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Statement for March 31, 2020 of the WWestfield Touchstone 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
1o BONAS...cetceieii et | bt 6,499,698 | ...oocvirrrricriririerii 0 [ i 6,499,698 | ...covvvrerrinn 6,501,258
2. Stocks:
2.0 Preferred SIOCKS.........oviiiririii e | ot (0 RN (O TN (O O 0
2.2 COMMON STOCKS. .....couieriiriieiireeiresie ettt ents | eonissisesisenssenssesisenisenes (0 RN (0 T (O OO 0
3. Mortgage loans on real estate:
31 FIESEIENS . vevueerceieiici ettt nnns | sesteeens sttt (O R (O (O 0
3.2 Other than firSt IENS........c.cveuiiieiierieriere ettt ssinns | corteinsesseesesse s (0 RN (0 RN (O PO 0
4. Real estate:
4.1 Properties occupied by the company (less §............ 0
ENCUMDTANCES). ... vevveereeseeseeseseseeeeseeseessessee e ssesb e st st bs e esb st ens et es s st sbsnssns | sebsessessessessssssessentnsseees (01 O [0 RN (01 RN 0
4.2 Properties held for the production of income (less §............ 0
ENCUMDTANCES). ..o veeeneeseeseeseeeeeeseeseessesseesessesssse e st st eee e ss s s st e sses e st enssessessessanssssnssns | sessessessesssssssssssssnsnnens [0 O (01 SR (0 TR 0
4.3  Properties held for sale (less §.......... 0 @NCUMDBIANCES)......veecererrereeeeeeseeeeeeseeeeseseneans | ceeseesesseseseesssessesesneeens [0 O (01 SRR (0 TR 0
5. Cash(§.......... 0), cash equivalents ($.....1,172,999)
and short-term investments ($.......... 0) vttt | ereesentesaes e snes 1,172,999 | oo (0] I 1,172,999 | oo 1,083,814
6. Contract loans (including §.......... 0 PrEMIUM NOLES)....euvererereerrereesreseeeeseseseeseeseseseesessessessns | ressessessssssessssessesssssnes [0 O (01 (0 R 0
7o DBIIVALIVES. ..ottt sttt nninens | crbenineni s nent et (0 RN (0 O (O RO 0
8. Other iNVESIEA @SSELS........c.uuverrerrirrirririesiesiees st ssniens | criesinenine s s nieni [0 OO (0 RN (O 0
9. ReCEIVADIES fOr SECUMLIES........cocvuiecvieeicese ettt s saesseses | ovaesassssssaesessessenaes 5,678 | oo [0 5,678 | oo 0
10. Securities lending reinvested COllAtEral @SSELS...........cvrrririnrirririsenessieeeesssssesssssesees | seressssssssssssssessesssssssan (0 0 [ e 0 [ e 0
11, Aggregate Write-ing for INVESIE @SSELS.........crvurerriririrrirririsessessese s sssssssessesessens | srsessssssssssssssssssssssssssesns [0 [0 P (O P 0
12.  Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and @CCTUEM............ouurveenirrierinririereeereese e
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlIBCHON..........cceeeives | ovveveriereeece e 0 [ o 0 [ o 0 [ e 0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums).........ccceveveeeeres | covrereieesie e 0 [ o 0 [ e 0 [ oo 0
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination (§.......... 0)-eeereeeeeer et s et s ettt | eertestessees st anseas (0 IO (O O (O OO 0
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS. ... seriesiesienieses | ereeessesseessessessessseenees (0 RN (O TN (O RO 0
16.2 Funds held by or deposited with reinsured COMPANIES..........ccovureerrerrurinreneereeneeneinees | e [0 O (01 SR (0 R 0
16.3 Other amounts receivable under reinSUranCe CONMTACES..............vwrveriereerieeieerieries | cerveriesiessesseseeseeenees (0 RN (0 TN (O U 0
17. Amounts receivable relating to UNINSUrEd PlIANS.............ocureeririeriinriririnerereieeseseieeseissenes | ceeesessssessesessessessssseean (01 RN (01 RN (01 RN 0
18.1 Current federal and foreign income tax recoverable and interest thereon............cocoveuoereonens | corvrreeensinenneeesenen [0 O (01 R (0 RO 0
18.2 Net defermed taX @SSEL.......c.uevuericriciieeieeierierierie ittt sesseens | soetesessseess s (0 RN 0 [ oo (O RO 0
19.  Guaranty funds receivable OF ON AEPOSIt...........evrereririinrireieieeneieeeerseesseeese s iessesssssessns | seseesessessssssssessesssssnsnn [0 [0 SR (0 R 0
20. Electronic data processing equIPMENt aNd SOWEIE.........c.cuererurerererrireneineeeesesesesessesseesens | rressesesssssssessssessessnssees [0 O (01 (0 O 0
21, Furniture and equipment, including health care delivery assets ($.......... 1) PSS ISP [0 O (01 (0 R 0
22. Net adjustment in assets and liabilities due to foreign exchange rates............coevreernrrrineones | corerrernenesereeeseneinns [0 O (01 (01 [ 0
23. Receivables from parent, subsidiaries and affiliates.............cccceviiieierieeieeeeeeeeeeseeies | e 1797 | e [0 1,797 | e 0
24. Health care (§.......... 0) and other amounts reCEIVADIE. ...........cvvrerrreeeereeseeeereiseeieeessies | ceereesesseeeseeseessesesneeens (01 O (01 (0 R 0
25.  Aggregate write-ins for other than INVEStEd @SSELS...........owruririirreririreisrseeseseesnsiees | rsesesnsssessessssenssssssesees [0 [0 (O P 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNeS 12 throUuGh 25).........c.cveumrverereremmierisesmiesesseriseessesssessessssessessesssns | senesssssssseseons 7,703,606 | ooooovererecrirrerierein 0 [ v 7,703,606 | .cooovrvrrrrenne 7,655,115
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ccccvevrees | covrrerernereieieisiieieienad (0 TR (0 TSR (0 TR 0
28.  Total (LINES 26 @NA 27)......ovumrverrrirerireriseesieesssesiseesssesssesssssss s sessssesssssssssessssssssesssnnens | oeessssesenesssnnes 7,703,606 | oooooverericrererierenn LU IR 7,703,606 | .cooovrvrrrrenne 7,655,115
DETAILS OF WRITE-INS
1100, bRt | etet ettt (O R (O RO (O RO 0
1102, ottt | etet et (0 R (O RO (O R 0
1103, ettt | eeeteee ettt (O (O R (O O 0
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccvveveiirrieieiieieieiies | cvveeieieesie s 0 | oo (01 TR 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE)......cvuevuiuieerieieiiieieisiessisississiesens | cvesiersissssssessssssessessnead 0 | e (01 P (01 P 0
2507, oottt enn et | sestenent st (O (O (O 0
2502, oottt | eesteeene et (O R (O R (O 0
2503, ettt enstnnnnn | erstieess et enen e (O (O S O 0
2598. Summary of remaining write-ins for Line 25 from overflow Page..............cucreeeneneuirenineinees | coveeeernseneissieesssesseeenn [0 N (01 RN 0 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)......ccrurrerrrsurnrssmersessessnssmessessmssssaness | sessessssassssssssssssanssssssssns [0 [0 P (01 P 0




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

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current Decenfber 31
Statement Date Prior Year
1. Losses (current accident year §.......... 0) ettt bbb R Rttt s s ten b | eebes st sttt (01 RPN 0
2. Reinsurance payable on paid losses and 10SS adjUSIMENT EXPENSES..........cuiruririrrinrireieesesseeese st esessssssssessessesss | sesseesssessssssssesssssssssesessessnens (01 T 0
3. Loss adjustment expenses
4. Commissions payable, contingent commissions and Other SIMIlar ChArGES. ... essssessesessssssssssesses | cnsseessssnssssssssessssssssessssssssnns (01 0
5. Other expenses (excluding taxes, lICENSES ANG fEES).........cuciiieiicicieise ettt sans | eebsesessesses s s b s s bes b (01 OO 0
6.  Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)........cvurerrnrerrirmirnrinrirenssnsessesssessssesesssssssssssssssssessessss | seeseessssessssssssessssssssssesessessnens (01 0
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES)).......cccvevevereriererrirerieireienenies [ e 9,931 [ o 280
7.2 Net deferred taX IADIIILY...........c.evevieeeieicee ettt ettt ss st st s st s st s s saesansnes | essessessessstesnsnsesassessnenn 2,436 [ oo 1,904
8.  Borrowed money§$.......... 0 and interest thereon §........... Dttt ettt sttt ettt enbeesbsenbaentsentans | drentaessaesss e e e et e st e e (0 [OOSR 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)...........cceuiveieiiieieiceeiecssieessieseies [ eveirsiese e 0 [ 0
10, AQVANCE PIEBMIUM.....ocvieerecrreieetsesiee st s st es st s s s s s b st s et es s s e bas s s s st s s s s b st es bt es s sse b s st es s s st esses st ensessstsnssssessnsnnts | sevsesssessessnsinsessessnsessessesnsenee [0 TR 0
11.  Dividends declared and unpaid:
111 SHOCKNOIETS. ...ttt nenes | cebsess sttt LU R 0
11,2 POICYNOIAETS. ...ttt E bbbttt ens | 4ebseesessent e s e bs e en bt en st 0 [ 0
12.  Ceded reinsurance premiums payable (net of ceding commissions)
13. Funds held by company Under reiNSUFANCE trEALIES..........cuu ettt sttt ettt bsesss | sebseesessesssesessessent s s s entesseens 0 [ 0
14, Amounts withheld or retained by company for aCCOUNt Of OtETS...........covuuiieiiciciesse s sses | seresessessss st (01 PR 0
15.  Remittances and itemMS NOt AlIOCALEM. ...........cuuurreuireririiiiiieiei ittt esnsenns | Heeninese st O [ oo 0
16.  Provision for reinsurance (including $.......... 0 CEIfIEA)....u vttt sens | esssbies st sttt ees (01 O RTRRRN 0
17.  Net adjustments in assets and liabilities due to foreign EXChaNGE FAES..........c.vi it sssesstenens | seesreessesssess st essesseens 0 [ 0
18, Drafts QUESIANAING........couiiricieieccce s bbb a bbb s bbbt s bbb | eebies st e sttt (01 RPN 0
19.  Payable to parent, Subsidiaries and affiliates............cceurrirrrririerr ettt sttt | setee sttt 0 [ 0
20, DEIVALIVES.......ovuieeiiirieiirit bbbt | et O [ oo 0
271, PaYDIE O SECUMIES. ......vvrereseireirereeirissiesessese ettt ettt s st en s ses st nssnssestensansns | sbnsssssssssassnssnssessansnssessassansans [0 TR 0
22, Payable for SBCUMHES IENGING..........cciveieiicice ettt bttt es s stensnnas | suesbisssessessse s ses bbb st s [0 TR 0
23.  Liability for amounts held Under UNINSUMEA PIANS............vuirerrerinirreirsieeeessessessssessssesesseesssssssssesessessssssssesssssssssesssssssssssessessns | sonssssssssssssssssssessssssssesssssassns [0 TR 0
24. Capital notes §......... 0 and interest thereon §.......... 0
25, AgQregate Wte-inS fOr IADIIHES. .........rveveeriririeiisrtesissise ettt sttt ss st ss s st st ssessensnnssens | sbssssssessanssnssnssenssnssnssessasssnssns {01 R 0
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 25).........c.cuiucieiciieeeeecice st stessseses | stessessesssesiesiesssssesssesans 12,367 [ oo 2,184
27, Protected CEIl HADIES..........cvueercerciriici bbbttt | fhbisb bbb (01 [P 0
28.  Total liabilities (LINES 268 @MU 27)........ccriririieiiriceiierieesiessieesse sttt st ssesensns | stissssssssssse s sssnesssssnas 12,367 | 2,184
29.  Aggregate write-ins for SPECIAl SUMPIUS fUNAS.........cvvviveeiiirceeicetetes ettt sse st ssae s sssssssessssenes | sesissessessesssssse st sesees s senes [0 TR 0
30, COMMON CAPIAI STOCK.........cuveiiieeiieictieie ettt ettt b a s bbb s st en bbb s s s nsensens | senbessessssensesesnsensns 3,000,000 [ covvveerererereieieeerenas 3,000,000
31, PrEferred CAPItAl STOCK........coviveevcecteeetcteee ettt sttt b st et s et et s e b n st s s s e st | ebeerenanae st st ettt s et ans [0 TR 0
32.  Aggregate write-ins for other than special SUMPIUS fUNGS...........ccveiiiieieicis ettt | eressssssess bbb snans 0 [ 0
33, SUIMIUS NOES.....cvieiictceese ettt sttt bbb a e b s bbbt a bbb st st en st b n s s ban s ssesansants | eveesissssessns st entes et s en st n s [0 TR 0
34, Gross paid in and CONTDULEA SUMDIUS............ccvuiiuiiiieicicteie ettt bbbt a st ssse s snbessenans | sesbessesssessessesssessns 4,500,000 [ c.oovereereriiieieinan 4,500,000
35, UN@SSIGNEA fUNAS (SUIPIUS).....vvuevecvrieiicieesiieseesetess et ettt sttt ssb st es s as st st es sttt s e bsstes s sas s s s nsessnsntas | evessssssssessnssstessesansenes 191,239 [ oo 152,931
36. Less treasury stock, at cost:
36.1 0.000 shares common (value included in Line 30 §.......... 0) vttt ettt nens | srbes et (0 RN 0
36.2 .......... 0.000 shares preferred (value included in Line 31 §......... 0) ettt sttt ennens | seieetens st st ne e 0 [ 0
37.  Surplus as regards policyholders (LINES 29 10 35, IESS 36).......cccvurrrueiiiieriesiseieisee s sessssssesessessssssessesssssssssessessesssssses | sossesiossssssssssssessssas 7,691,239 | oo, 7,652,931
38, Totals (Page 2, LINE 28, €0l 3)......ovverieerireerieririreeieceseeeiseesseeiseessssesssesssessssessssessesssssessassssssssssesssssssssssssasssssnsssasssssssssnssses | sonmessssssssssenssssssseens 7,703,606 | ...oovverevrercrennns 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 @DOVE). ... rvureiurisisearsiseisssesssssssesessesssssssssessesssnsssssesasssnssessessenssssssssesssssssesas
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, s
3298. Summary of remaining write-ins for Line 32 from overflow page
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 8D0VE).......ouiuiriieiiiiiesieiitsitesit et sssesessestsssses s snesssesssssssessnsssesssssssensesses | seesssssnssssssssssssassesssansessssansanes 0 ] 0

Qo3




Statement for March 31, 2020 of the WWestfield Touchstone 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

10.
1.

12.

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

2.1 Direct
2.2 Assumed....

2.3 CBABH. ...ttt bbb AR a bbb a sttt en

. Loss adjustment expenses incurred
. Other underwriting expenses incurred
. Aggregate write-ins for underwriting deductions
. Total underwriting deductions (Lines 2 through 5)
. Net income of protected cells
. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)

INVESTMENT INCOME

. Net investment income earned
Net realized capital gains (losses) less capital gains tax of $
Net investment gain (loss) (Lines 9 + 10)

UNDERWRITING INCOME

. Premiums eamed:

1.1 Direct............... (written §......... (0) J

1.2 Assumed . (written §.......... 0)

1.3 Ceded............. (written §......... 0)

1.4 Net......ccoeeueee. (written §......... 0)

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

OTHER INCOME

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

(amount recovered §.........

0 amount charged off $.......... 1) OO
Finance and service charges not included in premiums.

Aggregate write-ins for miscellaneous income...........

Total other income (Lines 12 through 14)
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Lines 8 + 11 + 15)....

Dividends to policyholders

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 foreign income taxes incurred

Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year.

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 §...

Change in net unrealized foreign exchange capital gain (loss)......

Change in net deferred income tax
Change in nonadmitted assets
Change in provision for reinsurance...
Change in surplus notes....
Surplus (contributed to) withdrawn from protected cells.
Cumulative effect of changes in accounting principles

Capital changes:

3201 PG MMttt
32.2 Transferred from surplus (Stock Dividend
32.3 Transferred to surplus

Surplus adjustments:
33.1 Paidin

33.2 Transferred to capital (Stock Dividend)..

................................. (O [P RRRO |
................................. LU [P RO |
................................. O o0
................................. 0 [ om0 [ eiiiiiil0
........................ 38,326 |......c.ornern.... 167,720
................................. (O [P ROO |
........................ 38,326 |.....cccnner..... 167,720
................................. 0 [ im0 [ eiiicinll0

33.3 Transferred from CaPItal....... ..ottt ettt ssessentns | eees
34. Net remittances from or (t0) HOME OffICE.........coiuiiiviricecsiee e ssseesnnns | oeves
35. DivIdends t0 SLOCKNOIAETS. .........c..cuiuiieicictciectee ettt bbbt s b s sensns | enbessessssssessessssensesnsa
36. Change in treasury stock.
37. Aggregate write-ins for gains and losses in surplus...
38. Change in surplus as regards policyholders (Lines 22 through 37)... 2,632,499
39. Surplus as regards policyholders, as of statement date (Lines 21 plus 38 7,652,931
0507, ettt ettt ettt s st bRt bR s bbb e At A s et e s sttt e sttt ettt enee
0502, oottt A AR Rt s AR et e et e s et be et e st st nen
0503, oottt R AR R s A s et R s s b ee e st e st s be s e st enen
0598. Summary of remaining write-ins for Line 5 from overflow page.
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)
TA40T. ettt st
FA02. oot e A e ARt AR bttt Rt bee st s et en st senen
0 U
1498. Summary of remaining write-ins for Line 14 from overflow page...
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)..
37070, ettt
72U
K TR
3798. Summary of remaining write-ins for Line 37 from overflow page...

3799.

Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)......
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Statement for March 31, 2020 of the WWestfield Touchstone Insurance Company

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

CASH FROM OPERATIONS
1. Premiums COlECtEd NEL Of FBINSUIANCE. .......c.uvvererrereirerieie ittt sttt ss st st essansnsessens | fessssssnssessssnssnssnssnsnns {1 R (0 U 0
2. NETINVESIMENT INCOME. ....euririceeieiseceete ettt bbb bbbt
3. Miscellaneous income
4. Total (LINES T HOUGN 3)....ouveivieicice ettt sttt bbb bbbt ns et
5. Benefit and 0SS related PAYMENLS. .........ccciueieicieeeie ettt a st s st as s s snsenes | seesesssssessssssessesseseneenes 0 | e 0 [ oo 0
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.verererreeneineinincnees | coreereieeseeneeseesseseeeneens 0 [ oo [0 U 0
7. Commissions, expenses paid and aggregate Write-ins for deAUCHIONS.............ccvveieicveeeice e sevesieseens | cerressseseeses s seseenes 0 | e 0 [ oo 0
8. Dividends paid 0 POCYNOIAETS.........cuuruururrirrieieeieiieeeseire ettt st ss bbbttt enssssens | siebebsnssessasbneestestenens 0 [ oo [0 U 0
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........cvererrevererierins | creriersresisisssesessessenenns [ [ P 35,944
10.  Total (Lines 5 through 9)
11, Net cash from operations (Line 4 MINUS LINE 10)........ccoveviriueieicieeesce ettt tess s tes st ssssessesssessssssesens | svessessssssssssssesans 96,660 | ...coovverrererrnnn. T1,947 | oo 109,481
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS....etiiici bbb | Sbbenbt bbbttt (0 N LV 0
1202 SHOCKS. ... vveveeeeeieie ettt bbbkttt | bbbt Rttt (0 0 [ o 0
12.3 MOMGAGE I0BNS......eueeieceeeeie ettt ettt entens | setsesessestensansessensantnes (01 [0 0
12,4 REAIESIALE. ...t | eebeb e {01 O (0 RN 0
12.5  Other INVESIEA @SSELS........rveecererrir ettt sttt sttt s st sessentns | sessssessessesssnsnnssessansanes (0 [0 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENLS...........cccocvvieieieienieeeeees | e {1 RN [0 0
12.7  MISCEIIANEOUS PIOCEEAS. .......eeeeecerrereerirreseeseessessseseessesesssessessesssssses st ess e st ess s s ssessesssssessessensssssessessenssnssns | sesssssssssssessssssssessansanes {0 (O P 0
12.8 Total investment proceeds (LINES 12.110 12.7).....cucieiciiieieiesrieie sttt sssssssenss | ssessessssassessssessessessssenas {1 RN [0 0
13.  Cost of investments acquired (long-term only):
13.1 Bonds....
13,2 SHOCKS. . rvurerverieietrees ettt Rt
13.3 MOMGAGE I0BNS.........ocveieieciciiie ettt bbbt bbbt s st nses e bntans | saebiesensesses st st es b ten e {1 TR 0 | oo 0
134 REAIESTALE. .. ... ettt | Saebaetenaens ettt eene {1 R [0 0
13.5  Oher INVESIEA @SSELS.......uevuuieieeisiiecict ettt bbb bbbt enb s | sebebseeenb st e bbb s s st ees (01 O (0 0
13.6  MiSCEllaNEOUS @PPIICAIONS. ........eveereiieieicirees ettt essesetens | srssssssssssssssssssssens 5,678 | oo [0 0
13.7 Total investments acquired (LINES 13.110 13.8)....c..cvcuiiieiiiriieiesiree ettt ssnsenns | ssssssessssssssesseess 5,678 | oo [ I 1,656,094
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Lin€ 13.7 @Nd LINE 14).......coveiimrieieieeseccsesieieteiesesse st seeniens | eevessesssssssssssenans (5,678) | ovoveevererereesieean (01 I (1,656,094)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPIEAl NOTES........eereririeecect ettt sttt nnns | sebebseeestestesse st essentees (1 [ TR 0 | oo 0
16.2 Capital and paid in SUrPIUS, 1ESS trEASUNY STOCK..........cvvveeveriiereieicteees ettt ssssssessnaenes | seesestessssssssssessessesssenes 0 | e (01 I 2,500,000
16.3 BOITOWED FUNGS........eeececeie ettt bbbt sents | sebnbseeestenb s s e st ensentees {0 O (0 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities............ccoevveerricrececeiecce e
16.5 Dividends t0 SOCKNOIAETS............curerieieeieiei ettt st nen
16.6 Other cash provided (applied)...
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)..........
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).......ccccceveeeeee | cevevererviereininnns 89,185 | oo T1T | e 953,387
19. Cash, cash equivalents and short-term investments:
191 BEGINNING OF VBN ... vttt bbbttt | sbinebnesnesanees 1,083,814 | .oovvieeis 130,427 | oo 130,427
19.2 End of period (LINE 18 PIUS LINE 19.1).....cuuiuieiiieriecneireisiierise et sttt sssssssassesssessessessnnes | sessssssssassnenns 1,172,999 | v 202,374 | .o 1,083,814
Note: Supplemental disclosures of cash flow information for non-cash transactions:
R [ N 0]
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Statement for March 31, 2020 of the WWestfield Touchstone Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A Accounting Practices
The financial statements of Westfield Touchstone 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
| | B 0s 0
(3) State Permitted Practice that are an increase/(decrease) from NAIC SAP
$ 01$ 0
(4) NAICSAP (1-2-3=4) XXX XXX XXX 1% 38,840 |$ 134,094
SURPLUS
(5) The Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX 1% 7,691,239 |$ 7,652,931
(6) State Prescribed Practice that are an increase/(decrease) from NAIC SAP
| B 0]s 0
(7) State Permitted Practice that are an increase/(decrease) from NAIC SAP
$ 0% 0
(8) NAICSAP (5-6-7=8) XXX XXX XXX 1% 7,691,239 |$ 7,652,931
B. Use of Estimates in the Preparation of the Financial Statement - No significant changes

C. 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)
(3-9)

No significant changes
Not applicable

(10-13)  No significant changes

D. 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

B. Debt Restructuring - Not applicable

C. Reverse Mortgages - Not applicable

D. Loan-Backed Securities - Not applicable

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

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not Applicable

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

NOTES TO FINANCIAL STATEMENTS

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

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
The Company did not make any guarantees for the benefit of an affiliate or related party resulting in material contingent exposure.

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

l. 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
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Statement for March 31, 2020 of the WWestfield Touchstone Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
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 |$ 0% 1,172,999 |$ 1,172,999
Total $ 0 [$ 0 |$ 0 |$ 1,172,999 |$ 1,172,999
Liabilities at Fair Value
B 0$ 0 s 0 [$ 03 0




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

NOTES TO FINANCIAL STATEMENTS

Note 21 -

A

F.

G.

Net Asset Value
(NAV)
0

Description for Each Type of Asset or Liability Level 1 Level 2 Level 3 Total

Total $

(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.

(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.

Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements - Not required

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% 0% 0 |$ 0
Cash equivalents $ 1172999 |$§ 1,172,999 |$ 0 1|$ 0 |$ 01§ 1,172,999 |$ 0
Receivables for securities $ 5678 |$ 5678 |$ 0 |$ 5678 |$ 0 |($ 0|$ 0

Not Practicable to Estimate Fair Value - Not applicable
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.

Other ltems

Unusual or Infrequent Items

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.

Troubled Debt Restructuring Debtors - Not applicable

Other Disclosures - Not applicable

Business Interruption Insurance Recoveries - No significant changes

State Transferable and Non-Transferable Tax Credits - No significant changes

Subprime Mortgage Related Risk Exposure - No significant changes

Insurance-Linked Securities (ILS) Contracts - 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
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Statement for March 31, 2020 of the WWestfield Touchstone Insurance Company

NOTES TO FINANCIAL STATEMENTS

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.

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 $ 0
Affiliated Receivable $ 1,797 $ 0

*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

Q06.4



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

1.2
2.1

22
3.1

32
33

34
35
41

4.2

6.1
6.2

6.3

6.4

6.5

6.6
741

7.2

8.1
8.2

8.3
8.4

9.1

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?

If yes, has the report been filed with the domiciliary state?

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?

If yes, date of change:

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Yes[ ] No[X]

Yes|

1 No[]

Yes[ ] No[X]

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?

If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end?

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?

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?
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.

Yes[X

1 Nof]

Yes[ ] No[X]

Yes[ ] No[X]

Yes|[ ]

No[X]

Name of Entity

NAIC
Company
Code

2

3

State of
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.

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

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.

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).

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?

Have all of the recommendations within the latest financial examination report been complied with?

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?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

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?

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].

Yes[ ] No[]

N/A

N/A[X]

N/A

N/A

Yes| ]
Yes| ]

No[ ]
Nof[ ]

Yes| ]

Yes [ X

Yes [ X

NA[X]
NA[X]

No[X]

1 No[]

1 No[]

1

Affiliate Name

2
Location (City, State)

FRB

0CC

5
FDIC

6
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?

a
b
c

(
(
(
(d

)
)
)
)

(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?

Compliance with applicable governmental laws, rules and regulations;

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

Qo7

Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

Yes [ X

Yes| ]

1 No[]

No[X]
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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 Ifthe 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?

10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

Yes[ ] No[X]

Yes[X] NoJ ]

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.)

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:
13. Amount of real estate and mortgages held in short-term investments:
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

14.21 Bonds

14.22 Preferred Stock

14.23 Common Stock

14.24 Short-Term Investments

14.25 Mortgage Loans on Real Estate
14.26 All Other

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

14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

$ 1,797
Yes[ ] No[X]

$ 0

$ 0

Yes[ ] No[X]

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

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:

16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

16.3 Total payable for securities lending reported on the liability page:

1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
$ 0 $ 0
0 0
0 0
0 0
0 0
0 0
$ 0 $ 0
$ 0 $ 0
Yes[ ] No[X]
Yes[ ] No[ ] NA[]
$ 0
$ 0
$ 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?

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes[X] NoJ ]

1
Name of Custodian(s)

2
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
Name(s)

2

Location(s)

Complete Explanation(s)

3

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter?

17.4 Ifyes, give full and complete information relating thereto:

Yes[ ] No[X]

1

Old Custodian

2

New Custodian

3
Date of
Change

4

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
Name of Firm or Individual

Affiliation

2

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 |

Q07.1

3

4
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Central Registration Depository

Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With

Investment
Management
Agreement (IMA) Filed

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:

19. By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GlI 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?

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?

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 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

4.2

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 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 0 0

Total XXX XXX 0 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] Nof ]
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 NUMDEE 1688B.............ccovueurirereiireeesie st tes s sssssse s sessenes GBR.......... Authorized........ | ..oo...e. 0uvoeeeeee | e
00000........... AA-3191388......... VErmMEEr REINS LEG..........c.ovueieiiiveieciciccie ettt BMU.......... Unauthorized....| .......... Ouveeveeries e

Qo9




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

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 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.......cccooeivivinriinnns
2. Alaska......
3. Arizona
4. Arkansas.........cieinins
5. California..
6. Colorado......cccccvuereereunerneens
7. ConnecticUt.........cocuvevverecrened
8. Delaware
9. District of Columbia
10, Florida......ccovneerenieincineins
11, Georgia...cccveerereeereriereernes
12, Hawaii.....ooooovereerenrceenee
13, 1daho......coe
14, MliNOIS.....cvueereeeereeereeeiereeeene
15, Indiana........covvrevvevriniireiriis
16, 1OWa .o
17, Kansas.......ccovnenevvneineinerines
18, Kentucky......cooooveeereurrerneennanee
19, LoUISIana........coeueereeieeerinenee
20.  Main€. ..o
21.  Maryland.. .
22.  Massachusetts.......c...cc.ouenee.
23, Michigan......cccoeevvvverrierennnn,
24.  Minnesota....
25, MiSSISSIPPI...cvverrevererriireiiinnens
26, MiSSOUFi.....coverereererreeiriirienns
27.  Montana........ccoeeeneeneerseeneeneens
28.  Nebraska.........cooorrrererrnreen.
29. Nevada......cocmmnensineeneens
30. New Hampshire.........cccoonee.
31, New Jersey.......ouorveerirnnnns
32, New MeXiCO.......cocovuerririrnenns
33, New YOrK..ooooevenreeencieene
34.
35.
36.
371.
38.
39.
40.
41.
42.
43
44,
45,
46. Vermont...
A7, Virginia....coceeeeereeseereeseeneneene
48.  Washington..........ccoeverriirnnans
49,  West Virginia
50.  Wisconsin
51, WYOMING....ooovveerrerrereerneennene
52.  American Samoa..............c.....
X S CTVT: Ty | IO
54.  Puerto RiCO......coovirirniniine
55.  US Virgin Islands....................
56. Northern Mariana Islands
57.  Canada.......cccooomrrrrnrinninns
58.  Aggregate Other Alien............
59, TotalS...ccoveeeereerrieereseeene
580071, oo XXX [ (0 O (0 (0 [0 OO (0 O 0
58002, ..o [0, GO I (0 O (0 OO (0 OO [0 S (0 0
58003. .o XXX [ e (0 O (0 O (0 O (0 O (0 0
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | . XXX... | covereerverresieririreiennns [0 U [0 (0 I R (0 [0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... XXX | s (01 I [0 I {0 P 0 ] e {01 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...............veveeeereeernerinenns 0
(other than their state of domicile - See DSLI) 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 domicile. 0

Q10
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

24104

OH

Ohio Farmers Insurance Company *

34-0438190

Westfield Insurance Company *
24112
34-6516838
OH

Westfield Champion Insurance Company *
16447
32-0569613
OH

Westfield National Insurance Company *

34-1022544
OH

Westfield Premier Insurance Company *
6450
83-0887963
OH

American Select Insurance Company *
19992
31-6016426
OH

Westfield Superior Insurance Company *
16449
83-0871392
OH

Old Guard Insurance Company *
17558
23-0929640
OH

Westfield Marketing LLC
27-1229534

Westfield Bancorp, Inc.
77-0633192

34-1861077

Westfield Services, Inc.

150 South Road, LLC
46-2569087

1848 Ventures, LLC
35-2614052

Westfield Touchstone Insurance Company *
16448
36-4900986
OH

Westfield Management Company
34-1788314

R

Westfield Bank, FSB
34-1940362

Westfield Mortgage Company, LLC
20-0361702

COIN Financial, Inc.
27-2415287

Westfield Asset Management, LLC
46-4010767

* These companies are members of the following pooling

WMC Properties, LLC

Westfield Credit Corp.
34-1962005

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%



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

SCHEDULE Y

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

[439)

1 2 3 4 5 6 7 10 11 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing

Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
hcnz(li:}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 s NA. oo s 0.000 [NA ..ot ssesees | eees N
0228 | OFIC & Affiliates.... .124112... | 34-6516838.. Westfield Insurance Company.... . | Ohio Farmers Insurance Company... . | Ownership. ...100.000 |Ohio Farmers Insurance Company........c.cco.ee | veeue N.....
0228 | OFIC & Affiliates 24120... | 34-1022544.. Westfield National Insurance Company............. Ohio Farmers Insurance Company Ownership......... ....100.000 |Ohio Farmers Insurance Company..........c.ccces | eene N
0228 | OFIC & Affiliates 19992... | 31-6016426.. American Select Insurance Company................ Ohio Farmers Insurance Company Ownership......... ....100.000 |Ohio Farmers Insurance Company.........ccccoee. | cevene N....... [
0228 | OFIC & Affiliates 17558... | 23-0929640.. Old Guard Insurance Company..........c.ccceueuevnne Ohio Farmers Insurance Company Ownership......... ....100.000 |Ohio Farmers Insurance Company...........ccceee. | vevee N...... [0 R
0228 | OFIC & Affiliates..........ccocenene. 16447... | 32-0569613.. Westfield Champion Insurance Company.......... OH............ A s Ohio Farmers Insurance Company................. Ownership......... ....100.000 | Ohio Farmers Insurance Company........cccceee. | cevens N...cooe [
0228 | OFIC & Affiliates 16450... | 83-0887963.. Westfield Premier Insurance Company.............. OH............ Ohio Farmers Insurance Company Ownership......... ....100.000 |Ohio Farmers Insurance Company..........c.ccccee | eene N [
0228 | OFIC & Affiliates 16449... | 83-0871392.. Westfield Superior Insurance Company............. OH............ Ohio Farmers Insurance Company Ownership......... ....100.000 |Ohio Farmers Insurance Company..........cccceee. | cevees N....... [
0228 | OFIC & Affiliates..................... 16448... | 36-4900986.. Westfield Touchstone Insurance Company........ OH............ RE........ Ohio Farmers Insurance Company.................. Ownership......... ....100.000 |Ohio Farmers Insurance Company...........cccoc.. | e N...... [0 R
0urvees [ e [ 34-1788314.. Westfield Management Company...................... OH............ NIA.....ccoo.. Ohio Farmers Insurance Company Ownership......... ....100.000 |Ohio Farmers Insurance Company.............cc... | ... N.oooa. [0S
0uvvies et [0S 22-3981501.. WMC Properties, LLC.........cccooovveereviiericrnnns OH............ NIA.............. Westfield Management Company Ownership......... ....100.000 |Ohio Farmers Insurance Company..........c.cccce. | .. N...... [0 R
O OO [ 27-1229534.. Westfield Marketing LLC..........cocoveveurrerninieneenns OH............ NIA. e Ohio Farmers Insurance Company.................. Ownership......... ....100.000 |Ohio Farmers Insurance Company..........cccceee. | cevees N...oo. [
0uvvees et (O 34-1861077.. Westfield Services, INC......c.cccvvvecveveieeiicenenens OH............ NIA............. Westfield Marketing LLC Ownership......... ....100.000 |Ohio Farmers Insurance Company...........cccecs | vvee N...... [0 RS
0urvene [ e [ 77-0633192.. w0 |0 Westfield Bancorp, INC.........c.ccoeveverercrririicnnes OH............ NIA.....ccooon. Ohio Farmers Insurance Company Ownership......... ....100.000 |Ohio Farmers Insurance Company..........c.cccce. | cevue. Yoo [
0ueveee et [ R 34-1962005.. | ..cvverecee. (0 ] [0 Westfield Credit COrp.......couerererereriesieereinenns OH............ NIA.....ccooon.. Westfield Bancorp, INC.........c.cccvvvevervevererennne. Ownership......... ....100.000 |Ohio Farmers Insurance Company..........c..cc.e. | .. N.oooa. [ R
0uevees [ e [ 46-4010767.. | vovvereeeeen0 | 0 e Westfield Asset Management, LLC.................... OH............ NIA.....ccoon. Westfield Bancorp, INC...........ccoovveververeierennn. Ownership......... ....100.000 |Ohio Farmers Insurance Company.............cc... | ... N..ooa. [0S
0ueveee e [ R 34-1940362.. Westfield Bank, FSB...........ccocovvevvcererecreennans OH............ NIA.....cooon.. Westfield Bancorp, INC.........c.cccvvvvverveveeerennn. Ownership......... ....100.000 |Ohio Farmers Insurance Company..........c..cce. | oo N.oooa. [
0..... 20-0361702.. Westfield Mortgage Company, LLC................... OH............ NIA....ccoon. Westfield Bank, FSB..........ccccocovieevireieiennn. Ownership......... ....100.000 |Ohio Farmers Insurance Company............cccce. | .. N [0S
0. 27-2415287 .. COIN Financial, Inc..... . | Westfield Bank, FSB..................... ... | Ownership. ...100.000 |Ohio Farmers Insurance Company..........cc.ce.. | cveee. N.....
0..... 45-4485129.. Westfield Securities, LLC Ohio Farmers Insurance Company.................. Ownership......... ....100.000 |Ohio Farmers Insurance Company.............ccce. | . N
0uvvees e [0S 46-2569087.. 150 South Road, LLC........ccocevereereccrieeinae Ohio Farmers Insurance Company Ownership......... ....100.000 |Ohio Farmers Insurance Company.
0..... 35-2614052.. 1848 Ventures, LLC.... . | Ohio Farmers Insurance Company... . | Ownership. ....100.000 |Ohio Farmers Insurance Company.
Aster Explanation

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




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

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
1 Rt saes s sssss s s ssessss s ssessnsssssnssensassensns | evssesessnsssssensnsssnsenssessessensd | sevseesensessesssnsisssessnssensenssesQ | eeveessessesseesssssenseeseenens 0.000
2. AlIEA TINES.....oeoveecvecveereeeceese st sssssessss st ssssssssesssssssssnssssesssnssnses | soessenssessssssnssssssssnssesnssnnsndd | sonssersissssssssensensssssssenssnsseld | osvessssssesssssessessssseesens 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........
10. Financial guaranty.............cccoeoevveerrierennes

11.1. Medical professional liability - occurrence....
11.2. Medical professional liability - claims-made. o
12, EARQUAKE.......co. vttt
13. Group accident and health..............ccceveveeericveereice e
14. Credit accident and health....
15. Other accident and health
16. Workers' COMPENSALION...........ccovevivirereiieieiseeie e
17.1 Other liability-0CCUITENCE. ......cvvviveiricreeeee s
17.2 Other liability-claims made...
17.3 Excess workers' compensation
18.1 Products liability-occurrence
18.2 Products liability-claims made.............cccoeevieeneceiiieesee e
19.1, 19.2 Private passenger auto liability
19.3, 19.4 Commercial auto liability......

30, WAITANEY ..ottt bbb
. Reinsurance-nonproportional assumed property.

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

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....
3. Farmowners multiple peri
4. Homeowners multiple peril...
5. Commercial MUIIPIE PEIlL.......c.ccveivieicieescee e
6. MOMQgAGgE GUAANTY.......eeceecercieciciee ettt
8. Ocean marine
9. Inland marine........
10. FINANCIAl QUATANTY.......cvoiecircerececteie ittt
11.1 Medical professional liability - OCCUITENCE...........ccvvereririeeireieieeeise e
11.2 Medical professional liability - claims made..
12. Earthquake.........ccoeovevvevererccrciecienns
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-0CCUITENCE. .......cveurvrririeeeeeeeciee e
18.2 Products liability-Claims Made..........covvererruriririrrirescnere et
19.1 19.2 Private passenger auto liability
19.3 19.4 Commercial auto liability......
21. Auto PhySICal AMAGE. ..ottt
22. AIrCraft (All PETIIS).......vrverererrerirrreseieiesssreseessesesssss s s s st sssssssessessss s ssessasssssssssns

29. International..
30. WaITaNtY......ooeveereereeereeeeseie s

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.........ccvvrerrererririiessere e

3D, TOMAIS. ...ttt

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

3499. Totals (Lines 3401 thru 3403 plus 3498) (LINE 34)......viverreireirinriniiisisescesseseissnrsesseenes
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Statement for March 31,2020 of the WWestfield Touchstone Insurance Company

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

PART 3 (000 omitted)

1 2 3 4 5 6 7 8 9 10 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
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2020 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2017 + PrOF oo | o 0 [ oo 0 [ oo 0 [ oo O 0 | om0 | s [0 RN 0 [ o0 | s {0 O 0 [ oo 0
2. 2018 e | e 0 [ oo 0 [ oo 0 [ oo 0 [ oo 0 | om0 | s [0 [ 0 [ oo | s [0 O [0 R 0
3. Subtotals
2018 + PriOF ..ot | e 0 [ oo 0 [ oo 0 [ oo 0 [ i 0 | om0 | s [0 [ 0 [ oo | s 0 [ o O 0 [ oo 0
4. 2019 e | e 0 [ oo 0 [ oo 0 [ oo O 0 | im0 | s [0 [ 0 [ oo | s [0 O 0 [ oo 0
5. Subtotals
2019 4 PriO oo | o 0 [ oo 0 [ o 0 [ oo (O 0 | om0 | s [0 [ 0 [ oo | s 0 [ O [0 R 0
6. 2020......coiirrnns [ ) .9, SRR RO )., SO PO ) .9, SO PO XXX | e O [T | I [P D, SO [T 0 [ oo | s 0 [ ) .0, SR [ 0,0, SO PR XXX
7. TotalS ... | e () (1) () (O [ 0 [ oo | s [V [ (O e | B PPN [V [ (U (V) [ 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 | ..cccvvveveieinnne. 7,653
| PR 0.0%] 2. worrrrrrnnnnd 0.0%] 3. e 0.0 %

Col. 13, Line 7

Line 8

4 i, 0.0 %




Statement for March 31, 2020 of the WWestfield Touchstone 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.

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

4. Will 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:

000 100D D AL
* 1 6 4 48 2 02 04 900O0O0O0 1 =
A0 100D AR LA
* 1 6 448 2 0204550000 1 =
00 10N IR OO LA AL o
* 1 6 4 4 8 2 0203650000 1 =
A0 AN IR 00 LA AROARL
* 1 6 4 48 2 0205050000 1 =

Q15

Response

NO

NO

NO

NO
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Overflow Page for Write-Ins

NONE

Q16
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SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying valug, DECEMDET 31 Of PHIOr YEAI.........cvcveveeeeeeieiseeeitese ettt es s bes s ssssans | sevestsssesssssssssssssesssssses st astes e sasbnes 0 | oo 0
2. Cost of acquired:
2.1 Actual cost at time of aCQUISIEION. .........c..eveereririeerenrireesreeeeereeee e el o4 B
2.2 Additional investment made after acquiSItion.............ccccevervcueiiiciirinnn. NN ................
3. Current year change in eNCUMDIANCES...........cccocvevereererreereiiesrieseeseresessee e e B 8 B e
4. Total gain (I0SS) ON QISPOSAIS..........cvuiviviieiiriieie ettt bbbttt bs st neas
5. Deduct amounts received ON QISPOSAIS..........ccc.cvcveieiriieiieiicie ettt bbbt s bbb s s b s s s nas
6. Total foreign exchange change in book/adjusted Carrying ValUE............ccccuvueieicieeiniciciseiese e
7. Deduct current year's other-than-temporary impairment recognized
8. Deduct current year's depreCiation.............ceeeeeeeeeeneereueessensesseseseseseineieenn
9. Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).
10. Deduct total nonadmitted @amounts...........ccccceeereererenceneereirnennes
11. Statement value at end of current period (Line 9 MiNUS LINE 10).........ccevuruiiiierriireiesesesesrsiesssssssssesssssssesessesssssssssnenns
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 PHOF YEAI.........cc.vureririrnrereirrieireieeseeneines | sereeseeeseeeessseseseessssessssesessessessesen [0 U 0
2. Cost of acquired:
2.1 Actual COSt at tiME OF ACGUISIION. .........cvueererireieeiecieiee ittt bbb b st essenbnes | Sbseesesbaessesesbesb e b st ensan b s ses st e 0 [ o 0
2.2 Additional investment made after @CQUISIHION. ...........c.ceriiieiiceece ettt bbb st sssebens | ebesesssesesstesessssesebs st es s e s b nsebena 0 | oo 0
3. Capitalized deferred interest and Other...........covvrrererinrnrrninrnereeeeseeneenn e | e 0 [ oo 0
4. AcCrual Of dISCOUNL.........ccuvvviercririiieese st N R B .| 0 | e 0
5. Unrealized valuation increase (decrease).........c.ccevrenenerrrernenerrernencncrere o N - I N Do | o 0 [ oo 0
6. Total gain (I0SS) ON QISPOSAIS.......c.cveiriuiiiieieisiieieietseie ettt s sttt b bbb s st en s s s e tensess | absesnsessessesanteseb st ensesse e s st es et nnta 0 [ o 0
7. Deduct amounts reCEIVEA ON QISPOSAIS..........uuuureriurerrereireieireieiseseeeseesssee sttt ses et ses ettt s s teesesse s nssessesnnts | seseenessssesnessstessesssesssesseessassessesnso 0 | oo 0
8. Deduct amortization of premium and mortgage interest points and COMMIEMENE FEES.........cccuiriiieieirieesee e | e 0 [ o 0
9. Total foreign exchange change in book value/recorded investment excluding aCCrued INEETESt..........covvverurirrerrirrniernens | et 0 [ o 0
10. Deduct current year's other-than-temporary impairment FECOGNIZEM. ..........c.vurvreiiiriieieieeie e sses | sbsessssessesssssstesssssssessessessnsansesssaneas 0 | oo 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)......... | ceroorrreireisinnsrississsnissesessnesneseens (0 0
12, Total ValULION GIOWANCE.........oiueerieiriiciie ettt b s | feebeeb bbbt 0 ] e 0
13, SUDLOAl (LINE 11 PIUS LINE 12)...uuveurirereiiecieieieiiesissie sttt ss st ssases st ss st s st ss st ensnssens | essossissssssossonsanssssessansnsssssansnsanens 0 | oo s 0
14, Deduct total NONAAMITIEA BMOUNLS..........ciiiereieiieieieie ettt bbb bbb | feebeeb bbbt 0 e 0
15. Statement value at end of current period (Ling 13 MINUS LINE 14).......u i ssessesssssssssssesessnssssssssessesssssssssessssssnes | essessssssssssssenssssssssessanssssssssessensssens 0 | s 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying valug, DECEMDET 31 Of PHIOr YEAI.........cvcviveieeieiieesieiesetese ettt besse s besaesaess | sevessissessessssssssssssssesses et estes e sassenes 0 | oo 0
2. Cost of acquired:
2.1 Actual cost at time Of ACQUISIEION.............cueviuireiiiccce sttt bbb aeaes
2.2 Additional investment made after aCQUISITION. ............vereu e e 2 - B e
3. Capitalized deferred interest and other............. - AQ R 0 N . o
4. Accrual of diSCOUNL.........c.ccviveieeicireecese e . e
5. Unrealized valuation increase (decrease). ol
6. Total gain (loss) on disposals............
7. Deduct amounts received on disposals.............
8.  Deduct amortization of premium and depreciation
9. Total foreign exchange change in book/adjusted carrying value... .
10. Deduct current year's other-than-temporary impairment reCOgNIZEM............vueeereririrrienrirrirnseseese st
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)

12.  Deduct total NONAAMItEEA AMOUNES............c.iiiviiieicicie ettt b bbb s se s st ssesents | ebsesssssssessssstesebsbessessstsnssssensnsneas 0 | s 0
13. Statement value at end of current period (LiNE 11 MINUS LINE 12).....c.iiieiiiiiiiieieiisissieissessiesesssesssessssssssssesssssssessesssssssessnss | sssessssassesssssssessassssessessessssassessesanees 0 | e s 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, DECEMBET 31 O PHIOF YEAI.........cvueerriiririreineiseesisrissieessessseseesssssns | sesessssssssssssssssssssessssesssens 6,501,258 | ..o 4,839,158
2. Cost of bonds and STOCKS CQUITED..........ciueireiiiiieie ettt st st s et es b snas | ebsessssessessssestes e s b es s sns st st st {0 1,656,094
3. ACCIUAI OF QISCOUNL.........oovicveiesc ettt bbb s a st s s st et s b b s s s s s b ensesnbentesses | sbsntessessssssessssnsastes e sstessesenes 2,538 | oo 10,020
4. Unrealized valuation INCIEASE (ECTEASE).........uevueiriuiiieiieiiieie ettt ettt s bbbt ssessnbensens | sebsssessessssssessesssestes e s bes s s snsns 0 [ oo 0
5. Total gain (I0SS) ON GISPOSAIS........evuureerireireiierieieesesiesissese sttt s st s sttt essanssnes | essansnssessestens s s e sses s st s s st ens e [0 OO 0
6. Deduct consideration for bonds and StOCKS dISPOSEA OF..........c.cuiuiieiciiieiecii st senaes | sbsessssessessessstes b b s s sse s s e 0 [ oo 0
7. Deduct amortization Of PrEMIUM............cceieicieeeeeeese sttt ettt st s bbb ss st bbb es e sessssanans | sbensessesssssssessssssasses e sssessesanes 4,098 | e 4,014
8. Total foreign exchange change in book/adjusted CATYING VAIUE............c.oiuveeiiveiieicieceie et | sbsessssessessssesses s b es e ssss s s ssnee 0 [ oo 0
9. Deduct current year's other-than-temporary impairment FECOGNIZEM.............cccieviiiiieiiiecisee et snns | sbesessesesssese s es e ss s st esenaesenans 0 | oo 0
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fE€S..........c.vuveriiiciiiiieins | cvreiisieisssses st 0 | s 0
11.  Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9+10).........cccerrrrirerierrierierieeseetessesesinns | crerresessissesesssssssssesissssens 6,499,698 | ......covvveeerees 6,501,258
12, Deduct total NONAAMITEEA BMOUNLS..........c.iieiereieiieiieeete ittt st bbb bbbt | feebeebseb e E bbb bbb 0 ] e 0
13. Statement value at end of current period (Line 11 MINUS LINE 12)..........ccciiiiiiiiiiiiieisieceesiseissesssessssesessssesessssesesssssesens | sresssseressssssessssssessssssesasans 6,499,698 | ......coveiiiieceas 6,501,258




Statement for March 31,2020 of the WWestfield Touchstone 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

20ISO

BooklAdjus:ed Carrying Acquiiitions Dispoiitions Non-Tradiing Activity BooklAdjusfed Carrying BooklAdjus?ed Carrying Book/Adjust7ed Carrying BooklAdjus?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)-evrerereerrerereesserisessesssseseeses st ssssessssssssesssns | oesssnesssesesesssesssnn 6,501,258 | ..o (SN (O R [((110) ) 8,499,898 | .....oouivireriierieerierireeniseieens | et | e 6,501,258
2.
B NAIC 3 (@)reuerermerireeserieesse sttt | sesbi ettt O R O SN LU RN O RN O OO OO OO PTORTUSTO PO RPN 0
4. INAIC 4 ().t | ebtees st LU RO O OO LU RN O RN 0 [t nees | et bt | ettt 0
B INAIC 5 (8)eeurernerereierieiseriecsiesi sttt | sesiseens st LU RN O OO LU R O RN 0 [ erirreeiereeni st | et | ettt 0
B INAIC B (@)...evurereceenriresiseseesisesee i est et es st | ebtens st 0 | s 0 s 0 | s 0 | s 0 | e | et | enet et 0
7.
8. INAIC Tttt | seebi et LU RO O OO LU R O RN 0 [ eriremirerireni et eees [ ettt | ettt 0
9. NAIC 2uo sttt | eeeii ettt LU RN O RN LU RN O RN 0 [ [ et | eeesen b 0
10, NAIC 3ottt | enss st LU RN O RSO LU RN O RN 0 [ | ettt | eeesee s 0
1.
12, NAIC Bttt | st (O RN O RN LU RN O RN 0 [ nees | et | eess e 0
13 NAIC Bttt | et 0 | s 0 | 0 | s 0 | e 0 |t nees | sene et | enes s st 0
14, Total Preferred SIOCK..........covwiurieieriniireiciesnieiesesissisenesesssssienenes | crsssessisenssssssss s enessessesenesssns 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
15.  Total Bonds and Preferred StOCK...........cccovieiiieiiiceiiesecceiseesnens | cvvveienisissenseneninnnd 6,501,258 | ..o [0 PR [0 O (1,560) | oo 6,499,698 |......ccoverviiriiiieieeees 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; NAIC2§... 0; NAIC3S........ 0; NAIC4§..... 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, QSI04, QSI05, QS106, QSI07



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

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAI.........cvuciuririirrieieiesseieississ s sssssss e snssssnnts | sessessessssssssessssssssessansssnssessens 1,083,814 | oo 130,427
2. Cost of Cash EQUIVAIENS BCQUITE............c.cverieieeicisceese ettt es e s s e sse st sssssbensess | essesessessessssessesasssssesses st asaes e sassenes 89,185 | v 4,625,239
3. ACCIUAL OF BISCOUNL......cvveeiereiisii ittt | oresises s s n e 0 [ oo 0
4. Unrealized valuation INCIEASE (HECIEASE).........c.evieereeiciieesieieisete et s st stes st s s s ssssssaesans | essessssessesssssssssssssssssassesessesses s sansessnsansned 0 [ oo 0
5. Total Gain (I0SS) ON GISPOSAIS........c..cuevervrcrieeserieiess ettt st es st es e sss s s st esses s tessessesessssssssnsssansns | essessssssssssssssassessssessesssenssssesessansessnsanean 0 | ot 0
6. Deduct consideration received 0N AISPOSAIS...........ccouiuiveiiieiriiecisice ettt b e b s b b ssssbesns | sessebessssesesssissebes bt s s st bbb s st b naeans 0 [ oo 3,671,852
7. Deduct amortization Of PIEMIUM...........c.cueiiiieiicesece ettt bbb eae bbbt bsaebenss | sibsebebsssesesssissebes et et s es st e s bbb sn et bnsebens 0 [ oo 0
8. Total foreign exchange change in book/ adjusted CarMYiNG VAIUE............cccueviieiicrceeeieeesee et | oevebesssssse st b b ans 0 [ oo 0
9. Deduct current year's other-than-temporary impairment FECOGNIZEM.........c.curviviireiieieiieereee e esieeisrieies | ceeeteteseietss e bes e tes st sessete s s b benasaens 0 | e e 0
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).........ccccevrviriniieiieisirieiieies | e 1,172,999 | oo 1,083,814
11. Deduct total NONadmItted @MOUNTS...........cc..iiiiiiiiii bbbt | ste bttt 0 ] e 0
12. Statement value at end of current period (Ling 10 MINUS LINE 11).....vuiuiiieiiiiiieiieiieiisiese s sisisssessesstesiesssssssens | erssessesisssssssessesssssssssssssnsensenas 1,172,999 | oo 1,083,814

Qslos




Statement for March 31, 2020 of the WWestfield Touchstone 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

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 Touchstone Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

CUSIP

Exempt Money Market Mutual Funds as Identified by the SVO

Book/Adjusted Carrying Value

8

Amount of Interest Due &
Accrued

Amount Received During Year|

61747C 58 2 | MORGAN STANLEY INSTL LIQUIDITY TREAS.......ccooovviiiniriiisceiiisscsiii s ssssssssssssssssssssssisnsnssssssssssnnsssssssssssnssssssssssssssssssssns | e | 0908120200 | voveeeviirsss 0810 | oo | 1,172,999 3,940
8599999. Total - Exempt Money Market Mutual FUnds as Identified DY the SVO.............iiiieeis e S84 e bbbt 3.940
8899999. Total - Cash Equivalents 3940
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