PROPERTY AND CASUALTY COMPANIES - ASSOCIATION EDITION

NAIC Group Code.....

4869, 4869

(Current Period) (Prior Period)

Organized under the Laws of OH

O
ANNUAL STATEMENT

For the Year Ended December 31, 2020
of the Condition and Affairs of the

EVERGREEN NATIONAL INDEMNITY COMPANY

NAIC Company Code..... 12750

State of Domicile or Port of Entry OH

Incorporated/Organized..... December 30, 1939

Statutory Home Office

Main Administrative Office

Mail Address

Primary Location of Books and Records

Internet Web Site Address
Statutory Statement Contact

Name
1. MATTHEW TRACY TUCKER
3. WAN CHEN COLLIER

AARON TANNER ORT #

CHARLES KYLE SLATERY

DAVID ALAN CANZONE
State of........ Ohio
County of..... Cuyahoga

44124
(Street and Number)

44124
(Street and Number)

44124
(Street and Number or P. O. Box)

44124
(Street and Number)

DAVID ALAN CANZONE
(Name)

Commenced Business..... January 1, 1940
6140 PARKLAND BLVD, STE 321 .. MAYFIELD HEIGHTS .. OH .. US ..

(City or Town, State, Country and Zip Code)
6140 PARKLAND BLVD, STE 321 .. MAYFIELD HEIGHTS .. OH .. US ..

(City or Town, State, Country and Zip Code)
6140 PARKLAND BLVD, STE 321 .. MAYFIELD HEIGHTS .. OH .. US ..

(City or Town, State, Country and Zip Code)
6140 PARKLAND BLVD, STE 321 .. MAYFIELD HEIGHTS .. OH .. US ..

(City or Town, State, Country and Zip Code)

dcanzone@evergreen-national.com

OFFICERS

(E-Mail Address)

Title
PRESIDENT
SECRETARY

Name
2. DAVID ALAN CANZONE

4. ROBERT WILLARD SHEPARD #

OTHER

CHIEF UNDERWRITING OFFICER

DIRECTORS OR TRUSTEES

MATTHEW TRACY TUCKER
EMMEL BERNHARDT GOLDEN |li

ROBERT WILLARD SHEPARD

Employer's ID Number..... 36-2467238

Country of Domicile  US

440-229-3420

(Area Code) (Telephone Number)

440-229-3403

(Area Code) (Telephone Number)

440-229-3403

(Area Code) (Telephone Number) (Extension)

440-229-3421
(Fax Number)

Title

CFO/TREASURER
CHIEF ADMINISTRATIVE OFFICER

JAMES DONALD LACKIE

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the

enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature) (Signature) (Signature)
MATTHEW TRACY TUCKER DAVID ALAN CANZONE WAN CHEN COLLIER
1. (Printed Name) 2. (Printed Name) 3. (Printed Name)
PRESIDENT CFO/TREASURER SECRETARY
(Title) (Title) (Title)
Subscribed and sworn to before me a. Is this an original filing? Yes [X] No[ ]

This day of

2021

b. If no

2. Date filed
3. Number of pages attached

1. State the amendment number




Annual Statement for the year 2020 of the EVERGREEN NATIONAL INDEMN'TY COMPANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds (SChEUIE D).....ccveuieieiiiiiiieiciccisisissisisesenenenenen s [ e 27,443,195 | ..o [, 27,443,195 |..cocoienee. 26,893,474
2. Stocks (Schedule D):
2.1 Prefermed StOCKS.........ccvieiieiicicecree s | s 5,261,365 [...oovveninienicnc e 5,261,365 |.....ccccovvnee. 5,248,122
2.2 COMMON SEOCKS......vuveiririiicisti ettt [ cereireinnienne 1,274,758 | oo | e 11,274,758 | ...ocovennn 11,506,374
3. Mortgage loans on real estate (Schedule B):
31 FISEIENS. oot ntnes | s 498,522 |t | e, 498,522 | ..covevine 664,696
3.2 Other than firSt IENS.........c.viiiiieiierieereeereresien e | e [ e sneesnes | ceenieene s 0 [
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES) ... ceovreertiitieieieteeet ettt eisses | eiessiessisseteseiessinnns | cotieesisssinssinenessnanes | seseinseesnssesnsesnseennnee (01
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES) ... eovrevrteiieeiteeetee ettt eienes | ereiessissnsesesteneteneanene | ceteeesenssenssesssesssnanes | seesnssesnssesnssennssennsee (01
4.3 Properties held for sale (less §.......... 0 €NCUMDIANCES).......cvverreereiiirinieiens [ | [ (U1 I 1
5. Cash ($.....4,131,203, Schedule E-Part 1), cash equivalents ($.....3,923,499,
Schedule E-Part 2) and short-term investments ($.......... 0, Schedule DA).......cccoceeewe [ ereriirinns 8,054,702 |..covoveveereeeeeeeeeen [ 8,054,702 |...coeovevennne. 5,562,934
6. Contract loans (including $.......... 0 PremiUum NOLES)........cuvrrercrrereieiieierreeinesiennes et | e [ e (U1
7. Derivatives (SCheAUIE DB).......c.coviieieriiieesinisisseesss s sssssssssesssssssssssseseses | eesessssssssesessssssssssesesess | seesssssesssssnssssssessssssssns | soessssssssesssssssssssesess (01
8. Other invested assets (Schedule BA)..........cccivrrnreerenenene | e 4,667,564 | ..o [, 4,667,564 |.....ccoovvnnns 4,322,188
9. Receivables for SECUMHIES...........cccuiieiiiiiiiicici e | e 281,075 [ oo | e 281,075 [
10. Securities lending reinvested collateral assets (SChedule DL).........ccoeerirrinieines | oerrnininenenenenen e | e (U PO
11, Aggregate write-ins for invested @SSets. ... |t (U1 TR (U1 TP (U1 ITTTTROIN 0
12.  Subtotals, cash and invested assets (LiNES 110 11)......cccoverriviniceininieccnnnes [ e 57,481,182 | ..oiviiirieei 0 | 57,481,182 | ..o 54,197,789
13. Title plants less §.......... 0 charged off (for Title iNSUrers only)..........ccocvueecvnnnices [ eereeennnieeeinniees | e [ e (1 DRI
14. Investment income due and aCCrued.............cccoiuviiiniiniiniiniinrseeesiens | e 281,290 ..o | e 281,290 | ..oovvvvne 318,740
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.......... | «ccoeevrinnee 994,006 |[...ocvvveierererrrnieees | e 994,006 |...c.ccovernne 1,969,595
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §$.......... 0 earned but unbilled premiums)..........ccccoe | corerieenrnnieeinrnns [ [ (01 DR
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0): ottt | erressessesesssesese s | e [ e (U O
16. Reinsurance:
16.1 Amounts recoverable from reiNSUErS.............coccuieeiiieiiieiieieececeeees [ e 224,597 | ..o | e 224597 | oo 224,597
16.2 Funds held by or deposited with reinsured COMPANIES.............coieerrecninirinns [ e | [ e [0
16.3 Other amounts receivable under reinSUranCe CONTACES...........ccocveveenreenierens [eererninninenenenes | [ (01
17. Amounts receivable relating to UNiNSUred PlaNS...........c.occricriiicnicneeieins | e [ e | e (01
18.1 Current federal and foreign income tax recoverable and interest thereon.............cce. e [ [, (V1 IO 162,657
18.2 Net deferred taX @SSEL..........ccvvviviviveeciiiicceeeeeee e | e 194,625 | cooeveieis 194,625 |.oovevveeieieicens [
19.  Guaranty funds receivable Or 0N AEPOSIL............couevrirerriierriencneceeeeees | e [ e | e (U1
20. Electronic data processing equipment and SOfIWETE.............oeuviiueeriinierininiens e | [ e (01
21.  Furniture and equipment, including health care delivery assets (§.......... 0)iveririrrereres [ e e | e 0
22.  Net adjustment in assets and liabilities due to foreign exchange rates...........ccooeeeves e Lo [, 0
23. Receivables from parent, subsidiaries and affiliates.............cccovvrrriieirniiiinieiniiens | e [ [ (U1 D
24, Health care (§$.......... 0) and other amounts receivable.............cccoveriennnicnieinns [eoniniiiis e [ (V1 DR
25.  Aggregate write-ins for other-than-invested @ssets.............cooeeeeviiicennnccicen | i 16,234 | oo 14,592 | oo 1,642 [ oo 297
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........vurererriniierieieieriinineissessesssesssssessessenenenennes | e 59,191,933 | .o 209,217 | .o 58,982,717 |..ccovvvunen. 56,873,675
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.......... | .ovoreeernnnieennns [ o [ (V1 DRI
28. TOTAL (LiNeS 26 and 27)........cuiererienieniiniieireneneneeeiseeseessssssssssssessessesensensesesnees | ceveeneinnenns 59,191,933 | ..o 209,217 | .o 58,982,717 |..ccovvvvrnnn. 56,873,675
DETAILS OF WRITE-INS
1101. .. L0
1102, bbbt | sbest ettt | sebei ettt ntens | e (U R
11083, bbbt | sttt ettt en e | sebei ettt ntens | e (U O
1198. Summary of remaining write-ins for Line 11 from overflow page............cccooevevievins | veveinicnicnicnicnees 0 [ 0 [ 0 [ 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVE).........oveeerrrrercceeren | o0 | e [ (U 0
2501. Miscellaneous Receivable
2502. Prepaid INSUTANCE. ..........cuvieiieeireieitie ettt
2503, ettt st | setensensestentensensensennenens | oetneinei ettt ntennennes [ crersenr s (U
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccccovvevenes [ o, (U OO (U OO (V1 N 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 8boVe)...........ccovverrevvnrcas | covvrriiiriiineas 16,234 [ oo 14,592 [ .o 1,642 [ .o 297




Annual Statement for the year 2020 of the EVERGREEN NATIONAL INDEMN'TY COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Currellt Year PriorzYear
1. Losses (Part 2A, Ling 35, COIUMN 8)........ociuiiiiiiriiiieieiirisieieieissnt ettt bbbt | seetnieneseeeneaes 5,859,232 [..ccviiiiiinns 4,475,371
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COlUMN 6)..........ccceirriniieeinninins | oo [
3. Loss adjustment expenses (Part 2A, Ling 35, COlUMN 9).........viiiiriiiiniiirirreeiei e | cbebstse i 697,705 |[..oovevrrriiieinne 875,281
4. Commissions payable, contingent commissions and other Similar Charges.............coooviiiiniiiennneeeseesseeenees | v 435 [ i 6,019
5. Other expenses (excluding taxes, iCENSES aNA fEES)........cururiiriiruririiiieirieir sttt | ebebsbneneereeeasenees 170,840 |.evcveeirricieieiens 475,755
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)..........euruurururuririniiirirerrcrcce et | ceeeee e eeesenes 192,881 |.ceeervricieieiene 302,254
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES))..........cceurrrrirrririirirrriineeins e 216,832 | .o
7.2 Net deferred tax lIADIIEY. .. .. ... veeerri ettt bbb bbb s sttt | seretebeteennnneretenas 303,095 |[...cooveviiriiene 291,250
8. Borrowed money §.......... 0 and interest thereon §......... Dottt nens | ettt sttt ssentens | centest s
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....9,895,847 and including warranty reserves of $.....185,348 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health Service Act)............ocverienicinieniencnenenenens [, 7,785,732 [ ..o 8,609,259
10, AGVANCE PIEMIUML ...ttt btttk n e b ebe bt | cbetsebnntinnebenssbensbenntenne | cebrtbesnts st e eee
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt [ crebttet ettt nntenne | ceb e
1122 POCYNOIIETS. . ...ttt | desebnte ettt | ettt
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)........ceuririirierieiniiiierie e | eeeesessereeenenes 2,494,525 | ...ovveeieinne 2,556,116
13. Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 20).........c.cccooerrrrrininiinnsnsceeiesnessssees | eesnesssesnnnns 119,963 | oo 194,246
14, Amounts withheld or retained by company for aCCOUNt Of OtEIS..........cciueirriiiiierscices et snnes | ereeenesen e eenees 1,371,913 | oo 1,899,927
15.  Remittances and items NOt @lIOCATEM..............cciiiiiiiiiiii s [ s |
16.  Provision for reinsurance (including §........... 0 certified) (Schedule F, Part 3, COIUMN 78)..........cviiriiiriiiriinienieinieienes [ s | et eessessseees
17.  Net adjustments in assets and liabilities due to foreign eXChange Fates...... ..o | e | s
18, Drafts OUISTANAING. ......cvveiieitciet it b bbbttt n s | ettt e bbbttt | ettt
19.  Payable to parent, subsidiaries and affillaes............coiiiiii s | et | s
20, DBIIVALIVES. ..o | et [ s
21, PaYabIe fOr SEOUMTIES. ... veviriiiiciete bbbttt bbb eb et bebenens | senttsebebet sttt tsrenes | nerebei e
22, Payable for SECUNES IENAING.........c.ciiiiiiiieiirii ettt bbbt sebenens | sorttsebebessentssebebsnssntssenes | ntsebebessent st eb bbb
23.  Liability for amounts held under UNINSUIEA PIANS...........ceuiririieiiiririitieieirireneeieiei sttt ebss s sesenes | sentstsesesessnnsssesessnnsnsssenes | nteiesessens e sesesesenas
24. Capital notes §........... 0 and interest thereon §......... Dttt ettt sttt sttt s ten st nnts | ceretesetes e st s st eseteseas [ etenaeteet ettt ettt ettt eneas
25.  Aggregate WIite-inS fOr HADIIIES. ..........ceuiiiiiiie bbbttt | creeeieieeananneeeia 1,566,787 |....cvverrrnnee. 246,059
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)..........c.ciiiririnriirnrreisseee e senees [ v 20,779,940 | ..covvreiiinne 19,931,537
27, Protected Cell lIADIIIHES. .........c.ovuiiieiiicice bbbt | etetisteti sttt | errreer et
28.  Total liabilities (LINES 26 NG 27).........cuuiuieieierieriereeneineenereereee ettt ensenns | cnoeeeeseennieeens 20,779,940 |..covovvvrnnne. 19,931,537
29.  Aggregate write-ins for SPecial SUMPIUS fUNDS...........ciuiiiuiiiiiiiiiii s | ceetntiee e (01 0
30, COMMON CAPILAI STOCK. .....veeiececieteieisi ettt sttt b bt sttt s s e bt eb e s s nsesebenas | creieseenensnnneanas 3,018,004 |...ccoviiiiicanns 3,018,004
31, Preferred Capital STOCK. ... ..ottt | et | e
32.  Aggregate write-ins for other-than-special SUFPIUS fUNDS............ccriiiriiiniiiic s | et (01 0
33. SUIPIUS NOLES. ...ttt bbbttt | ebti ettt eee | crreter e
34, Gross paid in and CONLHDULET SUMPIUS. .........v.eueuriririiicieieisri et es ettt seseses s snsesnsesesssnnnns | oessessesesnsnenes 25,841,820 |....cocveveeee. 25,841,820
35, UN@sSIGNEA fUNAS (SUMPIUS).......cuevuiuuuieiriiemiseirisetsiset ittt | cebenessessneieeees 9,342,953 |..ccoiiiiirnne 8,082,314
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0)- vttt | et | b s
36.2 . 0.000 shares preferred (value included in Line 31 §.......... 0] TSSO SRRUSSRRTORRN IR RR SRR RPT TR PTPRTR
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, Ling 39)........cccoeurriiniinnienieinineiensieessneneesneens | e 38,202,777 | ..o 36,942,138
38. TOTAL (Page 2, LiNe 28, COl. 3).....c.cirirriririreieiseiseississississses et | cesessesesnssnnnns 58,982,717 | .covvervvrinne. 56,873,675
DETAILS OF WRITE-INS
2501, e | ettt ettt ens | e
2502, Pledged @S COlALETAL............ccueuireiiieiiieicie bbb bbbt | cbennr et 1,566,787 |..oovveeverirrinns 246,059
2503, e | bttt ens | e
2598. Summary of remaining write-ins for Line 25 from oVerflow PAGE.........coiiieiruinicieieirnnceies e | bttt (V1 TP 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE). ........euuiuuiiiiiriiiiiiietiieisiisii e ensensnns | eosnseesensennesens 1,566,787 |..oooovvrvirannnne 246,059
20071, Rt | ettt ettt ens | b
2002, ottt | ettt ens | e
2003, R Rt | freti ettt ens | b
2998. Summary of remaining write-ins for Ling 29 from oVErfloW PAGE.........cvieieuriririricieieisre e | coeteisess st seserenena (01 OO 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LINE 29 @DOVE)...........cuueiiiiiiiiiiiiiieiiiieisiesttiestesssnie s esnsisnies | areisieisiesiesncisncienes 0 [ 0
3201, £t | bttt ettt entens | et
3202, ARttt | fteti ettt ettt ens | et
3203, R E ARttt | £rensens ettt entens | ettt
3298. Summary of remaining write-ins for Line 32 from OVErflow PAGE...........curiuiuriiiiriiiriiiriecre s [ e (V1 RN 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LINE 32 @DOVE)...........ceveuieiiiiiieieiiieiicetesce et esneenies | et 0 [ 0




Annual Statement for the year 2020 of the EVERG REEN NATIONAL IN DEM N |TY COMPANY

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, Ling 35, COUMN 4)........ccciiiiiiiiriicieieisreeee et | aeseanneses e 18,522,051 | ..o 16,338,726
DEDUCTIONS:
2. Losses incurred (Part 2, Ling 35, COIUMN 7).......cvuiuiiiiiiiiieiriiniieieieisesetieie et esssenenssnsens | ovenissesesssssnsssees 4,553,958 | .o 3,805,862
3. Loss adjustment expenses incurred (Part 3, Line 25, COIUMN 1).....c.oviiiiiiririiieririieeiessise e eisisesnssesenens | senesessisiseneneeiennn (179,266) [ ...evveveverericicieiens (57,925)
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2)... ..10,402,277 ...12,185,552
5. Aggregate write-ins for underwriting dEAUCHIONS...........ccciruiuiriiiirier ettt | cettseietee st ebseseaeeieeeia [0 IR 0
6. Total underwriting deductions (LINES 2 thrOUG 5).........ciueuruiriiiieeirrieeieisrnee et | arebessieisesnneienenas 14,776,969 ..o 15,933,489
7. Netincome Of PrOECEA COIIS........cuiviiieiieiririsitciete ettt bbbt b s s et | etetetseteteteentenseietenssatnsererens | eebeterntesetetstnenteeeeeteesensceees
8. Net underwriting gain (l0ss) (Line 1 MiNUS LiN€ 6 PIUS LINE 7).....c.cvevrviimeiririeieiieieieeseieeieieee e esessssssnenees | eneeesseesisesenennnees 3,745,082 [ oo 405,237
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17)........cooiiirrnnniiinnneceeneneeieieeieens | vereneieissseneeenes 1,672,329 | oo 1,714,872
10. Net realized capital gains (losses) less capital gains tax of §.......... 0 (Exhibit of Capital Gains (LOSSES))........ccvverrrrrrrens | cevreiiririiiiriainenns (542,817) [ ..ovovivcric 33,997
11. Net investment gain (10SS) (LINES 9+ 10)........criuiurimiuriiiniieirieinicriseirerei et ee e eeenseenes | coesnssesnseennssennnees 1,129,512 | oo 1,748,869
OTHER INCOME
12. Net gain (loss) from agents' or premium balances charged off (amount recovered §..........0
amount charged off §.......... 0.ttt ettt nssensnnsnnnsnns | snsessessessenenenensennennernenes0 [ nerreeneene
13.  Finance and service charges not included in premiums.
14.  Aggregate write-ins for MiSCEllaNEOUS INCOME..........curiuiuiiiiiieiiieiiei e
15, Total other income (LINES 12 throUGh 14)........cueuriiiieieieirse ettt enenen
16.  Netincome before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 F 11 4 15)...uiuciiriiicicieies ettt sttt sesesessnnns | nesesesesssssnnsnresasas 4,901,675 [ coovveeeine 2,159,404
17, Dividends t0 POLICYNOIAETS. .....cucviririiiiieieieieieei sttt se bbb s s e e e s seseseseneneenennns | nestesssasesenerenenennnssssssnesererenes | cerenensnsnessesererenenenensssssssesenes
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LiNE 16 MINUS LINE 17).....cucucuiiiiirieieirisisiscetsssi st sesessas s s s sssesessssssssssesessssssssnns | sesesesessssssssesesasas 4,901,675 | covveveerererinnes 2,159,404
19.  Federal and foreign inCOME taXES INCUMTEM..........c.vuiiiiiiieriiiritirieir ettt ensnens | coeinteeinienieennies 1,114,489 | oo 366,423
20. Netincome (Line 18 minus Line 19) (t0 LiNE 22)..........cviiiriiuiiiiriiiriireinienieisei e sssensssens | seseenseinsensceenees 3,787,186 [ ..ovvvvvciine, 1,792,981
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2)..........ccocovevreinnnrnennnnnees oo 36,942,138 |.cocvviiiiine 34,428,167
22.  Netincome (from Line 20)........cccocovvererrinenne 3,787,186 1,792,981
23.  Net transfers (to) from Protected Cell ACCOUNES. ..ot | sttt ssesensnnes | dorenteies e
24, Change in net unrealized capital gains or (losses) less capital gains tax of $.....(13,522) 2,958,384
25.  Change in net unrealized foreign exchange capital gain (I0SS)..........cuuueururirriiiriiiriieer e ssssnessnses | serteieisise e | forenteiees e
26. Change in net deferred iNCOME taX........cciriiiiieiniiieierrneeees s sssssssensnsssessenes | cvssnnsseersnnsnnnenenen 80,280 | vorirerererninniereierienes 6,900
27.  Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3)... .205,706
28.  Change in provision for reinsurance (Page 3, Line 16, Column 2 minuS COlUMN 1)........coiiiiirininiicennieceernieieies | v | sereneeresisensneseeses e
29.  Change iN SUIPIUS NOES. ......eiuiriietiriricreietet sttt sttt st b st es bbb e st s bbb st es bbb e st sebebesessesesebebssnsnnnans | stassetetesssassssetesssnsassnsesesssnsns | sertatsesetesssnssssetetesasassesesesanas
30. Surplus (contributed to) withdrawn from Protected CellS.............couiiiiiiiiiicerneceesseeee e | reseseieieisenesseessessssesesesseses | sereseeieisise sttt esesesenas
31.  Cumulative effect of changes in acCOUNtiNG PrINCIPIES..........cucuiiriiiiirieiiriricieerrcee st ens s nesens | seetseteteesestssetebsssssessesesssnens | sertatseietsssssestsetsbe s seseseeesana
32. Capital changes:
32,1 P Ittt | ettt sttt | ettt
32.2 Transferred from Surplus (StOCK DIVIEN).........c.cuiiriiiiirieirirniciceis et es s e s sesenns | sesetetesssssneseresessesssssesesesssnnns | sertassesesesnsntssenesesssssssssaeaenas
32.3 TranSTEITEA 10 SUMPIUS........cuiuvrieiiiitii ittt | ettt ettt ettt ettt ennnbens | cebeteant et
33.  Surplus adjustments:
33,1 Paid iN..cceees
33.2 Transferred to capital (STOCK DIVIAENG)..........c.cuiiiiiiriiiciiciee et | ettt ennneens | et
33.3. Transferred fromM CAPItAL............orvirererriei sttt se e st es et s st ssesesetesesnnes | eseesesetetatnteeesetetesennnnsetetans | feteeesneenete ettt nnnees
34, Net remittances from or (10) HOME OffiCE..........uiuiiiiiiiiierie ettt | cretnties sttt nsiennseens | cebreeins bbbt
35, Dividends t0 STOCKNOIAETS............ciuiiiiiiiiii e | et (2,450,000) | +.veeerercrrerenne (2,450,000)
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 I SUMPIUS............cuiueuiriiriiiiricinicse s |ttt (O S 0
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)...........cccovveninneenennenenees | i, 1,260,639 | .ovovvviricn 2,513,971
39.  Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37)........cccovovvrevninns [ eevivncnne 38,202,777 |.cvvrirriiriene 36,942,138
DETAILS OF WRITE-INS
0507, ettt | Heene ettt [ e
0502, .o | Hbne ettt [ et
0503, .ot | Heene ettt [ et
0598. Summary of remaining write-ins for Line 5 from oVerflow Page...........cccouriiiiinniieccesee s | e [0 PSP 0
0599. Totals (Lines 0501 through 0503 plus 0598) (LINE 5 @DOVE)...........c.oueviiriieiiiiiiiiiiiiieeetceeneetiee e | ettt (O PP PPToo 0
1401, MISCEIANEOUS INCOME. ..o | sbebinbeb e 27,081 | oo 5,298
TA02. Rt | seee ettt | neee e
TA03. et | sebe ittt | seee e
1498. Summary of remaining write-ins for Line 14 from overflow Page. ...t [ v [0 PO PR 0
1499. Totals (Lines 1401 through 1403 plus 1498) (LiNE 14 @DOVE)........cvvuiiuiieiiiiiiiiriniiieiiississiser st | anessesssssenenenennennes 27,081 | oo, 5,298
3701, MiISC SUMPIUS CRANGE.......uueieieiiieiirii ettt b bbbt es bt een | etntntsebebeb sttt bt snssebebens | eebebeentes bbb ee st eb bbb
3702, bbb | Heene ettt [ et
3703, £ E bR | Shtt ettt [ ereb s
3798. Summary of remaining write-ins for Line 37 from overflow Page..........cccoriiirrnninicenrnecessneeeie e | et [0 R 0
3799. Totals (Lines 3701 through 3703 plus 3798) (LINE 37 @DOVE).........cceuiiiiiiiieieiiiei ettt | eieienisitiee st eieieesees [0 IR 0
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CASH FLOW

1
Current Year

2
Prior Year

© o N o gk~ w DD =

-
- o

—
N

13.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected net of reinsurance....

Net INVESTMENT INCOME. ..o s
MiISCEIIANEOUS INCOME. ...ttt bbb
TOtal (LINES T TAIOUGN 3)....eviiiecicieis ettt bbbt bbbttt s
Benefit and 10SS related PAYMENLS.........ciiiiiieiei bbb
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS...........cceuriririririeerinencnicceenens
Commissions, expenses paid and aggregate write-ins for dedUCHONS............ccourriiiiirrie s
Dividends paid t0 POIICYNOIAETS..........c..cccuiiiiiieiiiciriieiie e
Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses)....
Total (LINES 5 throUGh 9).........cuieiieiiriiciii ettt bbb
Net cash from operations (Line 4 MINUS LiNE 10).......c..ueuriiiriieiriieiieiieieeeei e
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
12.4
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
13.4
13.5
13.6
13.7

Net increase (decrease) in contract [0ans and Premilum NOES.........c.ccueuririireirinirniceieie s

Mortgage loans...
[RCT: =TS -1 (SR
Other INVESIEA @SSELS........eueeucececicicieie e s
Net gains or (losses) on cash, cash equivalents and short-term inVeStments............c.coovvvreericccnnseeeeeens
MISCEIIANEOUS PTOCEEAS. ... .vvrvieieiiiietetereresei sttt tes sttt e st r st e st b b b et s e e s bbb e s s et st b bt e s s e e e s
Total investment proceeds (LINES 12.1 10 12.7)......cuiuiuiiiiiieirieisieeese s

MOMGAGE I0BNS. ...ttt bbbt
REEIESTALE. ... s
Other INVESLEA @SSBLS........c.vueiiiiiiciii s
MiSCEllANEOUS APPIICALIONS. ... ..e.vuviiictetetitiit sttt et b bbb e bbbt b s e e e
Total investments acquired (LINES 13.110 13.6).......ccueuruiiiriiiiiesreieie b

Net cash from investments (Line 12.8 minus Lines 13.7 MinUS LiNe 14).........ccoorirriniiirecccer e

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).............cccvcuuneee.

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15.and 17).........ccccooenivinivnnn.

Surplus notes, capital notes
Capital and paid in SUrplus, €SS frEaSUNY STOCK..........ccuiuriiuiiriiriiiriiir e
BOMTOWEA fUNAS......c..eceiic bbb
Net deposits on deposit-type contracts and other insurance liabilities...............coovecenniiciceeree
Dividends t0 STOCKNOITETS..........c.cviiiiiieiiiiicie e
Other cash provided (BPPHE)...........cuiw it

Cash, cash equivalents and short-term investments:
191 BEOINNING OF YBAN. ...ttt bbbt

19.2 End of year (Line 18 PIUS LINE 19.1)......cvvireieieisiiricieieisisteseetet sttt ettt ea st snsnses

...18,612,522 |..

....18,629,539

....................... 1,794,592 ..o 1,713,539
........................... 27,081 | oo.........5,.298
..................... 20,434,195 |...................20,348,376
....................... 3,170,097 | oovcoccec.......2,825,007
..................... 10,820,717 [ .vvvcvc..o..11,931,008
735,000 735,000

..................... 14,725,814 | .ooocc......... 15,491,015
....................... 5,708,381 | .oocccovee......4,857,361
....................... 8,113,869 [..oc.connvere..rrr..5,091,785
....................... 4,439,724 | oo 4,683,465
.................................... 1| s 365,931
......................... 197,507 | oo 342,396
..................... 12,751,101 | ..oo...............10,483 577
....................... 9,159,463 6,312,431
4,051,382 |.. 4,607,131
......................... 742,569 |.....ooocc........1,587,500
......................... 281,075 | ooooc..........23,864
..................... 14,234,489 |................12,530,926
..................... (1,483,388) [ ...oo............(2,047,349)

....................... 2,450,000 [ erervrrrrerrer 2,450,000
......................... 716,775 |covvrvverrrnn 1,651,502
..................... (1,733,225)| voovorooo...... (798,408)
....................... 2,491,768 | .orvrorrrrennnn 2,011,604
....................... 5,562,934 [.oooorroinnn 3,551,330
....................... 8,054,702 |..cocooe.........5,562,934

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[20.0001
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 1 - PREMIUMS EARNED

1 2 3 4
Unearned Premiums Unearned Premiums
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 bttt | ettt 0 [ | e 0 [ 0
2. ATEA TINES..... ettt | seessesse st ees 0 [ | e 0 [, 0
3. Farmowners MUIIPIE PEril........c.coiiiriiieeiriceieneee s | cereieisese e 0 | e (0 0
4. Homeowners MuUltiple PEril.........c.o.iiiirrrniceeres s | e 0 | e (0 0
5. Commercial MUIPIE PETil...........cieiieieicieeeereeenens [ e 0 [ | e (0 0
6. MOrtGagE GUATANTY.........cuiuiieciiecirieciricinieieieineeeise e nseeisesessssessssennne | contieinneeinseineesseessssesees 0 [ | e [0 0
8. OCEAN MAMNE. ....veiieiecieieieeei et ese et essesese st essssnsesesasanans | oetesesssseseresnsnsnnssesesesnees [0 ROV PP RTT (O 0
9. N[N MAMNE.......coiiiic s | cereeee e O [ [ e (0 0
10. FInancial QUArANTY..........cooviieeiniicerccce s | eerererse e 0 | [ e (0 0
11.1  Medical professional liability - OCCUITENCE...........ccoiueuiieriiiciciieiieinns [ v 0 [ | e [0 0
11.2  Medical professional liability - claims-made...........c.ccccvuvnierrrniiniinnns [ v 0 | [ e (O 0
12. EQMNQUAKE ... | e 0 | [ e (O TSR 0
13. Group accident and halth..............cverriiienrniceesrsee s | e [0 OSSO BRI (0 0
14.  Credit accident and health (group and individual)...............ccocovrirniniinns | v 0 [ | e (U T 0
15, Other accident @and health............ccocviiinininnnneeeeeeeeeees | e 0 [ e 0 [ 0
16. WOrKers' COMPENSALION. ........vviviieieieieiiiisis e ssenees | ereenene e seeees O [ [ e (0 N 0
17.1  Other liability - OCCUIMENCE. ........vuiviviiririiiicieieiriiiete et | eerereisensere e 0 | [ e (O OO 0
17.2  Other liability - ClAIMS-MATE.........ccoiiiririiiriiieercereeesreeies [ e 0 | [ e (O R 0
17.3  Excess WOrkers' COMPENSAtION........cviiiiirirueiereeiiiessisieeeeeesesesessesens [ ererenesesiseeeeeese s O Lo [ (O N 0
18.1  Products liability - OCCUITENCE.........cciiriiiiiriiiriricieiesreieese e [ ettt 0 | [ e (O O 0
18.2  Products liability - Claims-made...........cccoeirniiiiiniicnricenrneees [ e 0 | [ e (0 OO 0
19.1,19.2 Private passenger auto ability............cccocvrriirinniircries | e 0 | [ e (0 O 0
19.3,19.4 Commercial auto liability............cccooiiiriririierrcce s | s 0 | e (0 0
21. Auto physical damage. .........ccoueururirriicieerec s | s 0 | e (O 0
22. AIrCraft (all PETIIS).......c.vvveuieeiiciriciricee s | et 0 [ | e 0 [ 0
230 FUOBIY. oottt nne | ettt O RN TSR (O 0
24, SUIBEY .ottt | s 17,551,579 .o 8,317,312 [ 7,479,985 | ..o, 18,388,906
26. Burglary @and theft...........cooiiereeeee s | e [0 TR PP TTTST [0 0
27. Boiler and MaChiNENY..........coiuriiiriiriiriireirnntineseiseiseeisesienees | e 0 [ | e (0 0
28, CrEOIL... et | ettt O RN TSR (O 0
29. INTEMNALIONAL.......ooeiii e | e O [ [ e (0 0
30. WaITANEY.... e nenenenenens | nevssssessenereneeneeas 146,945 | oo 291,947 [ oo 305,747 | cvoviieeeien 133,145
31. Reinsurance - nonproportional assumed Property...........ccveeeeeveeeeeenns | orrerernnnieeesnenierenns 0 | [ e (O 0
32. Reinsurance - nonproportional assumed liability.............cococeereririierreieiens | v O [ [ e (0 N 0
33. Reinsurance - nonproportional assumed financial liNes..........c.cccocoevvvreverns [ covreveeniiceessieieinns O [ [ e (O 0
34. Aggregate write-ins for other lines of bUSINESS............ccovviiicnniiciiins | e 0 | [0 PP 0 | 0
35, TOTALS....ooiiiiieeeee ettt snsnsessennes | ecereinnnnncinns 17,698,524 |.....cocovvvrnnnn. 8,609,259 |......cccovvrernee. 7,785,732 | ..o, 18,522,051
DETAILS OF WRITE-INS

BA0T. bbb | b 0 [ | e 0 [ 0
BA02. bbb | rneee b 0 [ | e 0 [ 0
BA03. bbb | ettt 0 [ | e 0 [ 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..........coceeee [ eovveevnnniciinicens [0 OO [0 TR (0 O 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)..........cccocoeoves | ovriivvnviiiiinicn [ TR [ TR [ TR 0
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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. T | s | e [ s [ s | s 0
2. ATIEA INES.....eitiiit ettt niennes [ seniesesiesniesesiessiessiene [ eeinriennnienniesnneenniesnnees | eeveniesinien s ssniens [ sriesnseense e | e 0
3. Farmowners MUIIPIE PEril..........corrriiceiccrreeicies [ ererireeeesneseeesisennes [ cerereneenseseneneeresesenns | eeereseneeiesisesessseensesenes | eeeeesnesesesessessnsesssessennns | coersesssensssseessesssseesees 0
4. Homeowners MUItIPIE PEIl.........coiriiieirriiicerniiceerinins | rrineeeeseieeisisenees [ erereneeisesennneeesssenes | eeireseneeesiseseseseetssssnes | eseseneesersssssensesesssssnnns | coereessnensssesssssssneesens 0
5. Commercial MUIIPIE PETil.........coiriirieiriririrrniees | et [ cree [ | | e 0
6. MOMtGAGE GUATANTY........ereciiiciiiciciciniieirieeitiei e sseeinneennniens | cerneserneeinsensssennsenneses | cernteesnseesnsiesnseesnseennsiens | eeeineeineeinsensesnsesnees | eeerneernieesnsenneenneesens | e 0
8. OCEAN MAMNE......ceeeieieeieieieieicieieieiseseese e iseseeesese e sessssnsssesesnes | sesesessssenssssesessssesssssesens | oesereressensnseesssssnsssenes | seseesesesssnssssesesssssnssssens | reseseresesssnesssesessssssssnses | eeressesesesesesssssnesesnsanns 0
9. ININA MAMINE......coiiieiiiie s [ et nnesenseens [ eesnreesneserniserneennsennnees | cerntiernsiesnsiesseesseiesnneees | srsernseesnseesnseennsesnssennees | reeeeeneeness s 0
10. FINaNCial QUATANTY..........coriiicicirrcccereccee e | s [ crresesnnieenenennsie s | cerrenesnseene s | crernenenee e | e s 0
11.1  Medical professional liability - OCCUMTENCE.............eueuricureriirncs [ vt [ e [ | | s 0
11.2  Medical professional liability - ClaiMS-Made.............ccocvirirrriics | o [ e [ | | e 0
12. EQMNQUAKE ... cesnrsenensnnninies | e [ e | s | e | e 0
13. Group accident and NEAItN............cccoeerriiierrrceesriisee | e [ ernrnneesnnsessnnns | oo | s | eee——————— 0
14. Credit accident and health (group and individual)............ccoccoviee | erieninnnniien [ [ | | 0
15, Other accident @and health............covirinnnnnnieins e [ | | | o ————- 0
16. WOrKers' COMPENSALION.........ccereririiiriririeereiiiisrsisereereees | rrnenseeieeninnnsssnseees [ eresesrsnseeeresnnesssnees | eresssessssssereresessssssnnes | svererenensnessssessressnenens | cererenmssssssssseseeenennns 0
17.1  Other liability = OCCUITENCE. ......cvvviveieieieiiiircieeieisisieesisisssreses | errssnsereessssssseresssssnens | eessssssesssssssssssessssssnns | eeesnsssssessssssssssesesssnns | eresesssssesssssnssssssesssssnnns | reressssssssesssssssssssens 0
17.2  Other liability - ClAIMS-MAGE. .......ccvrrirririiririririrniees |t [ creneeeeeen o | e | o 0
17.3  EXCeSsS WOrKers' COMPENSAtION........ccviiriririeieeiiinininissereens | ririsisiseeeieennnnssseees | eonesinisssseienesssnsssnns | eerererenessssssseeesennsnnes | corserereesmnsssssssseerenes | sereeeeresmnsnsssseserenes 0
18.1  Products liability - OCCUITENCE..........ccuiiriiiiieiiririeieieirrneeieieins | eriieeeriieeeinnies [ cernieeeesnseesisenes | e | e | e 0
18.2  Products liability - ClaimS-Made...........cccovrrniiiiriiiiiiins [ [ e | s | e | e 0
19.1,19.2 Private passenger auto liability..............cccoevriieinniininnns [ Lo [ Lo [ 0
19.3,19.4 Commercial auto liability............cccooviurrrniiiinreerries [ e [ e [ 0
21. Auto PhySICal dAMAGE. .......coovieiiriririiicieirriteesneseeeeisnes [ et | et [ e | s | s 0
22. AINCTaft (Al PEIIS). ... vecevviriir ettt seerersisnnes [ ereeseneniereseisesessserensnnens | oerersensnesesesessensnserersnnes | ereersenenseseressensnseserenns | sereressensnesesessssensnesesesens | sereseseessseneneeseesssenees 0
230 FUOBIY. o ceeeceee e | et | nerere s | e | et | et e 0
24, SUIBLY ..ottt | e T479,985 [ oo [ | | 7,479,985
26. Burglary @and theft...........oireceersieeesreee | s [ cerereneeieesene s | eeerereneeee e teennnes | ereeee ettt | ceieiee st enees 0
27. Boiler and MAaChINENY.........cciuiiiuriiiriiiiritnienenieinieinees | erieinensensessennes | oo [ s | oo | e 0
28, CrEit... et nennnenes | reresiesnsneneeenees | nereesiese st essennenes | srreeressenenen e | et enresrenes | e s 0
29. INEEMALONAL ... [ cereieensees e neessnneens [ eeineeesnieeinnsesnnennsennnees | cerntiernniesnseenseeseeesnneees | srrernteen e nnes | s 0
30. WAITANEY.... e [ eeeeererereneneenea 305,747 [ oo | e | e | e 305,747
31. Reinsurance - nonproportional asSUMed ProPertY...........cooveeveee [errrrrennnrireenirinns [ crerinereennessseenenes | cererinnseenenesneeesenes | ceeneneneesnessssensnnens | soeessnensssee s 0
32. Reinsurance - nonproportional assumed ability..............ccocoeoee [ oo [ | [ e | s 0
33. Reinsurance - nonproportional assumed financial lINES.............. oo | e [ | e, 0
34. Aggregate write-ins for other lines of bUSINESS............cccevevves | oveeiviiiiiricice [ PP (O TP (O PR (U 0
35, TOTALS...oiiiiirseeseiesiesee e snisneens | eereessisniennns 7,785,732 | oo, 0 [, 0 [, 0 [, 7,785,732
36. Accrued retrospective premiums DASEA ON EXPEMENCE. .......uiviuriiirieteiereet sttt ettt sttt se et st se bt e b et e s ese e ettt ke b e s e st et et et e b e s erese e e s s et et esene e e e sssesesnnes | easnsesnsesesenenensnsnsnsnsnseres
37. EQrNEd DUL UNDIlEA PrEMIUMS ... etttk E s se e e s ke b bRttt e bbb e R st e e e bbb s st e s bbb et s ne e e s s besenenenens | neesesesesenenensnensnsnserers 0
38. Balance (SUM Of LINES 35 trOUGN 37)...........couiuiiiiiiiiiiii ettt bttt teiene e eeienenens | denietseieieines 7,785,732
DETAILS OF WRITE-INS
BA0T. e [ bt | e | e | s | s 0
3402, s [ st | e | s | s | s 0
3403, st [ ettt | et | s | s | s 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | .......cccoveevvnnnnne [0 OO [0 OO [0 OO [0 O 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | .cccoovvviicrnnnee. [ [ T [ T [ T 0
(a) State here basis of computation used in each case: Monthly pro-rata
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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. T | e | s | e | s | s [ 0
2. ATIEA TINES.....eiie e | rrieennies et nniesnsiens | ereessness it nniesnniens | eriesnsietnniesssiesnniens | cereesnnies e | erees ettt | s 0
3. Farmowners MUIiple PEril..........co i [ e | s | reeessncesee s | e seesees | crrseesesise s neeseenees [ eere s 0
4. Homeowners MUItiple PEril.........coiiiiirrriiiierrrcceerninees e | st | e | e seesees | e [ et 0
5. Commercial MUItPIE PEFl.........cruruerrirerrrreceerreeeeesnes [ e [ [ | creeeesrceeenens | e | e 0
6. MOMGAgE GUATANTY......cueeeieiecicieieeeecrcieieieieceieeieseseeseieieesennnens | eeeenenesssesensensnnsssenes | senesesesessenensesesessens | nereretsessnssesesesssnsnnns | eereessnesesesssssnsnessees | coreesssernsssssnssssesesens | eeessesesensessnsneenees 0
8. OCEAN MAMNE........eeieieeieieieieitscieieie s sessse e iessssnssesesesnes | ereseseresesnsssssseresssnes | ererersnnenrsssernsnenssnnes [ eeessesessseresnsnsnsnssenes | sesesesernssssmnssserennens | serereneessnensesesssssnnns | oeersennssnenssennennns 0
9. INMANA MAMNE.......c.iiiicerce e | et | cerrerennsiee s snensens | rerrneeesenessseeennes [ eoneerennersseesenenes [ [ e 0
10. FINanCial QUArANTY.........ceueieiicirieeieeiceeeesieseseeseseesnesnenes | eesenenesssesssnesssnsssenes | senessesessenenssesesssnens | nerereesessnssssesssnsnsnns | eenessnssesessssensnssnsens | erreesesesnsssssnssssesesnes | eeessesesennessnsnennnens 0
11.1  Medical professional liability - OCCUMTENCE...........ccueeriveirieirninne [ s e e e e o 0
11.2  Medical professional liability - claims-made............cccccovuerneniivs e [ [ [ s [, 0
12. EQMNQUAKE........oeeicircccceecesncsieesnennnienen | crverinnnieiennnennnsenes | renrnees e | e | cee e | s e 0
13. Group accident and hEalth............ccociiriniririniiee e e e e | [ 0
14, Credit accident and health (group and individual)............cccoeeevecees [rrvmreinieniiiieien [ [ [ e | 0
15. Other accident and health.............ccocvevininnnnnnneeees [ | Lo [ [ [, 0
16. WOrKers' COMPENSALION..........ceueriiiririririeieeeiinesrsseeeeenenes | ereerenenensssnseeeens | nenesesereeenenensssssnns | eeresesssssssaererenensnes | coerereerenenesessseees | reseseesereeenenesenens | oeresesssseeenenenes 0
17.1  Other liability - OCCUITENCE. ........cvuivieiiriiiriiiriciriciricnienieinies [ reenienienesensennes [ e | s | s | s oo 0
17.2  Other liability - ClaIMS-MaJE..........cocoiiiiriirriiieirieerrins e e | e | e | s [ 0
17.3  Excess Workers' COMPENSAtION.........c.cuovvvoveieeereeiirisisieieeeeens [ eerererinininissseiees [ererssseeieennnnnnnns i | rensseeieesssssssssens | ceresssssssssseeessnns [eeereresnsssssseeenes 0
18.1  Products liability - OCCUITENCE..........ceiriiiriieiririieieirniceienis [ e | rneeesneeeens | e | e | s [ 0
18.2  Products liability - claims-made............ccceovrniieninninnrens [ [ L | e | s [ 0
19.1,19.2 Private passenger auto iability............ccocoevrniiininniiininnins e | e | s [ [ [ 0
19.3,19.4 Commercial auto liability............cccoriirerriiicericeerniees | e | e | s [ e [ [ 0
21. Auto physical dAamAGE. .........ccoviueurirriieieiririeeennceeeieinnes | e | ceereneeeeeseneereens | e [ e [ e | e 0
22. AINCTaft (@l PEIS).....cuceveeireiriieieirirrieieeiriseseereieisse e sisinenes | ereisiseneneseeisesrsnens | eeeresesssesessssenssssesees | erreeerersssenssssenesesses | ererenusensnsererssssnenes [ eeueeneneesesessenensenes | eerereenensenessssenenes 0
230 FUOEIY. oo | s [ [ | s | s o 0
24, SUIBLY....cececeeceeceeeee sttt nenens | e 35,787,132 |..cvevceerereenceneenne | e 2,221,104 [ .o | e 20,456,657 | ......... 17,551,579
26. Burglary @and theft........ ..o [ crernenesesenssnenees | sereenesseneeennens | nerereesesesensee s | ceeeereneenessese e | ereeeeneeese s nsereaees [ eere s 0
27. Boiler and MaChiNery..........ccivinininirinineneneneees | e | reesnenenenes | neens | e | e o, 0
28. GBIt | s [ e [ [ [ [ 0
29. INEEMNALIONAL........eeieciice e | et | e nneneens | e [ e e [ 0
30. WaITANEY.....eeeise s | ereeeseaienens 108,060 | .vvveereeeenererererees | ceereririieinnns 38,885 |.ovvirvrrieieeerene [ [ e 146,945
31. Reinsurance - nonproportional assumed property...........c.cooeoeeees frverinenne XXX voveven] e Lo | e [ [ 0
32. Reinsurance - nonproportional assumed liability............c.ccccoeeves frrcnninne XXX voveven] e e | e [ e [ 0
33. Reinsurance - nonproportional assumed financial lines................. J.occoeeee. XXX veveven] e e | e [ e [ 0
34. Aggregate write-ins for other lines of buSINESS............coccevevnis |evriviiiiiin, [V PR [V PR [V PR (U (U 0
35, TOTALS....ooiiiiiisssnssenenene s | conenens 35,895,192 [, 0f. . 2,259,989 [ ..o, 0. 20,456,657 | ......... 17,698,524
DETAILS OF WRITE-INS
BA0T. st [ s | s | s | reree s | e | e 0
3402, s [ s | s | s | rere s | e | e 0
3403, s [ et | s | s | e e | e 0
3498.  Summary of remaining write-ins for Line 34 from overflow page... [....c.ccocoueeinnnne [ PO [ PO [ PSRN [V PO [ PN 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)........ |.cccocvvovvecunnnnn. [V PR [V PR [V PR [V PR [V PR 0
(@) 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 EVERGREEN NATIONAL INDEMNITY COMPANY

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)
1. FIr@ o 0 0
2. AITEA INES...c.ooereeeieeireeirie it 0 0
3. Farmowners MUltiple PETil...........cowrerierrerreireeceeseeeeee s 0 0
4. Homeowners multiple peril.........cccoovrrrrrnrnrerereenne 0 0
5. Commercial multiple peril 0 0
6. Mortgage guaranty. 0 0
8. 0cean Maring..........oueveeereeereerenenns 0 0
9. Inland marine.........ccccoeveevneeerrcrncrrenienene 0 0
10. Financial QUaranty..........cocooerrnenininsseeseee s 0 0
111 Medical professional liability - occurrence 0 0
1.2 Medical professional liability - claims-made.............cccccveeerrrnirerireeniireireenrcns 0 0
12. Earthquake 0 0
13. Group accident and health................... 0 0
14, Credit accident and health (group and individual)............c..coerrrrrirrirninnierrirniinnenns 0 0
15. Other accident and health.... 0 0
16. Workers' compensation.... 699,875 0 0
171 Other liability - occurrence.... 0 0
17.2 Other liability - claims-made.............ccccovrrrrerirerrnireinnns 0 0
17.3 Excess workers' compensation 0 0
18.1 Products liability - occurrence 0 0
18.2 Products liability - claims-made.... 0 0
19.1,19.2  Private passenger auto liability 0 0
19.3,19.4  Commercial auto Iability............c.oveererrierrisiirnisnisses e 0 0
21. Auto physical damage.. 0 0
22. Aircraft (all perils) 0 0
23. FIARIIEY. vttt . 0 0
24. 3,170,097 | oo | e | e 3,170,097 5,859,232 4,475,371
26. Burglary and theft. 0 0
21. Boiler and machinery..........cccoooeenrnnnenencncineen. 0 0
28. [0TSR 0 0
29. International............ccoovernererncrnrireineines 0 0
30. Warranty. 0 0
31. Reinsurance - nonproportional assumed property XXX... 0 0
32. Reinsurance - nonproportional assumed liability XXX... 0 0
33. Reinsurance - nonproportional assumed financial liNes...........cc.ccovoeerinrerrrenionnns XXX... 0 0
34. Aggregate write-ins for other lines of business. 0 (01 N 0 0 0 0
35. TOTALS.... 3,869,972 1,172 ..701,047 3,170,097 5,859,232 4,475,371
DETAILS OF WRITE-INS
BA0T. RS AR eE | HeERR R R ARt b et bt bes | SeeEeeR Rttt entres | cebieee bttt 0 0
3402. 0 0
3403. 0 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..........ccccocvvvunnn. 0 0 0 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)........cccvvvrrrrnrrerernnns 0 0 0 0
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Annual Statement for the year 2020 ofthe EVERGREEN NATIONAL INDEMNITY COMPANY

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

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded (Cols. 4+5+6-7) Expenses

1. T s
2. AlIET INES......veiiicicc s
3. Farmowners multiple Peril..........cccovoveveveeeiiiiiiccecce e
4. Homeowners multiple Peril...........cocoeiiirecce s
5. Commercial multiple peril...
6. MOrtgage GUArANTY........ccvuiicieirieie e
8. OCEAN MAMNE.......ouiiiiiciie e s
9. IN[ANA MAMINE........oiiiiii e
10.  Financial gUaranty..........cccocoeeerrinniieeee s
111 Medical professional liability - occurrence.
11.2 Medical professional liability - claims-made...........c.ccccovnriiiiinniininnns
12, EArthQUAKE....c.oiiiecc e
13.  Group accident and health.............cccccceviiiiiiccccci e
14, Credit accident and health (group and individual)............c.ccoeerrnniciinenns
15. Other accident and health
16.  Workers' COmMPENSAtioN...........c.cveveveiiiriiieieieeee s
171 Other liability - OCCUITENCE. .......cvovieiciriicee s
17.2  Other liability - claims-made...........cccovirieireirireeeees s
17.3  EXcess WOrKErs' Compensation...............cucveuereererirerisisiererereeresesesssvevenenes
18.1  Products liability - occurrence....
18.2  Products liability - Claims-made............ccoeueurirninieiieieeeseeeeins
19.1, 19.2 Private passenger auto liability.............cccocerrninicinncceeene

21.
22.
23.
24,
26.
27.
28.
29.
30, WAITANEY. oo s
31.  Reinsurance - nonproportional assumed Propernty...........c.cueeeeurrneeecnnns
32.  Reinsurance - nonproportional assumed liability..............c.cooeeeininennnn
33.  Reinsurance - nonproportional assumed financial lines
34.  Aggregate write-ins for other lines of business.........ccooovvniccnnninnne
35, TOTALS.....ooiiiiiiiieeee ettt | onieneneensinenees 3,505,856 [.....ccovviiirininns 16,034 | oo, 3,411,882 | ..o 110,008 | oo 13,165,597 | i 1,391,071 [ 8,807,444 | 5,859,232 | ..ovviiiiin, 697,705
DETAILS OF WRITE-INS
BA0T. s
3402.
3403, e
3498.  Summary of remaining write-ins for Line 34 from overflow page..
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).....................
(@  Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2020 of the EVERGREEN NATIONAL INDEMN'TY COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
I T 0111 SO S T SOTOTOTN I (140,813) [ cooovereereereeerereneerneernee | eevmesssseessesssesssesssssssnesss | oneesssessesssesssnns (140,613)
1.2 REINSUTANCE @SSUMEM........cuuivurerrerireiiserierieisesiesssesssssesssesssesesssesssessessesssnens | eesesssessessnesssesens (B77,327) | cooeereeeeeemeernneeeseenneennee | eevnreessseessesssesssesssssssssssns | onsesssessesssesssnns (377,327)
1.3 ReINSUTANCE CEARM. ...ttt snssstensenes | seteessssnsssssessnssas (B38,674) | ..eeeeeeeeiesierissississinninnins | v ssessessessssnessesnes | cesnenessssssenesens (338,674)
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3).cueeereeneerrineeserseeeeeeeens | oveeeseessessseesenns (179,266) 0 (01 I (179,266)
2. Commission and brokerage:
2.1 Direct, eXcluding CONIINGENT. ..ottt sssesssssansas | sesesssssessssssssssssssessassassansans | seesessessssssnens 15,789,386 | ..ot | e 15,789,386
2.2 Reinsurance assumed, eXcluding CONINGENT...........ccvviirieiinieieeieiesreisieies | seesesssssssssssssssssssssssssssssssens | sessesssssesessessens 113,789 | e | e 1,113,789
2.3 Reinsurance ceded, excluding CONtINGENL..........c.coueviirieieieieieeiesreese s | sersesssssssssssssssssssssssssssssssans | sessessesssseseens 10,149,786 | ...voeveeereireveresesesenne | e 10,149,786
24 Contingent - direct 0
2.5 Contingent - reinsurance assumed 0
2.6 Contingent - reinsurance ceded 0
2.7 Policy and membership fEES........c.cvuuiririiiiiiee e 0
2.8  Net commission and brokerage (2.1+2.2-23+24+25-26+2.7)..ccccouuenn.. [0 6,753,389 [0 6,753,389
3. Allowances to manager and agents...........oveevernreerierneinenens 0
4. AVEIISING. ..o s 19,309 19,309
5. Boards, bureaus and associations 95,517 95,517
6. Surveys and underwriting repPOMS..........ccovvevrerenrinrrnrirnrinninns 0
7. Audit Of @SSUMEAS' FECOTTS.........couurverrerrrireieiieeeireeeseesesssess et 0
8.  Salary and related items:
8.1 SAIAMIES.......eooveeeceeeeree e enesens | eenssseessse s s seneseanees | ereseeneseenneses 1,612,232 24,550 | ..o 1,636,782
8.2  Payroll taxes..... 106,078 1,615 107,693
9. Employee relations and welfare 314,997 4,797 319,794
10. Insurance 55,633 55,633
11, DIMECIOIS' fEES....vuuevreriscriciee e 0
12. Travel and travel items 68,845 1,048 69,893
13. Rentandrentitems.......c.ccccoovviieecirececen, 129,987 1,979 131,966
14.  Equipment 23,628 360 23,988
15.  Cost or depreciation of EDP equipment and SOtWare...........cccocuvvreeeeeirccrerirerierenninnns 0
16.  Printing and stationery..........ccccoeoeverrrnirnirnenns 5,502 84 5,586
17.  Postage, telephone and telegraph, exchange and express..........c.cocveinernceerrnenens 9,703 148 9,851
18.  Legal and auditing.........c.coeveevrecrerierrcreninns 108,991 1,660 110,651
19, Totals (LINES 310 18)....cuuvemriieiriieciieireseee e (U R 2,550,422 36,241 | e 2,586,663
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of §uoovvv 0 795,560 795,560
20.2 Insurance department licenses and fES...........o.vuuirreirnirineinrinereess s 153,462 153,462
20.3 Gross guaranty association assessments 0
20.4 All other (excluding federal and foreign income and real estate).............c.coocevevnnee 14,000 14,000
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4).......ccovvrvrvvrvrirniirennnns 0 963,022 0 963,022
21, Real eState BXPENSES. ......vvvivriieieieeeei e 0
22, Real EStAtE tAXES. ... 0
23.  Reimbursements by uninsured plans, 0
24, Aggregate write-ins for misCellaneous EXPENSES..........cc.vurrrrinremrieirsirnrisisssieseenens 0 135,444 282,757 418,201
25, Total EXPENSES INCUITEM. ......uurvuiirirnririieiieisssiesise sttt st sessssnas | ssssssssssssessasssas (179,266) | ...cvvverirrnnne 10,402,277 | oo 318,998 | (a)...evreeneen 10,542,009
26. Less unpaid expenses - current year. 697,705 339,869 24,076 | .oovvvrveerin 1,061,650
27.  Add unpaid expenses - prior year. 875,281 760,211 23818 | oo 1,659,310
28.  Amounts receivable relating to uninsured plans, prior Year.............cccueeenrrnrrniensirnnes 0
29.  Amounts receivable relating to uninsured plans, current year.............cccooeeererinienrinnes 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29).........coucunmerernerinereincirees | crverrneerseeesseenneenn LGI[0) | 10,822,619 | ..o 318,740 | oo 11,139,669
DETAILS OF WRITE-INS
2401. Other Outside Services 56,007 282,757 338,764
2402. Data Processing 77,919 77,919
2403. Other 1,518 1,518
2498. Summary of remaining write-ins for Line 24 from overflow page.........c.cooeveeeneennees 0 0 0 0
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 above) 0 135,444 282,757 418,201

(@) Includes management fees of §......... 0 to affiliates and §..........
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Annual Statement for the year 2020 of the EVERG REEN NATIONAL IN DEM N |TY COMPANY

EXHIBIT OF NET INVESTMENT INCOME
1

2
Collected Earned
During Year During Year
1. U.S. GOVEIMMENT DONAS......vuviieiitcttrii ittt bbb () RN 84,780 |..vveveviriieieieirreeeis 83,102
1.1 Bonds eXeMPE fTOM U.S. X......cuiiiiiiiiiicietiri bbbt () R 286,487 ..o 313,196
1.2 Other bonds (UNAffilted)............cciiiiiiiic s () SO 798,419 [ .o 757,500
1.3 BONAS Of AfIIAIES.......c.ceeeei bbb ()-eeveeerereerereiei e [ s
2.1 Preferred stocks (UNAFfIlIATEA).........c.cueururiiceiei bbb (o) I 281,640 ..o 281,633
2.11 Preferred StOCKS Of AffillAfeS.........c.cuiuriicei bbb (D)t [ s
2.2 CommON StOCKS (UNAFFIIAIEA).........iveececeeeirisicicieiee sttt n st | stsebebebee st anseb ettt s e b baea 239,900 [ ..ovevierriireieirneeieeeies 225,865
2.21  CommON SLOCKS Of AFfIIALES. .......c..iuiiiiiiciii bbb [ ebet ettt | ettt
BT T4 =TT 1o TSSO (C)-eeeererereeeeeeeeree e [ ereeerere et
4. REAIESIAIE. ... ()t [ s
B CONMIACE I0ANS. .. ...ttt | seiet ettt nies | sttt
6. Cash, cash equivalents and short-term INVESIMENTS............ccrrrrier e [ 18,627 |.voeeeeeeeeeeeeeeeeeeeeeee e 11,109
7. DErIVAIVE INSITUMENES......e.ieceriireicct ettt b et b bbb bbbttt (F)- et [ s
8. OthEr INVESTEA @SSEES. ... .c.vivieiciiei ettt ettt ettt ettt et te st te st eteea et et et e s ebesestensstesestessseatessetesatesnan | eeserersirenserersstersstereerarens 318,924 ..o 318,922
9. Aggregate write-ins fOr iNVESIMENt INCOME.........c.vuiuiiiiiiciiciieinieie e esenssenes | ebnteee st sttt ettt nseeeeees [0 ST 0
10.  Total groSS INVESIMENT INCOME. .......cucuiiiiiiiieieiriiicicieteieie ittt ettt seseseeessesesesesesessssesesesenessses | eresreesennesenennereeeenenees 2,028,778 | ..coovevevievcieirereiinn 1,991,327
11 INIVESIMENT EXPENSES. . ..vuievrieiiieiiie ettt bbb (<) ST 318,998
12.  Investment taxes, licenses and fees, excluding federal INCOME TAXES. ... ittt (<) S
13, INEETESE EXPENSE. ... etttk (L)
14.  Depreciation on real estate and Other INVESEA @SSELS...........cuiiiii e () T 0
15.  Aggregate write-ins for deductions from INVESIMENE INCOME............civiiriiiriii bbb | ftbet ettt nees 0
16, Total deduCtions (LINES 11 tIOUGN 15)........cuiieiiiicieieieii ettt sttt et s s bt s 28 E et a5 28 s s s e st s st se s et et st nesnsesetesnsnnsnne | essnsesetesasssnsnretasasasnnees 318,998
17. Net investment incOmMe (LINE 10 MINUS LINE 16).........veeuiiiiiereieiesisisieiets sttt a bbb s s bbb s bbb s s sesese s s s senesenes | nesnsesesesnssnsnsetesesassnsnsees 1,672,329

0998. Summary of remaining write-ins for Line 9 from OVErfloW PAGE..........criuiiiiririiririiririieeseeieeie e | e (O N 0
0999. Totals (Lines 0901 through 0903 plus 0998) (LINE 9 DOVE)............vueieiurieiiiiiieiiiiriieriiieinisieisisieiesise e siecsnesneisnes | erreeeinisensiseeseseeseeeessseesesenssseences 0 [ o 0
180, £ | ceee i
1802, RSeS| cebe e
1803, ettt RSeS| see bbb
1598. Summary of remaining write-ins for Line 15 from OVEIfIOW PAGE.........ccuiiiiiiiiiiicicir bbb | ebebet et 0
1599. Totals (Lines 1501 through 1503 plus 1598) (LINE 15 @DOVE).........c.cuiuiiiiiiiieiiiiieieieiee ettt ettt nesens | eoeteisentt ettt ettt eeceerana 0
(@) Includes $.....19,785 accrual of discount less $.....104,054 amortization of premium and less $.....35,890 paid for accrued interest on purchases.
(b) Includes§.......... 0 accrual of discount less $.....285 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(c) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes§.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(f) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes$......... 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 bonds...........ccocvviernnnniesssnesseeenes [ o 12 [ | 12 | [ s
1.1 Bonds exempt from U.S. taX........cooveerrirrinsnninieesnsnnnns [ eesesiiseeenns 39,747 | ooveeeeereeeenisnseens [ e 39,747 | oo [ T
1.2 Other bonds (unaffiliated)...........cocoeverininininenenes | e 1,929 | | e 1,929 | (454,001) |.vreereerrerreeereerreeine
1.3 Bonds Of Affiliates.........ccovriuiiirinirneeeeeccees | [ e | e 0 [ [
2.1 Preferred stocks (unaffiliated)...........ccoerienieninninniinninns feviiiii, 10,665 [..voevveerieenernenneins [, 10,665 [ ..ooovvverriiiiene (15,631) | vvvererrererrererrereirereiens
2.11 Preferred stocks of affiliates............cccoociviniiniiiiicc i | | 0 [ |
2.2 Common stocks (unaffiliated)...........cocoreveevnniciinccins oo (595,170) | vevevvreriereiereirninieiees e (595,170) | cvvvreriirircinne 770,391 [ v
2.21 Common stocks of affiliates...........cccoverieniciieiie | | | 0 [ |
3. MOrtgage l0aNS........ccueuiirriiieieiririnieieieirnnieeieisneeeieiensenens | e | s | e 0 | (166,174) | cvvviriireieirirrceieinne
4. Real eState.......cociiiics | e | | 0 [ |
5. CONraCt I0ANS..........cuiiciiiiiciieeceeeenenens | s [ s | s 0 [ |
6. Cash, cash equivalents and short-term investments..........ccccee. [ ovreeeieiiiiniinicciiens [ | s O [oooiierrrseeieieierinies | e
7. Derivative INSTTUMENTS.........coiiiiincncceeeies [ e [ e nenenees | oo 0 [ |
8. Other INVESIEd @SSELS......c.cuiuririiiciriririiieieiesrreeieeisreeeieies | eirenineseiesiseneesesisnsnnens | sertseeeeesenesese s nnsssenes | seetreneeer e (V1 P (199,887) | cevveverecreiriniririrereieinnns
9. Aggregate write-ins for capital gains (I0SSES)........ccceureererrnns | orverieieinsieccer (U T (U T [ T (U T 0
10.  Total capital gains (I0SSES)........coeurvriirerrrrrriririeieinirininieieienes | ereeieinisinineienns (542,817) | oo (V1) P (542,817) | oo (64,391) [ ..o 0
DETAILS OF WRITE-INS
0907, oottt | ettt | ettt | e 0
0902.
0903, ..o
0998. Summary of remaining write-ins for Line 9 from overflow page.. . . .
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 @above)...... | ccovvrivvrirriiirinnn. (O OO [ 0
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Annual Statement for the year 2020 of the EVERG REEN NATIONAL IN DEM N |TY COMPANY

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Cal. 2 - Col. 1)
1. BONAS (SCREAUIE D).ttt ss et | oebebebssstssebebeeststssebebessssssnseneses | ntsesebebsensntsebebebsesentsesebebsnnsneneses | sebebetsentnts bbbttt bt 0
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS.........cciiiiciici s | et | s [ et 0
2.2 COMMON STOCKS. .......cuuiuiiiiiiiiiiiieiie it sniees | ettbet ittt siesns | sebess bbbt [ bbb 0
3. Mortgage loans on real estate (Schedule B):
BuT RIS BN .o | ettt | febee s [ et 0
3.2 Other than fIFSEHENS.........c.iiirier s ssssisniees | ettt sens | sebete bttt ns [ ettt 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY...........ccoiiiiiiiiiriirnseeseneine | sereinsieintei et sss s nssens | corteesneees e nse e esenees [ cerebeeei ettt eees 0
4.2 Properties held for the production 0f INCOME...........cciriiriiiiriirerns [ e nssesnesens | et ees [ ceebes et eees 0
4.3 Properties Nl fOr SAIE...........cciuriiuiiiiriiiriiiei i ernnes | sesesneseents ettt s s nts s nnsens | crretet ettt [ ceeb e 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SCREUIE DA).........c.ouiiiiiiieiierteeieeiee i seesisnsiees | ceeineeins et sssessssessssens | crresernssen e nesennees | coeeeeee et 0
8. COMITACE I0BNS.......eeuieiieiiii bbbttt nnnse | cettbettbet ittt en st st ntensnienes | sebet ettt | bt 0
7. Derivatives (SChEdUIE DB)...........cviiriiiriiiriiinieineieirieic e sssessssennnes | cettieenteesseesnseessstesseessseesssesses | netesseisssenseessees st ennsenees | cebntses ettt 0
8. Other invested assets (SChedUIE BA)..........cco e sessenees | ettt seessssses | st esssenees | cebntses et 0
9. RECEIVADIES fOF SECUMHIES. ......vuveveeeieciiii ittt sssennnss | ettieenteettietnseen bt sstesssienes | sebesstieseens bbbt enesenees | ebntses et nes bbbt 0
10.  Securities lending reinvested collateral assets (SChEAUIE DL)........cceerieereeiiiierniiiiieens | criiseessisisss s sssssessssses | eesssssssssressssssssssesssessssssssesesess | eressssssesesessssssnsesesssnssssssesesanns 0
11. Aggregate write-ins for iNVEStEA @SSELS..........uiviviiiiiiiiiiieri e | 0 et 0 et 0
12.  Subtotals, cash and invested assets (LINES 110 11)......ciririrnineneneeeeeeesnens | 0 [ 0 [ 0
13.  Title plants (for Title INSUMETS ONIY)........c.eueviuriiiicieiiiiniicieieirieie et sssesees | corenttieieb st eb st tse b snenes | ebebeensntsesetesseneneesebess st sesesebenens | eeeesensetebes sttt seerena 0
14, Investment iNCOME dUE @Nd @CCTUB...........c.ouviiiriiiriiiiirsssessnieines | e | st [ ettt 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIBCHON. ...........ccevrieee [ rerriiiciiiriiceiicernes [ [ 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred AN NOt YEE AUE.........co i eens [ frtetsebebet st ees bbbt ese bbb snstnne | oetresteb ettt sttt ettt | ettb ettt 0
15.3 Accrued retrospective premiums and contracts subject to redetermination.............cceeee | rrriininnincces [ [ 0
16. Reinsurance:
16.1  Amounts recoverable from FBINSUTETS..........c.cc.cuiieiiiciieiciieieeeieisietsiesne | eeeeieteninte ittt bessens | corteetnteet bbbt si e [ cetbee ettt 0
16.2 Funds held by or deposited with reinSUred COMPANIES...........courriiiircririiereernieeees | et [ ettt b [ eerentes ettt sseeebeeas 0
16.3 Other amounts receivable Under reiNSUrANCE CONTACES...........cccurieeuriiciniieiieiieiieiies [ e | e [ et 0
17. Amounts receivable relating to UNINSUMEA PIANS............ceururiiiriieiriririnieeieirseeeieeisesesesereiees | cereeeeseietsesssesse e ssesesseseetsessaes | ceeteessnssesesstsessaeesesessssssssssesasess | seessesssesesesnsnsassesnsssssssassesesann 0
18.1 Current federal and foreign income tax recoverable and interest therBON.............ccoivvieriiens | o | s [ et 0
18.2 Net Aeferred taX @SSEE.........iveveeeeeeeeceeeeeeeeee ettt es et re e re et teesene s srenans | crereeieteetere e are e enarens 194,625 | oo 82,979 [ .oovievieeeeeeeee (111,646)
19.  Guaranty funds receivable Or 0N EPOSIL............cooiuiiiiriiriireee s | reeinieeeneesenserenses | st [ et 0
20. Electronic data processing equipment and SOMWETE. ...........c.ieuieriiiiiieeeeeienreiees e | s | e 0
21.  Furniture and equipment, including health care deliVery @ssets............ccooevnicncnenienns [ | | 0
22.  Net adjustment in assets and liabilities due to foreign exchange rates............cooevvieneren [ [ | 0
23. Receivables from parent, subsidiaries and affiliates............cooererieniinieneeees [ | | 0
24. Health care and other amounts rECEIVADIE. .............cccuiriiiiieirrirce s [ e senes | eerrestnee e sesee e | renesee e st es 0
25.  Aggregate write-ins for other-than-invested assets.............ccoririninneeenes [ 14,592 | oo 14,280 | .o (312)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUgh 25).........ccciriiireeirniiiceesss s sssesessssssssssens | sasesessssssssssssesssssssssees L0 17 A [ 97,259 | oo (111,958)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ocevrvveerins [erviriiiiien [ | e 0
28. TOTALS (LINES 26 NG 27)......couevrirriiiiiirieneiseississsesiessensensenenese s ssssssesssssessessensensensenns | sonssessessesesenenenenns 209,217 | oo 97,259 [ oo (111,958)
DETAILS OF WRITE-INS
110, bbbttt nsens | ettt nsens | nerreb bbb [ nebe e 0
1102, bbbttt nsens | ettt bbbttt nsens | nerret bbbt [ st 0
1103, bbbttt | ettt nsens | derret et [ s e 0
1198. Summary of remaining write-ins for Line 11 from overflow page............ccooueeerriercnnnnines [ [0 OO PRPRO [0 OO PTPRO 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiN€ 11 @DOVE).........cveviererriiiiiriiiiiieirininines |t 0 e 0 oo 0
2501, Prepaid INSUIANCE. ........ccueueiririieieieirireseeieieiei sttt b e nnnns | coebebebsentatsstebeb st snsesenenas 9,344 | o 9,032 [ (312)
2502. Miscellaneous RECEIVADIE............c.cueuriiiniiiiricicccci s nins | et 5,248 [ .o 5,248 ..o 0
2503, bbbttt | ceseri ettt bbbttt | er ettt | bbb 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........coccovroiiiennniceeeins e L0 T TOTI L0 TR 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @DOVE)...........veevweecerreerererierrerenennns [ v 14,592 | oo 14,280 [ oo, (312)
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Annual Statement for the year 2020 of the EVERGREEN NATIONAL INDEMN'TY COMPANY
NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A. Accounting Practices
SSAP FIS FIS
# Page Line # 2020 2019
NET INCOME
(1) Company state basis (Page 4, Line 20, Columns 1 & 2) XXX XXX XXX |$ 3,787,186 |$ 1,792,981
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
$ $
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAIC SAP (1-2-3=4) XXX XXX XXX [$ 3,787,186 [$ 1,792,981
SURPLUS
(5) Company state basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX |$ 38,202,777 |$ 36,942,138
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
$ $
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 38,202,777 |$ 36,942,138
B. Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with Statutory Accounting Principles (SAP) requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements
and the reported amounts of revenue and expenses during the period. Actual results could differ from those estimates.

C. Accounting Policy
Premiums are earned over the terms of the related policies and reinsurance contracts. Unearned premiums are established to cover the unexpired portion of
premiums written. Such reserves are computed by pro rata methods for direct business and are based on reports received from ceding companies for
reinsurance assumed.

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

In addition, the Company uses the following accounting policies:

1. Short-term investments are stated at amortized cost.

2. Bonds not backed by other loans are stated at amortized cost using the interest method.

3. Common stocks are stated at fair market value.

4. Preferred stocks are stated in accordance with the guidance provided in SSAP No. 32.

5. The mortgage loan on real estate is stated at purchase price less principal payments received, less any impairment.

6. Loan-backed securities are stated at either amortized cost or the lower of amortized cost or fair market value. The retrospective adjustment method
is used to value such securities.

7. The Company does not have any investments in subsidiaries, controlled and affiliated entities.

8.  Investments in partnerships, joint ventures, and limited liability companies (Schedule BA assets) are stated at the underlying U.S. tax
equity value, as the audited GAAP equity is not available at the time of preparation of these financial statements, per SSAP 48. Refer to
Schedule BA for detail.

9. The Company does not invest in derivatives.

10. The Company does not have any premium deficiencies.

11, Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount, based
on past experience, for losses incurred but not reported. Such liabilities are based on assumptions and estimates and while management believes
the amount is adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for making such estimates and
for establishing the resulting liability is continually reviewed and any adjustments are reflected in the period determined.

12.  The Company has not modified its capitalization policy from prior period.

13.  The Company does not have any pharmaceutical rebate receivables.

D. Going Concern
No going concern issues.

Note 2 - Accounting Changes and Corrections of Errors

Not applicable
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Annual Statement for the year 2020 of the EVERGREEN NATIONAL IN DEMN |TY COMPANY

NOTES TO FINANCIAL STATEMENTS

Note 3 — Business Combinations and Goodwill

A

Statutory Purchase Method
Not applicable

Statutory Merger
Not applicable

Impairment Loss
Not applicable

Note 4 - Discontinued Operations

Not applicable

Note 5 - Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans

(1)

Maximum and Minimum Lending Rates

The Company has one mortgage loan. The nominal annual interest rate is 7.5%.

(2)

mortgage was 73.31%.

There were no taxes, assessments or any amounts advanced and not included in the mortgage loan.

The maximum percentage of any one loan to the value of security at the time of the loan, exclusive of insured or guaranteed or purchase money

Age Analysis of Mortgage Loans and Identification of Mortgage Loans in which the Insurer is a Participant or Co-Lender in a Mortgage Loan Agreement:

Farm

Residential

Commercial

Insured |

All Other

Insured

|

All Other

Mezzanine

Total

a.

Current Year

1.

Recorded Investment (All)

(@) Current

30-59 Days Past
Due

(c) 60-89 Days Past
Due

90-179 Days Past
Due

(e) 180+ Days Past Due

-+

498,522

498,522

Accruing Interest 90-179
Days Past Due

(@) Recorded

-+

Investment
(b) Interest Accrued

>

Accruing Interest 180+
Days Past Due

(@) Recorded

Investment
(b) Interest Accrued

|,

Interest Reduced

(@) Recorded

Investment
(b)  Number of Loans

(c) Percent Reduced

%

%

%

%

%

%

%

Participant or Co-Lender
in a Mortgage Loan
Agreement

(@) Recorded
Investment

498,522

$

498,522

Prior Year

1.

Recorded Investment (All)

(@) Current

(b) 30-59 Days Past
Due

(c) 60-89 Days Past
Due

(d) 90-179 Days Past
Due

(e) 180+ Days Past Due

-

664,696

664,696

2.

Accruing Interest 90-179
Days Past Due

(@) Recorded

Investment
(b) Interest Accrued

|

3.

Accruing Interest 180+
Days Past Due

(@) Recorded
Investment

141
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NOTES TO FINANCIAL STATEMENTS

Residential Commercial
Farm Insured All Other Insured All Other Mezzanine Total

-
R
R
R
-+

(b) Interest Accrued

$ $

4. Interest Reduced

(@) Recorded
Investment $ $ $ $ $ $ $

(b) Number of Loans

(c) Percent Reduced % % % % % % %

5. Participant or Co-Lender
in a Mortgage Loan
Agreement

(@) Recorded
Investment $ $ $ $ $ 664,696 |$ $ 664,696

(5) Investment in Impaired Loans with or without Allowance for Credit Losses and Impaired Loans Subject to a Participant or Co-Lender Mortgage Loan
Agreement for which the Reporting Entity is Restricted from Unilaterally Foreclosing on the Mortgage Loan:

Residential Commercial
Farm Insured | All Other Insured | All Other Mezzanine Total

a. Current Year

1. With Allowance for Credit
Losses $ $ $ $ $ $ $

2. No Allowance for Credit
Losses 498,522 498,522

3. Total(1+2) $ $ $ $ $ 498522 |$ $ 498,522

4. Subject to a Participant
or Co-Lender Mortgage
Loan Agreement for
which the Reporting
Entity is Restricted from
Unilaterally Foreclosing
on the Mortgage Loan

b.  Prior Year

1. With Allowance for Credit
Losses $ $ $ $ $ $ $

2. No Allowance for Credit
Losses $ $ $ $ $ 664,696

=g

$§ 664,69

3. Total (1+2) $ 664,696

R
R
R
-
R

$ 664,696

4. Subject to a Participant
or Co-Lender Mortgage
Loan Agreement for
which the Reporting
Entity is Restricted from
Unilaterally Foreclosing
on the Mortgage Loan  |$ $ $ $ $ $ $

(6) Investment in Impaired Loans — Average Recorded Investment, Interest Income Recognized, Recorded Investment on Nonaccrual Status and Amount of
Interest Income Recognized Using a Cash-Basis Method of Accounting:

Residential Commercial
Farm Insured | All Other Insured | All Other Mezzanine Total
a. Current Year
1. Average Recorded
Investment $ $ $ $ $§ 498522 |$ $ 498,522
2. Interest Income
Recognized $ $ $ $ $ $ $
3. Recorded Investments
on Nonaccrual Status ~ |$ $ $ $ $ $ $
4. Amount of Interest
Income Recognized
Using a Cash-Basis
Method of Accounting  |$ $ $ $ $ $ $
b.  Prior Year
1. Average Recorded
Investment $ $ $ $ $ 664,696 |$ $ 664,696
2. Interest Income
Recognized $ $ $ $ $ $ $
3. Recorded Investments
on Nonaccrual Status | $ $ $ $ $ $ $
4. Amount of Interest
Income Recognized
Using a Cash-Basis
Method of Accounting  |$ $ $ $ $ $ $

(7)  Allowance for Credit Balances:
Not applicable

(8) Mortgage Loans Derecognized as a Result of Foreclosure:
Not applicable

9) Policy for Recognizing Interest Income on Impaired Loans
Not applicable
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Annual Statement for the year 2020 of the EVERG REEN NATIONAL IN DEM N |TY COMPANY

NOTES TO FINANCIAL STATEMENTS

B. Debt Restructuring
Not applicable

C. Reverse Mortgages
Not applicable

D. Loan-Backed Securities

(1) Prepayment assumptions were determined from independent security information service providers (e.g., Reuters) or the Company’s external investment
advisory firm.

(2) Other-Than-Temporary Impairments
The Company did not recognize any other-than-temporary impairments on loan-backed or structured securities during the current year due to an intent to
sell or an inability or lack of intent to retain the investment until recovery.

(3) Recognized OTTI Securities
The Company did not recognize any other-than-temporary impairments on loan-backed or structured securities during the current year due to the
present value of cash flows expected to be less than amortized cost.

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings
as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized
interest related impairment remains):

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $ 111,585
2. 12 Months or Longer $ 340,187
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 1,332,789
2. 12 Months or Longer $ 1,839,602

(5)  All loan-backed and structured securities in an unrealized loss position were reviewed to determine whether other-than-temporary impairments
should be recognized. The Company asserts that it has the intent and ability to hold these securities long enough to allow the cost basis of these
securities to be recovered. These conclusions are supported by a detail analysis of the underlying credit and cash flows of each security.
Unrealized losses are primarily attributable to credit spread widening and increased liquidity discounts. It is possible that the Company could
recognize other-than-temporary impairments in the future on some of the securities, if future events, information and the passage of time causes it to
conclude that declines in value are other-than-temporary.

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

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Not applicable

J. Real Estate
Not applicable

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

L. Restricted Assets

(1) Restricted Assets (Including Pledged)

Gross  (Admitted &  Nonadmitted) Restricted
Current Year 6 7

1 2 3 4 5

Protected Cell

G/A Supporting Total Protected Account Assets Increase/

Total General Protected Cell | Cell Account (S/A) | Supporting G/A Total Total From Prior (Decrease) (5

Restricted Asset Category Account (G/A) | Account Activity (a)| Restricted Assets Activity (b) (1plus 3) Year minus 6)

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

Lanot5

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

14.3



Annual Statement for the year 2020 of the EVERGREEN NATIONAL IN DEMN |TY COMPANY

NOTES TO FINANCIAL STATEMENTS

Total Nonadmitted Restricted Restricted to Total | to Total Admitted
Restricted Asset Category Restricted (5 minus 8) Assets (c) Assets (d)

a. Subject to contractual

obligation for which

liability is not shown $ $ % %
b. Collateral held under

security lending

arrangements % %
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 4,760,302 8.0% 8.1%
k. On deposit with other

regulatory bodies % %
| Pledged as collateral to

FHLB (including assets

backing funding

agreements) % %
m. Pledged as collateral not

captured in other

categories 1,566,787 2.6% 2.7%
n. Other restricted assets 1,371,913 2.3% 2.3%
0. Total Restricted Assets |$ $ 7,699,002 13.0% 13.1%

(a)
(b)
©
(d)

Subset of column 1
Subset of column 3
Column 5 divided by Asset Page, Column 1, Line 28
Column 9 divided by Asset Page, Column 3, Line 28

Gross|  (Admitted &  |Nonadmitted) Restricted
Current| Year 6 7
1 2 3 4 5
Protected Cell
G/A Supporting Total Protected Account Assets Increase/
Total General Protected Cell | Cell Account (S/A) [ Supporting G/A Total Total From Prior (Decrease) (5
Restricted Asset Category Account (G/A) [ Account Activity (a)| Restricted Assets Activity (b) (1plus 3) Year minus 6)

contracts
h. Letter stock or securities

restricted as to sale -

excluding FHLB capital

stock
i. FHLB capital stock
j. On deposit with states 4,760,302 4,760,302 4,756,999 3,303
k. On deposit with other

regulatory bodies
|. Pledged as collateral to

FHLB (including assets

backing funding

agreements)
m. Pledged as collateral not

captured in other

categories 1,566,787 1,566,787 246,059 1,320,728
n. Other restricted assets 1,371,913 1,371,913 1,899,927 (528,014)
0. Total Restricted Assets |$ 7,699,002 |$ $ $ $ 7,699,002 |$ 6,902,985 |$ 796,017

Current Year
8 9 Percentage
10 11
Gross (Admitted &
Total Admitted Nonadmitted) | Admitted Restricted

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts that Share Similar Characteristics, Such as Reinsurance and
Derivatives, are Reported in the Aggregate)
Gross  (Admitted & Nonadmitted)  Restricted 8 Percentage
Current Year 6 7 9 10
1 2 3 4 5
Total Protected | Protected Cell Gross (Admitted Admitted
G/A Supporting |  Cell Account Assets Increase/ Total Current | & Nonadmitted) | Restricted to
Total General Protected Cell Restricted Supporting G/A Total Total From Prior | (Decrease) Year Admitted Restricted to Total Admitted
Description of Assets Account (G/A) Activity (a) Assets Activity (b) (1 plus 3) Year (5 minus 6) Restricted Total Assets Assets
Warranty Business Pledged $ 1,566,787 |$ $ $ $ 1,566,787 |$ 246,059 |$ 1,320,728 |$ 1,566,787 2.6% 2.7%
Total (c) § 1566787 |$ $ $ $ 1566787 |$ 246,059 |§ 1,320,728 [$ 1,566,787 2.6% 2.7%
(@) Subset of column 1
(b)  Subset of column 3
(c) Total Line for Columns 1 through 7 should equal 5L(1)m Columns 1 through 7 respectively and Total Line for Columns 8 through 10 should equal

(3)

5L(1)m Columns 9 through 11 respectively.

Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)

Description of Assets

14.4

Gross (Admitted & Nonadmitted)  Restricted
Current Year 6 7
1 2 3 4 5
Total General | G/A Supporting | Total Protected | Protected Cell Total Total From Prior Increase/
Protected Cell | Cell Restricted | Account Assets (Decrease)

8

Total Current
Year Admitted

Percentage
9 10
Gross (Admitted Admitted
& Nonadmitted) | Restricted to
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Account (G/A) Activity (a) Assets Supporting G/A (1plus 3) Year (5 minus 6) Restricted Restricted to Total Admitted
Activity (b) Total Assets Assets
Retained for Others § 1371913 |§ $ $ § 1371913 |$ 1,899,927 [§  (528,014) |§ 1,371,913 2.3% 2.3%
Total () § 1371913 |§ $ $ § 1371913 |§ 1899927 |§  (528,014) [§ 1371913 2.3% 2.3%

(4)

Subset of column 1
Subset of column 3

(a)
(b)
(c)

5L(1)n Columns 9 through 11 respectively.

Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements

Total Line for Columns 1 through 7 should equal 5L(1)n Columns 1 through 7 respectively and Total Line for Columns 8 through 10 should equal

Collateral Assets

1

Book/Adjusted Carrying
Value (BACV)

2

Fair Value

3
% of BACV to Total Assets
(Admitted and
Nonadmitted)*

4

% of BACV to Total Admitted
Assets**

General Account:

a.

Cash, Cash Equivalents and
Short-Term Investments

1,566,787

1,566,787

2.6%

2.7%

Schedule D, Part 1

%

%

Schedule D, Part 2, Sec. 1

%

%

Schedule D, Part 2, Sec. 2

%

%

Schedule B

%

%

Schedule A

%

%

Schedule BA, Part 1

%

%

Schedule DL, Part 1

%

%

Other

%

%

ol Bl BN B RN N =

Total Collateral Assets
(atb+c+d+e+f+g+h+i)

1,566,787

1,566,787

2.6%

2.7%

Protected Cell:

k.

Cash, Cash Equivalents
and Short-Term
Investments

%

%

Schedule D, Part 1

%

%

Schedule D, Part 2, Sec. 1

%

%

Schedule D, Part 2, Sec. 2

%

%

Schedule B

%

%

Schedule A

%

%

Schedule BA, Part 1

%

%

Schedule DL, Part 1

%

%

Other

%

%

~le|~lem|o|a|3|—

Total Collateral Assets
(k+l+m+n+o+ptq+tris)

$

%

%

*. j=Column 1 divided by Asset Page, Line 26 (Column 1)

**j=Column 1 divided by Asset Page, Line 26, (Column 3)

t = Column 1 divided by Asset Page, Line 27 (Column 1)
t = Column 1 divided by Asset Page, Line 27 (Column 3)

1

Amount

2
% of Liability to Total
Liabilities

u.

Recognized Obligation to Return Collateral Asset (General Account)

$

%

V.

Recognized Obligation to Return Collateral Asset (Protected Cell)

$

%

M. Working Capital Finance Investments

* u=Column 1 divided by Liability Page, Line 26 (Column 1)

Not applicable

N. Offsetting and Netting of Assets and Liabilities
Not applicable

0. 5GI Securities

v = Column 1 divided by Liability Page, Line 27 (column 1)

Number of 5G| Securities

Aggregate BACV

Aggregate Fair Value

Investment

Current Year

Prior Year

Current Year

Prior Year

Current Year

Prior Year

1

Bonds - AC

3

5

$

610,392

$

1,013,750 $

723,391 $

1,074,045

2

Bonds - FV

LB & SS-AC

Blw

LB&SS-FV

[$;]

Preferred Stock — AC

6

Preferred Stock — FV

(
(
(
(
(
(
(

~ = = | <= == [— <

7

Total (1+2+3+4+5+6)

3

$

610,392

$

1,013,750 $

723,391 $

1,074,045

AC -

Amortized Cost

P. Short Sales
Not applicable

FV - Fair Value
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Q. Prepayment Penalty and Acceleration Fees
Not applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A. The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its admitted assets.

B. The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships and Limited Liability Companies

during the statement periods.

Note 7 — Investment Income

A. The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:
The Company non-admits investment income due and accrued if amounts are over 90 days past due.

B. The total amount excluded:

At December 31, 2020 and 2019, the Company did not have any investment income amounts due and accrued over 90 days past due.

Note 8 — Derivative Instruments
Not applicable
Note 9 - Income Taxes

A. Deferred Tax Assets/(Liabilities)

1. Components of Net Deferred Tax Asset/(Liability)

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 § 365851 [$§ 174465 |§ 540,316 |$ 421451 |§ 69,511 |$§ 490,962 |§ (55,600) |$ 104,954 |$§ 49,354
b. Statutory valuation
allowance
adjustment
c. Adjusted gross
deferred tax assets
(1a-1b) § 365851 [§ 174465 |§ 540,316 |$§ 421451 |§ 69,511 |§ 490,962 |§ (55600) |$ 104,954 |§ 49,354
d. Deferred tax assets
nonadmitted 33,097 161,528 194,625 26,405 56,574 82,979 6,692 104,954 111,646
e. Subtotal net
admitted deferred
tax asset (1c-1d) $ 332,754 |$ 12,937 |§ 345691 |§ 395046 |$ 12,937 |§ 407,983 |$  (62,292) |$ $  (62,292)
f.  Deferred tax
liabilities 648,786 648,786 699,233 699,233 (50,447) (50,447)
g. Net admitted
deferred tax
assets/(net deferred
tax liability) (1e-1f)  |$§ 332,754 |$§ (635,849) |$ (303,095) |§ 395046 |$ (686,296) |$ (291,250) [$  (62,292) |[$§ 50,447 |$ (11,845)
2. Admission Calculation Components SSAP No. 101
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 748)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Federal income
taxes paid in prior
years recoverable
through loss
carrybacks $ 332,754 |$ 12,937 |$ 345691 [§ 395046 |$ 12,937 |$§ 407,983 |$ (62,292) |$ $ (62,292)

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)

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

2. Adjusted gross
deferred tax
assets allowed
per limitation
threshold

c. Adjusted gross
deferred tax assets
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2020

2019

Change

1

Ordinary

2

Capital

(Col 1+2)
Total

3 4

Ordinary

5

Capital

(Col 4+5)

Total

(Col 1-4)
Ordinary

7

(Col 2-5)
Capital

8 9
(Col 7+8)
Total

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

Deferred tax assets
admitted as the
result of application
of SSAP 101.

Total
(2(a)+2(by2(c)  |$

332,754 |$

12,937 |$§

345691 [$§ 395,046

$

12,937 |$

407,983 |$

(62,292) |$

$ (62,292

Other Admissibility Criteria

2020

2019

a.

Ratio percentage used to determine recovery period and threshold limitation amount

1,643.4%

1,586.3%

b.

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

$

38,202,777

36,942,138

4.

(a)

(b)

Impact of Tax Planning Strategies

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

2020

2019

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Cal. 1-3)
Ordinary

6
(Col. 2-4)
Capital

. Adjusted gross DTAs

amount from Note
9A1(c)

$

365,851

$

174,465 |$

421,451

69,511 |$

(55,600)

$ 104,954

. Percentage of

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

%

%

%

%

% %

. Net Admitted Adjusted

Gross DTAs amount
from Note 9A1(e)

$

332,754

$

12,937 |$

395,046

12,937 |$

(62,292)

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

of tax planning
strategies

%

%

%

%

% %

Does the company’s tax planning strategies include the use of reinsurance? NO

Not applicable

1. Current Income Tax

Deferred Tax Liabilities Not Recognized

Current and Deferred Income Taxes

1

2020

2

2019

3
(Col 1-2)
Change

Federal

1,114,489

366,423

748,066

Foreign

Subtotal

1,114,489

366,423

748,066

Federal income tax on net capital gains

9,037

(9,037)

Utilization of capital loss carry-forwards

Other

@ =[@ = [o®

Federal and Foreign income taxes incurred

P |er | |n|en|en e

1,114,489

P |en | |n|en|n e

375,460

739,029

Deferred Tax Assets

2020

2019

3
(Col 1-2)
Change

Ordinary:

Discounting of unpaid losses

38,850

22,062

16,788

Unearned premium reserve

327,001

361,589

(34,588)

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

X NS OB W N =

Compensation and benefits accrual
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1 2 3
(Col 1-2)
2020 2019 Change
9. Pension accrual
10. Receivables - nonadmitted
11. Net operating loss carry-forward
12. Tax credit carry-forward
13. Other (items <=5% and >5% of total ordinary tax assets) 37,800 (37,800)
Other (items listed individually >5%of total ordinary tax assets)
99. Subtotal $ 365,851 |$ 421,451 |$ (55,600)
b. Statutory valuation allowance adjustment
c. Nonadmitted 33,097 26,405 6,692
d. Admitted ordinary deferred tax assets (2a99-2b-2c) $ 332,754 |$ 395,046 |$ (62,292)
e. Capital:
1. Investments $ 69,511 |$ 69,511 |$
2. Net capital loss carry-forward 104,954 104,954
3. Real estate
4. Other (items <=5% and >5% of total capital tax assets)
Other (items listed individually >5% of total capital tax assets)
99. Subtotal $ 174,465 |$ 69,511 |$ 104,954
f. Statutory valuation allowance adjustment
g. Nonadmitted 161,528 56,574 104,954
h. Admitted capital deferred tax assets (2e99-2f-2g) 12,937 12,937
i. Admitted deferred tax assets (2d+2h) $ 345,691 |$ 407,983 |$ (62,292)
3. Deferred Tax Liabilities
1 2 3
(Col 1-2)
2020 2019 Change
a. Ordinary:
1. Investments $ $ $
2. Fixed assets
3. Deferred and uncollected premium
4. Policyholder reserves
5. Other (items <=5% and >5% of total ordinary tax liabilities)
Other (items listed individually >5% of total ordinary tax liabilities)
99. Subtotal $ $ $
b. Capital:
1. Investments $ 648,786 |$ 699,233 |$ (50,447)
2. Real estate
3. Other (ltems <=5% and >5% of total capital tax liabilities)
Other (items listed individually >5% of total capital tax liabilities)
99. Subtotal $ 648,786 |$ 699,233 |$ (50,447)
c. Deferred tax liabilities (3299+3b99) $ 648,786 |$ 699,233 |$ (50,447)
4. |Net Deferred Tax Assets/Liabilities (2i - 3c) $ (303,095)($ (291,250)|$ (11,845)
Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:
| Amount Effective Tax Rate (%)
Permanent Differences:
Provision computed at statutory rate $ 1,029,352 21.0%
Change in nonadmitted assets %
Proration of tax exempt investment income %
Tax exempt income deduction (49,328) (1.0)%
Dividends received deduction (26,142) (0.5)%
Disallowed travel and entertainment 12,789 0.3%
Other permanent differences 1,470 %
Temporary Differences:
Total ordinary DTAs %
Total ordinary DTLs %
Total capital DTAs %
Total capital DTLs %
Other:
Statutory valuation allowance adjustment %
Accrual adjustment — prior year 8,948 0.2%
Other 51,120 1.0%
Totals $ 1,028,209 21.0%
Federal and foreign income taxes incurred 1,114,489 22.7%

Realized capital gains (losses) tax

%
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Amount Effective Tax Rate (%)
Change in net deferred income taxes (86,280) (1.8)%
Total statutory income taxes $ 1,028,209 21.0%

Operating Loss Carry Forwards and Income Taxes Available for Recoupment
1. AtDecember 31, 2020, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.

2. The following is income tax expense for current year and proceeding years that is available for recoupment in the event of future net losses:
Year Amounts

2020 $1,114,489

2019 $366,423

3. The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.

Consolidated Federal Income Tax Return
Not applicable

Federal or Foreign Federal Income Tax Loss Contingencies:
The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve months
of the reporting date.

Repatriation Transition Tax (RTT) - RTT owed under the TCJA
Not applicable

Alternative Minimum Tax Credit
Not applicable

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

A

Nature of the Relationship Involved
Approximately 65.06% of the outstanding voting shares are owned by ProAlliance Corporation (ProAlliance).

Effective August 1, 2014, ProAlliance Corporation and its shareholders entered into a stock purchase agreement with Stillwater Insurance Company (SIC).
According to the agreement, SIC purchased 90% of the issued and outstanding capital stock of ProAlliance Corporation. The agreement was approved on July
29, 2014 by the Ohio Department of Insurance.

Total issued stock of the Company is comprised of the following: 30.35% by ProAlliance, a privately owned company incorporated in Ohio; 19.9%
by Waste Management Holdings, Inc., a Delaware company; 19.9% Allied Waste North America, a Delaware company; 19.9% by Casella Waste
Systems, Inc., a Delaware company; and 9.95% by Waste Connections, Inc., a Delaware company.

The Company's investments are managed by NFC Investments, LLC ("NFC"), which is controlled by certain board members.

In 2020 and 2019, the Company was a party to an administrative services agreement with Insurance Management Concepts, LLC (IMC). The Company and
IMC have certain common directors and officers.

A significant portion of the Company's direct written premium is produced by Evergreen UNI, LLC (EUNI), an affiliated company with common ownership. The
commissions paid to EUNI are reported on Schedule Y, Part 2.

Transactions
In 2020 and 2019, the Company declared and paid dividends as follows:

Declared May 18, 2020 and paid May 29, 2020 — an ordinary cash dividend of $1,250,000
Declared November 11, 2020 and paid November 26, 2020 — an ordinary cash dividend of $1,200,000
Declared May 16, 2019 and paid May 28, 2019 — an ordinary cash dividend of $1,250,000
Declared November 13, 2019 and paid November 25, 2019 — an ordinary cash dividend of $1,200,000

a0 op

The Company paid investment management fees to NFC of $244,090 in 2020 and $258,477 in 2019.
The Company incurred administrative services expense to IMC of $2,153,711 in 2020 and $2,233,146 in 2019.

Transactions with Related Parties who are not Reported on Schedule Y
Included in Section B above.

Amounts Due From or To Related Parties
As of December 31, 2020, the Company owed NFC $23,163 for investment management fees.

As of December 31, 2020, the Company owed IMC $100,289 for administrative services expense.

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

Guarantees or Undertakings
Not applicable

Nature of the Control Relationship
The Company is a party to a holding company group that is detailed in Schedule Y Part 1 and Part 1A of this Annual Statement. Transactions of the holding
company group is detailed in Schedule Y Part 2 of this Annual Statement.

Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned
Not applicable
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Investments in SCA that Exceed 10% of Admitted Assets
Not applicable

Investments in Impaired SCAs
Not applicable

Investment in Foreign Insurance Subsidiary
Not applicable

Investment in Downstream Noninsurance Holding Company
Not applicable

All SCA Investments
Not applicable

Investment in Insurance SCAs
Not applicable

SCA or SSAP 48 Entity Loss Tracking
Not applicable

Note 11 — Debt

Not applicable

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

Not applicable

Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

A

Number of Share and Par or State Value of Each Class
The Company has the following shares authorized, issued and outstanding at December 31, 2020:

A shares (voting), $500 par; 10,000 authorized; 6,000 issued and outstanding
B shares (non-voting), $1 par; 25,000 authorized; 18,000 issued and outstanding
C shares (non-voting), $1 par; 100 authorized; 3.5 issued and outstanding

Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues
Not applicable

Dividend Restrictions

The maximum dividend which can be paid by Ohio incorporated insurance companies is subject to restrictions relating to the maintenance of minimum assets
and capital. For example, no company shall make any distribution of dividends or assets unless the value of assets remaining is at least equal to the
aggregate amount of debts and liabilities, including capital. In addition, no company which is part of a holding company system may make a cumulative twelve
month distribution which exceeds the greater of ten percent of policyholders surplus as of the prior year or its net income of the previous calendar year.
Accordingly, the maximum cumulative dividend payout to shareholders that may be made without prior approval of the Ohio Department of Insurance in 2021 is
$3,820,278, representing 10% of the surplus as regards policyholders as of December 31, 2020.

Dates and Amounts of Dividends Paid

In 2020 and 2019, the Company declared and paid dividends as follows:

Declared May 18, 2020 and paid May 29, 2020 — an ordinary cash dividend of $1,250,000

b.  Declared November 11, 2020 and paid November 26, 2020 - an ordinary cash dividend of $1,200,000
c.  Declared May 16, 2019 and paid May 28, 2019 — an ordinary cash dividend of $1,250,000

d Declared November 13, 2019 and paid November 25, 2019 — an ordinary cash dividend of $1,200,000

o

Profits that may be Paid as Ordinary Dividends to Stockholders
Within the limitations of (C) above, there are no restrictions placed on the portion of Company profits that may be paid as ordinary dividends to stockholders.

Restrictions Placed on Unassigned Funds (Surplus)
There were no restrictions placed on the Company’s surplus, including for whom the surplus is being held.

Amount of Advances to Surplus not Repaid
Not applicable

Amount of Stock Held for Special Purposes
Not applicable

Reasons for Changes in Balance of Special Surplus Funds from Prior Period
Not applicable

The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $3.046,047.

The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations
Not applicable

The impact of any restatement due to prior quasi-reorganizations is as follows
Not applicable

Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization
Not applicable
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Note 14 - Liabilities, Contingencies and Assessments

A. Contingent Commitments
Not applicable

B. 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 insolvencies. Other assessments should be accrued either at the time of assessments or in the case of
premium based assessments, at the time the premiums were written, or, in the case of loss based assessments, at the time the losses are
incurred.

The Company is not aware of any such insolvencies and has therefore, not accrued any liability for guaranty fund and other assessments
as of December 31, 2020. This represents management's best estimate based on information received from the states in which the
Company 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. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits
Not applicable

E. Product Warranties
Not applicable

F. Joint and Several Liabilities
Not applicable

G. All Other Contingencies
Various lawsuits against the Company have arisen in the course of the Company's normal business operations. Contingent liabilities arising
from litigation, income taxes, and other matters are not considered material in relation to the financial position of the Company. The Company has no asset
that it considers to be impaired.
Note 15 - Leases
A. Lessee Operating Lease
(1) Lessee's Leasing Arrangements
The Company leases office facilities under various non-cancelable operating leases that expire November 30, 2021. The Company incurred rent expense
of $131,966 and $140,615 in 2020 and 2019, respectively.

(2) Leases with Initial or Remaining Noncancelable Lease Terms in Excess of One Year

a. At December 31, 2020 the minimum aggregate rental commitments are as follows:

Year Ending December 31 Operating Leases

2021 81,378
2022
2023
2024
2025
Total

A Bl E I
PTYPY=Y Py P7oy Py pry

81,378

b. Total of Minimum Rentals to be Received in the Future under Noncancelable Subleases
Not applicable

(3) For Sale-Leaseback Transactions
Not applicable

B. Lessor Leases
Not applicable

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
The Company has no financial instruments with off-balance sheet risk.
Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. Transfers of Receivables Reported as Sales
Not applicable

B. Transfer and Servicing of Financial Assets
Not applicable

C. Wash Sales
Not applicable

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

A. ASO Plans
Not applicable
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B. ASC Plans
Not applicable

C. Medicare or Similarly Structured Cost Based Reimbursement Contract
Not applicable

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

Not applicable

Note 20 - Fair Value Measurements
A Fair Value Measurements

(1)

Fair Value Measurements at Reporting Date

Net Asset Value
Description for Each Type of Asset or Liability (Level 1) (Level 2) (Level 3) (NAV) Total
Assets at Fair Value
Bonds $ $ 4741426 |$ $ $ 4,741,426
Preferred Stocks $ $ 2767029 |$ $ $ 2,767,029
Common Stocks $ 11,274,758 |$ $ $ $ 11,274,758
Total § 11274758 |$ 7,508,455 |$ $ $ 18,783,213
Liabilities at Fair Value

$ $ $ $ $

Total $ $ $ $ $

Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
None at December 31, 2020 or December 31, 2019.

Policies when Transfers Between Levels are Recognized
Not applicable

Description of Valuation Techniques and Inputs Used in Fair Value Measurement

Level 2 bonds, preferred stocks, and common stocks carried at fair value are determined by independent pricing services using observable inputs.

Fair Value Disclosures
Not applicable

(5)

B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
Not applicable

C. Fair Value Level

Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $ 27,984,898 |$§ 27443195 |$ 3044411 |$ 24,940,487 |$ $ $
Preferred Stocks $ 5555036 [§ 5261,365 |$ $ 5555036 |$ $ $
Common Stocks $ 11274758 |$ 11,274,758 |$ 11,274,758 |$ $ $ $
Mortgage Loans $ $ 498522 |$ $ $ $ § 498,522
Cash & Short Term Investments [$ 8,054,702 |$ 8,054,702 |$§ 8,054,702 |$ $ $ $
D. Not Practicable to Estimate Fair Value
Effective Interest
Type of Class or Financial Instrument Carrying Value Rate Maturity Date Explanation
Not available for public sale therefore price
Mortgage Loans $ 498,522 0.1 01/29/2016 not available.

E. NAV Practical Expedient Investments
Not applicable

Note 21 — Other Items

A. Unusual or Infrequent ltems
Not applicable

B. Troubled Debt Restructuring Debtors
Not applicable

C. Other Disclosures
Not applicable
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Business Interruption Insurance Recoveries
Not applicable

State Transferable and Non-Transferable Tax Credits
Not applicable

Subprime Mortgage-Related Risk Exposure
Not applicable

Insurance-Linked Securities (ILS) Contracts
Not applicable

The Amount that Could be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or has Otherwise Obtained Rights to Control the
Policy
Not applicable

Note 22 - Events Subsequent

A

Type 1— Recognized Subsequent Events:
There were no subsequent events meriting disclosure through February 22, 2021 for the statutory statements issued on February 23, 2021.

Type 2 — Non-recognized Subsequent Events:
There were no subsequent events meriting disclosure through February 22, 2021 for the statutory statements issued on February 23, 2021.

Note 23 — Reinsurance

A

Unsecured Reinsurance Recoverables

Individual Reinsurers Who Are Not Members of a Group

FEIN Reinsurer Name Unsecured Amount
06-0237820 ACE PROP & CAS INS CO $ 5,045,000
51-0434766 AXIS REINS CO $ 4,589,000
13-2673100 GENERAL REINS CORP $ 4,175,000
31-0620146 OHIO IND CO $ 3,281,000
13-3031176 PARTNER REINS CO OF THE US $ 1,552,000
35-2293075 ENDURANCE ASSUR CORP $ 1,363,000
13-1675535 SWISS REINS AMER CORP $ 1,358,000

Reinsurance Recoverable in Dispute
Not applicable

Reinsurance Assumed and Ceded

(1) Maximum Amount of Return Commission

Assumed Reinsurance Ceded Reinsurance Net
Premium Reserve | Commission Equity | Premium Reserve | Commission Equity | Premium Reserve | Commission Equity
a. Affliates  |$ $ $ $ $ $
b.  All Other 1,194,696 535,903 9,895,847 4,929,237 (8,701,151) (4,393,334)
Total $ 1,194,696 |$ 535,903 |$ 9,895,847 |$ 4,929,237 |$ (8,701,151) |$ (4,393,334)
|d.  Direct Uneamed Premium Reserves B 16,486,883 |

(2) Additional or Return Commission
Not applicable

(3) Types of Risks Attributed to Protected Cell
Not applicable

Uncollectible Reinsurance
Not applicable

Commutation of Ceded Reinsurance
Not applicable

Retroactive Reinsurance
Not applicable

Reinsurance Accounted for as a Deposit
Not applicable

Disclosures for the Transfer of Property and Casualty Run-off Agreements
Not applicable

Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Not applicable

Reinsurance Agreements Qualifying for Reinsurer Aggregation
Not applicable
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K. Reinsurance Credits
Not applicable

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A. Change in Incurred Losses and Loss Adjustment Expenses
Reserves as of December 31, 2019 were $5.35 million. As of December 31, 2020, $.33 million has been paid for incurred losses and loss adjustment expenses
attributable to insured events of prior years. Reserves remaining for prior years are now $1.03 million as a result of re-estimation of unpaid claims and claim
adjustment expenses principally on the surety lines of insurance. Therefore, there has been a $3.99 million favorable prior year development since December
31, 2019 to December 31, 2020. The change is generally the result of ongoing analysis of recent loss development trends. Original estimates are increased or

decreased, as additional information becomes known regarding individual claims.

B. Information about Significant Changes in Methodologies and Assumptions
Not applicable

Note 26 — Intercompany Pooling Arrangements
Not applicable

Note 27 - Structured Settlements

Not applicable

Note 28 - Health Care Receivables

Not applicable

Note 29 - Participating Policies

Not applicable

Note 30 - Premium Deficiency Reserves

1. Liability carried for premium deficiency reserve: $0
2. Date of most recent evaluation of this liability: December 31, 2020
3. Was anticipated investment income utilized in the calculation? Yes[X] NoJ ]

Note 31 - High Deductibles
Not applicable

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
Not applicable

Note 33 - Asbestos/Environmental Reserves
Not applicable

Note 34 — Subscriber Savings Accounts

Not applicable

Note 35 — Multiple Peril Crop Insurance

Not applicable

Note 36 - Financial Guaranty Insurance

Not applicable
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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? Yes[X] No[ ]
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? Yes[X] No[ ] NAJ[]
State regulating?  OHIO
Is the reporting entity publicly traded or a member of publicly traded group? Yes[ ] No[X]
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? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2019
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2019
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). 08/24/2020
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? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ[]
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? Yes[X] No[ ]
412  renewals? Yes[X] Nof ]
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:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If the answer is YES, complete and file the merger history data file with the NAIC.
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.
1 2 3
NAIC
Company State of
Name of Entity Code 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? Yes[ ] No[X]
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? Yes[ ] No[X]
If yes,
721 State the percentage of foreign control %
7.22  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
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
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.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
PLANTE MORAN, PLLC, 27400 Northwestern Highway, Southfield, MI 48037-0307
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? Yes[ ] No[X]
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? Yes[ ] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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10.5
10.6

12.1

12.2

131

13.2
133
13.4
14.1

14.11

14.2
14.21

14.3
14.31

15.1

15.2

201

20.2

21.2

22.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NA[]
If the response to 10.5 is no or n/a, please explain:
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?
Trevar K. Withers, ACAS, MAAA, Willis Towers Watson, 321 Susan Drive, Suite D, Normal, IL 61761
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
1212 Number of parcels involved 0
1213 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[ ] Nol[ ]
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] NoJ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] NoJ[ ]
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] Nof ]
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  Todirectors 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  Todirectors 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
2123 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:
2221  Amount paid as losses or risk adjustment $ 0
2222 Amount paid as expenses $ 0
2223 Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
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23.2

24.01

24.02

24.03

24.04

24.05
24.06

24.07
24.08

24.09

25.1

25.2

25.3

26.1
26.2

26.3
26.4

26.5

271

27.2
28.

If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
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] NoJ[ ]
If no, give full and complete information, relating thereto:
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).
For the reporting entity's securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital Instructions.  $ 0
For the reporting entity’s securities lending program, report amount of collateral for other programs. $ 0
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]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
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]
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
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[ ]
If yes, state the amount thereof at December 31 of the current year:
2521  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
2527  FHLB Capital Stock $ 0
2528  On deposit with states $ 4,760,302
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 1,566,787
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
25.32  Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
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:

Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity? Yes[ ] Nol[ ]
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[ ]
By responding 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.
. 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.
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]
If yes, state the amount thereof at December 31 of the current year: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] 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
HUNTINGTON NATIONAL BANK 7 EAST OVAL, COLUMBUS, OH 43219

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
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29.2

29.3

30.

30.4

311
31.2

31.3

321
32.2

33.

34.

35.

GENERAL INTERROGATORIES
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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
NFC INVESTMENTS, LLC U
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[X] Nof ]
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[X] Nol ]
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
132844 NFC INVESTMENTS, LLC SEC NO
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
CUSIP 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 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 27443195 |$ 27,984,898 | $ 541,703
30.2 Preferred Stocks 5,261,365 |$ 5,555,036 |$ 293,671
30.3 Totals 32,704,561 |$ 33,539,934 |$ 835,373
Describe the sources or methods utilized in determining the fair values:
SECURITIES VALUATION OFFICE, AVS DATABASE, INTERACTIVE DATA CORPORATION, CUSTODIAN BANK AND INVESTMENT ADVISOR
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
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? Yes[ ] NoJ ]
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:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
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? Yes[X] NoJ ]
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.
Has the reporting entity self-designated PLGI securities? Yes[ ] No[X]

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.
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38.1
38.2

39.1
39.2
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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.
The fund only or predominantly holds bonds in its portfolio.

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.

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.
b.

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

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.

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.

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.

Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria?

OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

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.

Yes [X]

Yes[ ] No[X]

No[ ] NAI

95,517

1
Name

2
Amount Paid

SURETY & FIDELITY ASSOC OF AMERICA

41,958

Amount of payments for legal expenses, if any?

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.

Name

2
Amount Paid

Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?

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.

16,802

1
Name

2
Amount Paid

AMERICAN PROPERTY CASUALTY INSURANCE ASSOC

16,802
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1.1
1.2
1.3

14
1.5
1.6

3.1
3.2

6.1

6.2

6.3

6.4

6.5

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

21 Premium Numerator $ 0

0

2.2 Premium Denominator $ 18,522,051 $

16,338,726

2.3 Premium Ratio (2.1/2.2) 0.0%

0.0%

2.4 Reserve Numerator $ 0

0

4 |

25 Reserve Denominator $ 14,342,669

13,959,911

2.6 Reserve Ratio (2.4/2.5) 0.0%

0.0%

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:
4.1 Does the reporting entity issue assessable policies?
4.2 Does the reporting entity issue non-assessable policies?
43 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  As adirect expense of the exchange
5.3 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 DOES NOT CURRENTLY WRITE WORKERS COMPENSATION INSURANCE. ALL PREVIOUS WRITTEN WORKERS
COMPENSATION INSURANCE IS 100% REINSURED.

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 HAS ADOPTED THE SURETY& FIDELITY ASSOCIATION OF AMERICA'S INDUSTRY EXPERIENCE AND LOSS
DEVELOPMENT.

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 DOES NOT WRITE PROPERTY INSURANCE.

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?

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:
THE COMPANY DOES NOT HAVE ANY KNOWN RISK TO CATASTROPHIC RISK.

16

Yes|[ ]

No[X]

Yes|[ |
Yes|[ ]

Yes|[ ]

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

Yes|[ ]
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NAT |

No[ ]
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7.2
7.3
8.1

8.2

9.1

9.2

9.3

9.4

9.5

9.6

1.1
1.2

12.1

12.2
12.3

124

12.5

12.6

13.1
132

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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)? Yes[ ] No[X]
If yes, indicate the number of reinsurance contracts containing such provisions. 0

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ] No[ ]
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? Yes[ ] No[X]

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? Yes[ ] No[X]

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 (i) 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. Yes[ ] No[X]
If yes t0 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? Yes[ ] No[X]

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, Yes[ ] No[X]
(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 Yes[ ] No[X]
(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an

attestation supplement. Yes[ ] No[X]
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? Yes[X] No[ ] NA[]
Has the reporting entity guaranteed policies issued by any other entity and now in force? Yes[ ] No[X]

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 $ 0
1212 Unpaid underwriting expenses (including loss adjustment expenses) $ 0
Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? $ 0

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? Yes[ ] No[ ] NA[X]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

1241 From %
1242 To %

Avre 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? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of current year:

12.61 Letters of Credit $ 0
12.62 Collateral and other funds $ 0
Largest net aggregate amount insured in any one risk (excluding workers’ compensation): $ 3,694,000

Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision? Yes[ ] No[X]
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14.1
14.2

14.3
14.4
14.5

15.1
15.2

16.1

17.1

18.1
18.2
18.3
18.4

19.1

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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.

3

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:
DIRECT WRITTEN PREMIUM

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:

Yes[X] No[ ]

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

Yes[ ] No[X]

Yes[X] Nol ]

1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned
16.11  Home $ 0 $ 0§ 09 09 0
16.12  Products $ 0 $ 0§ 0§ 0 $ 0
16.13  Automobile $ 0 $ 0 $ 0 % 0 9% 0
16.14 Other* $ 0 $ 0§ 108,060 $ 185,348 § 90,834
* Disclose type of coverage: ~ RECREATIONAL VEHICLES
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? Yes[ ] No[X]
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 Gross amount of unauthorized reinsurance in Schedule F-Part 3 exempt from the statutory provision for unauthorized reinsurance $ 0
17.12 Unfunded portion of Interrogatory 17.11 $ 0
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $ 0
17.14 Case reserves portion of Interrogatory 17.11 $ 0
17.15 Incurred but not reported portion of Interrogatory 17.11 $ 0
17.16 Unearned premium portion of Interrogatory 17.11 $ 0
1717 Contingent commission portion of Interrogatory 17.11 $ 0
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Is the reporting entity licensed or charted, registered, qualified, eligible, or writing business in at least 2 states? Yes[X] Nol[ ]
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the reporting entity? Yes[ ] No[ ]
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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
2020

2
2019

2 e

10.
1.
12.

13.
14.
15.
16.
17.
18.

19.
20.

21,
22.
23.
24,
25.
26.

27.

28.

29.

30.
31.

32.

33.

34.

35.
36.
37.

38

39.
40.
41.

42.
43.
44,
45,

46.
47.
48.
49.
50.

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)

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)...
Property lines (Lines 1,2, 9, 12, 21 & 26)......c.cvruirirriririnieieieisineseee et
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).....c.cccvvneuvrrnniiernene
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........ccocovvrvrnrvrvrcrrcrirenne
Nonproportional reinsurance lines (Lines 31, 32 & 33)......coviiirrnniieenreceesseeees
TOLAI (LINE 35)....eeieicicieieie sttt
Net Premiums Written (Page 8, Part 1B, Col. 6)

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)...
Property lines (Lines 1,2, 9, 12, 21 & 26)......cueueeuerrireeeieeieeeseies e
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)........ccccovvvivvrcriciririane
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).......ccccovvvrvrnrvvrerreiriienne
Nonproportional reinsurance lines (Lines 31, 32 & 33)........ccevivirnienicrincienees
TOAI (LINE 35)....vueiieiiecii bbb
Statement of Income (Page 4)

Net underwriting gain (10SS) (LINE 8)........cceurimiuriiiriiriirireieeee s
Net investment gain (10SS) (LINE 11)......cuieiuririiriiiriiiriireineireise e
Total 0ther INCOME (LINE 15).......ucueuririiriirieieieisieeie et
Dividends to policyholders (LINE 17)........cceuviuiuriuiiriiiriiirieiseeirsiseeiseeise e
Federal and foreign income taxes incurred (LiNe 19)........cccovvveenriiiiessrseeeseseienns
Net iNCOME (LINE 20)..........euimeiireiiciieiee s
Balance Sheet Lines (Pages 2 and 3)

Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).............
Premiums and considerations (Page 2, Col. 3):

20.1 In course of COllection (LINE 15.1)......cciuerimriiiriiieiieseeee e
20.2 Deferred and not yet due (LiNE 15.2)......c.cueerimienimeinieinieieseesee e
20.3 Accrued retrospective premiums (LiNe 15.3)......ccvririerrrniieeinneeies s
Total liabilities excluding protected cell business (Page 3, Line 26)...........ccccovvvcvcrninnnns
LOSSES (PAGE 3, LINE 1)....vviiiiecicieiricee st
Loss adjustment expenses (Page 3, LiNe 3).........cccvrriinninieeernsieeessseeeieiae
Unearned premiums (Page 3, LiNe 9).......c.cocirriiirnnnceeininre s
Capital paid up (Page 3, LiNeS 30 & 31).....cciriirirrniceerneeeese e
Surplus as regards policyholders (Page 3, LiNe 37).......ccoouiirnninieeenceeissseeeinns
Cash Flow (Page 5)

Net cash from 0perations (LINE 11).......ccoueerururrniiciesrneeee et
Risk-Based Capital Analysis

Total adjusted CapItal............cocuriiurieeiiericc e
Authorized control level risk-based capital..........c.cocerrrieieenninree e
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

BONGAS (LINE 1)ttt s
SOCKS (LINES 2.1 & 2.2)....ceieiieiiieirtieie et
Mortgage loans on real estate (LINeS 3.1 & 3.2).......ccviriiriniiincneeenenee
Real estate (LiNes 4.1, 4.2 & 4.3)........criiiiieeeee e
Cash, cash equivalents and short-term investments (Line 5)..........cccovevivniincnienn.
CoNntract 10aNS (LINE B)..........cviriuiriiiriiriiirieirieireeise e
DErVAtIVES (LINE 7). ..vuieeieciiecii ettt
Other invested assets (LINE 8)........cvvvreerriieresienisiereese s sssesesenns
Receivables for Securities (LN 9).........couiiiirinrreires e
Securities lending reinvested collateral assets (LiNe 10)........cccceeurivreniniinieineienennens
Aggregate write-ins for invested assets (LiNE 11)......cooevenienieiieceeeeses
Cash, cash equivalents and invested assets (LINE 12).........ccoveeviereeeennnnressnnnsnnienns
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D, Summary, Line 12, Col. 1).....cccviimnieniiiirecnieseseieieeas
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)......ccccvivivninnienenienn.
Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1).......cccovivnniicinniicienne
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10)........cccovvvierirnnnne.
Affiliated mortgage 10ans on real eState...........ccvvriiicieinice e
All other affilidted...........ccoiriiiii e
Total of aboVe INES 42 10 47.........oucuiiciiciiec e
Total investment in parent included in Lines 42 to 47 above...........ccccceeuevnnincinininncnnnns
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).........

.......... 1,114,489

............. 366,423

............. 758,343

.......... 1,402,018

.......... 1,223,153

.......... 3,787,186

........ 20,779,940
.......... 5,859,232
............. 697,705
.......... 7,785,732
.......... 3,018,004
........ 38,202,777

.......... 5,708,381

........ 38,202,777
.......... 2,324,670

.......... 1,792,981

........ 19,931,537
.......... 4,475,371
............. 875,281
.......... 8,609,259
.......... 3,018,004
........ 36,942,138

.......... 4,857,361

........ 36,942,138
.......... 2,328,860

.......... 3,451,042

........ 14,541,507
.......... 3,471,989
............. 931,776
.......... 6,201,804
.......... 3,018,004
........ 34,428,167

.......... 4,315,467

........ 34,428,167
.......... 1,787,896

.......... 3,790,322

........ 13,635,792
.......... 3,509,010
.......... 1,062,571
.......... 5,395,140
.......... 3,018,004
........ 34,452,233

.......... 3,221,900

........ 34,452,233
.......... 2,312,894

.......... 2,005,598

........ 14,268,287
.......... 3,338,356
............. 950,697
.......... 5,392,890
.......... 3,018,004
........ 33,283,220

.......... 3,505,437

........ 33,283,220
.......... 2,319,873

.......... 1,146,160

.......... 1,497,110

.......... 1,146,160

.......... 1,497,110
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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 (10SS€S) (LINE 24)........cceeurrniirrniniieernneeesseseseeiens | evvennianns (50,869) | .......... 2,958,384 |............ (884,862)|......covnne. 73,525 | ..o 2,687,014
52. Dividends to stockholders (LINE 35)...........creueuivrierienieniinininieeeeeeiseiseessessssssessenes | e (2,450,000)]......... (2,450,000)]......... (2,450,000)]......... (2,450,000)]......... (2,450,000)
53. Change in surplus as regards policyholders for the year (Ling 38)...........cccoeurrrnnnncnns [ covvenenns 1,260,639 |.......... 2,513,971 | oo (24,066) | .......... 1,169,013 | .......... 2,737,509

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)... ..701,047 657,456 |.............739,548 | .... 486,821
55. Property lines (LINeS 1, 2,9, 12, 21 & 26).......ceueurriiieireriiicieeiesieeeesiseseseesessisesnsnns | sesssessisesssssssessssens | seneessesesssensnssesenes | eessenenssessssnensnses | eoeesesensneesensnenenes
56. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).......cooeevreiieeeneneeeen | crereeeerniesisees [ eeneninsessnnennes [ ereresnnneesnnnes [ o | e
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......ccovvvrrvrvcvrreerenerrenens [ v 3,170,097 |.......... 2,802,480 |............. 974,818 |..covvenne 619,078 |...cccvrnne. 15,466
58.  Nonproportional reinsurance lines (Lines 31, 32 & 33).......ccoiurieniencnnnnienicniinnnes | erenieniennieinneens Lo Lo [eon |
59, TOtal (LINE 35)....vueueeeeieecieieteereeeise ettt sttt esnesenn [ reeeies 3,871,144 |.......... 3,459,936 |.......... 1,714,366 | .......... 1,105,899 |...ccovvnnn 530,914

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)... | ccevvvrvrrerrrvvennes [evrrerrrrnrnrniins [ | [
61. Property lines (LINES 1, 2,9, 12, 21 & 26).......coeuerriieeeieieieeeeeseneesesesesesesesesessenens | senesssssssnssssssssssenns | sesnesssesesesssnenssses | ereesssnsnenesenssnsnes | reseessnensnessennes | eeenesessesesnsssnennsens
62. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).......c.cvueunienirinnenicnis e [ | [ oo |
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......ccovovvrvrrrrvrrvrrnrennereerees [ crverenns 3,170,097 |.......... 2,802,480 |............. 573,009 |...cocrrene 619,078 |..cvvvrnne. 15,466
64. Nonproportional reinsurance lines (Lines 31, 32 & 33).......ccovevrvniencnnnnienieninneies | eeenieinniennieinneees Lo Lo Lo |
85, TOtal (LINE 35).....uiuiiiiiieieicieiieeieeie ettt [ e 3,170,097 |.......... 2,802,480 |............. 573,009 |...ccceevne. 619,078 |....cccoenne. 15,466

Operating Percentages (Page 4)

(Item divided by Page 4, Line 1) x 100.0
66. Premiums €amed (LINE 1).......coviiiiiririereseiseees st | ceneseinsscennes 100.0 | .oovvrine 100.0 | .ooevrinee 100.0 | .ooevvirinne 100.0 | cooevvirinnn 100.0
67. L0SSES INCUITEA (LINE 2).....oiviieiiiiiieicisieieeieieieieieieis et ssstssessssssnnes | coeinssssnssnnas 246 | oo 23.3 | s A7 | i (G T [ 5.3
68. Loss expenses iNCUITEd (LINE 3)........covweeeeurrricieiennnieieissne e sesssenens | cesesesssneneeeees [((0) ) ({03 [((73)] [ 0.9 | i 0.3
69. Other underwriting expenses INCUMTed (LINE 4)........c.coorveveirnnnicieirniesssseieeeees | evvireniseieins 56.2 | oo T46 | i T34 | i 68.4 | .o 72.9
70.  Net underwriting gain (10SS) (LINE 8).......ccueueurriiiiieiiriiicieirrsieieeisisseeie e | eveenenssenenns 20.2 [ oo 25 | i 230 [ i 239 [ i 214

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.ccrurererriirinrniirinnererenencenens | coveeveineineinnes 58.6 [ ovrvreriinns [V R [V (R 68.3 [ v 70.5
72. Losses and loss expenses incurred to premiums earned

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).........cceveuerrrnirnrerrennmerrenneinenines | oeeeireiieiens 23.6 [ oo 229 [ o 35 | i 7T | i 5.6
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).......c.cvuvrrmemrerrrenrrnermeeneencrneeens | ceererreereineenes 46.3 | v, 507 [ o 355 [ i 339 [ 36.2

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).....ccoovenrerinninrenenns | v (3,883)[ v [R5 74 ) I (€224 ) - (2,603) [ o (2,457)
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).........cccocomvernies [ ovvrivinnann (10.5) [ cooveinee [C ) [ [ ) [ ()] (8.0)

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)........ccccoeveoni | veerieiniens [€20[0) | (3,931) [ v B[ v (2,658) [ .vecvienne (2,535)
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).........ccevrrrriirrrirrrirnnnnn | v ()] (10.2)] oo [CX] (0] - (7.6)
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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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 2 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+ | Direct and
Incurred Assumed (Cols. 1-2) | Assumed Assumed Assumed Ceded Received | 6-7+8-9) | Assumed
10 PrOr e [ e e XXX | e XXX [ e XXX [ 7O il 701 |80 0 [ | [ |0 | XXX.......
2. 201 37,435 ] 025,964 | AT AT ] 18 8 B B i | B [ 12 ] XXX.......
32012 | 036,055 | 24,387 | 11,668 | 25 | 18 | 27 [ B 9 ] 3 22 32 ] XXX.......
4. 2013 | 36,569 | 24,687 | e 11,882 | [ | T [ L [ e |l XXX.......
5. 2014, | 37,327 | 25231 | 12,096 [ [ [ [ | [ [ [0 XXX.......
6. 2015, | 37,368 | 26,021 | 34T | [ | [ | [ [ [0 XXX.......
7. 2016, | 036,980 | .ii25,333 | o 11,847 [ 283 [ e e | [ [ [ 263 | XXX.......
8. 2017.cc| 35,898 | 24233 | 11,665 [ 536 | e [ | [ [ [ 536 [ XXX.......
9. 2018, | e 34,413 | 22987 | 11,426 | 127 02 | ATD [ 1TD e e | [ 725 [ XXX.......
10. 2019..ccc | 00 37,186 | .. 20,847 [ 116,339 [ 12,822 | [ [ [ [ [ [ 2,822 | XXX.......
11. 2020........{ .........39,050 | .........20,528 | ..........18,522 |....... 2,833 | ..cooovveveeees | v e | Lo | | 00000 2,833 | XXX.......
12. Totals...... | oo XKoo | ool XXX [k XXX e 8324 1134 251 226 | e 12 3 | 30 | 7,224 ] 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 | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior....] 3,089 [ 2,979 [ 1,011 | 1011 [ [ Lo [ [ L e [ e 110 [ XXX......
2. 201 [ L e [ e [ L L L e [ 0 XXX......
30 2012 [ | e [ e [ L L L e [ | 0 XXX......
4. 20130 [ e L | Lo [ e [ i Lo [ 0 XXX......
5. 2014 [ | e [ e [ L L L e [ 0 XXX......
B. 2015, [ [ e [ e [ [ L L e [ 0 XXX......
T 2016 [ | oo e 167 125 | [ [ 180 | 135 [ 89 D [ | e 11 XXX......
8. 2017 . [ | e 210 [ 158 | [ | 227 | 70 [ 93 BT [ 145 XXX......
9. 2018.... |33 | 433 | 553 [ 427 B0 [ B0 {597 | 46T [ 224 153 ) 333 XXX......
10. 2019, | o [ | 533 | 405 | [ | 574 |............ 437 | 210 | 146 | oo | e 329 |...... XXX......
11, 2020.... | oo f e 12,083 |......... 6,682 [ [ 336 |........... 252 | ... 128 | .. 84 | .o e 5529 |..... XXX......
12. Totals.. |......... 3,522 |......... 3412 | ... 14,557 |......... 8,808 |.......... 50 [ 50 |......... 1914 |........ 1,455 |[............ 724 |............ 485 | 0. 6,557 | ...... 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..|........ XXX [ e ) 9,9, SO IR )\, SO IR XXXeovove | e ) 9,9, SO IS XXX ovvvie | v oo [ e ) 0.9, GO I L[ 0
2. 2011 | v 28 | o 16 [ oo 12 [ 0.1 [ o 0.1 [ 0.1 [ oo | | [ e (U [P 0
302012, | v (5] 1 I 29 | o 32 | 0.2 [ 0.1 [ 0.3 [ | | [ e (V) [P 0
4, 2013, [ o 1 [T (V1 O LI T 0.0 [ 0.0 [ 0.0 [ | | [ e (VN [P 0
5. 2014 | oo, (U (V1 R (1N IO 0.0 [ 0.0 [ 0.0 [ e | | [ e (U [P 0
6. 2015. | oo (V1 (V1 R (1N IO 0.0 [ 0.0 [ 0.0 [ e | | [ e (U [P 0
7. 2016, | oo 679 | o 305 | v 374 | 1.8 | 1.2 | 32 [ | e [ 42 [ i, 69
8. 2017. | cevvvnenne 1,066 | .ovvvernne. 385 | e 681 | .o 3.0 [ 1.6 | 5.8 [ | e [ e 52 | oo 93
9. 2018. | cevreene 3,159 [ e 2,101 | oo 1,058 | .o 9.2 [ 9.1 [ 9.3 [ | | [ s 126 | o 207
10. 2019. | oo 4139 | oo 988 | .o 3151 [ M AT | 19.3 [ [ [ | e 128 | i 201
11. 2020. |............ 15,380 | ............. 7018 [ ..o 8,362 [....c.c..c.. 394 | .. 342 |, A5.1 [ [ || 5401 [ .o 128
12. Totals] ........ XXX | e XXXeooooo | e .3, T XXX [ XXX XXX oo v (U 0. .3, S [ 5859 [ ..cooorinnn 698

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 of the EVERGREEN NATIONAL INDEMN'TY COMPANY
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 1 12
Years in
Which
Losses Were One Two
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Year Year
1. Prior.... | . 1,545 | .o 1,066 750 268 265 284 258 257 255 255 0 )
2. 201 | 1,953 402 308 155 53 21 9 9 9 9 0 0
3. 2012 | D00 T 1,749 311 195 126 36 26 26 26 26 0 0
4. 20130 | e )00 T D00 T 1,787 309 221 153 79 1 1 1 0 0
5. 2014....| ... )00 G ). G )00 T I 2,369 374 267 188 95 1 (1) (95)
6. 2015....| . )00 G )00 T )00 G XXX eovvon [ e 2477 298 298 149 77 (L4l [— (149)
7. )
8. )
9. )
10.
1.
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 9 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........ 47 88 103 144 145 145 145 145 145 | ... XXX oo | e XXX.ooonne
2. 2011.... 3 5 9 9 9 9 9 9 (S XXX v | oo XXX.......
30 2012 | XXX.oooone 1 19 26 26 26 26 26 26 ... Y 0.0 T I XXX...o...
4. 2013 | e XXX v [ e XXX.ooonne 1 1 (I ) 0.0 T XXX...o...
5. 2014....| .. ) 0.0 T ) 0.0 T XXX v [ cevermreeemmeeenees [ eeeesneeeesnnnessnes | ceeesssneessnesessnns | seesssssssssssesssnns | seeesssssesssssnssssns | sosessssssssssnmesssns | sssessssssssssnsnsssan | soseeees ) 0.0 T XXX...o...
6. 2015....| . ) 0.0 T ) 0.0 T ) 0.0 T I XXX vvoo [ ceverneeesmneeenens | eeeermeeeesnnnessnns | seeesseeessnnsssses | seeessnsesssssssssns | sesssssssssssnssssns | seeessssssssssnansssnn | sosneees ) 0.0 T XXX.......
7. 2016.cc.| o ) 0.0 T ) 0.0 T XXX v | e ) 0.0 T XXX...o... 15 263 263 263 263 |........ ) 0.0 T XXX.......
8. 2017....| . ) 0.0 T ) 0.0 T ) 0.0 T ) 0.0 T ) 0.0 T XXX....... 371 536 536 536 | ...... ) 0.0 T XXX.......
9. 2018.....| . XXX v | e ) 0.0 T ) 0.0 T I XXX oo | e ) 0.0 T XXX v | e XXX....... 408 725 725 | ... XXX oo | e XXX.......
10. 2019..... | oo )00 T ) 0.0 T XXX oo | e XXX v | e XXX oo | crveenne XXX v | e )00 T XXX v [ v 2,485 | ..., 2,822 |........ XXX oo | e XXX.......
1. 2020..... | o XXX oo | e XXX evveone | cereenne XXX evveoe | e XXX | e XXX erveone | crveenne XXX oo | e XXX v | e XXX oo | oo D .0, T 2,833 | ..o XXX oo | e XXX..ooon.
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
Years in
Which
Losses Were
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. Priof [ 1,466 ..o 940 .o 585 [ i 87 [ 29 [ 27 [ Lo [ L
2. 201 | 1,953 | 393 [ 297 [, LI R A4 e 12 | [ e [
3. 2012 | XXX v [ 1,749 | 299 .o 175 e 100 e 10 | [ | [
4. 2013 [ XXX v [ XXX v [ 1,787 | 309 [ 221 [ 153 | 79 [ Lo [
5 2014 e ) 9,9 VI AR XXX oo [ XXX v [ 2,363 | 374 . 267 [ 188 | oo 95 [ 1]
6. 2015, | XXX v [ XXX v [ XXX v [ XXX v [ .Y IO 298 .o 298 .o 149 | TT [
7. 2016 | e XXX v [ XXX v [ XXX v [ XXX o [ XXX v [ 3,084 | 434 | 281 [ JCE T P 87
8. 2017 | XXX oo [ XXX e [ XXX v [ XXX o [ XXX o [ XXX o [ 3,007 | 219 [ LI P 109
9. 2018 | e XXX v [ XXX v [ XXX v [ XXX v [ XXX o [ XXX i [ XXX v [ 3,269 | 369 .o 262
10. 2019 | v XXX v [ XXX v [ XXX e [ XXX oo [ XXX o [ XXX oo [ XXX o [ XXX oo [ 4,027 | 265
11. 2020....... |.......... ) 9,0 ST XXX oo [ XXX oo [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX oo [ 5,485
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Annual Statement for the year 2020 of the EVERGREEN NATIONAL INDEMN'TY COMPANY
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 to Policyholders Paid Charges Federal Pur-
Status | Direct Premiums | Direct Premiums on Direct (Deducting | Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. () Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)
1. Alabama.......cccccooveee AL Lo o 963,352 | 893,928 | [ 1000.26,348 ]l 39,353 311,883
2. Alaska.........coceeeieienee AK L L.
3. Arizona.... JO I
4. Arkansas. JO I
5. California...........ccccceeevene.. . CA| ... (SO ISR 1,450,827
6. Colorado.............cc0e..... CO [ ... [T ISR 225,304
7. Connecticut. LCTL, ....326,933 .(110,901)] ....
8. Delaware............ .DE|...L.... ....264,490 271,414
9. District of Columbia. LDC b 11,435
10.  Florida........cccoeeiiierianen. FLI .ol s 1,004,342 | 1,227,588 [ v | e 231,657 |.........250,237 | .......... 327,551 [ | e
11. vl [ 3,151,124 |..............3,259,099 |.....coevirimivieieas| v 1,070,145 | .......1,739,645 | ....... 1,010,252 [ ..oovoveviiiieiees e
12. LN
13. IO
14. IO
15. IO I
16. IO I
17. el 304,213 [ oo 342,532 | | v 100,495
18.  Kentucky......cocoovrvereeennn KY | [ IR 922,034 [ oo 916,141 || e 499,206
19.  Louisiana. JR I 1,238,528 |...
20. Maine.....coovevevereeeene . ME| ... [T IO 392,669
21.  Maryland...........cccoevvenee...MD | ... Lo e 153,001
22. Massachusetts.................. MA[..Loo] s 625,542
23.  Michigan.........ccccoeevnne . Ml ] SO ISR 1,602,003 |.............. 1,688,591
24,  Minnesota... IO ....393,833 ..450,065
25, Mississippi......ccccovrvrrnn . MS | ... L.
26.  MissOUri......ccccovrvrvrirnen. MO [ .o L.
27.  Montana.........cccoceevrvenen . MT | ... L.
28. IO
29. IO
30. New Hampshire................. NHJ....L......
31, New Jersey.....ccovviennnne NJJ...L.....
32.  New Mexico.........cccouerennne NM{....L......
33, New YorK......ooovvrvrvrrinan. NY |l [ 1,685,211
34. North Carolina. B ....139,740
35.  North Dakota............ccc.... ND|...L......
36, ORNi0..coiieieeccccciie OH|...Lco. | 4,193,157 | ............3,898,564 || 015,990 [ 155,602
37.  Oklahoma..........ccccoevinnnne OK|.o.leooois| v 541,039 [ 499,235 | | 058,724 [ 106,605
38, Oregon......cocevernincncennns ORJ.olivii [ 299,661 | e 308,407
39. Pennsylvania... PAL..L.... ...4,718,496
40. Rhode Island............ccco...... REooLve 100 | i 100
41.  South Carolina................... SCl.o.lii i 1,067,465 |.............. 1,005,792 | ..ovoveveiieeeeeas | e 352,622 | .......... 356,598 | .......... 755,066 |.....ccvveiererees | e
42.  South Dakota.................... SD [l i 4263 | oo 6,488 |..oocvoeeiieeieee [ [ (1,010) [ vevevenne 1,382 [ | e
43, Tennessee..........ccccoevvrnns TNl 901,388 | ...cocvvee. 924,875 [ .o | s 91,605 | .......... 197,761
44, IO 11,043,987 |... ...1,059,513
45. vl 61,506 | 50,806
46. el 468,180 | oovevevrnne 502,545
47, Virginia.....cocoeeeeencennenns VA[..L.]on 1,562,032 |..covrnene 1,559,322
48.  Washington............ccce....
49.  West Virginia... . . .
50.  Wisconsin.......cccoveveeeece e WH o Lo [ 1,471,526 | 1,689,284 |...coovovveeveeeee e [ e (86,200) | ... 476,387 | .o | e
51, Wyoming......cooevrvneeen e WY [l | 80,553 | o 54548 | .o | e | 15,743 | 25,802 | .o [
52.  American Samoa............... AS [N [ | e [ [ | [ [ Lo
53, GUAM....cocoieierreeeerenn N
54.  Puerto Rico N
55.  US Virgin Islands................ VI N e [ Lo [ [ e [ [
56.  Northern Mariana Islands..MP [...N..... | oo [ Lo [ [ereriseieieieseiens [ [ e
57. Canada............ccccoouerenee. CAN [N e e [ | e [ e [ oo | [
58.  Aggregate Other Alien........ OT| XXX .o (U (V1) P [V [T [V T [V T (V) [V [T 0
59, Totals.....cccoveriririririsriieieee XXX [ 35,895,192 |............ 36,890,966 |.....c.ccovovrvennen 0. 3,869,972 | ....... 4,156,188 | ..... 16,671,453 | oo (O 0
DETAILS OF WRITE-INS
58007, oo XXX [ | [ererennnnsseieenes [ o [ [ [,
58002, ..o XXX [ | [ e [ Lo [ [ [,
58003, ..o XXX [ | [ [ Lo [ [ [,
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX e (U T [ PP [ (U [ (U O (1 PO (U TR 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) 0SS IR (U RN 0] i, 0] i 0] i 0] i [\ R 0] i, 0
(@) Active Status Counts:
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG......... 48 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.............cocoeveerevcnreereninens 0
(other than their state of domicile - See DSLI)..........cccccevveriviiiverennee. 2 N - None of the above - Not allowed to write business in the state................. 7
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domiGile...............cccoeviriieiiieicieieee 0

(b)

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

The Company does not use allocations for premiums reported. Actual premiums are reported based on the physical location of the insured risk.
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Annual Statement for the year 2020 of the EVERGREEN NATIONAL IN DEMN'TY COMPANY

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER

MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

William E. Haslam Susan B. Haslam Various Investors

19.4% 13.6% 67.0%
Trustee Trustee

WT Holdings, Inc.
(TN Corporation)
NAIC Group #4869

100% voting

Company Management

99.3% 0.7% 100
%
100% voti
Duval Holdings, Inc. The Tri-State Consumer, Inc.
(DE Corporation) (NY Corporation)
100 . . 100
% Stillwater Insurance Services, Inc. A
° (CA Corporation) (Agency) % TSC Insurance_Corp
(NY Corporation) 50 50
% %
Stillwater Insurance Company Gramercy Risk Holdings, LLC

(CA Insurance Company) (DE Limited Liability Company)

TSC>Direct Inc.

NAIC #25180
(NY Corporation) (Agency)
100 Stillwater Property and 100% .
% Casualty Insurance Company Tri-State Consumer GF(aNfT:(SIF:;'Jp:niFZrgtgrgoar:]p)any
(NY Insurance Company) Insurance Company NAIC #25917p i
NAIC #16578 (NY Insurance Company)
NAIC #23060
Gramercy Risk Management, LLC
Company Management 100 (NY Limited Liability Company)
o
" TSC Administrative (Agency)
87.5 2.5% 10 Services, LLC
% % (NY Single Member LLC)
EU Holdings, LLC Certus C_Iajms Adm_i_nistration, LLC
(FL Limited Liability Company) (WA Limited Liability Company)
100
% Evergreen/UNI LLC
(OH Limited Liability -
Company) (Agency) 19.90% issued stock Waste Management I-!oldlngs, Inc.
(DE Corporation)
Company Management ‘ 19.90% issued stock | Allied Waste North America, Inc.
(DE Corporation)
90 10
% %
Casella Waste Systems, Inc.

19.90% issued stock N
ProAlliance Corporation 9.98% voting stock (DE Corporation)
(OH Corporation)

Waste Connections, Inc.

9.95% issued stock A
(DE Corporation)

30.35% issued stock

Evergreen National Indemnity Company
(OH Insurance Company)
NAIC #12750
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