s sn s ssenas | sbsesssssstessessstes e s bes e sse s ssnsessesnea (0 TR 1,656,094
3. ACCTUAN OF GISCOUNL.......vuietris ittt | ebbsb b s bbbt 2,538 | e 10,020
4. Unrealized valuation iNCrEASE (ABCTEASE)..........ruurrrerrereerierreeeseisesssstseesessessssesessessessssssessessessssssessessssssessessssasssessessessssssessass | sssesssssessessassssssessestassnsssessessanssnsan 0 | oo 0
5. Total gain (I0SS) ON GISPOSAIS........c..cueireireiiiiiieieissieiseise sttt s st bbb s st sn s s s s s bensensebans | 4bsessssestessessntessessnssnsensessnsantensesnsan 0 | o 0
6. Deduct consideration for bonds and StOCKS QISPOSEA OF...........curuieierririrircircirsis ittt stenses | eesassssesessessasssessess st s ssessessestneeses 0 | oo 0
7. Deduct amOrtization Of PrEMIUM.........cirieieiieie ettt s sttt s s s s bensanse | ebsessssessessnsessessesantes st ensesses 4,098 | v 4,014
8. Total foreign exchange change in book/adjuSted CAIMYING VAIUE............cuiiuiurerieeineircieeseeeeees it sss s stsnssessesss | essessssssessessesssessessessessseessssessseseses 0 | o 0
9. Deduct current year's other-than-temporary impairment FECOGNIZEM.............c.iuirrieiiiriieieie e ssnas | ersessssessesessstesse s sss e sssessessnsen 0 | oo 0
10. Total investment income recognized as a result of prepayment penalties and/or acCeleration fEeS..........ouuururerrnrrrirnis | ornreisiisessesse s ssessessssnesseeees 0 | e 0
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)........cccceurirrieiieriieieiesisieesienees | ceveresesiessssesesssssssessssnees 6,499,698 | ....ccovvreereeees 6,501,258
12, Deduct total NONAAMILEEA BMOUNLS..........cviiirirrieireiiseieie ettt s st s s st s s st essensees | feesssssssessansanssesensensans s st snssnsenes 0 | e 0
13. Statement value at end of current period (Line 11 MINUS LINE 12).....c.iiieiiiieisisierieississsessesssssssessssssessessssessesssssssessessssanse | srsssesasssssssassessssassessssaneen 6,499,698 | ..o 6,501,258




Statement for March 31, 2020 of the WWestfield Champion 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

Book/Adjus:ed Carrying Acquisitions DispoBSitions Non-Tradiig 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
..................... 6,501,258 ceeerreeeenennnnn.0,901,258

NAIC 2 ()-.uveeereereeeeeeseiseeieeie ettt st esnsnns | eeseesesssssasssass e es st asens L0 N 0 | oo 0 | oo 0 | o 0 [ ettt nniens | ettt | eeseebe sttt 0
30 NAIC 3 () eueeueerereereeeereeeetseie ettt st | eesee ettt L0 L0 R 0 | oo 0 | oo 0 [ ottt nniens | ettt | eeseebeet ettt 0
S N (o ) S IO | (| (3 (N (3N OO KOO SO 0
LT T (oR- 1) TN DU [ (| (N (N (N DO IO TN BT 0
LT (oL N ) NN D [\ [\ () () 0 | eoreeoreesesseeessssceresssseeesessssneees | sesesssssessssseseessssmessssssesesssssees | eesssisessssssessesseesesssseeeessse 0
7. T Al BONAS. .....cvuiveiiiciiiiieisii st enesenens | erensssssssssssnssnessnsenene 6,501,258 | ..o 0 oo 0 [ [((RSLC0) ] 6,499,698 | ..o 0 [ o 0 | 6,501,258

PREFERRED STOCK
8. INAIC Tttt bbb bbbt | et e e sttt 0 | o 0 | oo 0 | oo 0 | e 0 [ ottt | ettt | ceseb e 0
0. NAIC 2.ttt | Sebsenb bbbttt 0 | o 0 | oo 0 | oo 0 | o 0 [ ottt | ettt | ceieeb s 0
100 NAIC 3ei bbbt | bt st 0 | oo 0 | oo 0 | oo 0 | e 0 [ ottt | ettt | eebeeb et 0
110 NAIC 4ottt | bbb 0 | oo 0 | oo 0 | oo 0 | e 0 [ ottt | ettt | eesenb et 0
120 INAIC Boooeesteesesss st | SeeRR e (U IO RR 0 | coveereeerreesssessesser s (ORI (N 0 [ ceeveermeerenssssseesnrsessssnessssenns | soneesessess e s | et 0
13.
14,
15.  Total Bonds and Preferred SOCK. .......oirerrrireririisissiisissssssssnsssssssssssessasess | srsesssssssssssssssssssssaneas 6,501,258 | ..o 0 | oo [0 RO (1,560) | cvooveereneieeniseisniens 6,499,698 | ..o [0 OO [0 6,501,258

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; NAIC2S....... 0; NAIC3S.... 0; NAIC4S... 0; NAIC5S............ 0; NAIC6S......... 0.
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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

QsSI03, QS104, QSI05, QSI06, QSI07



Statement for March 31, 2020 of the WWestfield Champion Insurance Company

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

. Book/adjusted carrying value, December 31 Of PHOT YEAI.........ccvueiirinieiieisieieessie et sses

. Cost of cash eqUIVAIENES ACAUIMEA..........ciuriieieiriieeicisi st snes

. ACCIUAL OF BISCOUN.......ovuiiiicit bbbt

. Unrealized valuation iNCrease (AECTEASE)..........ccuueuiuiierieieiirieie ettt s

. Total gain (I0SS) ON AISPOSAIS..........cvvrerririieiieiciiieie sttt st nae

. Deduct consideration received 0N diSPOSAS............cccvueueiriieieiiieieie ettt

. Deduct amortization of PrEMIUM............ccciiiiiice ettt naes

. Total foreign exchange change in book/ adjusted carrying ValUe............c.ocucveiereuniesiecseeieeee s

. Deduct current year's other-than-temporary impairment reCognized.............ccoeveveeereicsesieiesee e

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

. Deduct total nonadmitted @MOUNES............ccevruiiueiiciciisie et

. Statement value at end of current period (Line 10 MiNUS LN 11)..... v seesnesessnees

1 2
Prior Year Ended
Year To Date December 31
.............................................. 1,083,814 | ..o 130,427
................................................... 89,185 | ..o 4,625,239
............................................................ 0 | coovrernererrrereeneerisessssenessessesneneeen0
............................................................ 0 | coorrerrremrrrnereenesnisessssenesssesseseneeen0
............................................................ 0 | coorrerrrmerrrnereenneseisesssssenesssesessnennees0
............................................................ 0 | coorrermrmerrneeeennenersseeesnennnnn 3,671,852
............................................................ 0 | coorreemmeeerneeesnreseissssssssenessesessneneeess0
............................................................ 0 | coorrermmeeerneeeeseeeesssssssenessesessneneeess0
............................................................ 0 | coorenerrsrriessnnrsssresenesssseeeneees0
.............................................. 1,172,999 | oo 1,083,814
............................................................ O OO OO ROPPROPOOON |
.............................................. 1,172,999 | s 1,083,814

Qsl08
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Sch. A Pt. 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

Sch.D -Pt. 3
NONE

Sch.D -Pt. 4
NONE

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

Sch. E -Pt. 1
NONE

QEO01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE11, QE12, QE13
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Statement for March 31, 2020 of the WWestfield Champion Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 7 8 9
Amount of Interest Due &
CUSIP Description Book/Adjusted Carrying Value Accrued Amount Received During Year|
Exempt Money Market Mutual Funds as Identified by the SVO

61747C 58 2 | MORGAN STANLEY INSTL LIQUIDITY TREAS......ccoiiisnsissssssssssssssssssssmsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnnns s | s | 033120200 | vivisisssnsssssn0610 | i | 1,172,999 3,940
8599999. Total - Exempt Money Market Mutual Funds as Identified by the SVO. ..1,172,999 3,940
8899999. Total - Cash Equivalents ..1,172,999 3,940
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