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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCNEAUIE D)..ovvvvvvvrceireriiecsiriseesise st sssst st ssesssssssssnenss | aeesssssessssnns 31,411,010 [ | 31,411,010 [oorvircriennne 31,073,486
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS........cvvierrireireierriscereseceiessessses s sssessssensesssenssns | srseessenssnessesssesssessins | e | e (U O
2.2 COMMON STOCKS. ....couurirrirririiriiriisesiesisestse it si st sb sttt sb st sienteniae. | cosssisssssssssnsisnsisssssnsssnnsss | cotsisssisssisesisssisssisssisssies | eesesssessesseessesssesssanseas (U OO
3. Mortgage loans on real estate (Schedule B):
BT FIESEIBNS ..o | sttt | s | e (U RN
3.2 Other than firSt IBNS........cureeereerrireiecerreie e isssessssessessssesssssssssessenes | eessssessnssssssssssssesssnssssesss | seesessessnssnssessssssssssssssens | oeesessesssssssssessessnssnennd [0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)....o.vvvrcvresicsris s sssses et sssesss s sessssssssssssssssssssessessssessessssesseses | sesersessssssssssssesssssssessesins | ersesesesssssssesssssssessssensens | sevesesissessesessesssssssnsns (01 O
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....39,564, Schedule E-Part 1), cash equivalents ($
Schedule E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Derivatives (SChEAUIE DB)..........c.ciriieieiiieie ettt ssesssssssessesns | essessessssssssssesssssssessssssses | sessessessssessesiessssessessesssses | sessessesssssssesessssessessnsen (01 O
8.  Otherinvested assets (SChEAUIE BA).........ccrinririnensenesinssssissisesssssssssssssssssessens | consssssssssssssssnsssssssssessnsss | sesessmssssssssssssessnssssssnsnses | sessessesssssssssssesssssnssens (01 U
9. ReCEIVADIES fOr SECUMHES. ......vvvurrerceircriceiierieeeiiesieesieses s eessessssessenssnens [ ceessiessseenisssssensnessns | oreeesessiesssessessesssees | sereseesisesssessesssssessons 0 [ 44,915
10.  Securities lending reinvested collateral assets (SChedUIE DL)...........coceveueveiercreeeiens [ [ e seesses | evevee e (01
11, Aggregate write-ins for iNVeSted @SSELS..........c.evrveieiiriiceisceeeeesseeesss s | eoesiesssss s sssse s [0 PR [0 RO [0 IR 0
12. Subtotals, cash and invested assets (LINES 110 11)....c.ccveieiciiiiecieiee e [ e 41,108,755 | oo (1N I 41,108,755 [ ..cocvernne 42,163,549
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY).......cvrereveererrerirrnrisrirnirens [ e [ e | e (01 O
14, Investment income due and aCCIUE............ccuviiiinrieriniieieiereessesiesesi s | erviesiessiesinsees 138,753 oo | e 138,763 .o 171,324
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | vevevrerrerennes 2,284,635 | ..oovvrrrereiennns T4M2 | 2,210,522 | .covvrrerrnnns 2,024,872
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........c.coceevves | cervernrrenns 12,632,954 [ ...ooreieivieereseienns [ v 12,632,954 |..ovvvvvviinnns 9,902,016
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0]ttt ees ettt sttt sses s taessses s ssentas | srsensseesanssnssaessaesssnsasnsas | ceesieesiessiesssesssessaessaensaens | erueessestesaes s s tnnaas (VN
16. Reinsurance:
16.1 Amounts recoverable from FeINSUTETS............c..vevrrriereieerirreineriresscrnesieneons | ceessesinnesenenenns 285,016 | oo [ 285,016 | .oocovverririnne 299,629
16.2 Funds held by or deposited with reinsured companies.............cocoeneeneencenruneneinns | cevereireereenieneins [CHIRCYC) | R PO (31,973)] oo 198,683
16.3 Other amounts receivable Under reinSUraNCe CONMTACES..............urverreermrrmmereeennins | rorereereieerisseisssseeseens [ eeessermneessessnesesssennes | cevserieressessnesesssens (U R
17.  Amounts receivable relating to UNINSUFEd PIaNS..........ccccoveviviieieeieeeeeesse e [ e ssiesiesseies [ rrsesesissssiesssssssesesssssses | evseriessssssesessssessesineed (01 ORI
18.1 Current federal and foreign income tax recoverable and interest thereoN.........cc.ocuvveee | vevernrreiinnrnssrssiieninns [ | e (01
18.2 Net deferred tax @SSEt.........ccoviuiiiiiiiisirssi s | coiesieseesineses 503,246
19.  Guaranty funds receivable O 0N AEPOSIL...........ccurururirreereiririrerereereeereenseseesseseeseeessns | ceressessssensesnessssessnsessssenss | eeeneeseesnssnessessssssssesnssens | reeessesssesnsssnssessssssenn (01 OO
20. Electronic data processing equipment and SOWAIE............ccevueieieiieeieieiissseieiississis | vevesssisssissssesssssssesnns | cosvessssnssesssesssssssess | eovssessessssessssssssssenes (01
21.  Furniture and equipment, including health care delivery assets ($.......... 0)rereerrreereerees [ eererreerneneeeesnenenesnenes | s | e (01
22. Net adjustment in assets and liabilities due to foreign eXchange rates..........ccocveiveee | eoverveerieseeeesieseeeeees | e | v (01 O
23. Receivables from parent, subsidiaries and affiliates............cccoeveeieiieiinieiesiesieceeeies | e 2,567,301 [ oo [ e 2,567,301 | oo, 1,349,424
24. Health care (§.......... 0) and other amoUNtS FECEIVADIE. .........ovrvrererrenrirrieiseisrnseniseens | crrereessssnsessssssssssnsssnsesss | seevesesnssnssssssssessssssssens | coressssesssssssssnssssssssnenns (01
25. Aggregate write-ins for other-than-invested assets...........coveureieieeieieiesiseieissssiens |eeierssesissienas 355,551 | 139,519 [ 216,032 .o, 250,566
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNS (LINES 1210 25)......cuureeermrrerseceereesesiseeesssesessseesssnesessssssssssessssssssssssseess | seeeesssesssnnns 59,844,237 | ..covvvrvrrrrirnnne. 267,135 [ 59,577,102 | ..ccovvvrvernne 56,805,740
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS.........cccoe. | vevrrrrnrenereiinrnrneiieiesinns [ vriernsissieissesnssseses | covesesnsenssesesssssesenns (01
28. TOTAL (LINES 26 NG 27)........cveermererrreeeerreeessseeessseeessseessssessssssesssseessssssssssssssssssssns | eonsesessseesens 59,844,237 | ..cccovvrvvrreannee. 267,135 ..o 59,577,102 |....ccccooeunnce 56,805,740
DETAILS OF WRITE-INS
10T, ettt
1102, et
1103, ettt | sesensst st | e | et (U R
1198. Summary of remaining write-ins for Line 11 from overflow page...........cccvvevvverveveeevees | ceveerieieesee e [0 U [0 TR (01 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVE)......ivvireireiirerrrrersiisrssessiens | orrssissesseisisssesssseseand (O [0 OO (01 OO 0
2501. Receivable from insureds for deductible payments
2502. MisCellaneous reCEIVADIES...........c.evurrerericrierirerirerierieeie s
2503, COMMISSION MECEIVADIES........ooverrirrirririerieriesiesiresiese sttt
2598. Summary of remaining write-ins for Line 25 from overflow page........ccocveveevevevceveeeiens [ oveiveiceiccead [0 R [0 R (01 [ 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 8bOVE). ........oucweireescrerssrenssrinsiens | sevessresssiensnenas 355,551 | .ovvrenininnenaes 139,519 |, 216,032 | .o, 250,566




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
LIABILITIES, SURPLUS AND OTHER FUNDS

Curre;t Year Prior2Year
1. Losses (Part 2A, LiNe 35, COIUMN 8).........cuurumiririierieessesisecssesssseesssessseestss st sttt st ssssesssssnssns | sessssesssmsesssssens 11,367,782 | covvoevcrins 11,380,265
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COUMN 6).........cccccvvreierereierisiierienins [ e [ e
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9)........cvuiiiieieeisiiieie sttt st ssssssssssssaenes | svssssssssssssssssses 2,628,979 | oo, 2,609,173
4. Commissions payable, contingent commissions and other Similar ChArges..........ccuveucieieiieieiesseee s essesssssesas | essessisssessessssssesaes 441,503 [ oo 409,034
5. Other expenses (excluding taxes, ICENSES ANU FEES)........civeiiruiicieiirre ettt sttt en s ssenss | esssssessessenssssesans T14674 | oo, 557,950
6. Taxes, licenses and fees (excluding federal and foreign INCOME tAXES).........cvevcreieeierieisie et sssessesens | everssssssssssessesenes 177,340 [ oo, 200,744
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES)).......rurrrerrrrrermrrerrnrrrernesnernresesnnes | verreersesssesseseesessenens 69,780 | coveerererrerrerreerrieens 27,289
7.2 NEt AEfEITEA tAX IADIILY. ... .. evererieeceeere ettt s et b e n s ssen st ensns | srestansnnssessassassnssnssestensnssnes | ostsessessntansnnssessensanssnssnesnes
8.  Borrowed money§......... 0 and interest thereon §.......... 0O OO OO
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....17,798,038 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).........oo i eiecseeseeesnnes | seeseeeeseseseenennees 4,826,619 [ .ooooveeeerenas 4,914,537
10, AGVANCE PIEMIUM......vuivieieiiiteiieietesie ettt s sttt bbb s b s s s s b bbbttt bt s s b s s s s st s st en st esnbnns || sbessesstessesesenses e sanes 4894 | oo 4141
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS.......cooe bbb bbbt | bbbttt bbbt nes | chisbies bbbt
T2 POLCYNOIABIS ...ttt bbb s R bttt s bt n s st s s sentessnns | siessetensessesnsessessessntessesnntenss | sbensessesesantes ettt n s s aes
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........ccvueeirriieisrneieieiesss sttt ss s ssssssssesessens | sovesessssssssssenes 1,798,861 [ .ooovvecviea 1,880,433
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 20).........c.cccuevvireiersrneinessssnssssessssssssessssseses | cveseessnssesesnns 22,558,412 | coovvvererreinn. 19,981,476
14.  Amounts withheld or retained by company for aCCOUNt Of ONETS............ccviveviiceeieceecee et sen et sessesens | ervessessesieseseesessnes 680,871 | oo 710,697
15, Remittances and iteMs MOt AIOCALEA. .........co.curvirrciicree sttt sst s sassseassnes | sessesssnessessssesssesssssesssenanes | seessnessssenssenssannssnas 44,881
16.  Provision for reinsurance (including $........... 0 certified) (Schedule F, Part 3, COIUMN 78)........ccorimrinririnenrensereesssessssissessessssessens | sessnssssesssessessssssnenns 4,000 | oo 52,000
17.  Net adjustments in assets and liabilities due t0 fOreign EXChANGE FALES...........ovurriirierrirrr et sse st ssssssessenses | sesessssssesssesssssssssessessessnssns | sessssessessessnssssssessanssssnssessans
18, DIaftS OUISTANGING. ... ceereriicecieire ettt sttt s e E e n st s st st s bnssnes | sesessstsnssessastansnssnssessantnssns | sereesessostessnssnssessantansnssestans
19.  Payable to parent, subsidiaries and affiliateS..............cccveviiiuriiiciiec ettt | sreres st anes PV 7 1,093
20, DBIIVATIVES......couiiiiiiiiiiii ettt bbbkttt | sebine bbb | esb e
21, PAYADIE fOF SECUMES.......uiviveiseiiieictiteie ettt bbbt b bbb bbbttt b b s s b n s s st ntesnsntessenans | absebssssssessessstessessntessessnsensans | nebestessessstesses et ensessessnssnsenas
22, Payable fOr SECUMHES IBNAING.........ccvueieciciecee ettt bbb bbbt s bbb st en s b s es s stnsans | essssassssssessesssssssssessestensansas | sebsssessesssssesessestess s ssesaenaas
23, Liability for amounts held Under UNINSUTEA PIANS.............ccuueieiiiicieieiseic ettt b bbb st ssestns | essssssssessessesssssssssessessansssns | sessssessessssssessssestesssssessenans
24. Capital notes §........... 0 and interest thereon §.......... Db | srestes sttt sies | ersiessies e see
25, Aggregate Write-inS fOr HADIIIIES...........ccvirveieiseiee sttt s et s st nsenne | erensisssssenssns s st st st nnrens 0 | 0
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGN 25).........ccuiveieicieeie e ssessssssesssssssens | erevssessssssssesns 45275734 | oo 42,773,714
27, PrOteCted COIl ADIIES. ... ..vvureerireieieriseieieiss ettt sttt s st s s s s s s ns s sensensns | ensssssessessensonssnsessassansanssnsss | sessssessossanssnssessanssnssnssesssnsas
28.  Total liabilities (LINES 26 @NG 27).........eveererrreerrersreeseeeseesseessssssseesssssssssssssesssssssesssssssssessssssssssesssssssessssssssssssssssssssssessssasssassssenss | nssssssssnmssssnnes 45,275,734 | oo 42,773,714
29.  Aggregate write-ins fOr SPECIAl SUMPIUS fUNGS..........iuuriiieiereieiecscie ettt ettt en s s | wtenssssnssestanssnssessansensnssens (01 OO 0
30, COMMON CAPIAI STOCK. ......cvuiveieicrceic ettt bbb bbb s b es s s b s esae b ssnas | eebensesistensesnsenes 3,500,000 | .coocveveercrire 3,500,000
31, PrEfermed CAPIAI STOCK. ... ettt s ek s bR E bRk s b st et brens | Hhebetebsessen s st et e s s st et e biees | eebiessest sttt ettt
32.  Aggregate write-ins for other-than-special SUTPIUS FUNGS..........c..ciuiviieiiiieieicice ettt saes | evssessese s sssense e 0 [ 0
33, SUIPIUS NOES.....oucveieiiiiie ittt bbbt b bbb s sttt b st s s s bbbt b s b s s s s b st s s s tessens | ebsesintessesietenses s bense s snsentes | sesbessesetens s et n et enan
34, Gross paid in and CONHDUIEA SUMPIUS........veviiiieieiciiisieese ettt sttt bbbt s s snsensesnts | snbensesssensessnsenes 3,141,936 | ooocverererines 3,141,936
35, UN@SSIGNEA fUNAS (SUMPIUS).....cvuvereireciieiieites ittt sttt s s a bbbttt st baessenes | tesassssssessnssnsans 7,659,433 | oo, 7,390,091
36. Less treasury stock, at cost:
36.1 . 0.000 shares common (value included in Line 30 §.......... 0) ettt ettt nsensnns | srestees ettt tens | eebes et nee
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0) ettt ettt ns s tns s | ehiensentses s st ens et esensentens s | sbesesientens st es st st sesent s
37.  Surplus as regards policyholders (Lines 29 to 35, 16sS 36) (Page 4, LINE 39).......c.ccuevecveiererieeeiseieecreseesssses e seses s sssssssssssssessens | essssessssissesenas 14,301,369 [ ..ccoooerennen. 14,032,027
38, TOTAL (PAQE 2, LINE 28, COl. 3)....ceuuverreereeerreeieeeieeeiseeessseeeseeessseessseessssesssesssessssssssssssasssasssssesssaessssessssessssssasssnssssssssssnsssssssssanes | soeeesmesesnseeses 59,577,102 | c.ovvvrrreecene. 56,805,740
DETAILS OF WRITE-INS
25071, UNEAMEA FEE INCOME.......couiiriiriircici i | crbentneseneneeneentene e neeni (O N
2502, ettt R R8RSRttt nnntes | seeesnenn sttt enets et | cesreeets ettt
2503, ettt SRR RS e et tesssnent s | seeesnen ettt et | ceteeet ettt
2598. Summary of remaining write-ins for Line 25 from oVErlOW PAGE.........ccviuiiieiciteeete ettt s s sseses | erebesses s st 0 [ 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE)........ciiiiiiiieiiiiisi s | cvesese s 0
2901.
2002, oottt | senes ettt enes | ettt e
2003, et E SRRttt | senesne ettt | crbreret et
2998. Summary of remaining write-ins for Ling 29 from OVEMlOW PAGE.........cccvrueieiirrieieiesiseise et ssessssessessessnsss | sssssssessssesssssssssessessssssessn [0 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LINE 29 800VE).......oviviuieiiirictiieeseeteesssesissississssssssesssssssessssssssssssssssssnsessnssnsesessnsesss | esessossesssnssssssssssssessessnsad 0
3201.
3202, ettt E R8RSR SRRttt nnntes | sessseessens s e s st st enstsnnts | cerseestsee ettt
3203, ettt eS8 R8st s st nnntes | sesssnessees s s s st st st ennts | cerseestsees ettt
3298. Summary of remaining write-ins for Line 32 from OVErlOW PAGE........ccvcviuieeiciceecccee ettt saesns | eveetes s st (01 [T 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LiNE 32 @D0OVE).. ... weiiuiiuriiieiieieeieii et ses s sses s sens s ses e s et sns st sesssnssnssnsnsens | sebssssesessssssssssssessssssnsssesns 0 ] 0




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earmned (Part 1, LiNE 35, COIUMN 4)........cviveieeiereeeieeeiese ettt ss st stes s ses st sssases | essessesnsessesinsessesas 9,683,256 |...cccooerevrrireriinnnd 9,714,976
DEDUCTIONS:
2. Losses incurred (Part 2, LINE 35, COIUMN 7)......cvuiviueieiireieieie ettt st sttt ses s ssssessssnses | evsessssissessessssessesas 3,937,916 | oo 4,401,372
3. Loss adjustment expenses incurred (Part 3, Line 25, COIUMN 1).........ccoviviveieicieieieieseeesetese st ssssssessessssessenas | evsesssisseseessssessenns 1,048,662 | ..ooovvvererierne 1,160,096
4. Other underwriting expenses incurred (Part 3, Line 25, COIUMN 2)..........cccocieiiiriveieieiee e essese s sssnns | ceviesissesesie s 2,989,160 |..coooooerereiercrna 2,871,255
5. Aggregate write-ins for underwriting dEAUCHONS...........c.cvueviiiieieicece et s et be s snas | sresssessessebsss s s s sssssnsenae 0 ] 0
6.  Total underwriting deductions (LINES 2 thrOUGN 5).........covuiurirriiieieireieieeireie ettt ettt ssssestenes | seesessestesssessessessnes 7,975,738 | oo 8,432,722
7. NetinCome Of PrOtECIEA CEIIS..........ciiueieiieiei ettt bbb s bbb bbb s s ssesssssssessesnts | shtbessessessssassessnsensessessntesesntes | oebessessssssssssessessnsensessntensesnsanes
8. Net underwriting gain (Ioss) (Line 1 MiNUS LiNE 6 PIUS LINE 7).....ucvevuiviiieieieieieiciessieiessiese st ssssessesssss s sssssssessessssessens | ossesessssessessssessenns 1,707,519 | o 1,282,253
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17)........cocueiricinisiieesssesce e ssssssssisessenes | eevesiessesssssssessessnes 904,317 | o 1,134,345
10. Net realized capital gains (losses) less capital gains tax of $
11, Netinvestment gain (I0SS) (LINES 9 + 10)........eiiiuriuieiiiierieiisiesssis ettt s bbb bbb sentns
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered $.. 0
amount charged off §.......... 0) vttt sttt bbbttt e ettt R bR bR s b s bR b s bR bt s et s et st a et s ae st e st e st es b st estaestaens | Hientientieesens et sttt 0 [ oo
13.  Finance and service charges Not iNCIUAE IN PIEMIUMS..........cueiiveiieiiiiieiie ettt bbb sse s ssss s sssnsessenas | sevessesessssessesssssssessessssanees 150 [ 175
14.  Aggregate write-ins for miscellaneous income 517,313) ] e (587,837)
15.  Total other income (LINES 12 trOUGN 14).......c.uovuiueieieiececie ettt ss st sse st st s sssensnnns | srsesssssessssssessessensanes (517,163) | oo (587,662)
16.  Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8+ 11 # 15) . .ueiiiiiiiieieicteie ettt sttt sa s s s s essnbenas || sbessesssessesesnsesaes 2,101,255 | oo 1,804,956
17, DIVIAENAS 10 POICYNOIAETS.........ceocereeieicieie ettt ettt s bbb s s st e s st st e sessessentns | 2htesssssssssessenssnssnssensenssssssnsessans | sebsessosssssssesssnssnssessenssnssnsssesas
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
iNcome taxes (LINE 16 MINUS LINE 17)......ovuiveiierieicireies ettt sssse e ssbe st ses s bes e ssss s sssse s s sessessnsesssssssnssssens | evsessessssssssssssssesss 2,101,255 [ oo 1,804,956
19.  Federal and foreign iNCOME taXES INCUITEA............covueveevcreeee ettt ss st se s s besse s ss s s sssssaesessnses | ossosssssssssssssesssssnsenees 420,605 391,116
20. Netincome (Line 18 MinUS LiNe 19) (10 LINE 22).......cccvurrurrrrinrerrirniinssnsieissessssssssssesssssssssssssssessesssssssssessesssssesssssesssssssssessesssnsss | eeresessesesnessesessarens 1,680,650 ...1,413,840
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COlUMN 2).........cccviirenrineirenneenenensiineeneinees | e 14,032,027 12,691,530
22.  Netincome (from Line 20)........ccccovvvevrrereennns 1,680,650 1,413,840
23.  Net transfers (t0) from Protected Cell ACCOUNTS.........c.cuiuieiieiiiicieicseee ettt s bessesans | essessessssestessessssessesssssssessessssens | cressessesissesses s sesse s sssssessesnees
24. Change in net unrealized capital gains or (losses) less capital gains tax of §......... 01ttt | erernse s [0 RO 0
25.  Change in net unrealized foreign exchange capital gain (I0SS).........ccoueveuririireiiiriieieire ettt
26.  Change in net deferred INCOME taX........c.ccveiuiiciieiieicicie sttt bbbt
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3)...
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus ColUMN 1).........ccccuveuereivneineieiineseiee e
29, Change iN SUMIUS NOLES........cvuiuriveriieiiesieie sttt sttt st st s st s st nsas | essestasssessestess s s s s ess st s s ssentes | sessessestonsessessens s s ses st s s enes
30.  Surplus (contributed to) withdrawn from ProteCted CeIIS..........cvuiiiiicieiesieceicissss ettt sssssesssssessesss | sessesssssessesssssssssessssesssssssssesss | sssessessessssessessssssssessessesssssess
31.  Cumulative effect of changes in aCCOUNLING PHINCIPIES..........ccevcviveieiciecese ettt s sss st s bessesssessesseses | stessesssessessssssssssssessssssessssnas | eetessessessssssssssssssessessssessesssanes
32. Capital changes:
3201 PAIA MMttt ssns | sbties sttt en s tas | erbiesb ettt ettt
32.2 Transferred from SUrpIUS (STOCK DIVIAEN).........ccriururriiirrirrieiecnieisessisessie sttt ssess s ssesssssssssessessensnsss | sesessessnsssssssssesssssnsssessesssnssnssnns | seusessessmsssssssssessenssssessassnnssnssns
32.3 TranSTEITEA 10 SUMPIUS.......cuurerieeeeieiie ettt ss ettt en st nsse st ensnssestensnss | susesssssnessessnssnssnssestentansnssessans | nessessessnsssssssssastensnssessassnnssnssns
33.  Surplus adjustments:
331 Paid N
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital
34. Net remittances from or (to) Home Office
35, DivIAeNds t0 SIOCKNOIAETS...........cvuieieiriiicice bbb bbb bbb
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1).
37.  Aggregate write-ins for gains and I0SSES IN SUMPIUS...........cuuucuuuriuiiriieiiciiciiceiesi ettt sttt ettt
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)..........ccceuuriumienniineineinsinsiseessisessesseeneens | s 269,341 1,340,497
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37)........ccccoveuveunerncernens | covrnerncnncnncnnnns 14,301,369 14,032,027
DETAILS OF WRITE-INS
0807, ettt ettt bbbt | Hheeb bbb [ et
0502, oottt sttt bbbttt bR S SRR R8RS S8R R R R R8RSR R AR Rt s bt s s bsns | Hiiessnssees s sttt | Srensiensi et
0503, oottt ettt ettt SRR R R £ R AR AR R £ AR 8RR 8RR R R RS R R s s bbbt baens | Hiessns sttt | Hrenssenss ettt
0598. Summary of remaining write-ins for Line 5 from overflow page 0.
0599. Totals (Lines 0501 through 0503 plus 0598) (LINE 5 @DOVE).......c.iuieiieiiiiiiteiciiitet it saesses s s ssssnesseessssens | oeseessssesssssssessessnseneesssnasnans [0 RO
1401. Miscellaneous iNCOME..........c.ccevevervevreeerierereie s 9,772 ..6,301
1402. Interest from funds held.. 527,085) .(594,138)
TA03. oAbttt nen | eebieebt bt bbbttt enntenns | neetieet ettt
1498. Summary of remaining write-ins for Line 14 from OVEMIOW PAGE.........cceviiiieicicicee ettt sstenes | sristessese st bbb [0 TR
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)... (517,313) (587,837)
370, etttk E £ R £ £ £ £ £ AR R £ E R R R R R R R R R R R R R R s h bbb ans | Hheebeneb bbbttt | Hreti e bbb
3702, R E R £ R R £ £ R R R R R R R R R R R ARk ns | Hheebeees e bbbttt | Hretb et
370, bR £ R R £ £ R R R R R R R R bbbt es | Hheeb et bbbt bbbt | Hretb s
3798. Summary of remaining write-ins for Line 37 from overflow page..
3799. Totals (Lines 3701 through 3703 plus 3798) (LINE 37 @DOVE)........ccoueeuiiiieiiiiietiisiesiesisssiesisssssssssssessesssssssessssssssssssssssensesnsens | essessssessessesensesssenssssesnssnsess | cesesiesessesssessssssssnssssessnsnead




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

CASH FLOW

Currer1t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance... 6,631,887 | coovverririiens 8,962,613
2. Netinvestmentincome.... ..1,048,997 ...1,329,794
3. Miscellaneous income (517,183)[ oo (587,662)
4. Tl (LINES T ATOUGN 3)...ouuiverreriiireerisecieseesssses sttt | sesisesstnsnesenenes TA63,721 | oo 9,704,745
5. Benefit and 0SS related PAYMENLS..........ciuiiveiciieicce ettt bbbt | erenbesies s saes 3,705,130 | covevrereeiiee 1,813,746
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS..........c.cvcuvereveicveeeieeeseeesieiieis | coeiieissesie s ssssssesees | ceveesessesssssssssssssssesssssssessesns
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............ccviiviiiciceeeee s nens | e 3,852,225 | oo 3,645,571
8. Dividends paid t0 POIICYNOIAETS. .........cuueierirerririie ittt ettt sttt ss st sestens e ssnssentans | setssssssessessnnsnssessassnnssnssnssenss | sessssessessnsssnssnssessenssssnssessnes
9.  Federal and foreign income taxes paid (recovered) net of $ 393,245 | oo 407,883
10.  Total (Lines 5 through 9)...... ..7,950,600 ....5,867,201
11, Net cash from operations (Line 4 minus Line 10)... (786,879) oo 3,837,544
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BOMAS. .. vettueresseeessenssse et es sttt nns st | eenesineene et 6,990,478 | oovooevrrircriin 9,557,802
12,2 SHOCKS. .. veuereeeeeeeeeee ettt s s RS REEEEeERSEeEe£R RS e s n Rt et sE et s sestentnes | HEeereeressentantns e stent et e tsns st | seneressent e et en s st et
12,3 MOTEGAGE 0BNS.....cuiieiiiiieiiesie ettt s st s bbb s s n st n s st sntes | essebsntensessessnten et et entesntentenne | srebiesentens st ettt naes
12.4 Real estate
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12,7 MISCEIIANEOUS PIOCEEUAS. ......veererrerrereriseiseesssesesessesssssss s ssess st sse st st st s s st st bbb st en bbb s bt
12.8 Total investment proceeds (LINES 12.110 12.7).....cuiucviueieiseieeiseeese st es st ssssans | essesssessesssssassaenes 7,035,512 [ oo 9,557,802
13.  Cost of investments acquired (long-term only):
131 BOMAS ... vvetueeetsseeeeeess ettt | etsese et TA18517 | oo 3,597,323
1312 SHOCKS. c..utveceecietie ettt | it | cetbe et
13,3 MOTEGAGE I0BNS.... .ottt sttt E bbb n st b s st st | sbesuessessestant e s e st ent s e s ssentas | senerestenten et s et n st
13.4 Real estate
13.5 Other invested assets .
13.6 Miscellaneous applications.... 44915
13.7 Total investments acquired (LINES 13.110 13.6)........cucriuiiiierieiseie ettt ssssnnes | erisissiesisssssesissanes TA18517 | oo 3,642,238
14.  Netincrease (decrease) in contract 10aNS AN PrEMIUM NOLES.........c.evvriiieiiriesieiesesss st ses st ssess st s ssessansss | sessssssssessessssssessessessssssssessens | sesssessessessosssssessessassssssessassns
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14)........ccoeiiiiiieieisiesesseie et | oevesssssesessssesesneens (383,005) ..ocvovvererirerae 5,915,564
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUPIUS NOLES, CAPITAI NOLES.......ouceererieceeeeiseiieet sttt ettt ss sttt s st en s st sestents | wbnssessessessnssnssessessensnssnssessas | sessesessesssssssnssessassnsnnssessesens
16.2 Capital and paid in SUPIUS, 1ESS trEASUIY SLOCK............cvuiueiriieiiscieie sttt b st s ssssas | sbessssssessesssssss e ssessessessssssesans | sbessessessessssssessessessas s ssesseneas
16.3 BOITOWEA fUNGS........vouieiiiic ettt | Hotesstesne st ssnaes | cetbest bbb
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders ..1,400,000 |.. .
16.6 Other cash provided (applied) 1,222,480 [ .o (1,720,445)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)..........cccoveveererrvreciens [ covsisiieiieiesiseins (177,520) oo (1,720,445)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15.and 17).........ccceeuerverrreververinesenns | covvverveieseeiseinns (1,347 404) [ oo 8,032,664
19. Cash, cash equivalents and short-term investments:
191 BEUINNING OF YBAN......vieeictcteee ettt st a bbb es s bbb a b s s st st es st st en st s bnsasanans | ersessessssessesnsones 11,045,149 | oo 3,012,485
19.2 End of year (LINE 18 PIUS LINE 19.1)....tiuuuieieesseerssieeesssssesssssesessseess s sseess st ssess st eess st sssns st ssensssensses | sesesssssssssosssessees 9,697,744 | oo, 11,045,149
Note: Supplemental disclosures of cash flow information for non-cash transactions:
[ 20.0001  EXChange of debt SECURHIES.......co..vsocees s | s 163,794 [ |




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedzPremiums Unearned3Premiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols. 1+2-3)
1. BT ettt | ceiens e 2,139 | e 365 | oo B65 | covoorirceirrieniens 1,839
2. AITEA TINES..... et ssess s esss s | sesssssssssessesssnsstsssssses 860 | covvoerereeriereeerieena 407 | oo 421 | s 841
3. Farmowners MUILIPIE PEIl...........cc.ovcveviiieiiccteees e sneaes | ceevssereses e ssessere s sned 0 [ oo | e s 0 [ e 0
4. HOmMEeowners MUILIPIE PETil..........covuiieiiiiieciseecceeee e | saessessssss s ses e saes 0 [ oo | e 0 | oo 0
5. Commercial MUIPIE PEIL...........cveveeieeiesee e eesssienes | eevesaesiesessese s senans 81,361 | v 59,689 | .o 56,438 | oo 84,612
6. MOMGAGE GUAMANTY.......cveiviieircicieieiseie ettt sstenens | sbessesssssstesessstes e sessessees 0 [ oo | e (0 TR 0
8. OCEAN MAMNE.......ooovieriiieriesie st ennsens | frentsentsestentententententne A9 | e | s L0 49
9. [NIANG MAMNE.......oovereieeriierireies ettt essssennes | cosseessensseenseneseas 140,698 | oo 83,715 | oo 77856 | oo 126,557
10. FINANCIAI QUATANEY.........cveviveieeiceicese et | saessesssssss s s tes e s s saees 0 [ oo | e (0 TR 0
111 Medical professional liability - OCCUMTENCE..........c.evurvrerirerirrseieisessiseissiesins | reeeessiesssseessessssessseeenes O [ oo | e 0 [ e 0
112 Medical professional liability - ClaIMS-MATE............ccvivrireriiieieieeieieiieies | e 0 [ oo | e (0 TR 0
12. EQMNQUAKE. ..ot | eeenreeee sttt L0 PO IO TR (0 0
13. Group accident and health...............cccevieiiiiiieiccc s | e 17,021 | oo 8,466 | ..ooveereieeia 8,645 | oo 16,842
14. Credit accident and health (group and individual).............cccoeeererrininineiiens | e 0 [ o | et (0 TR 0
15. Other accident and NEalth............cc.viuiiiiiiiiee s | e eeseeseenes 155 | e 225 | e 207 | oo 173
16. WOrKErs' COMPENSALION. .......cccviverieiiieireieisiie ettt ssessnsens | svesestessssssesesanes 2,191,104 | oo 1,502,078 | cooovereviercinne 1,216,673 | oo 2,476,509
171 Other liability = OCCUITENCE.........c.veeveeeieeieiereie et ssssssenaes | evsesaessseseesessesaenes 439,884 | ...covvveeiee 192,482 | .o 216,080 | .ooevvrererenceie 416,286
172 Other liability - ClaIMS-MATE..........coevvererirricrrre s | e 15,683 | oo 4444 | s 5,749 | oo 14,379
17.3  Excess WOrKers' COMPENSALION...........ciururerirreineieieeseeneeseeesseessssssssesessens | ereeseesssssssssssessesssssasssnsseses 0 [ o | et (0 N 0
18.1 Products liability = OCCUITENCE............ceuiieeiicreeeee st sssiens | crevssereses s ss e sned 0 [ oo | s 0 [ s 0
18.2  Products liability - ClAIMS-MATE.........ccoerireirereiisie e ssisnies | svresiesssiesessssesse s ssssessesad 0 [ oo | e (0 TR 0
19.1,19.2 Private passenger auto iability............cocreeuririrenirereeencseeeies | e 20 | s A | s 3| s 21
19.3,19.4 Commercial QUto aDIIIY...........ccuuvvrmrerieriiiririsreriseerieseessisesieenes | seereeneseeneesess 5,487,073 | oo 2,562,465 | .ooovvverirri 2,702,798 | oo 5,346,740
21. Auto PhySiCal dAMAGE..........cviveieeicreie ettt ssasniens | evsssessesesssssesinaas 1,219,062 | .ooeeeeiccceen 519,250 | v 540,114 | oo 1,198,198
22. AIRCIaft (ll PEIIIS)........oevieeveeicreees ettt sssssssesnaens | eveesessessesssssssssessssssesenead 0 [ eroeeeereereeseeneseeeeesinesens | e (0 T 0
230 FIABIIY.ccoveoeeeece bt enses | erseest s (O R 215 | oo 215 | e 0
24. SUFBEY ..ttt ettt entenen | eessessessestenens st st s tnsrenea (0 R (0 R (0 R 0
26. BUrglary @nd theft...........cccueiiiicecs e nreaens | ererereres s 95 | o A TR 31 | s 71
27. Boiler and MaCKINETY ..o eesnes | ettt 133 | s 744 I T25 | oo 140
TR O (- OSSRl [PPSR 0 [ | v (U IR 0
29. INEEIMAHONAL.........oouiieiiiiiiri s niiens | ebisesiess sttt 0 [ oo | e 0 [ oo 0
30. WAITANEY ...ttt essesetenns | feesessessssessesnsssssessesnssesnennd 0 [ oo | e 0 [ e 0
31. Reinsurance - nonproportional asSUMEd PrOPEMY.........cueeerieeirriesnieees | cnvreessinsesesssessessssessessees 0 [ e | e (0 R 0
32. Reinsurance - nonproportional assumed liability..............cccoereirininineins | v (0 OOV ISUPROTRRTUPURRRPRRUPRRTRN 0 I ESSTSTP OO 0
33. Reinsurance - nonproportional assumed financial liNes..............ccocoevivirivieies | covvvivereesieeseeessee e 0 [ oo | e s 0 [ oo 0
34. Aggregate write-ins for other lines 0of DUSINESS..........cocveierieicenieereciiens | e [0 PR (01 PR {01 PR 0
35. TOTALS ...ttt ess s essassensssssassensns | sessessessasssssnssnses 9,595,338 | ..oovvrereis 4,914,537 | oo 4,826,619 | .oovevvvrieind 9,683,256
DETAILS OF WRITE-INS

3401.

3402.
BA03. st | st 0 [ oo | e (U IO 0
3498.  Summary of remaining write-ins for Line 34 from overflow page.........cccovvvves | wovrieininrinsiieissnnneeien (0 R (0 R (0 R 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 @bOVe)........ccoveriiiierins | crieiieisiiesieiisieseisissianieeand [0 PR (0 PR {0 R 0




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
UNDERWRITING AND INVESTMENT EXHIBIT
PART 1A - RECAPITULATION OF ALL PREMIUMS

1 2 3 4 5
Reserve for
Amount Unearned Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. FITB. et | sesenenes et B05 | ..veeeeeeierrieereireereieins [ e | e | s 665
2. AlIBA TINES......ore et | cerseesesi s A21 | e | et sstnans | seestee st st st ensnntnnn | essesteesesess s eneaneaa 421
3. FarmOWNErs MUIIPIE PEIl..........ouuiurieirrieiireiieisiecineinsieieeineiees | ceseeeeeesessesssesessesssstssne | stssssesssssasssssessessassssssnsss | sessessasssssessessassssessassans | stestsssnessessassasssnsnssessansns | sessessessmssssssessessassssanes 0
4. HOMEOWNETS MUILIPIE PEFL....vuvvieiiieiicicisiiee et | et | covssesiesisssssesssssssesesssssnss | soissessesessssssssssssssssssessnss | srissssssssesessssessessssessessnss | sesessessssessessssssessesssans 0
5. Commercial MUIPIE PEIl........co.cveivieeiieieieeeeeeee s | e 56,438 [ ..viviiiiieieeiseieiieiieies [ | e | e 56,438
6. MOMGAGE GUATANTY.......vuiviieiciiieiciseieie e snsessssnsenss | crsssessesssssssessssssesessssenss | eorssessesssssssesssssssesesssssnss | soiessssessesssssssessessssessessnss | sriesssssssessessssessessssessessess | sesessessssessesessnsessesnsans 0
8. OCBAN MAIMNE.......oiiiiiiiiii s ssssienss | cesbiessess bbb sstens | cosmtsnss st sniss | soessiessiessssssisssisssisssisnsis | sesbess st s sessens | sosasssesssenssnsssssesssenseas 0
9. [NIANA MANNE. ... | seenesesiesiesieees TT,856 | .o [ | s | s 77,856
10. FINANCIAI QUATANTY........cvicveiicce et esees | ceeaesssesseesssessssssebesssens | srebesssissesssssesessssesesssseses | oevesessesesssissessssesessssssesens | sresissssessssesesssssesesssessns | sesssessssssesessssessssssesenns 0
111 Medical professional liability - occurrence............ccccovvvcveveeirennnen.
112 Medical professional liability - claims-made
12. EQMNQUAKE. ... issssssenes | cenesnssessssssessssssesessstenns | serssssseessnstesssssiessenesnnns | senetnstesesstsssesessssesesnees | stsesssssssesesnstesesnssessessens | setesesnssessesesensesesseans 0
13. Group accident and health.............cccceveviveieicceieeeeseeesee | e 8,045 | ..o | e | e snreaes | ebesereses e 8,645
14. Credit accident and health (Group and INAIVIAUA).............overrrurees | ceerrirriririrerrisiecneinees | reereiseesneenseeessssessseessines | cesesseseneesssssssessssesssssenes | sessessssessssessessssssnssessansne | sesessessesssssessessessansnnens 0
15. Other accident and health............cc.cocuverirneinernernencncrncneni | s 207 [ ot | e | e | ettt 207
16. Workers' COMPENSALION...........cccueiveveeriieiecieieeie et sesees | cvevessiessesaees 1,216,673 | cooeeeeececeeeeeeeenes | ceeeeeeeessssssisnees | creessssesesesesssesenenenens | sorereserenesenonas 1,216,673
171 Other liability - OCCUMTENCE........cvieieieiie e | v 216,080 [ .oovvveivieerieieireieiieireiens | e essssesesenens | e ssssenens | oeressesesssssiens 216,080
17.2  Other liability - claims-made............cccvvviererieieceiie e | oo 5,749 | oooieeeeesreieiens | et | st essnses | sesissessesesesssenis 5,749
17.3  EXCESS WOTKErS' COMPENSALON. ......cuiviiieiiiirieieisieieisissseseisssenes | eeressesssssssessesssesssssssesess | sesessesssssssesessssessessssssess | sessssessesssssssessessssassessnsans | sessessssessessssessessssessessessns | essessesssssssessessssessessnsen 0
18.1  Products liability = OCCUITENCE. .......c.cueireieiieriieiiissieieiseieseissiesses | eeressissssssessenssesssssssesees | sesessesssssssesessssessessessssess | sessssessesssssssessessssassessesens | sessessssessessesessessssessessessns | essessesssssssessessssessessnsen 0
18.2  Products liability - ClaIMS-MAGE............ccceviirireiciriieiricteeiiesiieien | e sesisssesens | ervsiesessssesessssssesssssesesinns | soeresesisssessssesessssssesssseses | seresessssessssssssessssesessnsnsess | sesssesessssesesssssesessssens 0
19.1, 19.2 Private passenger auto liability...........ccccoveeriieniiieicceeiscees | e 3 | e | e | e | eseaesss st nes 3
19.3,19.4 Commercial auto iability............cccoeevereirrieiirieeeeece e | eveereiseiesenas 2,702,798 | ..ooveieeeieeeisiersiieies | eeerrssieesissssseresnesens | e | esssesesisesenen 2,702,798
21. Auto physiCal damMAaGE..........cvvurireiiirieeirereeereeeeseteeeesieesenns | eeeerenseseeeeneens B40,114 | oo | e | s | ereeeeeenee e 540,114
22.
23.
24,
26.
27.
28.
29.
30. WAITANEY ...t et ssssaes | ctesessssessssssebesssssesssssteses | ebesstesessssesessssesesssssesans | ebssissessssesessssssesessssesessnns | sessesesssssesessssessssssesessnses | seresessssesesissesessssesesasans 0
31. Reinsurance - nonproportional aSSUMEM PIOPEIY.........cocviieiiees | cerereriiiereiesieesssssseiesiniees | ereresssiessssssesesssesssssseses | seressssesessssssesssesessssssesens | sessssssessssessssssssessssesessnss | essesessssssesessssessssssesenns 0
32. Reinsurance - nonproportional assumed aDiliy............cccoviveiies | eoreeiiiieeiieesieeiiiies [ eessssseaes | evessssesessssse s sssesens | cresissssessssesessssssesessesessns | essssesssessesessssessssssssenad 0
33. Reinsurance - nonproportional assumed fINANCIAl INES.........cccce. | orerrerrinrinrinriiriininsinsies | crrieissinsssessessnssnssness | sesesssssssssesssssessssssssessans | sessessssssessessassssnssessonss | sessessessassssssssessasssssnss 0
34. Aggregate write-ins for other lines of BUSINESS.........cocvrerierinines | e [0 [0 I [0 PR [0 P 0
35. TOTALS. ..ottt ss s sssssentns | ssssessssssssssssas 4,826,619 | ..o 0 ] e 0 ] o [V I 4,826,619
36. Accrued retroSpective Premiums DASEA ON EXDEIENCE. ...........wurururrerreereereereeseeseeeseaseesesseessesessessesssessessessessesssessessessassssssessessasssessessessasssssessessasssssessessasssssessessassasssnss | sessessssssessessassssssssessessas
37. EArned DUt UNDIIEA PrEMIUMS...........cviteiieiciiie ettt sa bbbt b bbbt s s s s s bbbt bbb s et s e bt b bbb b b s s sse s st ssesntensenas | ensesssssssssesssssssessnsanaas 0
38. Balance (SUM Of LINES 35 thrOUGN 37).........cucvueiiuieiiciiesicicsee ettt sttt bbbt s et es e bt ess s sensessesnsantesnsansessns | oevsssssessssinsas 4,826,619
DETAILS OF WRITE-INS
BA0T. et | seeeb ettt eens | eest bttt | eebree sttt | sereneseee st | et 0
BA02. st | bttt eens | sert sttt | eesseer bttt | serenesen sttt | st 0
BA03. et | seees ettt enns | sert sttt | eesseer sttt | serenesens ettt | st 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ......ccccccoveevvivcreninnnd 0 [ oo 0 [ oo 0 [ oo 0 [ e 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 aboVe)....... | coersrerrerrersreerennersirneaad [0 [0 (O I [0 0
(a) State here basis of computation used in each case: Pro Rata




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
UNDERWRITING AND INVESTMENT EXHIBIT
PART 1B - PREMIUMS WRITTEN

1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. 2T PPTOPOUROPOR PPN 2,240 | oo 2,139 [ e | e 1742 | o 498 | .o 2,139
2. AlEA INES....oeoeeeitieees et seisssenens | eeseesnseeeenne 6,112 | o 860 | .. | e 4581 | o 1,531 | oo 860
3. Farmowners MUILIPIE PEIL...........c.ccviiireeiiescce et reieieies | cevevssereiesisesssessesens | evesetesesssesssissesesins | esseresssssesessssesesinies | sresessssssesessesesesssseses | evessssssesessssesssssesenss | sevessesessssesessssesenn 0
4. HOMEOWNETS MUILIPIE PEFl.......vvieiiieicicteieceee et | ceveetessesssesssssessssnes | essesessssessssesessssens | sresissessesisssssesssssssens | eressessesssssssesssssssesns | sosessessssessesssssssesinses | ssessessesssssssessessnsas 0
5. Commercial MUItPIE PEIil........c.ccvveverrrieirreeeeeeeeseeeeeresienens | ereereerenenn280,363 | oiiiinenn81,361 | e | e 189,806 | 50,557 | o 81,361
6. MOMGAGE GUATANTY.......couiviieiicieieic ettt sssensens | evsssessesssssssessesssssnss | essesessssessessssssssess | sressessssesssssssessessssans | eosssessessssessessssssseses | sssessessssessessssessessesss | sressessesssssssessessnses 0
8. OCEAN MAMNE.......oourveeiriiierieriesiessie bbb sseessiens | crsessnesssesssessnennesins | essenssessesssensaed A | s | e | et | neeeeessessens s 49
9. [NIANG MAMNE.......oovvrerirrieierieeereiee s | cersenseenees 480,852 | .....ovvvvene. 140,698 | ..o [ s 462,739 | ..o 18,114 | v, 140,698
10. FINANCIAl QUATANY.........couierieeiicieireie ettt ssssssenes | steessessssssssssssssessanes | sesestessssssnssessassessines | sesessssssesssssasssssnssess | sessessessassassnsssessessnns | sessesssssssssessessassnsns | sessessessssessassnssanes 0
111 Medical professional liability = OCCUITENCE...........c.eveveieeveierisieieines | ceveeteseseessssssesssnnes | erresessessessssssssssess | sresssssssesisssssessssinssns | sressessesissessesssssssesees | seesessssessessssessesinses | sressesssesssssessessnsas 0
112 Medical professional liability - ClAIMS-MATE............ccoirieiiiriieiiies | e | eeresesessssesesssens | sreriesesiesssssssesesins | eovssesesisssssesesssssses | sesessessssessesssssssesseses | sressessesssssssessessnsen 0
12. EQMNQUAKE. ...ttt | seeneisesessssssssssesssnnss | rstessesnssnsnenesnennsnens | sressessssesesassesensninns | sesessssesnetsssesennstasnes | sesesseenssessessensssessenns | seeesesseseessseseeneen 0
13. Group accident and NEalth............cccveeieieinieesseesseiees | e | e 17,027 | oo | ereivsieseessseseniees | sreevssesesssssssessssnens | sosessssssenns 17,021
14. Credit accident and health (Group and INAIVIAUA).............oveerurrurriies | corerirerrirrirriinieens | rresreeneessesereeeneiieens | ceeeereessssesssssnssesnsss | eersssesssssnsssssssssessanes | eeessnssssssssessessnssines | soessssssessessassassnnees 0
15. Other accident and NEalth............c.ovvrerernrresncriinenes | e | seesssessesseeneens 155 | i [ || e, 155
16.  Workers' COMPENSALION. .........cccuevvrmrrrercrierereeierieesisesseesesses | cveeeeines 3,054,486 | ......cc... 2,191,104 | oo 232,796 | ............ 2,875,387 | oo 411,895 | ............ 2,191,104
171 Other liability - OCCUMTENCE......c.urvrevrereeerreeirseissiseissressseeeessssssseees | evvereesnees 3,956,840 | ..oooovvnnnn 439,884 | ..o | v 1,043,085 | ............ 2,913,756 | .coocvvvrnnns 439,884
17.2  Other liability - Claims-mMade..........c.cccvvrrmeeernerierinrnnerneenens | e 45216 | oo 15,683 | cooooverececrinrerinenes | ceerireesienens 39,362 | oo 5,854 | .o 15,683
17.3  EXCESS WOTKETS' COMPENSALION. ......ouvuierrirrirrereeeneieeeeseseeessseeisees | seseesesssssssssssssssessnnes | sesessessnsssessessnsssssnnes | sessesssssssssssasssnsssssess | sessessessessssssssessassnns | sessessessssssessessasssnsns | sesesssssssssessassnsnnes 0
18.1 Products liability = OCCUITENCE............cevireeeiicie e sieteteseeteieens | cevevissiesesssessssssesens | erssssessssssssssssesesins | sessesesssssssessssesessnies | sreessssssesessesesesssseses | sressssssessssssesssssesenss | sevessesessssessssssesennn 0
182 Products liability - ClaIMS-MAGE..........cccuurrireeercrierirerieniieceieenns | erveessessisssissssnenes | oserssseessesseesissssns | seesssesisesssessnneses | sesnesssnessssssssssnees | smessssesssnssssssnsnen | seessesssnsssesssnenss 0
19.1,19.2 Private passenger auto ability............covereerinerinennieeniens | e | eereevereeeeneeeeeens 20 | oo | e | et | nereeeenesseeeees 20
19.3,19.4 Commercial auto lability............c.vvverrrirreneririinernerseeeesrnens | v 23,346,989 5,487,073 | oo 645,529 | .......... 18,793,549 | ........... 5,198,969 | ........... 5,487,073
21. Auto physical damage.........ccvuireieirieerriceriee s | ereeeninna 4,938,770 | ............ 1,219,062 | ..ooovvvneee 2,603 | ............ 4177496 | ............... 763,877 | oo 1,219,062
22. AIFCTaft (Al PETIIS)......cucvcveiecieieicce et ssssessnses | seeresessssesssssesesssises | sresesisesssssesesssssesns | cressssssesssesessssssesens | sressssessssesessssssesessess | vovesessssesessssssesessesess | sresssesesssissesessesens 0
230 BRI ovvveeecec st nens | sttt | sereieeninss st nessins | sessens st sesss st enes | seeessseene s sessnenes | seeesiesssnssi st nenis | seeeess s 0
24, SUFBEY ..ttt ettt st s ssessenss | enssessessassssssnssnstenss | sessesssssnssestenssnsinsse | stessenssssessansnnsesnnss | sessssessessansessessessanes | srsessesssnsesessensansiens | ssessessessessessensnses 0
26. BUrglary @nd theft.........ccieieiiseeseee s | e | e 95 | e | e | e | e 95
21. Boiler and Machinery..........ccovvverirenereeseeeseeeseeecenns | ceveeeeseeneenens 10,053 | oo LK T SRS (SR (204) | v 10,256 | covvereirieeinns 133
28, CIBAI. ettt esinas | st | s | st enes | st | e | s 0
29. INEEINALONAL........cooer e | creessesiesissnesissisniens | cesiesinsaesssssstenaseaes | enssareessessesesesinsans | ereessessssssensnssnnsnnis | soessesenesnssessnssensnenss | esseseesiessesensnrean 0
30. WaAITANEY.....cocvvicreec et b e ssesesnns | sessesessssssssssstessssnes | sresessssesesssesesssisesss | sresisissesesesessssssesenss | ssessssessssesessssssesessess | vovesessssesessssssesessesess | sresssesesssissesesssens 0
31. Reinsurance - nonproportional assumed propernty...........ccocevvverees fevererrenas XXX otetreens] e | rerissesiessiesesissssiens | evssesesssessesissesseses | ssesessssesessssesesiesns | sesesesessssesesnned 0
32. Reinsurance - nonproportional assumed liability............cccooeivrins [erireeneens XXX oetvirvee] v [ evesiensnsesnsinnes | e | seesseensisssesesssssenns | sreeessesesnseseenne 0
33. Reinsurance - nonproportional assumed financial lines............ccco.. |oeereieae XXX oetvirvias] crieinseiiensensnisiens [ ernseneisissesnsenes | e | sesesessssesesesssenenns | s 0
34. Aggregate write-ins for other lines of bUSINESS.........ovvrrrerrririinns | v [0 P (01 I (01 I (01 I (O P 0
35, TOTALS.....oooiiieisccetisecsesssessisess s ssssssesssssssssssssnsssnsnes. | seessseees 36,081,921 9,595,338 | ..ooovvviinnns 880,929 | .......... 27,587,544 | ............ 9,375,306 | ............ 9,595,338
DETAILS OF WRITE-INS
40T, ettt | retesseenstenenstntnenen | seeeesntesetsstenensntens | sresseresnssenseenetnnsennes | sesetesseeesnntssnesnennnes | setesseesetessessesentesene | sreesesseseenssesseennen 0
BA02. sttt | srsti st ens | seseest et nesst e | ettt eneies | seresiness st | serienss e | ereseess e 0
T OO OO OSSP SOTURP UPTUOPUOTOPSOPSRR PUTSSPTOTPTPTSOTIR PUOTUOTSPSRTRTURY VDT OTORSRTST BOTTOTRRRTORRTN ISP 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | ...cccocoevvierrieinnee, (01 R 0 [ e 0 [ e [0 R [0 TR 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).......... | coevvereriisriennad (O P (O P (O P (01 P (O P 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ [No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols. 1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)

Farmowners multiple peril
Homeowners multiple peril...
Commercial multiple peril.
Mortgage guaranty.
OCBAN MAMNE. .....cvceeririereeseie ettt ns st
Inland marine
Financial guaranty
Medical professional liability - occurrence
11.2 Medical professional liability - ClAIMS-MATE...........cccovuruerierirircririssrenes | v esines | cerireae e snees
12. EAMNQUAKE. ..ottt | ettt ettt | crienine et 0f..
13. Group accident and health... 2,585 |....
14, Credit accident and health (group and individual
15. Other accident and health............ccovrivinnnne ] .
16. WOTKErS' COMPENSALION.......cuevrreirireieirireieiiesre st sssssseesetns | sessesseesssessessssssesas 2,412,608 | ..ocoovvreereiienn 1,313,037 | oo 2,728,860
171 Other liability = OCCUITENCE. .......ccueveeiirrirriciseeieieise et sssnnnes | setessesssssssessessesssennes 219,676 219,676
17.2 Other liability - claims-made.....
17.3 Excess workers' compensation
18.1 Products liability - occurrence
18.2 Products liability - claims-made
19.1,19.2 Private passenger auto liability. .
19.3,19.4 Commercial auto liability...... e . . . A

...159,357

_\
RSO OEWN =
o

..... (1,010)
0,564,615

21. Auto physical damage..
22, AIICTAFt (Al PEIIIS)....ucvuiicercririei ittt | enbee sttt | eeb e | et n e
23, FHOBIIEY.covveveeieeecie ettt ees | sestensesse st sttt stentenes | £entesies s sttt s st ens | essest sttt ettt een
24.
26. Burglary and theft....
27. Boiler and MaChiNErY.......c.viriirririeeisees s nnes
28. Credit
29. International.
30. Warranty.
31. Reinsurance - nonproportional assumed property....
32. Reinsurance - nonproportional assumed liability......
33. Reinsurance - nonproportional assumed financial lines . RN
34. Aggregate write-ins for other lines of business
35. TOTALS... bbb ensnnies | essssseeenssneeseenes 14,766,327 | oo 4,896,057 | ..o 15,711,985
DETAILS OF WRITE-INS
3401.
3402.
3403.

3498.  Summary of remaining write-ins for Line 34 from overflow page
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 abOVe).......cocevvrrisrrrriean.




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Line of Business

Reported Losses

Incurred But Not Reported

2

Reinsurance
Assumed

3

Deduct Reinsurance

Recoverable

4
Net Losses Excluding
Incurred but
not Reported
(Cols. 1+2-3)

6

Reinsurance
Assumed

Reinsurance
Ceded

Net Losses
Unpaid
(Cols.4+5+6-7)

9

Net
Unpaid Loss
Adjustment

Expenses

oL

© ®oOEwWN =

-
—
o
o

1.2
12.
13.
14.
15.
16.

171

17.2

17.3

18.1

18.2

Farmowners multiple peril..
Homeowners multiple peril.
Commercial multiple peril...
Mortgage guaranty

Ocean maring.........cocereveunns

Inland marine
Financial guaranty

Medical professional liability - occurrence
Medical professional liability - claims-made.

Earthquake..........cccc.e....

Group accident and health......
Credit accident and health (group and individual)

Other accident and health
Workers' compensation......
Other liability - occurrence..
Other liability - claims-made...

Excess workers' compensation

Products liability - occurrence

Products liability - claims-made..
19.1, 19.2 Private passenger auto liability
19.3, 19.4 Commercial auto liability.

....16,859,064

.5,933912 | ..
124,354 | ..

..37,879

..3,122,087

........................ 3,859,749

..... 171,665 | ..
213,418 ...

1,703,774
124,354

4,369,443

.13,398

19,824,468

101,124

........................ 2,723,915

...230,544

...124,540

13,398

102,450
...................... 19,016,860

...3,834,090
...... 483,575

........................ 6,631,538

....38,466 |.

........................ 1,616,279

21.  Auto physical damage 382,799 | .. ...78,931 .1,015,493 ..121,670 1,012,870 ..203,246 |. ....68,131
22, AINCTAft (Bl PETIIS).....vuiveieiieiciseieie sttt sssenies | sebessessessssessesssssstesessssessesaes | sbsessesissassesessstessessstenseseses | srssssssessessssestessessstensessessnsans | sessesessessessessssessesssssnsessessld | sresesissesesiessssesesessssessesess | sresestessesssestes et entessesentants | Sestessesintensesseses st st s etentena | sretestessesantentes e bnsen s s
23.
24.
26.
27.  Boiler and machinery..
28, CrEIL.euuieiecececee e s
29, INtEMNALONAL.....couieeeeeiiecee ettt
30.  Warranty
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.
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).......cccuvrrrrrinne [ cevnes

(a)

Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
IS T 1T OO OSSPSR ISP BL04BATA | ..o | e sssssssnees | eeeessennessnenns 3,048,474
1.2 ReINSUrANCE @SSUMEM.........cuiviiiiiiieititieisies ettt st sasnesnenes | seressesssessesssesninas 600,404 | ..o | e | e 600,404
1.3 REINSUMANCE CEABM.......cocveeeeeeeeeeeeeieeeee ettt eaeseaee s ssseseseaes | eveveneannenenenenes 3,160,706 [ ...vovieeeeeeeieeeceeececececcces | ceeeeeeceec e | eeieieeeeeieaa 3,160,706
1.4 Net claim adjustment SErvices (1.1 + 1.2 = 1.3)..cueiviririeeerieesseeeiens | e 488,173 | oo [0 RN (O IR 488,173
2. Commission and brokerage:
2.1 Direct, eXClUding CONHINGENE. ......c.ovuiviriricirresee et sseeeesstessees | sesessessesssseessesssesessssesennes | seesssesseesssessenns 2,816,167 | ..cvvverireeeresiieeeeceeninns | eveneieienieeinns 2,816,167
2.2 Reinsurance assumed, eXcluding CONtINGENL............ccvviiiiriieriiesieeeiees | erreeieiseeeisnssseeseesesenes | ceveesesesnsseenens 1,213,778 | oo | v 1,213,778
2.3 Reinsurance ceded, excluding CONINGENT...........coviurririeiiiriricneieeereieeeineines | cereeeeeeseseeeesseeeenseeesennes | ceereseeeenseeseens 3,089,774 | ..o | e 3,089,774
24 CONNGENE = QIMECL.....cvuiviieicisiieicie et sssantense | sessstessessstessessssssessessssasses | sssessessssessessssesesessssassessns | sesssessesesassesessssesesssassans | sosssessesessssesasssessessesns 0
2.5 Contingent - reiNSUranCe @SSUME............cvvueuriieeueiireieisieisiesesessssesesesesesesssses | essssssessssssessssssesessssssessssns | sesesessssesesssnsesssns 19,608 | ..o | e 19,608
2.6 Contingent - FEINSUFANCE CEABM...........cvuvuieririircirrieiireierieeissiseeeestesisesessesans | ressessessssssesesesiesinssessness | soressessessesssesessesiesinssensnes | erbesiesnesesiesssseseneessesinesane | oresessesinsesensessessnssneenes 0
2.7 Policy and MEmMDErShiD fEES......c.viuiiiiiiriiiieisicee s besnns | frnssresessesessssssesessssesassnseses | eressssssessssnsessssssesessnsens 52 [ | s 52
2.8  Net commission and brokerage (2.1+2.2-2.3+2.4425-2.6+2.7).ccccccvovcr | v (01 [ 959,833 | ..o (U IR 959,833
3. Allowances t0 Manager @NA AGENES.........cuiueuriirerriireirieieieisieieieeesee sttt sesetsnsseses | etsssesesessesessssssesssesesesanes | eressesesssesesaseresesnns 386 | | e 386
4. AGVEIISING. ..ot | sttt 324 | s 5,668 | oo 2 | e 5,994
5. Boards, bureaus and aSSOCIAtioNS...........ccccviiiciiiiriieiice e | e 4,345 | e, 99,840 | .viieeiiieeiceeese e | e 104,185
6. Surveys and UNAEIWIItING FEPOMS. ........ceuirueieiiieieireieieiseeie sttt sssstenas | seesessssssssessssssesssssesessnsess | seessssesessssnsesessssees 18,697 | oo | e 18,691
7. Audit Of @SSUMEAS' TECOTUS........c.cvcveveeeeceeieieetce ettt teaeans | eenenenneninesesesenenesenenennen L A5T4 | oo | e 4,580
8.  Salary and related items:
8.1 SAIAMES... ..ottt | ettt 393,488 | ..o, 814,522 | ..o 14,902 | oo 1,222,912
8.2 PAYION HAXES.....ouvereevirirrrieei st | st 28,268 | ....ovcveerrieriinens 53,241 | oo 1S T I 82,062
9. Employee relations and WEIFare.............ccceieeiriiiieieiieeiicie s ssssssessnenes | svsssesessssssessssnsesens 65,324 | oo, 130,705 | v 1,347 | e 197,376
T0.  INSUMANCE......vivetetciietcec ettt ettt ettt st et eaebese st ese s saebesessesessssebensasas | sreseesesessssesesesesesatens 151 | e 2,815 | oo | e 2,966
11 DIFBOIOIS  fBES......oe bbb | bbb bbbt | Shea bbb | srbenb e | e s 0
12, Travel and travel IIEMS..........ccoiiiiiiiii s | e 2,697 | oo 21,654 | oo 52 | o 24,402
13, RNt AN TENEHEMS.....cviiivieiicecece ettt ettt sttt sn e | seesnetsresstssessetebenstens 975 | o, 25,339 | ot | s 26,314
T4, EQUIPMENE. ..ottt | eeentes ettt nn s 8 | s 384 | s | e 392
15, Cost or depreciation of EDP equipment and SOftWare.............ccoevveenneieneneienieiens | e 643 | oo 72,871 | e L A R 73,561
16, Printing @nd StAtIONEIY........coviiiieiieic e | ernseees st 3,884 | e 13,408 | oo 425 | oo, 17,718
17.  Postage, telephone and telegraph, exchange and eXpress..........ouviernieirnnineinns | veveeernieesseeennns 4,003 | oo TAIT | e 4| e 11,418
18, Legal @N QUAIING. ......ecvveeverceerciiseeescei sttt sent s nens | cnsssensssssssssnsssesssees 1,183 | e 47,761 | o 11,205 | i 60,149
19, Totals (LINES 310 18).....vuuieriireieiieineieeieietissiesiss sttt essneen | ressssssnesssessnesns 505,299 | oo 1,319,271 | v 28,537 | v 1,853,107
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of ... 0t | Sefs ettt L[ [ 343,851 | oo | s 343,652
20.2 Insurance department liCENSES and fEES.........cvireieiriirieereeseeseseieins | eeeensieseesseseeseeens 2,659 | oo 8,355 | i | e 11,014
20.3 Gross guaranty assoCiation aSSESSMENTS...........ccceerirueiriiieiriieeieeieisseieiies | ereereesessssesesssesessnns 139 | s 3,287 | oo | e 3,426
20.4 Al other (excluding federal and foreign income and real estate)............cccvevverine | covnrniineiieinninninenne 3,408 | oo 31,591 | | e 34,998
20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4).......cevriervievniies | covereirrrieinesieennns 6,206 | .oooovreiieiiiinne 386,884 | ...ccveiiiceieeen [0 393,091
21, Real 8State BXPENSES......c.cviiviiiicie ettt renens | ebesneses s eaesen e 34,357 | oo 46,193 | oo 2,398 | oo 82,949
22, Rl BStALE tAXES.........couiicicii s | s | e | s | e 0
23.  Reimbursements DY UNINSUIEA PIANS..........ceuiiiirieiiiriieicireieeeiseieensieeerssinssensenens | seseesiesseeessssssessessssesesnns | eesstesessssessessessssessetsssessees | soessesssseeessssesessssesessssnsns | seesesssseeessssessessssessesees 0
24.  Aggregate write-ins for miSCEllaneoUS EXPENSES. .......c.cvirrieierrirrieirrieeeississseeeisssnses | crerssesssessesssasseeaes 14,626 | oo, 276,979 | oo A I 291,612
25, Total EXPENSES INCUITEH. ..ottt es s nns | sbsssetessssssesanas 1,048,662 | ....cvevevenn 2,989,160 | ..oooovevercieriae, 30,942 | (@).vveviirrnnns 4,068,764
26.  Less unpaid eXPENSES = CUMTENE YEAI.........c.cvuvrrererereereireseeeeesiseeeesssseseesesssseesssessenes | seseesssessessesnces 2,628,979 | .ooovoeeee 1,333,518 | oo | s 3,962,497
27, Add unpaid EXPENSES = PHIOT YEAI.......c.evirreririreiriireisesiseisiseseseesseseiessesessssssesesssesessnns | sesssessssssesesnns 2,609,173 | coeeiieiieiene 167,728 | oo | e 3,776,901
28.  Amounts receivable relating to UninSUred Plans, PriOr YEAI...........c.vriuririrrerireieires | cereireieieiesiseinesseeeesnes | eoreieesesseeseessenssessessssssees | soeesessssseesssseeessssessessssesss | seesesssseenessssessessssessesnees 0
29.  Amounts receivable relating to uninsured plans, CUMTENE YEAT..........ccovvevrirerniierines [t | esnisresnssesnssesssssssessnsnss | seseesssssessssssessnssssessssssens | orsesesssssessnsssssessssssessned 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29).......cccnureinmrnneceinsrinnns | cererssesssessnnens 1,028,855 | ..vvovrinriens 2,823,370 | oo 30,942 | oo 3,883,168
2401, MiSCellan@OoUS EXPENSES...........cvuiurerieriererieiineieriseesisei e
2402. Other Non-Operating Expenses
2403.
2498. Summary of remaining write-ins for Line 24 from overflow page.........ccccovevvenernennens | evevrenenenenenenenennenend0 | e 0 | e
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 abOVE)..........cocvcueriniinriiriisinnines | cornniiciisisnenneee 14,620 | i 276,979 | oo 7
(@) Includes management fees of $.....3,700,630 to affiliates and §..........
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. ULS. GOVEIMMENT DONGS.......ceoreririreieeiteireeisee sttt st ss st s ettt s s s bbbttt () RN 13,229 | i 13,146
1.1 BONdS €XEMPL fTOM U.S. 18X.....couiiieiiiieicieeiee ettt bbbt bbb bbbt () R 174,193 | oo 169,291
1.2 Other bonds (UNAFFIIALEA). ..o () 730,437 | oo 714,092
1.3 BONGAS OF GffIIIES. ......cvuieeieiti bbb
2.1 Preferred stocks (unaffiliated)
211 Preferred StOCKS O @ffilIAtES..........cvuriiiei b
2.2 Common StOCKS (UNAFfIAIEA)........ccoviverricreieiies ettt bbb bbbt nas
2.21  ComMMON SOCKS OF AFfIIALES. ... ... cvuercrieicici bbb | £esesb et bbb e bbbt b | Hhbb bR
3. Mortgage loans
4. REAIESIALE. ...
B CONMTACE IOBNS........oevevieecite ettt ettt e s bbb st s st s b e b s st s e st s bt n s st n s ssetaes | Henteseetanteseebess st esa s seb st et et nte s bntens | stestessesntesees et st st n e s st nae st
6.  Cash, cash equivalents and ShOrt-term INVESIMENES. ..ot () 49,971 | o 38,730
7. DEriVAtiVE INSITUMENES.....c.uevieieeiceeesee e s et (Bt | vt nen
8. OHhEr INVESIEA @SSEES........oucvucveieieciceec ettt ettt st s e bbbttt bbb s s e b s bae s s b stesas | 4estessesassessebesssssesses st sses s ben s s e bnsens | srebsesses st es et et s s bbbttt
9. Aggregate write-inS fOr INVESIMENT INCOME...........ocururirireieecieie ettt st ss s ese st s st essentes | fretseesessenssessessses st sns s sent st s snnsend 0 | e 0
10.  Total Gross INVESIMENE INCOME..........cvcvieeictiee ettt ettt ettt sttt sttt ettt ensebesasesesse s st sntesessntessensstessansesnss | essssossessssossessssassessesnsanans 967,830 | oo 935,259
11, INVESIMENE EXPENSES. .....ceuerieciierceseiseeeetseesesseea et et ee s s b E £ R8s £ 8 £ b £ o288 5842 £ R R84 28884 E e E R bR R e bbb R br bbbt (¢ IS 30,942
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES...........cc.euiuiiieiciiiieiece ettt bt () ORI
13, INEEIESE BXPENSE. .....veiveieceieeeict ettt bttt b bbb s s b sS4 884 b AR AR SRR b AR AR bbbttt en (R) e
14.  Depreciation on real estate and OthEr INVESIEA @SSELS...........c.euiiiiieieiieiei ettt bbbttt bbb bbbt (I)eveeererenrerrerere et 0
15.  Aggregate write-ins for deductions from INVESIMENE INCOME............ciuiieiiiiccse ettt s s s bbbt sssbense s ssnsans | assesssssssessessnsansessesentesessnsansassnsand 0
16.  Total deduCtions (LINES 11 thrOUGN 15)........ciueieiiieieieisieieisieie sttt sss bbb s b8 s et s bR s s s bbbt n bt ensens | fetsetansesessnsassessnsansensesantansas 30,942
17. NetinvestmentinCome (LINE 10 MINUS LINE 16).........c..cuuiuiuiiririeieriireiiieeeiseite stttk ettt | tesesinstaseness st se st 904,317
DETAILS OF WRITE-INS
0901.
0902, oottt R R RS R R R R R £ R £ RS R AR E SRR SRR R bbb sbs | eeEReeER R R bRttt eets | HeebseeE et
0903, oottt R RS R RS R£ R £ R £ R AR SRR SRR SRR SRR bR bbb st | eeEs e e RS R R ARttt eets | HeebseeE e
0998. Summary of remaining write-ins for Line 9 from overflow page.. .0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)... ]

. Summary of remaining write-ins for Line 15 from overflow page

1599. Totals (Lines 1501 through 1503 PIUS 1598) (LINE 15 D0VE)........ccvuiieiuieiieiiiiiciictesiesestesissstesas e ssssssesssssssesssssssessssassssasssesssssssesssssssessessssassssssssnssssesssssssessesanses | sressesssessessesansessssnssssesssssssessesansad 0
(@) Includes $ 168,820 amortization of premium and less $.....368 paid for accrued interest on purchases.
(b) Includes $.... ...0 amortization of premium and less $..........0 paid for accrued dividends on purchases.
(c) Includes$..........0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes $ 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes$.... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(f) Includes$.... ...0 amortization of premium.
(@) Includes$..........0 investment expenses and §......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes $..........0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes $ 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1+ 2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. Government DONGS........covvereerinireieinirnieieessreeeesseeseesseens
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)..........c..ccovvevererrrrerereeecese e
1.3 Bonds of affiliates.........ccceueieeieiiriecsee e
2.1 Preferred stocks (unaffiliated)

2.11 Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans

Real estate

)
© o N oW O
NN

Contract loans
Cash, cash equivalents and short-term investments...................
Derivative INSITUMENTS. ......c..cuueirieiieeiieeineireieieeieisseseiessssineies | eerrsineineiesises e esesssstneins | steessesessessestssssesssssessssines | ssesssssnssssssssesssssnssnssn 0
Other INVESTEA @SSELS........cuueuucereiriiiireieieeseieiesieieenieeiees | coeriessssiee sttt esiesins | sreesestneinesessesssstsessssninss | eboeesessnsssssnessesssssnesees 0 [ e | s
Aggregate write-ins for capital gains (I0SSES)........uceuevrreiierreiiins | orrsrerierisssarisisssaseenas [0 P [0 P (0 P (O P 0
10.  Total capital §aiNS (I0SSES).......ccevveueveririreiiecreeeieieseree e | crrereresssssessseeenes 21714 | ool [0 R 21,714 | o 0 | o 0
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from overflow page... | ....ccooveviriereirinnnad (0 (0 (0 O (0 O 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 abOVE)........ | coerrrererrrsririsiisriannnad (01 PO (O PO (01 PR (01 P 0
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

© ® N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24
25.
26.

BONAS (SChEAUIE D).ttt sttt ssessens
Stocks (Schedule D):

2.1 Preferred SIOCKS. ...ttt sttt
2.2 COMMON SIOCKS......couiiuiiiiiii i s
Mortgage loans on real estate (Schedule B):
3.1
3.2 Other than first liens
Real estate (Schedule A):

4.1

FIESEIIENS ...ttt

Properties occupied by the COMPaNY..........ccceiieieiiieieeee e
4.2 Properties held for the production of INCOME...........covurirrerrirrininerere s
4.3 Properties held fOr SAlE..........cciuiiveiinieecsese s

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)

and short-term investments (SChedule DA)...........oveeeeereeeece e ses
CONTACE IOBNS.........veieiiiri bbb
Derivatives (SChedUIE DB).........c.oirirrinineirisississise st ssesssssssssessssssssssessens
Other invested assets (SChedUIE BA).........ccvirees e
ReCEIVADIES fOr SECUMILIES. .......uveereriiiiiii e
Securities lending reinvested collateral assets (Schedule DL)...........ccccoevieeiriccenievesceenens
Aggregate write-ins for invested assets
Subtotals, cash and invested assets (Lines 1 to 11).
Title plants (for Title INSUIETS ONIY)........eivriieieiceieiece e
Investment inCOME due aNd 8CCTUB...........ccvereieeririeineieeerieeiseire e
Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection................cc.ccu.......

15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE..........cccveivierceicece ettt

15.3 Accrued retrospective premiums and contracts subject to redetermination...............cco......
Reinsurance:

16.1  Amounts recoverable from FEINSUIETS..............cocuuiiiiniincii i
16.2 Funds held by or deposited with reinsured companies............cccceeevcreeriereeiseereserenne
16.3 Other amounts receivable under reinsurance CoNtracts............cc.ocueiverisiiniissicssieninees
Amounts receivable relating to UNINSUred PIANS.........c..ccueiereieisieese s
Current federal and foreign income tax recoverable and interest thereon...........c..ccoeceveevvcveennnen.
Net deferred taX @SSet.........cciiiii e
Guaranty funds receivable 0r 0N dePOSIt...........ccrvereririinrinrirrrcrrrs e
Electronic data processing equipment and SOftWare............cccceveueeeiicreniceesicee e
Furniture and equipment, including health care delivery assets...........cccoorrereirenineenenseneeneen.
Net adjustment in assets and liabilities due to foreign exchange rates...........c.cccoeveevereerresiennes
Receivables from parent, subsidiaries and affiliates............cccocvivvierenieiesieseeccese e
Health care and other amounts receivable..............coccverienree s
Aggregate write-ins for other-than-invested assets..........ccoeivieerieieiee s

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25).........c.ceuieiiicecieieeseete ettt

From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........ccocuceeveeneenee
TOTALS (LINES 26 @NG 27)......eorvrrererirerierensissssessesssssessessessssssessessssssssssssessesssssssssessassssssessessassans

1198. Summary of remaining write-ins for Line 11 from overflow page..
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)...

2501.
2502.
2503.
2598.
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

Receivable from insureds for deductible payments...

Commission receivables...........cceenieieriniinnnes

Summary of remaining write-ins for Line 25 from overflow page..

.139,519

139,519
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Annual Statement for the year 2020 of the National Interstate Insurance Company of Hawaii, Inc

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A. Accounting Practices

The Annual Statement of National Interstate Insurance Company of Hawaii (Company) has been prepared on
the basis of accounting practices prescribed or permitted by the State of Ohio Department of Insurance. The
Ohio Department of Insurance requires insurance companies domiciled in the state of Ohio to prepare their
statutory financial statements in accordance with the National Association of Insurance Commissioners’ (NAIC)
Accounting Practices and Procedures Manual subject to any deviations prescribed or permitted by the Ohio
Department of Insurance. There are no deviations prescribed or permitted by the Ohio Department of Insurance
utilized in the Company’s financial statements as shown below:

SSAP$ F/SPage F/SLine# 2020 2019
1.  Net income state basis XXX XXX XXX $ 1,680,650 $ 1,413,840
2. Effect of state prescribed - -
3. Effect of state permitted - -
4. Netincome, NAIC SAP XXX XXX XXX $ 1,680,650 $ 1,413,840
5. Statutory surplus state basis XXX XXX XXX $ 14,301,369 $ 14,032,027
6. Effect of state prescribed - -
7. Effect of state permitted - -
8. Statutory surplus, NAIC SAP XXX XXX XXX $ 14,301,369 $ 14,032,027

B. Use of Estimates

The preparation of financial statements in accordance with the NAIC Accounting Practices and Procedures
Manual requires management to make estimates and assumptions that affect amounts reported in these financial
statements and notes. Actual results could differ from the estimates and assumptions used.

C. Accounting Policies

Premiums that are written, assumed and ceded under the Company’s insurance policies and reinsurance

contracts are earned over the terms of the related policies and contracts on a pro rata basis.

Unearned

premiums are established as liabilities and represent the portion of premiums written, but not yet earned.

Unlike the recognition of premiums revenue, expenses incurred while producing new insurance business such
as commissions and premium taxes are charged to operations as incurred and ceding allowances received or
receivable are credited to operations through reductions in expenses incurred.

In addition, the Company uses the following accounting policies:

1.

o o~ w

Short-term investments are stated at amortized cost using the interest method. Non-investment grade
short-term investments are stated at the lower of amortized cost or fair value.

Bonds with a NAIC rating 1 and 2 are stated at amortized cost using the interest method; all others are
stated at the lower of amortized cost or fair value. The Company does not own any SVO Identified
Exchange Traded Funds.

The Company does not have any investments in common stocks.
The Company does not have any investments in preferred stocks.
The Company’s investment portfolio does not include any mortgage loans.

For residential mortgage-backed securities (RMBS), commercial mortgage-backed securities (CMBS)
and loan-backed and structured securities (LBASS), the NAIC has retained a third-party investment
management firm to assist in the determination of the appropriate NAIC designations and Book Adjusted
Carrying Values based on not only on the probability of loss, but also on the severity of loss. Those
RMBS, CMBS and LBASS securities that are not modeled but receive a current year NAIC Credit Rating
Provider (CRP) rating equal to NAIC 1 and 2 are stated at amortized cost and NAIC 3-6 are stated at
lower of amortized cost or fair value. Mandatory convertible bonds are stated at the lower of book value
or fair value, regardless of the NAIC designation.

The Company does not have any investments in subsidiaries, controlled or affiliated companies.
The Company does not have any investments in joint ventures, partnerships or limited liability companies.

The Company does not invest in derivative instruments.

. The Company does not anticipate investment income when evaluating the need for premium deficiency

reserves.

Classified alé’onfidential



Annual Statement for the year 2020 of the National Interstate Insurance Company of Hawaii, Inc

NOTES TO FINANCIAL STATEMENTS

1.

12.

13.

Unpaid losses and loss adjustment expense reserves represent the estimated ultimate net cost of all
reported and unreported losses incurred. The Company does not discount loss and loss adjustment
expense reserves. The reserves for unpaid losses and loss adjustment expenses include an amount
determined using individual case estimates, loss reports, and an amount, based on past experience, for
losses incurred but not reported. Those estimates are subject to the effects of trends in loss severity and
frequency. Although considerable variability is inherent in such estimates and the ultimate liability may
be in excess of or less than the amounts provided, management believes that the reserves for losses
and loss adjustment expenses are adequate. The estimates are continually reviewed and adjusted as
necessary as experience develops or new information becomes known; such adjustments are reflected
in the period determined.

The Company has a capitalization policy for prepaid expenses and purchases of items such as office
equipment, software/hardware, furniture, vehicles, and other equipment and leasehold improvements.
The predefined capitalization thresholds under this policy have not changed from those of the prior year.

The Company is a property and casualty insurance company only and does not write major medical
and/or prescription drug coverage.

D. Going Concern

Based on its evaluation of relevant conditions and events, management does not have substantial doubt about
the Company’s ability to continue as a growing concern.

Note 2 — Accounting Changes and Corrections of Errors

Not applicable

Note 3 — Business Combinations and Goodwill

A. Statutory Purchase Method

Not applicable as the Company has never entered into any business combinations.

B. Statutory Mergers

Not applicable

C. Assumption Reinsurance

Not applicable

D. Impairment Loss

Not applicable

Note 4 — Discontinued Operations

A - D. Not applicable

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

1.

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

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

The Company does not have any loan-backed securities with an OTTI recognized during 2020.

Classified]aél'eg'nfidential



Annual Statement for the year 2020 of the National Interstate Insurance Company of Hawaii, Inc

NOTES TO FINANCIAL STATEMENTS

4. The following table shows all loan-backed securities with an unrealized loss:
a. The aggregate amount of unrealized losses:
1. Less than 12 months $ (8,673)
2. 12 months or longer (15,161)
b. The aggregate related fair value of securities with unrealized losses:
1. Less than 12 months $ 1,560,781
2. 12 months or longer 1,484,847
5. Based on cash flow projections received from independent sources (which reflect loan to collateral
values, subordination, vintage and geographic concentration), implied cash flows inherent in security
ratings and analysis of historical payment data, management believes that the Company will recover
its cost basis in all securities with unrealized losses as of December 31, 2020. The Company has
the intent to hold such securities until they recover in value or mature.
E. Dollar Repurchase Agreements and/or Securities Lending Transactions
Not applicable
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not applicable
G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not applicable
H. Repurchase Agreements Transactions Accounted for as a Sale
Not applicable
I. Reverse Repurchase Agreements Transactions Accounted for as a Sale
Not applicable
J. Real Estate
Not applicable

K. Low-Income Housing Tax Credits

Not applicable

Classified]aél'egnﬁdential



Annual Statement for the year 2020 of the National Interstate Insurance Company of Hawaii, Inc

NOTES TO FINANCIAL STATEMENTS

L. Restricted Assets

1. Restricted Assets (Including Pledged)

Gross (Admitted & Nonadmitted) Restricted Percentage

Current Year 6 7 8 9 10 1
1 2 3 4 5

Protected
Total Cell Gross
G/IA Protected Account (Admitted & Admitted
Total Supporting Cell Assets Increase/ Total Nonadmitted) Restricted
General Protected Account Supporting (Decrease) Total Admitted Restricted to to Total
Account Cell Restricted G/IA Total Total From (5 minus Nonadmitted Restricted Total Assets Admitted
(GIA) Activity (a) Assets Activity (b) (1plus 3) Prior Year 6) Restricted (5 minus 8) (c) Assets (d)

a. Subject to contractual
obligation for which liability $ $ $ $ $ $ $
is not shown $ - - - - - R R $ R .

b. Collateral held under
security lending
agreements

c. Subject to repurchase
agreements

d. Subject to reverse
repurchase agreements

e. Subject to dollar
repurchase agreements

f. Subject to dollar reverse
repurchase agreements

g. Placed under option
contracts

h. Letter stock or securities
restricted as to sale —
excluding FHLB capital
stock

i. FHLB capital stock

j-_On deposit with states 2,790,598 - - - 2,790,598 2,874,157 (83,559) - 2,790,598 4.7% 4.7%

k. On deposit with other
regulatory bodies 602,708 - - - 602,708 603,471 (763) - 602,708 1.0% 1.0%

|. Pledged collateral to
FHLB (including assets
backing funding
agreements)

m. Pledged as collateral not
captured in other categories

n. Other restricted assets

] $3,477,62 $
0. Total restricted assets $3,393,306 - - - | $3,393,306 8 (84,322) - | $3,393,306 5.7% 5.7%

(a) Subset of column 1
(b) Subset of column 3
(c) Column 5 divided by Assets Page, Column 1, Line 28
(d) Column 9 divided by Assets Page, Column 3, Line 28

2. Detail of Assets Pledged as Collateral Not Captured in Other Categories
The Company has no other assets pledged as collateral not captured in other categories.
3. Detail of Other Restricted Assets
The Company has no other restricted assets.
4. Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statements

Not applicable

M. Working Capital Finance Investments
Not applicable

N. Offsetting and Netting of Assets and Liabilities
Not applicable

O. 5GI Securities
Not applicable

P. Short Sales

The Company did not have any short sales during 2020.
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Annual Statement for the year 2020 of the National Interstate Insurance Company of Hawaii, Inc

NOTES TO FINANCIAL STATEMENTS

Q. Prepayment Penalty and Acceleration Fees

During 2020, the Company had five bonds sold, redeemed or otherwise disposed as a result of a callable
feature with a total prepayment penalty of $12,120.

General Account Protected Cell
(1) Number of CUSIPs 5 -
(2) Aggregate Amount of Investment Income $ 12,120 $ -

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies

A. Detail for Those Greater than 10% of Admitted Assets

Not applicable

B. Write-downs for Impairment of Joint Ventures, Partnerships and LLCs

Not applicable

Note 7 — Investment Income

A. Accrued Investment Income

The Company does not admit investment income due and accrued if amounts are over 90 days past due.

B. Amounts Nonadmitted

There are no amounts excluded as the Company’s due and accrued investment income is current.

Note 8 — Derivative Instruments

A - B. Not applicable as the Company does not invest in derivative instruments.

Note 9 — Income Taxes

A. Deferred Tax Assets and Deferred Tax Liabilities

1. The components of the net deferred tax asset / (liability) at December 31 are as follows:

2020 2019 Change
(1) (2) (3) (4) (5) (6) (7) (8) 9)
(Col 1+2) (Col 4+5) | (Col 1-4) | (Col 2-5) | Col (7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Gross Deferred Tax Assets |g 549663($ 5211 | $554,874|$ 543965 $ 1,615 $545580($ 5698| $ 359 | $ 9,294
(b) Statutory Valuation ) ) ) ) ) ) ) ) )
Allowance Adjustment
(c) Adjusted Gross Deferred 549,663 5211| 554,874| 543,965 1,615| 545,580 5,698 3,596 9,294
Tax Assets (1a-1b)
(d) Deferred Tax Assets 53,504 -| 53504 39,982 - 39982 13522 | 13,522
Nonadmitted
(e) Subtotal (Net Deferred Tax | g5 159 5211| 501,370| 503,983 1,615| 505598|  (7,824) 3,596 |  (4,228)
Assets) (1c-1d)
o 51,238 300| 51,628 59,770 151| 59,921 (8,532) 239 | (8,293)
(f) Deferred Tax Liabilities
(g) Net Admitted Deferred Tax
Assets/(Net Deferred Tax | $ 444,921| $ 4,821 | $449,742| $ 444213 ¢ 1464 | $445677|$  708| $ 3,357 | $ 4,065
Liability) (1e-1f)
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2. Admission Calculation Components, SSAP No. 101:

2020

2019

Change

(1

Ordinary

()

Capital

(3)
(Col 1+2)
Total

Ordinary

(4) (5)

Capital

(6)

Total

(Col 4+5)

@)
(Col 1-4)
Ordinary

(8)
(Col 2-5)
Capital

(9)
Col (7+8)
Total

(a). Federal income taxes paid
in prior years recoverable
through loss carrybacks

$ 405,476

$ 405,476

$ 401,186

$

$ 401,186

$

4,290

$

$ 4,290

(b). Adjusted gross deferred tax
assets expected to be realized
(excluding the amount of
deferred tax assets from 2(a)
above) after application of the
threshold limitation. (The lesser
of 2(b)1 and 2(b)2 below:

39,055

5,211

44,266

42,876

1,615

44,491

(3,821

) 3,596

(225)

1. Adjusted gross deferred tax
assets expected to be
realized following the
balance sheet date

39,055

5,211

44,266

42,876

1,615

44,491

(3,821

) 3,596

(225)

Adjusted gross deferred tax
assets allowed per limitation
threshold

XXX

2,077,744

XXX

XXX

2,037,953

39,791

(c). Adjusted gross deferred tax
assets (excluding the amount of
deferred tax assets from 2(a)
and 2(b) above) offset by gross
deferred tax liabilities

51,628

51,628

59,921

- 59,921

(8,293)

(8,293)

(d). Deferred tax assets
admitted as the result of
application of SSAP 101. Total
(2(a)+2(b)+2(c))

$ 496,159

5,211

$ 501,370

$ 503,983

1,615

$ 505,598

(7,824)

3,596

$ (4,228)

3. Other Admissibility Criteria:

2020

2019

Ratio percentage used to determine recovery period and threshold
limitation amount

875%

861%

Amount of adjusted capital and surplus used to determine recovery
period and threshold limitation in 2(b)2 above

$

13,851,627

$

13,040,683

4. Impact of Tax Planning Strategies

(a) Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character,

as a percentage.

2020

2019

Change

Ordinary

Capital

Total

Ordinary

Capital

Total

Ordinary

Capital

Total

a. Determination of adjusted gross
deferred tax assets and net
admitted deferred tax assets, by
tax character, as a percentage.

1. Adjusted gross DTAs amount
from Note 9A1(c).

$ 549,663

$ 5211

$ 554,874

543,965

$ 1,615

$ 545,580

$ 5,698

$ 3,596

$9,294

Percentage of adjusted
gross DTAs by tax character
attributable to the impact of
tax planning strategies.

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

Net Admitted Adjusted Gross
DTAs amount from Note
9A1(e).

$ 496,159

$ 5211

$ 501,370

503,983

$ 1,615

$ 505,598

(7,824)

3,596

(4,228)

Percentage of net adjusted
gross DTAs by tax character
admitted because of the
impact of tax planning
strategies.

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

b. Does the company’s tax-planning strategies include the use of reinsurance?

The Company has recognized all deferred tax liabilities.
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C. Current and deferred income taxes consist of the following major components:

1.
(1) (2 @)
Current Income Tax: (Col 1-2)
2020 2019 Change
(a) Federal $ 420,605 $ 391,116| $ 29,489
(b) Foreign - - -
(c) Subtotal 420,605 391,116 29,489
(d) Federal income tax on net capital (losses) gains 15,131 (3,140) 18,271
(e) Utilization of capital loss carry-forwards - - -
(f) Other - - -
(9) Federal and Foreign income taxes incurred $ 435736| $ 387,976| $ 47,760
2.
(1) () ()
Deferred Tax Assets: (Col 1-2)
2020 2019 Change

(a) Ordinary:
(1) Discounting of unpaid losses 252,596 | $ 256,530 $ (3,934)
(2) Unearned premium reserve 202,923 206,584 (3,661)
3) Policyholder reserves - - -
(4) Investments - ordinary - - -
(5) Deferred acquisition costs - - -
(6) Policyholder dividends accrual - - -
(7) Fixed assets - - -
(8) Compensation and benefits accrual 73,227 60,430 12,797
9) Pension accrual - - -
(10) Receivables - nonadmitted - - -
(11) Net operating loss carry-forward - - -
(12) Tax credit carry-forward - - -
(13) Other (including items <5% of total ordinary

tax assets) 20,917 20,421 496
(14) Other assets — nonadmitted
(99) Subtotal 549,663 | $ 543,965 | $ 5,698
(b) Statutory valuation allowance adjustment - - -
(c) Nonadmitted 53,504 | $ 39,982 | $ 13,522
(d) Admitted ordinary deferred tax assets (2a99-

2b-2c) 496,159 | $ 503,983 | $ (7,824)
(e) Capital:
(1) Investments $ 5211(% 1,615 3,596
(2) Net capital loss carry-forward - - -
(3) Real Estate - - -
(4) Other (including items <5% of total capital tax

assets)
(99) Subtotal $ 5211(% 1,615 % 3,596
() Statutory valuation allowance adjustment - - -
(9) Nonadmitted - - -
(h) Admitted capital deferred tax assets (2e99-2f-

29) $ 5211(% 1,615 % 3,596
(i) Admitted deferred tax assets (2d+2h) |$ 501,370 |$ 505,598| $ (4,228)
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3.
(1) () ()
Deferred Tax Liabilities: (Col 1-2)
2020 2019 Change
(a) Ordinary:
1) Investments -1$ -1 $ -
(2) Fixed assets - - -
3) Deferred and uncollected premium - - -
(4) Policyholder reserves - - -
(5) Discount of unpaid losses transition 46,419 55,702 (9,283)
(6) Accruals - - -
(7) Compensation and benefits accrual 27 _ 27
(8) Salvage and subrogation 4,273 4,068 205
9) Other (including items <5% of total
ordinary tax liabilities) 519 - 519
(99)  Subtotal 51238 | $ 59770 | $  (8,532)
(b) Capital:
(1) Investments 390 $ 151 | $ 239
(2) Real estate - - -
3) Other (including items <5% of total capital
tax liabilities) - - -
(99) Subtotal 390 | $ 151 | § 239
(c) Deferred tax liabilities (3a99+3b99) 51628 | § 59,921 $ (8,293)
4. Net Deferred Tax Assets/Liabilities (2i-3c) $ 449,742 $ 445677 $ 4,065

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate

The Company’s income tax expense and change in deferred income taxes differs from the amount obtained by
applying the federal statutory rate of 21% in 2020 and 2019, respectively, to net income for the following

reasons:
2020 2019

Income taxes at the statutory rate $ 444,440 $ 378,380

Tax exempt income deduction (26,441) (32,586)

Other 150 (48,758)

Totals $ 418,149 $ 297,036

Federal and foreign income taxes incurred $ 420,605 | $ 391,116

Federal income taxes on net capital gains 15,131 (3,140)

Change in net deferred income taxes ex. unrealized (17,587) (90,940)

Total statutory income taxes $ 418,149 $ 297,036

E. Operating Loss and Tax Credit Carryforwards

1. At December 31, 2020, the Company did not have any unused operating loss carryforwards available to
offset against future taxable income.

2. The amount of federal income taxes incurred and available for recoupment in the event of future net

losses:
Year Amount Ordinary Capital
2020 $ 293,049 $ 293,049 $ -
2019 239,789 239,789 -
2018 - XXX -

3. At December 31, 2020, the Company did not have any protective tax deposits under Section 6603 of the
Internal Revenue Code.
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F. The Company’s federal income tax return is consolidated.

1. The Company’s federal income tax return is consolidated with the following entities:

AAG Insurance Agency, Inc.
ABA Insurance Services, Inc.
American Empire Insurance Company

American Empire Surplus Lines Insurance Company

American Empire Underwriters, Inc.
American Financial Enterprises, Inc.
American Financial Group, Inc.

American Highways Insurance Agency, Inc.
American Money Management Corporation
American Premier Underwriters, Inc.
American Signature Underwriters, Inc.
Annuity Investors Life Insurance Company
APU Holding Company

Bridgefield Casualty Insurance Company
Bridgefield Employers Insurance Company
Brothers Pennsylvanian Corporation
Brothers Property Corporation

Brothers Property Management Corporation
Ceres Group, Inc.

Continental General Corporation

Crop Managers Insurance Agency, Inc.
Dempsey & Siders Agency, Inc.

Dixie Terminal Corporation

Eden Park Insurance Brokers, Inc.
Explorer RV Insurance Agency, Inc.
Farmers Crop Insurance Alliance, Inc.
FCIA Management Company, Inc.

GAl Insurance Company, Ltd.

GAIl Mexico Holdings, LLC

GAIl Warranty Company

GAIl Warranty Company of Florida

GALIC Brothers, Inc.

Global Premier Finance Company

Great American Advisors, Inc.

Great American Agency of Texas, Inc.
Great American Alliance Insurance Company
Great American Assurance Company

Great American Casualty Insurance Company
Great American Contemporary Insurance Company

Great American E & S Insurance Company
Great American Fidelity Insurance Company
Great American Financial Resources, Inc.
Great American Holding, Inc.

Great American Insurance Agency, Inc.
Great American Insurance Company

Great American Insurance Company of New York
Great American Life Insurance Company

Great American Lloyd’s, Inc.

Great American Management Services, Inc.
Great American Protection Insurance Company
Great American Re Inc.

Great American Security Insurance Company
Great American Spirit Insurance Company

Great American Underwriters Insurance Company
Hangar Acquisition Corp.

Hudson Indemnity, Ltd.

Key Largo Group, Inc.

Lehigh Valley Railroad Company

Magnolia Alabama Holdings, Inc.

Manhattan National Holding Corporation
Manhattan National Life Insurance Company
Mid-Continent Assurance Company
Mid-Continent Casualty Company

Mid-Continent Excess and Surplus Insurance Company
Mid-Continent Specialty Insurance Services, Inc.
National Interstate Corporation

National Interstate Insurance Agency, Inc.
National Interstate Insurance Company

National Interstate Insurance Company of Hawaii, Inc.
Oklahoma Surety Company

One East Fourth, Inc.

Owasco River Railway, Inc. (The)

PCC Technical Industries, Inc.

Pioneer Carpet Mills, Inc.

Premier Lease & Loan Services Insurance Agency, Inc.
Premier Lease & Loan Services of Canada, Inc.
Professional Risk Brokers, Inc.

QQAgency of Texas, Inc.

Republic Indemnity Company of America
Republic Indemnity Company of California

Safety Claims & Litigation Services, LLC

Safety, Claims and Litigation Services, LLC
Skipjack Marina Corp.

Summit Consulting, LLC

Summit Holding Southeast, Inc.

TEJ Holdings, Inc.

Three East Fourth, Inc.

TransProtection Service Company

Triumphe Casualty Company

Vanliner Insurance Company

2. Pursuant to the tax allocation agreement, the Company's tax expense will be determined based
upon its inclusion in the consolidated tax return of AFG and its included subsidiaries. Estimated
payments are to be made quarterly during the year. Following year-end, additional settlements will
be made on the original due date of the return and, when extended, at the time the return is filed.
The method of allocation among the companies under the agreement is based upon separate
return calculations with current credit for net losses to the extent the losses provide a benefit in the
consolidated tax return.

G. Federal or Foreign Federal Income Tax Loss Contingencies:

The Company does not have any tax loss contingencies.
H. Repatriation Transition Tax (RTT) - RTT owed under the TCJA

The Company has no liability under the Repatriation Transition Tax.
l. Alternative Minimum Tax (AMT Credit)

The Company has no AMT credit.

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

A. Nature of Relationships

The Company’s parent company, National Interstate Insurance Company (NIIC) is a wholly owned subsidiary of
National Interstate Corporation (the Corporation), an insurance holding company. NIIC also owns 100% of
Vanliner Insurance Company (VIC), Triumphe Casualty Company (TCC), and TransProtection Service Company.
Other subsidiaries of the Corporation include Hudson Indemnity Limited (HIL), National Interstate Insurance
Agency, Inc. (NIIA), Explorer RV Insurance Agency, Inc., American Highways Insurance Agency, Inc., Safety,
Claims & Litigation Services, LLC (MT), Safety, Claims and Litigation Services, LLC (OH), and Hudson
Management Group, Ltd.
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The Company is an indirect 100% owned subsidiary of American Financial Group, Inc. (AFG), a public company
(NYSE: AFG), and 100% of the outstanding common stock of the Corporation is directly owned by Great
American Holding, Inc., a subsidiary of AFG.

B. Detail of Transactions Greater than 2% of Admitted Assets

The Company paid an ordinary dividend in the amount of $1,400,000 on September 18, 2020 to its parent
company NIIC.

C. Transactions with related parties who are not reported on Schedule Y
Not applicable

D. Amounts Due to or from Related Parties

The Company had the following inter-company receivables (payables) at December 31,

2020 2019
National Interstate Insurance Company $ 2,567,301 | $ 1,349,424
American Highways Insurance Agency, Inc. 0 0
Triumphe Casualty Company 0 0
National Interstate Insurance Agency, Inc. (119) (153)
National Interstate Corporation (1,897) (940)
Totals $ 2,565,285 | $ 1,348,331

These arrangements are subject to written agreements, which require that intercompany balances be settled
quarterly.

E. Management, Service Contracts, Cost Sharing Arrangements

The Company is party with some of its affiliate companies to a Cash Management Agreement under which NIIC
manages all cash accounts for the other parties to the Agreement. Expenses incurred and fees charged to the
participants are allocated among the parties at cost.

The Company has a cost sharing agreement with some of its affiliates under which costs are allocated between
companies to reflect the actual costs to operate each company. Allocated expenses incurred in 2020 related to
these agreements amounted to $3,693,443.

The company has an agreement with American Money Management Corporation (AMMC), a wholly owned
subsidiary of AFG whereby AMMC manages the Company’s investment portfolio. Fees incurred for these
services during 2020 were $7,187.

F. Guarantees or Undertakings for Related Parties
Not applicable (See Note 14A)
G. Nature of Relationships that Could Affect Operations
All outstanding shares of the Company are owned by NIIC (see Note 10A).
H. Amount Deducted for Investment in Upstream Company
Not applicable
I. Detail of Investments in Affiliates Greater than 10% of Admitted Assets
Not applicable
J.  Write-downs for Impairment of Investments in Affiliates
Not applicable
K. Foreign Insurance Subsidiary Valued Using CARVM
Not applicable
L. Downstream Holding Company Valued Using Look-Through Method

Not applicable
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M. Non-insurance Subsidiary, Controlled and Affiliated (SCA) Entity Valuations

Not applicable

N. Insurance SCA Entities Utilizing Prescribed or Permitted Practices
Not applicable
O. SCA and SSAP No. 48 Entity Loss Tracking

Not applicable

Note 11 — Debt
A. The Company does not have any outstanding liability for borrowed money.

B. The Company does not have any agreements with the Federal Home Loan Bank.

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences

and Other Postretirement Benefit Plans

A. Defined Benefit Plans - The Company does not have any defined benefit plans.

B. Defined Benefit Plan Assets - The Company does not have any defined benefit plans.

C. Defined Benefit Plan Fair Value of Assets - The Company does not have any defined benefit plans.

D. Defined Benefit Plans - Rate of Return on Assets Assumptions - The Company does not have any defined
benefit plans.

E. Defined Contribution Plans - The Company does not have any defined contribution plans.

F. Multiemployer Plans - The Company does not have any multiemployer plans.

G. Consolidated / Holding Company Plans

Employee Retirement Plan

American Financial Group, Inc. has established the American Financial Group, Inc. 401(K) Retirement and
Savings Plan for the benefit of employees of American Financial Group, Inc. and its participating subsidiaries.
Substantially all employees meeting minimum requirements regarding service are eligible to participate in this
Plan. The Plan is a defined contribution plan in which participating employees are entitled to share in
contributions made by the Company on their behalf. The Plan has three types of contributions, including (1)
Retirement Contributions made by the Company, (2) 401(k) Contributions made by participating employees,
and (3) Matching Contributions made by the Company. The benefits for the Retirement Contributions are
based on eligible compensation as defined by the Plan for each year of participation. Funding is determined
annually. Each Company contributes an amount for Retirement Contributions based upon the relationship of
its total eligible compensation to total eligible compensation under the Plan for all participating subsidiaries. In
addition, participating employees are permitted to make 401(k) Contributions to the Plan. Matching
Contributions may be made by the Company based on the amount of 401(k) Contributions made by the
participating employees. Plan costs are funded as they accrue and vested benefits are fully funded. Both
Retirement Contributions and Matching Contributions to the Plan are subject to the discretion of the Company.
The Company has no liability for future contributions to the Plan. At December 31, 2020, the fair market value
of the Plan’s Retirement Contributions assets was $455,546,671 and the fair market value of the Plan’s
Matching Contributions assets was $371,165,976. The Company’s share of the expense for the plan during
2020 was $44,374.

Postretirement Benefit Plan

The Company provides postretirement health care and life insurance benefits to employees meeting age and
service requirements through plans sponsored by American Financial Group, Inc. The retiree medical care
plan is a contributory plan covering all eligible employees hired prior to 1993; employees hired after 1992 pay
the full cost of retiree medical coverage. The Company has established a cap on the total amount of health
care costs that are subsidized for the majority of current retirees. All eligible future retirees receive a flat dollar
amount contributed to a Retiree Health Reimbursement Arrangement Account. The Company currently pays
the full cost of life insurance coverage for past retirees, but no coverage is provided for new retirees after 2005.
The medical plan is funded by monthly payments to a trust. Life insurance benefits are provided by insurance
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contracts. American Financial Group, Inc. has the right to modify or terminate either of these plans in the future.
The Company has the right to terminate its participation at any time in the future.

The Company accrues its postretirement benefits over the period the employees qualify for such benefits. At
December 31, 2020, the Company’s accumulated postretirement benefit obligation was $4,989 using a
discount rate of 1.50% of which $2,780 is currently accrued. Net postretirement benefits costs for the year
ended December 31, 2020, were $1,628 which includes service cost, interest cost, and amortization of the
transition obligation. The weighted average annual assumed rate of increase in the health care cost trend rate
is 6% for 2021 and is assumed to decrease gradually to 4.50% over 6 years and to remain at that level
thereafter.

Postemployment Benefits and Compensated Absences — The Company has accrued for postemployment
benefits in accordance with SSAP No. 11.

Impact of Medicare Modernization Act on Postretirement Benefits — There is no impact to the Company under
this Act.

Note 13 — Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

A

Outstanding Shares

The Company has 500,000 Common shares with a par value of $7 a share, authorized, issued and outstanding
at December 31, 2020.

Dividend Rate of Preferred Stock
Not applicable as no preferred shares are authorized.
Dividend Restrictions

The maximum amount of dividends or distributions which may be paid to stockholders by property/casualty
insurance companies domiciled in the State of Ohio without (i) prior approval or (ii) expiration of a 30 day waiting
period without disapproval of the Director of Insurance is the greater of net income or 10% of policyholders’
surplus as of the preceding December 31, but only to the extent of earned surplus as of the preceding December
31. The maximum amount of ordinary dividends or distributions, which may be paid in 2021 is $1,680,650.

Dates and Amounts of Dividends Paid
The Company paid an ordinary dividend on September 18, 2020 in the amount of $1,400,000.
Amount of Ordinary Dividends That May Be Paid

Other than the limitations described above in paragraph C, there are no other limitations on the amount of
ordinary dividends that may be paid.

Restrictions on Unassigned Funds

There are no restrictions on the unassigned funds of the Company other than those described above in paragraph
C and these unassigned funds are held for the benefit of the owner and policyholders.

Mutual Surplus Advances
Not applicable
Company Stock Held for Special Purposes

Not applicable

Changes in Special Surplus Funds
Not applicable

Changes in Unassigned Funds
Not applicable

Surplus Notes

Not applicable

L and M. Quasi Reorganizations

Not applicable
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Note 14 — Liabilities, Contingencies and Assessments

A. Contingent Commitments

The Company has no commitments or contingent commitments to affiliates or other entities. The Company has
made no guarantees on behalf of its affiliates or on indebtedness of others.

B. Guaranty Fund and Other Assessments

The Company is subject to guaranty fund and other assessments by the states in which it writes business.
Guaranty fund assessments should be accrued at the time of the insolvencies. Other assessments should be
accrued either at the time the assessments are levied or in the case of premium-based assessments, at the time
the premiums are written, or, in the case of loss-based assessments, at the time the losses are incurred.

The Company has accrued a liability for guaranty fund and other assessments of $85,691 and $96,926 for the
current and prior year, respectively. The liability is included in the taxes, licenses and fees liability. The amounts
represent management’s best estimates based on information received from the states in which the pooled group
(refer to Note 26) writes business and may change due to many factors including the Company’s share of the
ultimate cost of current insolvencies.

C. Gain Contingencies

Not applicable

D. Extra Contractual Obligation and Bad Faith Losses
Not applicable

E. Product Warranties
Not applicable

F. Joint and Several Liabilities

Not applicable
G. All Other Contingencies

Lawsuits arise against the Company in the normal course of business. Contingent liabilities from litigation,
income taxes and other matters are not considered material in relation to the financial position of the Company.

At the end of the current and prior year, the Company had admitted assets of $14,843,476 and $11,926,888,
respectively, in premiums due from policyholders and agents. The Company routinely assesses the collectability
of these receivables. Based upon Company experience, any uncollectable premiums receivable as of the end of
the current year are not expected to exceed the nonadmitted amounts totaling $74,112 and therefore, no
additional provision for uncollectible amounts has been recorded. The potential for any additional loss is not
believed to be material to the Company’s financial position.

There were no charges to income due to other-than-temporary impairment charges in 2020. Considerations the
Company used in the impairment evaluation process included, but were not limited to, whether the issuer is
experiencing significant financial difficulties, the economic stability of an entire industry sector or subsection, and
the extent to which the unrealized gain is credit-driven or a result of changes in market interest rates. In 2019,
the Company recognized no charges to income due to other-than-temporary impairment charges.

Note 15 — Leases

A. Lessee Leasing Arrangements

1. The Company leases office facilities and equipment under a non-cancelable operating lease that expires in
July 2023. The lease contains a reasonable escalation in rent over the term of the agreement. Rental
expense for the current year and the prior year was $297,339 and $316,655, respectively. There are no
contingent rental payments or unusual renewal options, unusual restrictions and there has been no early
termination of the existing lease.
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2. Future minimum rental payments are as follows:

Year Amount
2021 147,551
2022 165,842
2023 106,958
2024 -
2025 -
Total $ 420,351

3. The Company has not entered into any sale and leaseback arrangements.
B. Lessor Leasing Arrangements

Not applicable

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments
with Concentrations of Credit Risk

1 —4. Not applicable as the Company has no financial instruments with off-balance sheet risk or financial
instruments with concentrations of credit risk.

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

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

Note 18 — Gain or Loss from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
A. Administrative Services Only (ASO) Plans

Not applicable
B. Administrative Services Contract (ASC) Plans
Not applicable
C. Medicare or Other Similarly Structured Cost Based Reimbursement Contracts

Not applicable

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

The Company does not use managing general agents or third party administrators to write or administer their
insurance products.

Note 20 — Fair Value Measurements

A. Inputs Used for Assets and Liabilities Measured and Reported at Fair Value

1. Items Measured and Reported at Fair Value by Levels 1, 2 and 3

The Company categorizes its financial instruments, based on the degree of subjectivity inherent in the
method by which they are valued, into a fair value hierarchy of three levels. The fair value hierarchy prioritizes
the inputs, which refer broadly to assumptions market participants would use in pricing an asset or liability,
into three levels. It gives the highest priority to quoted prices (unadjusted) in active markets for identical
assets or liabilities and the lowest priority to unobservable inputs. The level in the fair value hierarchy within
which a fair value measurement in its entirety falls is determined based on the lowest level input that is
significant to the fair value measurement in its entirety.

Level 1 inputs are quoted prices (unadjusted) in active markets for identical securities that the reporting entity
has the ability to access at the measurement date.

Level 2 inputs are inputs other than quoted prices within Level 1 that are observable for the security, either
directly or indirectly. Level 2 inputs include quoted prices for similar securities in active markets, quoted prices
for identical or similar securities that are not active and observable inputs other than quoted prices, such as
interest rate and yield curves.
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Level 3 inputs are unobservable inputs for the asset or liability.
The Company did not hold any investments measured at fair value at December 31, 2020.
2. Rollforward of Level 3 Items

The Company did not hold any Level 3 securities carried at fair value during the year ended December 31,
2020.

3. Policy on Transfers Into and Out of Level 3

At the end of each reporting period, the Company evaluates whether or not any event has occurred or
circumstances have changed that would cause an instrument to be transferred between levels. The
Company’s policy is to recognize transfers in and transfers out as of the end of the reporting period.

4. Inputs and Techniques Used for Level 2 and Level 3 Fair Values

The Company’s investment manager, American Money Management Corporation (“AMMC”) (an affiliate) is
responsible for the valuation process and uses data from outside sources (including nationally recognized
pricing services and broker/dealers) in establishing fair value. Pricing services use a variety of observable
inputs to estimate the fair value of fixed maturities that do not trade on a daily basis. These inputs include,
but are not limited to, recent reported trades, benchmark yields, issuer spreads, bids or offers, reference data
and measures of volatility. Included in the pricing of mortgage-backed securities are estimates of the rate of
future prepayments and defaults of principal over the remaining life of the underlying collateral. Inputs from
brokers and independent financial institutions include, but are not limited to, yields or spreads of comparable
investments which have recent trading activity, credit quality, duration, credit enhancements, collateral value
and estimated cash flows based on inputs including delinquency rates, estimated defaults and losses, and
estimates of the rate of future prepayments. Valuation techniques utilized by pricing services and prices
obtained from external sources are reviewed by the Company’s affiliated investment professionals who are
familiar with the securities being priced and the markets in which they trade to ensure the fair value
determination is representative of an exit price. To validate the appropriateness of the prices obtained, these
investment professionals compare the valuation received to independent third party pricing sources and
consider widely published indices (as benchmarks), recent trades, changes in interest rates, general
economic conditions and the credit quality of the specific issuers. In addition, AMMC communicates directly
with the pricing service regarding the methods and assumptions used in pricing, including verifying, on a test
basis, the inputs used by the pricing service to value specific securities.

Level 1 consists of publicly traded equity securities and highly liquid, direct obligations of the U.S.
Government whose fair value is based on quoted prices that are readily and regularly available in an active
market. Level 2 primarily consists of financial instruments whose fair value is based on quoted prices in
markets that are not active and include U.S. government agency securities, fixed maturity investments and
perpetual preferred stocks that are not actively traded. The Company primarily uses the market approach
valuation technique for all investments.

5. Derivative Fair Values

Not applicable

B. Other Fair Value Disclosures

The Company has no additional fair value disclosures.
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NOTES TO FINANCIAL STATEMENTS

C. Fair Values for All Financial Instruments by Levels 1, 2 and 3

The table below reflects, as of December 31, 2020, the fair values and admitted values of all admitted assets
that are financial instruments excluding those accounted for under the equity method.

Net Asset
Value Not Practicable
Fair Value Admitted Value Level 1 Level 2 Level 3 (NAV) (Carrying Value)
U.S. Government and
govemment agencies $ 636,656 $ 602,708 $ 636,656 $ - $ - $ -8
States, municipalities and
political subdivisions 6,524,547 6,332,437 - 6,524,547
Residential MBS 6,966,944 6,793,499 - 6,966,944
Collateralized loan obligations 2,490,447 2,500,008 - 2,490,447
Asset backed securities 6,214,595 6,148,650 - 6,214,595
All other bonds 9,516,067 9,033,708 - 9,516,067
Total bonds 32,349,256 31,411,010 636,656 31,712,600
Cash, cash equivalents &
short-term investments 9,697,744 9,697,744 9,697,744 - - -
Total $ 42,047,000 § 41,108,754 $ 10,334,400 $ 31,712,600 $ - $ - $

D. Items for which Not Practicable to Determine Fair Values

Not applicable

E. Instruments Measured at Net Asset Value (NAV)

Not applicable

Note 21 — Other Iltems
A. Unusual or Infrequent Iltems

In response to the unprecedented situation caused by the COVID-19 virus, the Company worked with its insureds,
upon request, to adjust exposures to assist with cash flow difficulties by providing premium adjustments or credits
impacting the following annual statement lines through December 31, 2020 as follows:

Commercial Auto Liability $ 3,051,424
Commercial Auto Physical Damage 179,995
General Liability 1,515
Total $ 3,232,933

B. Troubled Debt Restructuring for Debtors
Not applicable

C. Other Disclosures

Not applicable +

D. Business Interruption Insurance Recoveries
Not applicable

E. State Transferable and Non-Transferable Tax Credits
Not applicable

F. Subprime Mortgage-Related Risk Exposure

1. The Company invests in mortgage-backed securities that could potentially be adversely affected by subprime
mortgage exposure. The Company believes that its greatest exposure is to unrealized losses from declines
in asset values versus realized losses resulting from defaults or foreclosures. Conservative investment
practices limit the Company’s exposure to such losses.

2. The Company does not have any investments with direct exposure in subprime mortgage loans.
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NOTES TO FINANCIAL STATEMENTS

3. Direct exposure to subprime mortgage risk through other investments in the following securities:

Other-Than-
Book/Adjusted Temporary
Carrying Value Impairment
(excluding Losses

Actual Cost interest) Fair Value Recognized

a. Residential mortgage-
backed securities $ 880,796 $ 961,542 $ 985,770 $ -

b. Commercial mortgage-
backed securities - - - -

c. Collateralized debt

obligations - - - -
d. Structured securities - - - -
e. Equity investment in SCAs - - - -
f.  Other Assets - - - -
g. Totals $ 880,796 $ 961,542 $ 985,770 $ -

4. The Company has no underwriting exposure to subprime mortgage risk through Mortgage Guaranty or

Financial Guaranty coverages.

G. Insurance-Linked Securities (ILS) Contracts

Not applicable

H. The Amount that Could Be Realized on Life Insurance Where 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 February 19, 2021, the date of issuance of these financial
statements. There were no events occurring subsequent to the end of the year that merited recognition or disclosure

in these statements.

Note 23 — Reinsurance

A. Unsecured Reinsurance Recoverables

Individual Reinsurers with Unsecured Reinsurance Recoverables Exceeding 3% of Policyholder Surplus

Individual Reinsurers Who Are Not Members of a Group

FEIN Reinsurer Name Unsecured Amount
AA-1340125 Hannover Riickversicherung AG $1,965,000
52-1952955 Renaissance Reinsurance U.S. Inc. 1,860,000

Individual Reinsurers Who Are Members of a Group

FEIN Reinsurer Name Unsecured Amount
99-0345306 National Interstate Insurance Company $45,640,000
13-4924125 Munich Reinsurance America Inc. 3,897,000
13-1675535 Swiss Reinsurance America Corporation 2,556,000
13-2673100 General Reinsurance Corporation 2,321,000
43-0727872 Safety National Casualty Corporation 956,000
31-0501234 Great American Insurance Company 719,000
22-2005057 Everest Reinsurance Company 664,000
47-0698507 Odyssey Reinsurance Compan 443,000
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All Members of the Groups Shown above with Unsecured Reinsurance Recoverables

Group Code FEIN Reinsurer Name Unsecured Amount
0084 99-0345306 National Interstate Insurance Company $45,640,000
0084 31-0501234 Great American Insurance Company 719,000

Total 0084 46,359,000
0361 13-4924125 Munich Reinsurance America Inc. 3,897,000

Total 0361 3,897,000
0181 13-1675535 Swiss Reinsurance America Corporation 2,556,000

Total 0181 2,556,000
0031 13-2673100 General Reinsurance Corporation 2,321,000
0031 47-0355979 National Indemnity Company 209,000

Total 031 2,530,000
3098 43-0727872 Safety National Casualty Corporation 956,000

Total 3098 956,000
1120 22-2005057 Everest Reinsurance Company 664,000

Total 1120 664,000
0158 47-0698507 Odyssey Reinsurance Compan 443,000
0158 06-1182357 Allied World Insurance Company 108,000

Total 0158 551,000

B. Reinsurance Recoverables in Dispute

The Company does not have reinsurance recoverables in dispute for paid losses and loss adjustment expenses
that exceed 5% of policyholders' surplus for an individual reinsurer or 10% of policyholders' surplus in aggregate.
C. Reinsurance Assumed and Ceded and Protected Cells

1. The following table summarizes ceded and assumed unearned premiums and the related commission equity
at the end of the current year.

Assumed Reinsurance Ceded Reinsurance Net
Premium Commission Premium Commission Premium Commission
Reserve Equity Reserve Equity Reserve Equity
Affiliates $4,826,619 $472,923  $14,212,852 $1,212,781 $(9,386,233) $(739,858)
All Other 519,906 153,432 3,585,185 272,432 (3,065,279) (119,000)
Totals $5,346,525 $626,355  $17,798,037 $1,485,213  $(12,451,512) $(858,858)

Direct Unearned Premium Reserve: $17,278,131

2. Amounts accrued at the end of the current year for additional or return on commission resulting from existing
contractual arrangements are as follows:

Direct Assumed Ceded Net
Contingent commissions $ - $ 20,204 $ - $20,204
Sliding scale adjustments - - - -
Other profit commissions - - - -
Totals $ - $ 20,204 $ - $20,204

3. The Company does not use protected cells as an alternative to traditional reinsurance.
D. Uncollectible Reinsurance

The Company has no reinsurance in dispute nor does it deem any of its reinsurance recoverables to be
uncollectible.

E. Commutation of Ceded Reinsurance

During 2020 the Company commuted several treaties with the reinsurers listed below. The Company recognized
the amounts received from the reinsurers as a reduction of losses and loss adjustment expenses paid (thereby
reducing losses and loss adjustment expenses incurred) in the current year. The Company also increased its
loss and loss adjustment expense reserves by the same amount (thereby increasing losses and loss adjustment
expense incurred) to recognize the effect of releasing the reinsurer from its obligation under the treaty.
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The net effect of the commutations was $0. The amounts received are shown below by reinsurer and treaty year.

Reinsurer and Treaty Year Amounts Received

TRAX Insurance Ltd (2016 — 2017) $364,266
Wheels Ins Ltd (2016 — 2017) 293,090
Total $657,356

F. Retroactive Reinsurance
Not applicable as the Company does not have any retroactive reinsurance agreements.
G. Reinsurance Accounted for as a Deposit

Not applicable as the Company does not have any reinsurance contracts that are accounted for as deposits.

H. Run-off Agreements
Not applicable as the Company did not have any run-off agreements in the current year.
I. Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Not applicable
J. Reinsurance Agreements Qualifying for Reinsurer Aggregation
Not applicable
K. Reinsurance Credit on Contracts Covering Health Business
Not applicable

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination
A. Method Used to Estimate

The Company has not entered into any contracts that are retrospectively rated or subject to redetermination,
however, the Company assumes premium from retrospective policies written by VIC, an affiliated company, due
to the intercompany pooling arrangement in which the Company participates (see Note 26).

B. Method Used to Record

The Company records accrued retrospective premium through written premium.

C. Amount and Percent of Net Retrospective Premiums

Net premiums written for 2020 on retrospective policies were $371,792 or 3.9% of total net premiums written.

D. Medical Loss Ratio Rebates

Not applicable

E. Calculation of Nonadmitted Accrued Retrospective Premiums

Not applicable

F. Risk-Sharing Provisions of the Affordable Care Act (ACA)

Not applicable
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Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

A. The following table provides a reconciliation of the beginning and ending balances for outstanding losses and
loss adjustment expenses (LAE), net of reinsurance recoverable, for 2020 and 2019:

Year Ended December 31

2020 2019
Outstanding losses and LAE, net of reinsurance
recoverables, at beginning of year $ 13,989,438 $ 13,418,769
Add provision for claims, net of reinsurance,
occurring in:
Current year 5,986,578 6,161,468
Prior years (1,000,000) (600,000)
Net incurred losses during the current year 4,986,578 5,561,468
Deduct payments for claims, net of reinsurance
occurring in:
Current year 1,197,472 1,274,573
Prior years 3,781,783 3,716,226
Net claim payments during the current year 4,979,255 4,990,799
Outstanding losses and LAE, net of reinsurance
recoverables, at end of year $ 13,996,761 $ 13,989,438

The foregoing reconciliation shows that $1,000,000 of favorable development in the December 31, 2019 balances
emerged in 2020 and $600,000 of favorable development in the December 31, 2018 balances emerged in 2019.
The favorable development in 2020 and 2019 resulted from the combination of settling cases and adjusting
current estimates of case and incurred but not reported (IBNR) reserves for amounts less than the case and
IBNR estimates carried at the end of December 31, 2019 and December 31, 2018, respectively. Management of
the Company evaluates case and IBNR estimates based on data from a variety of sources including the
Company’s historical experience and knowledge of various factors such as the historic loss experience of the
industry, trends in claims frequency and severity, the Company’s mix of business and claims processing
procedures, legislative enactments, judicial decisions, legal developments in imposition of damages and changes
and trends in general economic conditions, including the effects of inflation.

B. Significant Change in Methodologies and Assumptions

Not applicable

Note 26 — Intercompany Pooling Arrangements

Effective January 1, 2011, the Company entered into an amended pooling agreement with its parent, NIIC, and NIIC’s
other two insurance subsidiaries, TCC and VIC. The following summarizes the participation percentages:

Name of Insurer NAIC Code % Participation
National Interstate Insurance Company of Hawaii 11051 2%

Triumphe Casualty Company 41106 2%

Vanliner Insurance Company 21172 26%

National Interstate Insurance Company (Lead) 32620 70%

Prior to the pooling of business, each participating company makes cessions, primarily excess of loss arrangements,
to various other affiliated and non-affiliated reinsurers under terms of other reinsurance agreements. Each participant
records its own Provision for Reinsurance based on its pre-pooling reinsurance activity. These liabilities are not
shared with the other pooled participants. In the event that a reinsurance balance becomes uncollectible, the pool
members will share the uncollectible balance in accordance with the pooling participation schedule. As of December
31, 2020, under the pooling arrangement, the Company had an $1,985,413 receivable due from NIIC, the lead
company. Under the pooling arrangement, NIIC had a payable of $956,158 due to TCC and $2,074,413 due from
VIC. These amounts are settled on a quarterly basis.

Note 27 — Structured Settlements
A. Reserves Released Due to Purchase of Annuities

None
B. Annuity Insurers with Balances Due Greater than 1% of Policyholders’ Surplus

None
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Note 28 — Health Care Receivables

A - B. Not applicable as the Company does not write pharmaceutical or shared risk health insurance coverage.

Note 29 — Participating Policies

Not applicable as the Company does not have participating policies.

Note 30 — Premium Deficiency Reserves

As of December 31, 2020, the Company does not have any premium deficiency reserves.

Liability carried for premium deficiency reserves $ -
Date of the most recent evaluation of this liability 1/27/2021
Was anticipated investment income utilized in the calculation? Yes [ ] No[X]

Note 31 — High Deductibles

A. Reserve Credit Recorded on Unpaid Claims and Amount Billed and Recoverable on Paid Claims for High
Deductibles

1. Counter Party Exposure Recorded on Unpaid Claims and Billed Recoverables on Paid Claims

Annual Statement Line of Business (ASL) 3 4 3 6
Gross (of High Billed Total High
1 2 Deductible) Reserve Credit | Recoverables Deductibles and
Loss for High on Paid Billed Recoverables
ASL # ASL Description Reserves Deductibles Claims (Col. 4 + Col. 5)
194 Commercial Auto $ - $ - $ - $
16 Workers’ Compensation - B -
171 General Liability - - -
Total $ - $ - $ - $

2. Unsecured Amounts of High Deductibles

Total high deductibles and billed recoverables on paid claims $ -
Collateral on balance sheet -
Collateral off balance sheet -
Total Unsecured deductibles and billed recoverables on paid claims -
Percentage unsecured 00.00%

pooow

3. High Deductible Recoverables Amounts on Paid Claims

a. Amount of overdue nonadmitted (either due to aging or collateral) $ -
b. Total over 90 days overdue admitted -
c. Total overdue (a+b) $ -

4. The Deductible Amounts for the Highest Ten Unsecured High Deductible Policies

Not applicable

B. Unsecured High Deductibles Recoverables for Individual Obligors Part of a Group Under the Same Management
or Control Which are Greater Than 1% of Capital and Surplus

Not applicable

Note 32 — Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

A - C. Not applicable as the Company does not discount its liabilities for unpaid loss and loss adjustment expenses.

Note 33 — Asbestos/Environmental Reserves

A - F. Not applicable as the Company does not have on the books, nor has it ever written an insured for which it has
identified a potential for the existence of a liability due to asbestos or environmental losses.

Note 34 — Subscriber Savings Accounts

Not applicable

Note 35 — Multiple Peril Crop Insurance

Not applicable
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Note 36 — Financial Guaranty Insurance

The Company does not write financial guaranty insurance.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations?

State regulating? ~ Ohio_

Is the reporting entity publicly traded or a member of publicly traded group?

If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

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:
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.

Yes[X]

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?

Ohio Department of Insurance

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?

Yes|[ ]
Yes|[ ]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part

(more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business?

412 renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.21

422
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If the answer is YES, complete and file the merger history data file with the NAIC.

sales of new business?

renewals?

If yes, provide the 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

No[ ]

Yes [X]

] No[]

NAT |

No[ ]

1042046

Yes|[ ]

No[X]

12/31/2016

12/31/2016

11/17/2017

No[ ]
No[ ]

Yes [X]
Yes [X]

Yes|[ ]
Yes|[ ]
Yes|[ ]

NIA[X]
NA[X]

No[ ]
No[ ]

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

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Has the 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:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
721
7.22

State the percentage of foreign control

attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

Yes[ ]

Yes|[ ]

No[X]

No[X]

%

State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or

1
Nationality

2
Type of Entity

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.

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 locations (city and state of the main office) of any affiliates regulated by

a federal financial

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|[ ]

Yes [X]

No[X]

No[ ]

1 2
Affiliate Name Location (City, State)

FRB

OCC | FDIC

SEC

American Money Management Corporation Cincinnati, OH

NO

NO NO

YES

Great American Advisors, Inc. Cincinnati, OH

NO

NO NO

YES

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young LLP, 221 East 4th Street Suite 2900, Cincinnati, OH, 45202

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed

for in Section 18A of the Model Regulation, or substantially similar state law or regulation?
If the response to 10.3 is yes, provide information related to this exemption:
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Yes|[ ]

No[X]

No[X]
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[ ] No[X] NA[]
If the response to 10.5 is no or n/a, please explain:
The Audit Committee of American Financial Group, Inc., the Company's SOX compliant ultimate parent, is deemed to serve as the Company's Audit
Committee for the purposes of compliance with Ohio insurance law.
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Lisa Hays, Vice President - Great American Insurance Company 301 East 4th Street, Cincinnati, OH 45202
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[] NA[]
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[ ]
(a) 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.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] NoJ[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
2124 Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0

15.1
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PART 1 - COMMON INTERROGATORIES

23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
232 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 2,567,301
INVESTMENT
24.01  Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] Nol[ ]
24.02  Ifno, give full and complete information, relating thereto:
24.03  For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
The Company does not engage in securities lending.
24.04  For the reporting entity's securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital Instructions.  § 0
24.05  For the reporting entity’s securities lending program, report amount of collateral for other programs. $ 0
24.06  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
24.07  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
24.08  Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
24.09  For the reporting entity's securities lending program, state the amount of the following as of December 31 of the current year:
24.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.093 Total payable for securities lending reported on the liability page: $ 0
251 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] No[ ]
252 If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
25.27  FHLB Capital Stock $ 0
25.28  On deposit with states $ 2,790,598
25.29  On deposit with other regulatory bodies $ 602,708
25.30 Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
25.32  Other $ 0
253  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Lines 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
26.3  Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity? Yes[ ] No[ ]
26.4 If the response to 26.3 is yes, does the reporting entity utilize:
26.41  Special accounting provision of SSAP No. 108 Yes[ ] No[ ]
26.42  Permitted accounting practice Yes[ ] No[ ]
26.43  Other accounting guidance Yes[ ] No[ ]
26.5  Byresponding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following: Yes[ ] No[ ]
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
e Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guidance Conditional Tail Expectation Amount.
e  Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in its
actual day-to-day risk mitigation efforts.
271 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
272 Ifyes, state the amount thereof at December 31 of the current year: $ 0
28. 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] No[ ]
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
The Bank of New York Mellon 1 Wall Street, New York, NY 10286

15.2
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29.2

29.3

30.

304

311
31.2

313

321
32.2

33.

34.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.02  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)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts”, "... handle securities"].
1 2
Name of Firm or Individual Affiliation
American Money Management Corporation A
28.0597 For those firms/individuals listed in the table for Question 28.05, 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]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
161853 American Money Management Corporation 54930048Y5YTQDRCSM84 SEC DS
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CuUsIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2

Statement (Admitted) Value Fair Value

3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (+)

301 Bonds

$ 31,411,010

-

32,349,256

£

938,246

30.2 Preferred Stocks

$ 0

A

0

£

0

30.3 Totals

=23

$ 31,411,010

32,349,256

-

938,246

Describe the sources or methods utilized in determining the fair values:
The source used to determine the fair value is primarily from pricing services and to a lesser extent broker quotes when necessary.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic

copy) for all brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of

disclosure of fair value for Schedule D:

Yes[X] Nol[ ]

Yes[ ] No[X]

For the securities that were priced using broker prices, American Money Management Corporation obtains data from brokers that are familiar with the

securities being priced and the markets in which they trade.

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

If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 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. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements of 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 an 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.

15.3

Yes[X] Nol[ ]

Yes[ ] No[X]
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36.
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37.2

38.1
38.2

39.1
39.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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 shares were purchased prior to January 1, 2019.

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

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

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

e. The current reported 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?

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E, Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:

a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.

b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at
the discretion of all involved parties.

c. If the investment is with a related party or affiliate then the reporting entity has completed robust re-underwriting of the
transaction for which documentation is available for regulator review.

d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the

criteria in 36.a-36.c are reported as long-term investments.

Yes[ ] No[X]

Yes[ ] No[X]

Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? Yes[ ] No[X] NA[]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 40,183
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
INSURANCE SERVICES OFFICE, INC. $ 38,137
Amount of payments for legal expenses, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
$
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
$

15.4
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1.1
1.2
1.3

14
1.5
1.6

3.1
32

6.1

6.2

6.3

6.4

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earned on U.S. business only.

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:
Most current three years:
1.61 Total premium earned
1.62 Total incurred claims
1.63 Number of covered lives
All years prior to most current three years:
1.64 Total premium earned
1.65 Total incurred claims
1.66 Number of covered lives
Group policies:
Most current three years:
1.71 Total premium earned
1.72 Total incurred claims
1.73 Number of covered lives
All years prior to most current three years:
1.74  Total premium earned
1.75 Total incurred claims
1.76 Number of covered lives
Health Test:
1

Yes|[ ]

No[X]
0

0

2

Current Year Prior Year

2.1 Premium Numerator $ 0 $

0

22 Premium Denominator $ 9,683,256 $

9,714,976

2.3 Premium Ratio (2.1/2.2) 0.0%

0.0%

24 Reserve Numerator $ 30,551 $

24,395

25 Reserve Denominator $ 18,823,381 $

18,903,975

2.6 Reserve Ratio (2.4/2.5) 0.2%

0.1%

Did the reporting entity issue participating policies during the calendar year?
If yes, provide the amount of premium written for participating and/or non-participating policies during the calendar year:
3.21  Participating policies
3.22  Non-participating policies
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
41 Does the reporting entity issue assessable policies?
42 Does the reporting entity issue non-assessable policies?
4.3 If assessable policies are issued, what is the extent of the contingent liability of the policyholders?
44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.
FOR RECIPROCAL EXCHANGES ONLY:
5.1 Does the exchange appoint local agents?
5.2 If yes, is the commission paid:
5.21 Out of Attorney’s-in-fact compensation
522  Asadirect expense of the exchange
53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

54 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred?
55 If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation
contract issued without limit of loss?

The Company is party to an intercompany pooling agreement where it retains no more than $20,000 per occurrence. In addition, the poo
purchases up to $20M per person WC coverage and up to $55M multiple person WC coverage subject to a $15M maximum on any one life.

Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures comprising
that probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer
software models), if any, used in the estimation process:

The Company obtains its results from its Reinsurer and/or its Broker using RMS RiskLink model v18 for Hurricane and v18 for EQ to help identify
locations of concentrations. In addition to RMS, AIR Touchstone v7 results were attained and produced significantly lower PMLs in the 20 up to
500-year return periods. Company also limits writing of property insurance in HI and coastal areas on the mainland and purchases facultative when
applicable.

What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types
and concentrations of insured exposures comprising its probable maximum property insurance loss?

The Company purchases up to $14.5M in Cat reinsurance limit in excess of $500K for property in HI and for select products located on the
Mainland. In addition, all other property has catastrophe protection in excess of $500K retention. In addition, the Company maintains property per
risk protection $14.9M xs $100K (minimum retention and varies by product).

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence?

16

Yes|[ ]

No[X]

Yes|[ ]
Yes|[ ]

No[ ]
No[ |
%

0

Yes| ]

Yes[ ] Nol ]
Yes[ ] No[ ]

Yes|[ ]

Yes [X]

No[ ]

NIA[X]
NIA[X]

No[X]

No[ ]
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71

7.2
73
8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

1.1
11.2

12.1

12.2
12.3

124

12.5

12.6

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:

Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)?

If yes, indicate the number of reinsurance contracts containing such provisions.

Yes [X]

No[ ]
33

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)?

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss
that may occur on this risk, or portion thereof, reinsured?

If yes, give full information

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;

(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

(c) Aggregate stop loss reinsurance coverage;

(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;

(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or

(f) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity?

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (ii) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or

(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or
its affiliates in a separate reinsurance contract.

If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.

Except for transactions meeting the requirements of paragraph 36 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:

(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (‘SAP”) and as a
deposit under generally accepted accounting principles (‘GAAP”); or

(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP?

If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.

The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or,

(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or

() The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
attestation supplement.

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done?

Has the reporting entity guaranteed policies issued by any other entity and now in force?
If yes, give full information

If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:

1211 Unpaid losses

1212 Unpaid underwriting expenses (including loss adjustment expenses)

Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? $

Yes[X]

Yes [X]

Yes|[ ]

Yes[X]

Yes [X]

Yes|[ ]

Yes|[ ]
Yes|[ ]
Yes|[ ]

No[ ]
Yes|[ ]

Nof[ |

No[X]

No[ ]

No[ ]

No[X]

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

NAT |
No[X]

If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses?

If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From

Yes|[ ]

No [X]

NAT |

%

1242 To

%

Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies?

If yes, state the amount thereof at December 31 of current year:
12.61 Letters of Credit
12.62 Collateral and other funds

16.1

Yes [X]

No[ ]

300,000

644,499
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14.2

14.3
14.4
14.5

15.1
15.2

16.1

171

18.1
18.2
18.3
18.4
19.

19.1

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Largest net aggregate amount insured in any one risk (excluding workers’ compensation): $

20,000

Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision?

State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation of the amount.

Yes|[ ]

No[X]

2

Is the reporting entity a cedant in a multiple cedant reinsurance contract?

If yes, please describe the method of allocating and recording reinsurance among the cedants:

The allocation would be based on the percentage of the individual company's claim to the total of all claims.

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?

If the answer to 14.4 is no, please explain:

Has the reporting entity guaranteed any financed premium accounts?
If yes, give full information

Does the reporting entity write any warranty business?
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5

Direct Written
Premium

Direct Premium
Earned

Direct Premium
Unearned

Direct Losses
Unpaid

Direct Losses
Incurred

16.11 Home

16.12 Products

16.13 Automobile

4 (e |&n |
o |Oo o (o
4 (P o |
o |Oo |Oo (o
4 (P |&n P
o |Oo |Oo (o
P (e o P
o |Oo |o (o
P (e |en P

16.14 Other*

o |Oo |Oo (o

* Disclose type of coverage:

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that is exempt from the statutory provision
for unauthorized reinsurance?

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from the statutory
provision for unauthorized reinsurance. Provide the following information for this exemption:

17.11
17.12
1713
17.14
17.15
17.16
17.17
Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date.

Gross amount of unauthorized reinsurance in Schedule F-Part 3 exempt from the statutory provision for unauthorized reinsurance
Unfunded portion of Interrogatory 17.11

Paid losses and loss adjustment expenses portion of Interrogatory 17.11

Case reserves portion of Interrogatory 17.11

Incurred but not reported portion of Interrogatory 17.11

Unearned premium portion of Interrogatory 17.11

Contingent commission portion of Interrogatory 17.11

Do you act as an administrator for health savings accounts?
If yes, please provide the balance of the funds administered as of the reporting date.
Is the reporting entity licensed or charted, registered, qualified, eligible, or writing business in at least 2 states?

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?

16.2

Yes [X]

Yes[X]
Yes|[ ]

Yes|[ ]

Yes[ ]

Yes|[ ]

No[ ]

No[ ]
No[ ]

No[X]

No[X]

No[X]

o O O |©o |o (o

P |P |eP P P |eP |

0

Yes| ]

No[X]
0

Yes|[ ]

No[X]
0

Yes[X]
Yes|[ ]

No[ ]
No[ ]
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1 2 3 4 5
2020 2019 2018 2017 2016
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2, 17.3, 18.1,18.2, 19.1,19.2 & 19.3, 19.4)...... | c.oec.e. 39,415,621 | ......... 39,593,662 | ......... 38,797,790 | ......... 37,325,916 | ......... 36,271,809
2. Property lines (LiNeS 1,2,9, 12, 21 & 26).......vcernerrrereireiiiecineesneesneesneeseessesssesssssssssssssssssns | seveseenns 6,793,432 | ........... 6,271,998 | ....c...c. 5,021,610 | ..covveneee 5,699,054 | .......... 5,440,256
3. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).......ccccoovvnninnennennenneneinecnees | cvvevineni 331,959 | v 388,646 | ..ccovenenee 384,125 | oo 447975 | v 394,239
4. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......ccovvrverrmecnrrneermncneeneeneens | sverinenenenens 17176 | e 17,485 | oo 11,081 | oo 7,957 [ e 1,442
5. Nonproportional reinsurance liNes (LINES 31, 32 & 33)......oovecreeeriereeereereeeeeeeisee s Lesrerissinssisssssseseens | eresessensssssssssesesss | eoesessensessssnssssessessns | eosessensssssnssssessnsanes | svessessssssssnsssssssesnees
B.  TOtAl (LINE 35)...iuuiiiiicieeiieiieeeisesesesiessssse s ssssnssnns | oevienns 46,558,188 | ......... 46,271,792 | ......... 44,214,606 | ......... 43,480,902 | ......... 42,107,746
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1, 18.2,19.1,19.2 & 19.3,19.4)...... | vevervvcne. 8,133,764 | ........... 8,513,084 | .......... 8,032,385 | ........... 7,792,828 | ........... 7,258,020
8. Property lines (Lines 1,2,9, 12,21 & 26).......cccovvrrernrrrneiineinrirneineinessssseisssssssssssssssssssssnsnns | svvienenns 1,362,855 | vvnve. 1,317,866 | ........... 1,147,480 | ........... 1,321,291 | ........... 1,447,331
9. Property and liability combined lines (Lines 3,4, 5,8, 22 & 27).....c..coevovrvrrrnmrnminnennreeieniens | evvrrennennnn 81,543 | 101,581 | e 99,143 | oo 117,264 | .............. 120,436
10. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......cecoeruvrrmmrenerrncnnerneeninenns | v ATAT6 | 17,485 | e 11,081 | oo 7,957 [ oo 1,442
11. Nonproportional reinsurance lines (LINES 31, 32 & 33)......c.oveieiireieiieriieieeesieeseeseiiesesies [eresesisiesessnsessssenes | crosiesissessesesesssssenes | esesissossessssosssssessens | svesissessesssensessesnss | soesomsessesssssnsassessnsans
12, TOtAl (LINE 35)...iuuieeieieeiieiiiietsetsetset sttt ensins | onsissinns 9,595,338 | ...ccconue. 9,950,016 | ......c.. 9,290,089 | ...cceenue. 9,239,339 | .ooves 8,827,228
Statement of Income (Page 4)
13.  Net underwriting gain (I0SS) (LINE 8)........viuierririneineineinene e sssesssessesseens | sevessenns 1,707,519 | ..ccconeee. 1,282,253 | ...cvvvnnee. 966,562 | ...ocornenne 446,632 | ..covvenne 100,193
14, Netinvestment gain (I0SS) (LINE 11)....c.uriiiriieiniineieeineieeiseieeisesee s ssssssssssssssssssssenes | cvenesinssens 910,900 | ...ccoenue. 1,110,365 | ........... 1,069,123 | ......c...c. 958,463 | .coovvenne 969,820
15. Total 0ther iNCOME (LINE 15).......uuuiuuieiiiniiniiseieeississisei sttt sssesssensesssssenes | sneesssenees CANATCX)] I— (587,662)| ...covvenee (525,167) | ....vvvvne. (349,642)( ...covveneee (389,420)
16. Dividends to POlICYNOIAEIS (LINE 17)......cvuiuiiiierieieissieieissiesississssssssssssssssssssssssessssssssenss | sessesssssessssssssssssessens | sressssssesisssessssssesiesss | veviessessssssessssessessins | sresssssessessssssssssssosss | sessessesssssessesssssnsas
17. Federal and foreign income taxes incurred (LINE 19)........ccoueveverrierierneesieseesee s essssesens | evveresesnnns 420,605 | .............. 391,116 | o 342,436 | .............. 370,655 | ..coocuuvne 134,564
18, NetinCOmME (LINE 20).......ccuuevmerierierieiieiiceeiseeseeesse e ssssssssssssssssens | sevessenns 1,680,650 | ........... 1,413,840 | .......... 1,168,081 | .............. 684,797 | oo 546,030
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).......cccccceeeit| cevne 59,577,102 | ......... 56,805,740 | ......... 55,827,332 | ......... 55,947,490 | ......... 57,366,641
20. Premiums and considerations (Page 2, Col. 3):
20.1 Incourse of COlECHON (LINE 15.1)......cuuiueieiieiineieeieeeeeisseseiesiesss e sessenssenssens | sesesseenns 2,210,522 | ........... 2,024,872 | ........... 2,058,849 | ........... 1,968,867 | ........... 1,840,280
20.2 Deferred and not yet dug (LINE 15.2).......ovvurirrinrirneiirnineineineineiseiseisseesessssssesesssssens | oeveeeees 12,632,954 | .......... 9,902,016 | ......... 10,102,444 | ......... 11,857,826 | ......... 10,762,036
20.3  Accrued retrospective premiums (LINE 15.3) ... iesssseissssieses | vevssressssssssessssssenns | sesesisssssesssssssssseses | seresissesesssssssssesiess | evvesissessessssssssssesssss | sressssesesissessesessssnns
21. Total liabilities excluding protected cell business (Page 3, Lin€ 26)..........cccouvverveveeerverrcenienns | ovvennes 45275734 | ......... 42,773,714 | ......... 43,135,802 | ......... 43,255,819 | ......... 44,133,654
22. Losses (Page 3,Line 1).....cocnininnienee B 11,367,782 | .........11,380,265 | .........10,998,502 | .........10,599,965 | .........10,173,570
23. Loss adjustment expenses (Page 3, LiNE 3).....c.ccviveiiieenieieseeseessssessssiesessssesenns | eveenenns 2,628,979 | ........... 2,609,173 | ........... 2,420,267 | ... 2,127,048 | ........... 1,977,164
24. Unearned premiums (Page 3, LIN 9)......cocueieriniueieiesseie et siessss e ssesssssssssessessessnsss | sesessenes 4,826,619 | ........... 4,914,537 | ......... 4,679,497 | ........... 4,553,938 | ........... 4,109,504
25. Capital paid up (Page 3, LiNeS 30 & 31).....cvuruerieririeeierieniesieniesesississssssssssssssssssssssnens | eoeseseees 3,500,000 | .. .3,500,000 ....3,500,000 | ...........3,500,000 | ...........3,500,000
26. Surplus as regards policyholders (Page 3, LiNg 37).......cccvuuiverereinrsereiesssiseisesesssssssssessenes | ceveenens 14,301,369 | ......... 14,032,027 12,691,530 | ......... 12,691,671 | ......... 13,232,987
Cash Flow (Page 5)
27. Net cash from 0perations (LINE 11)......ccceeverrrrieieieisiescesesesssesesssssessssssessssssesessssessssssens | sssessensnns (786,879)] ........... 3,837,544 | ... 2,111,559 | ........... 1,034,407 | ........... 1,135,862
Risk-Based Capital Analysis
28. Total adjusted CaPItal...........cccvevieieeiieiieieeeeses sttt sssnses | ereessens 14,301,369 | ......... 14,032,027 | ......... 12,691,530 | ......... 12,691,671 | ......... 13,232,987
29. Authorized control level risk-based capital 1,582,471 1,382,211 1,951,958 1,828,157

30.
31.
32.
33.
34.
35.
36.
37.

38

39.
40.
41.

42.
43.
44.
45,

46.
471.
48.
49.
50.

Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

Bonds (Line 1)..............
StOCKS (LINES 2.1 & 2.2) ...ttt
Mortgage loans on real estate (LINES 3.1 & 3.2) ..o
Real estate (Lines 4.1,4.2 & 4.3)......ccovrevevrerrerieieinnnns
Cash, cash equivalents and short-term investments (Line 5)
Contract loans (Line 6)
Derivatives (Line 7).......
Other invested assets (Line 8)
Receivables for securities (Line 9)
Securities lending reinvested collateral assets (Line 10)....
Aggregate write-ins for invested assets (LINE 11).......cerirrnrinenenenesese e ssesssesseeens
Cash, cash equivalents and invested assets (LINE 12).......cc.ovrrrerrnrnnineneensesneseesessessssnnens
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)....ovirrrrnerereeeneineeseeseeseeseee e eeesees
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)
Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1)
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10)
Affiliated mortgage loans on real estate
Al Other AffliAte. ...t
Total of @DOVE lINES 4210 47 ........ceuieieiieiee ettt
Total investment in parent included in Lines 42 to 47 above
Percentage of investments in parent, subsidiaries and affiliates to surplus

as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............

.16.4

82.9
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2020 2019 2018 2017 2016

Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I0SSES) (LINE 24).........covvurrurrerieienrireieireireeesinsisessssssesseessssenes | eeneenseseesnsensesnesnnes (V1 IS 0 [ [ e | e
52. Dividends to Stockholders (LINE 35).........ccriieirririniiriiniineieeisesssssesssssssessssssssssessssssnes | ceveseens (1,400,000) [ ..oovvvreererrreeremernne | ceverenene (1,200,000) .......... (1,300,000 ..voovevrerrenrrenrreneens
53. Change in surplus as regards policyholders for the year (Line 38)...........cccecrenmeenenerreecnenenens [ ceveireiens 269,341 | ........... 1,340,497 | oo UES D] — (541,316) [ ..evvreeneee 526,499

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1,18.2, 19.1,19.2 & 19.3, 19.4)...... | c.oeccn. 17,017,068 | .........23,818,592 | .........26,905,308 | ......... 17,120,820 | ......... 21,655,403
55.  Property lines (LINes 1, 2,9, 12, 21 & 26).......oovuiriinriireneinerse s isssssnens | eoeeeeeeens 2,603,348 | ..........2,550,471 | ..........2,842,394 | ........... 2,808,520 | ........... 2,463,667
56. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).......coeveveereecerereeeeeeereesiens | cvvveiinieinns 39,384 | ....cc0.......64,926 | ..............85,738 | ccoeonee 40,041 [ oo 82,899
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........covvveernrrnnrnernerirerincrnennes | ceveeeineineens 2,585 | oo 2,628 [ e 1,088 | 102
58. Nonproportional reinsurance lines (Lines 31, 32 & 33).......coeveueieieieirieieseeeeeee s .. roos ] [ |
59, TOtAl (LINE 35).....ruureuieriireieiisesiseeisesiseieeisessssss s ssssesssesnes | evssenens 19,662,385 | .........26,436,618 | ........29,814,527 | ......... 19,969,483

Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1, 18.2,19.1,19.2 & 19.3, 19.4)....... | cevrveene. 3,504,927 | ........... 3,559,949 | ........... 3,370,789 | ..oovveneee 3,671,321 | oo 3,654,838
61. Property lines (LINes 1, 2,9, 12,21 & 26).......cccurunrunrinreiriineiinsiisesisssisssssssssssssssssssssssnsses | sevssesssnsens 418,780 | ... 422,563 | oo 526,295 | ..coooeennn 685,689 | ...ooovvnee. 740,798
62. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27) 24,107 ...34,469 61,143 31,348 ..34,522
63. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).......oevevmrnrinenrneineeninens | v 2,585 | oo 2,628 | oo 1,088 | oo 1072
64. Nonproportional reinsurance liNes (LINES 31, 32 & 33)......cueveeireriererniiieiisiesisssssesssssssesiens | essessssssssssssssesssssons | sresssssesasssssesssessesss | oossessessosssesessesssnsns | sssnsosssessonsanssessessonss | sossessensnssessessansssssas
65, TOAl (LINE 35)....uuuieerircieciiciisiie ittt bbbttt ennins | esisnnenns 3,950,399 | ........... 4,019,609 | .......... 3,959,314 | .......... 4,388,461 | ........... 4,430,158

Operating Percentages (Page 4)

(Item divided by Page 4, Line 1) x 100.0
66. Premiums ared (LINE 1) ...ttt sse e ssss s ssesssssssas | seessssesssssanns 100.0 [ .o 100.0 | oo 100.0 [ .o 100.0 | .o 100.0
67.  LOSSES INCUITEA (LINE 2)....eureuieererieeeeieiseeseeie et sseesssesessesesssssssesessessssssessssssssssssssessessassnnss | sesensssesssssnsenns 40.7 | v 453 | o A75 | o BAT | oo 61.0
68. L0ss eXpenses iNCUITEA (LINE 3)......cccvverueieierieriieieie et ssssssssssssessessssssssssssenss | sessssssessasssssans 10.8 | v 119 | s 132 | e 12.3 | e 9.2
69. Other underwriting expenses iNCUMTEd (LINE 4)........c.cuvvuiveuieriieiieiseese s ssssssessssnes | eevesissiesssnnens 309 [ oo 29.6 | oo 28.7 | oo 279 | o, 28.6
70.  Net underwriting gain (I08S) (LINE 8)........cvevevierereiereeeeeisse et esss e ssssssessssssenes | evvevsssesissinsenes 176 | o 132 [ oo 105 | e 54 e, 1.2

Other Percentages
71. Other underwriting expenses to net premiums written (Page 4, Lines 4 + 5 - 15

divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0)........c.ccvvumrerrrreinrinsiesiesiesisssssssssssnseens | seesseessnsensens 36.5 | o 348 | v 340 [ s 303 | v 320
72. Losses and loss expenses incurred to premiums earned

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).........covurrumrinrinrinrineieeeeseineieeins | evereeieeiieeienes 515 | s 572 | v 60.7 | e B7.1 | o 70.2
73.  Net premiums written to policyholders' surplus (Page 8, Part 1B,

Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0)......covruriumiuneiniiniierieeieeienienns | eoveeeeeeineeeneeens 671 | o 709 | v 732 | s 728 | v 66.7

One Year Loss Development ($000 omitted)
74. Development in estimated losses and loss expenses incurred prior

to current year (Schedule P, Part 2-Summary, Line 12, Col. 11).....cccccvereiverreriereiseseriesssnns | coevvreireienans (QOT{0)] (V)] [P (482)] cvvrererrerrne (N) ] —— 375
75. Percent of development of losses and loss expenses incurred to policyholders' surplus

of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100)........ccoeurremrrererces | covereririrreiennns (A)] [— (5] (2] [—— (0] [ 3.0

Two Year Loss Development ($000 omitted)
76. Development in estimated losses and loss expenses incurred 2 years before the

current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12).......ccceevvevveveens | coververerennns (1,591)] oo (1,135) ] v [(1515) ] [— 316 | v 801
77. Percent of development of losses and loss expenses incurred to

reported policyholders' surplus of second prior-year end

(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0).......coviveeverieiiereeeisseseeensieenens | cvvvrsnenseeanens (12.5)] oo, (X)) —— (42)] e 25 | i 6.6
If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
($000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Assumed Ceded Received | 6-7+8-9) | Assumed
1 PHOr s [ oo XXX i [ e e XK i [ e XK i | e8| i | e 14 | 3 | T e | i3 | e 80 | e XXX.......
2. 201 e 14,657 | e 7,641 | 7,016 | 11,194 | 6,635 | 2,076 | 1,546 | 852 [ | e 140 ] 5,542 XXX.......
3 2012.| 14,240 | el 7,072 e 7,168 13,201 9,201 ] 1,687 ] 1,222 | 384 [ | 120 ] 4,940 XXX.......
4. 2013 e 16,492 | ol8,649 | 7,843 8,803 | 4172 | 1,233 | B3 | 00 | | 120 | 5511 XXX.......
5 2014.....| ... 19,539 | ... 11,407 | 8,132 | 12,821 Ll 8568 | 1,450 | 1,049 | 433 || el 134 ] 05,087 XXX.......
6. 2015........] oeeee.23,715 | .. 15,319 | 8,396 | .. 10,667 | 6422 | 992 | 83T | 888 [ | e 146 ] 5,087 XXX.......
7. 2016...r| 24,327 | ... 15,808 | 8,519 | 9,594 | 5,952 | e 91T | B2 | 521 [ | 16T | 4,461 | XXX.......
8. 2017.cr| 14,516 | 5,721 | 8795 | 7109 | 3574 | 856 | 35 | 518 [ | el 134 | 4,275 | XXX.......
9. 2018.........| ......... 14,872 | ............5,708 | ............9,165 | .........6,014 | .........3,033 | o524 | 349 | 494 || 120 3,650 XXX.......
10. 2019.cer| veeernn 16,049 | 6,334 | 9,715 | 4,881 | 2,699 | 344 | 239 | B35 [ | 102 | 2,822 XXX.......
11. 2020.........] ... 16,052 | ..irere6,369 | oeieere9,683 | oo 1,817 | 965 | e 112 | 86 | 321 e | i 37 |l 1,197 | XXX.......
12. Totals....... | oo XXX [ v XXX [ XXX | e 86,257 051,244 ] 9,998 .l 6,934 ] i 4555 | 0] 1,218 42,634 XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... |63 | 299 [ 0385 | 0253 |13 D i35 19 7 [0 |2 | 329 | XXX.......
2. 201 o3 |12 190 | 115 [ 3 e 29 [ 20 |7 0 e e 113 | XXX.......
30 20120 o879 | 124 | BT 3 ] B8 [ 85 [l T 0 T 131 XXX.......
4. 2013099 |88 [ 313 200 | B |3 105 | 89 [ 21 | e (0) | 3 | 204 XXX.......
5. 2014|180 |72 0325 {203 [ 9 |0 82 [ B2 [ 27 | e (0) 3 | i 287 | XXX.......
6. 2015.....] o350 | 172 378 | 151 [l 18 | et (B) |89 [ 88 |36 | e (0) 8 | 505 XXX.......
7. 2016, | 504 | 202 | 768 | 378 [0 |8 e 118 B0 |55 | e (0) 14 |l 837 XXX.......
8. 2017..| 1,142 | B39 | 967 {845 |59 |10 190 |87 |70 0 |25 | 1,340 XXX.......
9. 2018.....] 01,786 | o810 |l 1,772 | 940 |97 |33 335 [ 122 [l 1 e (0) | 37 | 2,197 XXX.......
10. 2019.....1.......2,298 |......... 1,041 | .........2,845 | .. 1,454 | 135 | D5 {805 [ 0230 | 162 | e e B3 [ 3,265 | XXX.......
11. 2020..... .........2,147 |.........1,064 |.........5,563 |.........2,837 | ..o 14 | oo 76 o939 | 315 | 291 e [ 104 | 4789 | XXX.......
12. Totals...|..........9,065 |.........4,287 |.......13,623 | ........7,033 | .........526 | ... 185 | .002596 | .o 1,106 |99 | e (0) 251 |0 13,997 ), XXX
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2011.
3. 2012
4. 2013.
5. 2014.
6. 2015.
7. 2016.
8. 2017.
9. 2018.
10. 2019.
11. 2020.
12. Totals

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Year Year
1. Prior... [ 6,096 |......... 5,665 |...cccoe. 5418 | 5512 | 5640 |........... 5,613 | 5,610 |.cvoren 5,551 | 5,525 | .o 5515 | [(10) ) E— (36)
2. 201 s 4253 |..... 4454 | ... 4752 | .. 4942 | ... 5,108 |..ccovene. 5,269 |...ccco... 5,273 | s 5,220 |.oorenes 5212 | 5196 |.ooeirnn ({1 — (24)
3. 2012, e ) 0.0 G IS 4404 |....... 4,405 ... 4622 | ... 4732 ... 4,927 | .o 4,882 |...... 4844 ... 4727 ... 4675 | .o (74 ) E— (169)
4. 2013.. ........ XXXoooos | e XXX coovoe | e 5114 |.......... 5203 |......... 5278 | 5403 | 5424 |....... 5410 | 5,325 | . 5294 | .. (30} E— (116)
5. 2014.... .. XXXoooos | e XXX oo | v XXX oo | v 5338 |....... 5274 |..... 5206 |......... 5211 | 5115 | 4994 ... 4914 | (CXD 1 I— (201)
6. 2015.... ........ XXXoooos | e XXX oo | v XXX | e XXX oo [ v 5348 |........... 5336 |....... 5296 |.......... 5232 |, 5177 |, 5,068 |............ (110) { oo (164)
7. 2016..... oo XXX oo | e XXX oove | evven XXX | e ) 9.9 N B ) 0.0 G IR 5243 ... 5188 |........... 5,069 |......... 4,897 |........ 4723 | (175) { .ovverrree. (346)
8. 2017... e XXXoooos | e XXX oo | v XXX | e XXX oo | v XXX oo | e ) 0.0 N I 5424 |... 5384 |... 5314 ... 5,027 |, (V274 R I— (357)
9. 2018..... e XXXoooos | e XXX oo | v XXXoovis | e ) 9.9 N B XXX oo | e ) 9.9 R B )0, 9 G IR 5418 |.......... 5371 |, 5241 |, (LK) R P— (177)
10. 2019.....0 voeeeee XXX oo | e ) 9.9 R P XXXoooos | e ) 9.9 S B XXX oo | v ) 9.9 R I XXX oo | v ) 0.9 RN I 5570 .. 5389 | (181) |........ XXX......
11, 2020.....0 ... XXXoooo | v 0.0 S XXXovos | v .0 S XXX oo | v XXX oo [ XXX o | v XXX oo v XXX oovee | v 5374 |...... XXX ovee | v XXX......
12. Totals...... | coovenees (1,070) .......... (1,591)
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Payment Payment
1. Prior..... | ... 000....... |cevrrnes 1,845 |.......... 3,355 |........... 4324 |........... 4,703 |.......... 4841 |........... 4,989 |.... 5081 |......... 5140 |...... 5193 |....... XXX oo | v XXX......
2. 2011 | 1,577 | v 2,609 |......... 3433 | 4137 | 4,661 |.......... 4,923 | . 4,997 |........... 5036 |........... 5,068 ... 5090 |........ ) 9,9 S I XXX......
3. 2012 | ) 0.0 G I 1,342 |........... 2,342 | .. 3,192 |.......... 3,827 .. 4220 |........... 4,378 ... 4476 |........... 4,540 |.......... 4556 |...... XXX oo | v XXX......
4, 2013... e ) ., S - ) .. S I, 1,589 .o 2,804 | 3,688 |..oovene 4,332 |..ee. 4,677 .o 4,899 ... 5,057 ... 5111 |, ) 0.9 S D XXX......
5. 2014.... e XXX oo | e ) 9.9 N P ) 0.0 G IR 1,349 |........... 2471 |, 3,337 | 3,997 | 4,366 |........... 4,559 |.......... 4654 ... ) 9.9 S P XXX......
6. 2015.... ........ XXX.oooo | e XXX oo | i XXX | e ) 0.0 N I 1,246 |......... 2529 |......... 3,560 |........... 4107 ... 4451 |........... 4599 .. XXX oo | v XXX......
7. 2016.....| ceeeee ) 0.9 RN I ) 9.9 S I ) 0.9 G I ) 9.9 GRS B ). 0.0 G IS 1,239 | 2,371 | 3,084 |... 3,640 |.......... 3,941 |...... ). 9.9 S I XXX......
8. 2017... e XXX.ooos | e XXX oo | v XXXoooos | e XXX oo | XXX oo | e ) 0.0 N IS 1,239 |..e. 2,467 |..... 3,154 |........... 3,757 |........ XXX oo | v XXX......
9. 2018..... e XXX oo | e ) .9 S D XXX.oooo | e ) 0,9 I D XXX oo | e ) .9 N I XXX oo | v 1,007 |.oooeee. 2,339 | 3,156 |........ ) .9 S D XXX......
10. 2019.....0 voeeeee XXXoooos | e ) 9.9 R P ) 0.9 RN I ) 9.9 N D XXX oo | v ) 9.9 R I XXX oo | e ) 0.9 RN IS 966 |........... 2,286 |........ ) 9.9 G P XXX......
11. 2020.....]........ XXX.ooo | XXXoovoo | XXX.ooo | XXX.oooo. e XXXoovoo | XXX.oooo. . XXX | v XXX.ooot | .0, S 876 |....... XXXoovo | XXX......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Yearsin
Which
Losses Were
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. Prior.........
2. 2011........
3. 2012........
4. 2013.......
5. 2014......
6. 2015.........
7. 2016........
8. 2017.....
9. 2018....
10. 2019..ccce. | v ) .0, G I ) .9, G I ) .9, G I ) 0.0, G I ) .9, S I ). 0, S I ). 0, S I ). 0, G IR 3,321 |, 1,766
11, 2020......... | v D00, ST R 0.0, S R .0, SN [ .0, SO [ .0, SO [ .0, SO [ .0, SO [ .9, SO [ L. 9, SO [ 3,350
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
Active 2 3 to Policyholders Paid Charges Federal Pur-
Status | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. (a) Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)
1. Alabama.. N
2. Alaska...... N
3. Anzona.......ceeeeieie, N
4. Arkansas...........ccceeeereerennn N
5. California. N
6. Colorado...... N
7. Connecticut. ..N
8. Delaware..........cccererneen . DE | .o N
9. District of Columbia............. DCl...Neoo | e
10.  Florida woNe
11.  Georgia N [ . e |
12.  Hawaii.. B I 1,331,563 |... ...851,080 |.
13. Idaho......ccccoevevierverriereenD | Noviis e | eeese e ssssesesens | coessessssesisssssesens | sessesssssssesiesissenss | evesessssessessnsenes
14, MNOIS.......coeeveerrerererrerereen L | o N
15.  Indiana. ..N
16, 1OWA...ceieecsecseee A | N
17.  Kansas.... ..N
18.  Kentucky ..N
19.  Louisiana woNe
20. Maine....... N
21.  Maryland...... ..MD|...N
22. Massachusetts ..MA|...N
23, Michigan........cccoovvieereiriennnns MI|...L 10,826,094
24, Minnesota........cccoevreereennens MN|...N
25.  Mississippi... .MS|..N
26. Missouri... ..MO|...N
27. Montana.. ..MT]...N
28.  Nebraska...........ocoevrrirerrnnes NE|...N
29. Nevada........cccocoevirererenne. NV|...N
30. New Hampshire... WNH|..N
31.  New Jersey.. NJ|...L 29,033,482
32.  New Mexico. .NM|..N
33, New YOrK....ooooveerernne. NY |...N
34.  North Carolina.........c.cc........ NC|...N
35.  North Dakota... ..ND|...N
36. Ohio............. WOH|..L
37.  Oklahoma .OK|...N
38, OregoN....cocceeeeeererieerenns OR]|...N
39.  Pennsylvania........c.cccoennen PA|..N
40. Rhode Island..........ccovvnenee. RI|...N
41.  South Carolina. ..SC|..N
42.  South Dakota... ..SD|..N
43. N
44, N
45, N
46.  Vermont... VAN I\
47.  \Virginia.... VAN
48.  Washington..........ccccoceeuenee WA|..N
49.  West Virginia..........cocrvenne. WV |...N
50.  Wisconsin.... L WIHLLN
51.  Wyoming..... WY [N
52.  American Samoa. ..AS|..N
53. N
54. N
55.  US Virgin Islands N
56.  Northern Mariana Islands...MP |....N
57. Canada......cccooovrvrrerrnnnn. CAN|...N
58.  Aggregate Other Alien........ oT
59, TotalS...oooirrererierererieins
58001.
58002.
58003.
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX | e 0 [ {1 R 0 [ e (0 (01 [0 I (01 I 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX | (VR 0 [ [, (O (O oo | I PR (O P 0
(@) Active Status Counts:
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG........... 4 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).......ccccceuvvmivrmrreeiririreniinns 0 N - None of the above - Not allowed to write business in the state.................. 53
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of dOMICIIE...........ccccvrrierrverireriecissiesiies 0

(b)

Explanation of Basis of Allocation of Premiums by States, etc.

Fire - Location of property

Allied Lines - Location of property
Commercial multiperil - Location of property
Inland marine - Location of property

Workers' Compensation - Location of risk

Other Liability - Location of risk

Auto Liability - Location of primary garage

Auto Physical - Location of primary garage
Boiler and machinery - Location of property
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Annual Statement for the year 2020 of the National Interstate Insurance Company of Hawaii, Inc

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

Part 1 - Organizational Chart

American Financial Group, Inc.

American Financial Enterprises, Inc.

American Money Management Corporation
American Real Estate Capital Company, LLC

Mid-Market Capital Partners, LLC

APU Holding Company

American Premier Underwriters, Inc.

Lehigh Valley Railroad Company

Pennsylvania Lehigh Oil & Gas Holdings LLC

Magnolia Alabama Holdings, Inc.
Magnolia Alabama Holdings LLC

Michigan Oil & Gas Holdings, LLC
Ohio Oil & Gas Holdings, LLC
The Owasco River Railway, Inc.
PCC Technical Industries, Inc.
Pennsylvania Oil & Gas Holdings, LLC
Pennsylvania-Reading Seashore Lines (66.67%)
GAl Insurance Company, Ltd. *
Hangar Acquisition Corp.
Premier Lease & Loan Services Insurance Agency, Inc.
Premier Lease & Loan Services of Canada, Inc.
Dixie Terminal Corporation
Great American Financial Resources, Inc.
AAG Insurance Agency, Inc.
Ceres Group, Inc.

Continental General Corporation

QQAgency of Texas, Inc.
Great American Advisors, Inc.
Great American Life Insurance Company *
Annuity Investors Life Insurance Company *
Bay Bridge Holding Company, LLC »

Brothers Management, LLC

Charleston Harbor Fishing, LLC

GALIC - Bay Bridge Marina, LLC
GALIC Brothers, Inc.

Manhattan National Holding Corporation

Mountain View Grand Holding Company, LLC
Skipjack Holding Company, LLC
Skipjack Marina Corp.
Helium Holdings Limited
GAI Australia Pty Ltd
One East Fourth, Inc.

Pioneer Carpet Mills, Inc.
TEJ Holdings, Inc.

Three East Fourth, Inc.

* Denotes insurer

@ Entity affiliated but not owned

Subsidiaries 100% owned by respective parent unless otherwise stated
" Entity is owned by more than one company within the AFG group.

Manhattan National Life Insurance Company *

Bay Bridge Marina Hemingway's Restaurant, LLC (85%)
Bay Bridge Marina Management, LLC (85%)
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Domiciliary

Location FEIN NAIC Co. Code
OH 31-1544320
CT 31-0996797
OH 31-0828578
OH 27-1577326
DE 27-2829629
OH 41-2112001
PA 23-6000765
PA 13-6400464
PA 46-1665396
DE 20-1548213
AL 20-1574094
MI 46-1852532
OH 46-1480078
NY 13-6021353
DE 76-0080537
PA 46-3246684
NJ 23-6000766

BMU 98-1073776
OH 31-1446308
WA 91-1242743
WA 91-1508644
OH 31-0823725
DE 06-1356481
KY 31-1422717
DE 34-1017531
NE 47-0717079
X 34-1947042
OH 31-1395344
OH 13-1935920 63312
OH 31-1021738 93661
MD 84-4395026
MD 27-4078277
MD 27-0513333

FL 20-1246122
SC 81-3737639
MD 20-4604276
OH 31-1391777
OH 26-3260520
OH 45-0252531 67083
NH 84-4574243
MD 84-2654660
MD 52-2179330

BMU

AUS
OH 31-0686194
OH 31-0883227
OH 31-1119320
OH 31-0728327




Annual Statement for the year 2020 of the National Interstate Insurance Company of Hawaii, Inc

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

Part 1 - Organizational Chart

American Financial Group, Inc.
Great American Holding, Inc.
ABA Insurance Services, Inc.
Agricultural Services, LLC
Great American Contemporary Insurance Company *
Great American Holding (Europe) Limited
Great American Europe Limited
Great American International Insurance (EU) Designated Activity Company *
Great American International Insurance (UK) Limited*
Great American Specialty & Affinity Limited
Mid-Continent Casualty Company *
Mid-Continent Assurance Company *
Mid-Continent Excess and Surplus Insurance Company *
Mid-Continent Specialty Insurance Services, Inc.
Oklahoma Surety Company *
National Interstate Corporation
American Highways Insurance Agency, Inc.
Explorer RV Insurance Agency, Inc.
Hudson Indemnity, Ltd. *
Hudson Management Group, Ltd.
National Interstate Insurance Agency, Inc.
Commercial For Hire Transportation Purchasing Group @
National Interstate Insurance Company *
National Interstate Insurance Company of Hawaii, Inc. *
TransProtection Service Company
Triumphe Casualty Company *
Vanliner Insurance Company *
Safety Claims & Litigation Services, LLC
Safety, Claims and Litigation Services, LLC

Republic Indemnity Company of America *
Republic Indemnity Company of California *
Summit Consulting, LLC
Heritage Summit Healthcare, LLC

Summit Holding Southeast, Inc.
Bridgefield Employers Insurance Company*
Bridgefield Casualty Insurance Company*

* Denotes insurer

@ Entity affiliated but not owned

Subsidiaries 100% owned by respective parent unless otherwise stated
~ Entity is owned by more than one company within the AFG group.
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Domiciliary

Location FEIN NAIC Co. Code

OH 31-1544320

OH 42-1575938

OH 80-0333563

OH 27-3062314

OH 36-4079497 10646
GBR
GBR

IRL
GBR
GBR

OH 73-0556513 23418
OH 73-1406844 15380
OH 38-3803661 13794
OK 30-0571535

OH 73-0773259 23426
OH 34-1607394

OH 34-1899058

OH 31-1548235
CYM 98-0191335

VIR 66-0660039

OH 34-1607396

SC 36-4670968

OH 34-1607395 32620
OH 99-0345306 11051
MO 43-1254631

OH 95-3623282 41106
MO 86-0114294 21172
MT 20-5546054

OH 46-4570914

CA 95-2801326 22179
CA 31-1054123 43753

FL 59-1683711

FL 59-3385208

FL 59-3409855

FL 59-1835212 10701

FL 59-3269531 10335



Annual Statement for the year 2020 of the National Interstate Insurance Company of Hawaii, Inc

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

Part 1 - Organizational Chart

Dl'_)c')“c”a:t'i'g"nry FEIN NAIC Co. Code
American Financial Group, Inc. OH 31-1544320
Great American Insurance Company * OH 31-0501234 16691
American Empire Insurance Company * OH 31-0973761 37990
American Empire Underwriters, Inc. X 59-1671722
American Empire Surplus Lines Insurance Company * OH 31-0912199 35351
American Signature Underwriters, Inc. OH 31-1463075
Brothers Property Corporation OH 59-2840291
Brothers Pennsylvanian Corporation PA 25-1754638
Brothers Property Management Corporation OH 59-2840294
Crop Managers Insurance Agency, Inc. KS 31-1277904
CropSurance Agency, LLC OH 83-1767590
Dempsey & Siders Agency, Inc. OH 31-0589001
Human and Social Services Risk Purchasing Group, LLC OH 84-2358400
Eden Park Insurance Brokers, Inc. CA 31-1341668
El Aguila, Compafiia de Seguros, S.A. de C.V. * MEX
Farmers Crop Insurance Alliance, Inc. KS 39-1404033
FCIA Management Company, Inc. NY 13-3628555
Foreign Credit Insurance Association @ NY
GAI Mexico Holdings, LLC DE 81-0814136
GAIl Warranty Company OH 31-1753938
GAI Warranty Company of Florida FL 31-1765544
Global Premier Finance Company OH 61-1329718
Great American Alliance Insurance Company * OH 95-1542353 26832
Great American Assurance Company * OH 15-6020948 26344
Great American Casualty Insurance Company * OH 61-0983091 39896
Great American E & S Insurance Company * OH 31-0954439 37532
Great American Fidelity Insurance Company * OH 31-1036473 41858
Great American Insurance Agency, Inc. OH 31-1652643
Great American Insurance Company of New York * NY 13-5539046 22136
Great American Management Services, Inc. OH 31-0856644
Great American Protection Insurance Company * OH 31-1288778 38580
Great American Re Inc. DE 31-0918893
Great American Security Insurance Company * OH 31-1209419 31135
Great American Spirit Insurance Company * OH 31-1237970 33723
Great American Underwriters Insurance Company * OH 83-1694393 16618
Key Largo Group, Inc. FL 59-1263251
PLLS Canada Insurance Brokers Inc. CAN 871850814
Professional Risk Brokers, Inc. IL 31-1293064
Shelter Rock Holdings, LLC OH
Westline Industrial, LLC OH

* Denotes insurer

@ Entity affiliated but not owned

Subsidiaries 100% owned by respective parent unless otherwise stated
~ Entity is owned by more than one company within the AFG group.
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