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Annual Statement for the year 2020 ofthe IMid=Continent Assurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BoNdS (SChEAUIE D).....oouvvrrrrirceirrireiierireniesisesiessisesieesssessessssesssessesessssesssessens | conessiesssenens 17,657,617 | oo [ e 17,657,617 |.ocvecvens 19,640,984
2. Stocks (Schedule D):
2.1 Preferred STOCKS. ... ..t esssessisssssesnins | cossessssessnesssssessnnsssesees | s | e (U SRR
2.2 COMMON SEOCKS. .....vuvrirnrereeisesisissseessssssessesessesssssessesssssssssesssssssssssessesssssessessesss | ssnsssessessassssssssessesssnssesss | sesssssessesssssssssessesssnsnssens | oessessesssssnssessassnssessn (V1
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..ottt ens s ssensnnsnns | sntsessssestenssnssessensnntnsens | srsssesessesssnsessessenssnsnnses | eesesiessansesess st sessenes (U1
3.2 Other than firSt IENS.........cvuuriererireiieeicrisssise st sissssnenses | serssssesssseessessssssssssssnens | eesssessssesssesssnssssesssnenes | cevnessesssessseesenessneed (U RO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $.
ENCUMDIANCES)....o.vvcveevereeiscsseesiesssssse e ssssessessssesses s sssssssssssssssssesssssssessessnsesssssssnss | essessessessssessessssessessssenses | sessessesssssssessessssesssssnssnses | ersesssssssssessesessssessesn [0 ST
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)....o.vvcveevereerscrseessesssssse s ssssessessssesses s sssssssssssssssssesssssssessessssesssssssnss | essessessessssessessssessessnsenses | sessessessssessessessssessesssssnses | ersesesssssssessesessssesesn [0 ST
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).......cviverieicreiieieieisiienieies | eereresisiesiesessssesesnssens | seesessssssesessssssessssensens | oevesesissnssesssesssssssennd [0 U RS
5.
6.
7.
8.
9.
10.  Securities lending reinvested collateral assets (SChedUle DL)........c..cerrrnrrininrnees | rerreerrineneineisessnsinnenes | evrneesssnsensssiesnsnssnnns | eorsenesnsensessssnsensssssenes (01 U
11, Aggregate write-ins for iINVEStEd @SSELS..........ccveveieririieieieceissee s | esressesssssssssessessesssssaens [0 IR {01 PR [0 P 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ccvviviriererrereeeceeeee e | v 19,866,761 | ...cvvvreeecieina (1] I 19,866,761 |......ccoo...... 21,491,829
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY)........cccvveverereeeieieiesireiees [ | ervsseiessseesesssssesens | eevessesssesissesssssssesans (U1 R
14, Investment income due and aCCIUED...........ccevcveieerevieeie et ssssnaas | eveesinsessesiesensenes 96,328 [ ..oveeereereeereeeeeeens [ e 96,328 | .o 94,372
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIBCHON. ..........cou. [ corerrerrenrnrinrrninrnrreiins [ | e (U1
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled PrEMIUMS).......c.covevrvres | cerrrernirnrenrireinnsneieiees v | e [0 ST
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination (§.......... D).ttt tees sttt es st es st es s s snnss | srtiesies s s seesseesssenss | sreesseessenssensseessenssenssensans | ceevessenses e (O
16. Reinsurance:
16.1  Amounts recoverable from MBINSUIELS...........c.viirireineiieirernrnsiseneenesinesines [ s | e | crvesisssssisssesssesseesees (U OO
16.2 Funds held by or deposited with reinsured COMPANIES............cceevevevrrieesieriererens [ e ieesssissines [ eerevesiesesesessesesesssssens | eeresssesnssssesessssseseenad [0 ST
16.3 Other amounts receivable under reinsurance COMTaCtS..........c.ocuerverinrinrinninns [ eoneineincireineineineineins | [0 |,
17.  Amounts receivable relating to UNINSUIEd PIANS..........c.cviveveicieeesce e iseiesesieses | crvresessssesessssesesessenssnes | creviesisesssessesssssssssssenss | coesssesisssssesesssssesssnns [0 ST
18.1 Current federal and foreign income tax recoverable and interest thereon.............ccocoeeees [ coveeieicivivcicina 4373 [ | e 4373 | o, 3,749
18.2 Net deferred taX @SSEL.........vvwrrierierererseseesisss s sessseensenses | weeenesssssnesssnsssneses | oreeessssnnnessesnssesssnns | e (U 2,730
19.  Guaranty funds receivable Or 0N ABPOSIL...........ccieiurierieeireireieiseieeisseessseeseiseesssesnens | seteeeessessessssssessesssssseens | eeesesesssssssessssesssssssssessns | eesessessnssnsssesssssssssessnes (01 SRS
20. Electronic data processing equipment and SOtWArE............c.cvcueievereirceieieieeeseeiesieies | ceveresieesssesessssessssesens | ervevississsssesssesesissesens | eeeriesessisesssesssssseesand (01 S
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eeerereenerreereee | eerreereeneinrensieeeeeneieeees | rrereeiseeesesssens | s [0 O
22. Net adjustment in assets and liabilities due to foreign eXChange rates..........cccvveeeees | eeveveereeeesceeeseeeeeeens | ererieirssseesesiesissenens | eeeeesieeseses s (01 (R
23. Receivables from parent, subsidiaries and affiliates..............ccoeereirieiciiciseieces | e | e | e (01 [T
24. Health care (§.......... 0) and other amouNts rECEIVADIE...........cccvuerveuerierseieiesissiseisssienes | covesesiessissesssssssesssenes | cevesesssssssesessssssesesens | oesessssssesisssesssssesessas (V1 R
25. Aggregate write-ins for other-than-invested assets..........coourrinenrininrneiieeseneneens [ s (O (O] [P 0] e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCoUNts (LINES 1210 25)......ccuurvirreririieirireieeriseessessiesssessiesssssssssessessssesssenes | ceereerseseenns 19,967,462 | oo (VN [ 19,967,462 |...cocvvvvvrnen 21,592,680
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS.........oces [ corerrenrenrinrinnininrnrinnins [ errrrinineneeessnsnenees | e (U1
28, TOTAL (LINES 26 @NA 27)......oorvvrcrerecererirreeeieerieeseseeiesesssesesssesssessssessssesssssessssssssnesssnns | cooereseneeeonns 19,967,462 | ..o, (V)] 19,967,462 |.....ccoccoene. 21,592,680
DETAILS OF WRITE-INS
1107, R
1102, e
1103 e
1198. Summary of remaining write-ins for Line 11 from overflow page..........cccoovveveervererennnes
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVe).........cc.ccvveeverererisierrreiees
2501, iR
2502, oo
2503, oo
2598. Summary of remaining write-ins for Line 25 from overflow page.........coccevevevverervererienees | coevrereiiesesiieieiseeenc0 | e
2599. Totals (Lines 2501 through 2503 plus 2598) (Ling 25 @bOVE).......cvvciieerisiiriisiersisiiies | cerersisssesessseesseneaenes 0] e 0] e, 0] e 0




Annual Statement for the year 2020 ofthe IMid=Continent Assurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Currer11t Year PriorZYear
1. L0SSES (Part 2A, LiNe 35, COIUMN 8).........cvuiiiieeicieiesise ettt bbbttt s st sb st stensnnas | sbsesssssessestessssessessasssssessns | srsesssstesssssessessssssessessassansas
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN 6)..........ccoviieeirieieeineieciiesieies | cevesisesiesesssisiessssssseseses | sevessesssssesesssssessssessessenes
3. Loss adjustment expenses (Part 2A, LiNg 35, COIUMN 9).........cciiiieiriiicieisceeie ettt stes s ssessss b sses s ssessns | sestesssssessessssssssessssssssssssesss | sessessessssssssesssssssssssssssnsanses
4. Commissions payable, contingent commissions and other SIMIlar ChATGES...........cciveiciieecicieseee st seses | stsessissessssessss s ssessssssssssans | sriesssssessissiesses s ssssesssssassans
5. Other expenses (excluding taxes, lICENSES ANA fEES).........ccviuiiiiieiiiieiieise ettt ssestanses | sesbesssssessesssssessesaas 1196 | oo 1,114
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)........c.eviiuircieiieiieieiese sttt es s ssesans | sestessssessessss s ssessesssssssseses | sevsessesssssesses s ssesbs s ses
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gaing (I0SSES)).......cvrurrermerreieiieieeisesseiessssseees | crssisesiesiesiesssssissesssssssssesss | criesssssessiesessessss e ssessss s
7.2 Net defermred taX lIADIIIY...........ccvvrrrrrereeeirieii sttt nnns | ensseent st 1,260 | oo
8.  Borrowed money §.......... 0 and interest thereon §.......... OO OO OO OO PP ROPTERN OO OTERRTUOTN PO RPN TR
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....836,671 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SEIVICE ACE).........cceviiiveieiieieeeie e [ e [ v anes
10, AQVANCE PIEMIUM......itieiiiteiseictesiese ettt sttt b s b s s s st s bbb s b s s b s bt s bbbt es s bt es s sse bt n bbb st essesnbensessnsnsenses | sbsessessssessesstantesesassessessesns | ebsesstessesssssnsessessssansensessntan
11.  Dividends declared and unpaid:
111 SHOCKNOIAELS. ... bbb bbb bbbt | Hitbese bbbt | bbbttt
T2 POHCYNOIAEIS. ...ttt ettt a bbb st s bbb s bbb sse s nb st s s tentessesans | ebsebisssssessesssastes e sessessessssns | essesstessesissessesse s s s st sses et
12.  Ceded reinsurance premiums payable (net 0f CEdiNG COMMUSSIONS).........ovuuruurerierrerieirniereieeseessseseess et eessetsssseessstesssesssstesssessessestas | estssssessssessassessessesssssnssnnss | sessesssssssssessassnsssssssssassssnnees
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COlUMN 20).........c.coiiiinirrieiineineeneineeneeseesseeesssesseeses | sestseseesssesssssssssessssssesssssses | sessesssssssssessessssssssssssssssssnees
14.  Amounts withheld or retained by company for aCCOUNT OF OTNETS. ...ttt ssessestas | eetesseestesbasssessesssstsessnssenes | sessestesssessessessssteesesseseensnees
15.  Remittances and items NOt AOCALEM...............cviveieeiciiecc ettt bbbttt st benns | srsssessessssessesessessesesessessesnes | sevessessesesesseseesssenes 3,497
16.  Provision for reinsurance (including §$........... 0 certified) (Schedule F, Part 3, COIUMN 78)........coviiuririreiriineneineirseieeeneesssssessstsees | oeeereseesssnsssessssesssssssssssssses | seesssssssssssessesssssssssssesssnsseees
17.  Net adjustments in assets and liabilities due t0 fOreign EXChANGE FALES.........c.oiiuririciree ettt steseas | eststeee st st s s ssesssstsesnssenes | sessesteesssssessessssbessess st enseees
18, DIaftS OUISTANGING. ... cvereeeeceeie ittt R s st st s st s | estetsnssestestanssessessentsssnssnnts | nessestesssssessensanssnssess st st nees
19.  Payable to parent, SUDSIAIANES AN AFfIAIES..........overurirrirrir ettt sttt s st ntses s | estesteesest st st st s st snssents | nessestent ettt
20, DBIIVATIVES......cvuuiveirieieitii ittt bbbk bbbttt | Heetbiens sttt | crtsent ettt
271, PAYADIE FOT SECUMTIES. . eurvuveieiereereie ittt sttt s a8 EeeEebs a8 e s et n st et estententns | wieetsessessessanssssessassnssnssnstons | srestesssssnssessansnssnssessensnssnes
22, Payable fOr SECUMEIES IBNAING. ..ottt st et s £tk s s R e n st est st antns | wteetssssessessanssnssessassansnssestans | srestessnsssnssnssansnssessessensnssnes
23.  Liability for amounts held UNder UNINSUTEA PIANS...........ccvuirriiierrirrie ettt sttt ess st st essssssessessenssssessessns | stesssssessessassnsssessassnssnssessons | essossnssssssmssnsnsssssessessnssnes
24. Capital notes §........... 0 and interest thereon §.......... [0SO OO (PO
25, Aggregate Write-inS fOr HADIIES........ccvrrerrierirriieieiis ettt ss st s st st s ssessensens | snsssssessasssnssnssssensanssssssssas [0 OO 0
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 25)........c.eueririerriririrnrnessssisses st sssssesssssssssesss | svsessssessssesssssssssssnnes 2456 | oo 4,611
27, Protected Cell HADILIES...........cuuvererierceieiierei sttt ens s enensens | coreesss e | aeeserseee e
28, Total liabilities (LINES 28 @NG 27).........vveureerreereeereeesseeeseesssseesssesseesssessssessssesssesssssessssssssesssssesssesssessssnssssnsssssssssesssasssssssssssssssssnes |_sssssssssssssssssssssssasees 2456 [ i 4,611
29. Aggregate write-ins for SPECIal SUMPIUS fUNGS..........ruriiiririsiierireie ettt st ens st en s sesssssssssessessessensansss | sesssssesssssesssssnssensnsnssessns [0 0
30, COMMON CAPIAI STOCK........cueveeveiiiie ettt ettt bbb ss sttt se s b st sae st entes e bessessessssnsansessnsnts | tessessesssisssssesans 3,500,000 [ .ovovverrerrrriernnns 3,500,000
31, PrEfEITEA CAPILAl SIOCK. ........cvveieeveiveieeicties ettt bttt b a bbb a et st es s bbb s s sa st est s st s bessessnsnsessnsansns | sresesessessesssssnsassesnsnstessesnes | sbsesisssssessesessesses s benseseesensaes
32.  Aggregate write-ins for other-than-special SUMPIUS fUNGS...........ccovuiveeiciiiee ettt b s s bnsenes | sressesisssssesinssssessesesseseesanes [0 O 0
33, SUIPIUS NOES.....oocveieieciiteieci ettt sttt bbb et s bbbt s st s bR b st s et et en s st an s s s ssnsnssesenssbensesnbnsesansens | sresiesessessesenssnsassesnsastesesnts | srresssestesetenaen et en s senees
34, Gross paid in and CONHDUIEA SUPIUS........c.cceveieriieeieicsctet ettt s s ss s sse st ssaes s benssssssssesasssssessessnsensens | ersesesessesssssesens 1,500,000 | ..ovovverereren. 1,500,000
35, UN@SSIGNEA fUNAS (SUPIUS)......cvueviverecricreesieieesiie sttt st ss s s s st b s s sa b s s s b st s sss s s s sssssnsnssessnsnsensessnsans | sessessessssnssenns 14,965,006 | .....c.ccovvvevnene 16,588,069
36. Less treasury stock, at cost:
36.1 ......... 0.000 shares common (value included in Line 30 §.......... 0.ttt sttt es st tesse s sens | sresesessene st ess st entesesaets | sresntestes et n et ees
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... 0) vttt ntensennes | sentenssnsestessens s s st st sesents | seriestenssesensensens s st enes
37. Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39)........cccvieieieieineiiciessisese s sesssssssessesssssesssssees | asssssssssssessssnas 19,965,006 | ...oooovvcrrnen 21,588,069
38.  TOTAL (Page 2, LINE 28, COL. 3).....couviririeririerieciieirireeieceiseeiisesis st seesssesss st sesssssesssseessnesssssssnessssnsssesssenessons | aesssseesmeessncseos 19,967,462 | .....cocvvvvrennce. 21,592,680
DETAILS OF WRITE-INS
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVEIIOW PAJE...........umurirmiririieriiiiesiiessiseiessssesssesssesssssssessesssesssssssesssns | consesssesssnessissssssessssesssneess (U R 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 8DOVE)........ciuiieiicieieiisiiiisisicisisseesesssesesssessesssssssesssssssssssssssssssssnsessnsessessnss | ssssssisssssesessnsessnsnsessesanes [0 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEMIOW PAJE...........wvrermiririieriiiisiessiesssesssesssesssessssssessssssesssesssssssns | consesssssssnessssssssssssssesssenss (U R 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LINE 29 8DOVE)........oiuiieiicriieiisiiiisesiciseseessesssesesssessesssssssnsssssssssssssssssssensessnsesssssnss | eossnsisssssesnssnsesesnsessesanes [0 0
3201.
3202.
32083.
3298. Summary of remaining write-ins for Line 32 from OVEMIOW PAJE...........rwrermiririirerieciierieesiesisessssessssessessssesessesssesssssssssssns | consesssesssessinsesssnsssssesssenss 0 [ 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LINE 32 GDOVE).......c.iiuiieiieiieiieeiiiciii st siessssssssessssssssssesssssessesssssesssssssssessenssssans | esssssssssasssssssssssssssassanses [0 0
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STATEMENT OF INCOME

©® N O ok wDN

10.
1.

12.

13.
14.
15.
16.

17.
18.

19.
20.

21.
22.
23.
24.
25.
26.
271.
28.
29.
30.
31.
32.

UNDERWRITING INCOME
Premiums earned (Part 1, Ling 35, COIUMN 4).........ccoueiiiireieieiecs ettt s b sans
DEDUCTIONS:
Losses incurred (Part 2, Line 35, Column 7)......
Loss adjustment expenses incurred (Part 3, Line 25, Column 1)
Other underwriting expenses incurred (Part 3, Line 25, Column 2)
Aggregate write-ins for underwriting deductions
Total underwriting deductions (Lines 2 through 5)
Net income of protected cells
Net underwriting gain (loss) (Line 1 minus Line 6 plus Line 7)
INVESTMENT INCOME
Net investment income earned (Exhibit of Net Investment INCOME, LINE 17).......cuvrrrinrrrininrnsieeesseseessssssessesesessesssssnenns
Net realized capital gains (losses) less capital gains tax of $
Net investment gain (loss) (Lines 9 + 10)

OTHER INCOME

Net gain (loss) from agents' or premium balances charged off (amount recovered §..........0
amount charged off §.......... D).ttt s A s s b s e bttt st sttt s et

Finance and service charges not included in premiums....
Aggregate write-ins for miscellaneous income
Total other iNcome (LINES 12 tTOUGN 14).........oi ittt ettt bbbt

Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11 # 15)....uiieeictcetcetce ettt ettt s et a st bbbt sas st nse st

DiVIAENAS 10 PONCYNOIABIS. ...ttt en

Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LINE 16 MINUS LINE 17).....cuuruiiieieieireiieeircie ettt sb bbbttt

Federal and foreign iNCOME taXES INCUITEA............cccviuiuiieeicierece ettt bbb
Netincome (Line 18 minus LiNg 19) (0 LINE 22)........c.ruririurieeiriineereieiieeisetse sttt ss sttt ssssssssssans
CAPITAL AND SURPLUS ACCOUNT
Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COlumMN 2).........ccccvcveimiereererrieireeeeeereieiienns
NEEINCOME (fTOM LINE 20).......uvuereeerrereiecereereise et es et es et s et s bbbt
Net transfers (t0) from Protected Cell CCOUNLS...........c.ieruriiircireie ettt sttt eene
Change in net unrealized capital gains or (losses) less capital gains tax of §.......... 01ttt
Change in net unrealized foreign exchange capital gain (loss).
Change in NEt AEfEIMEd INCOME taX... .. vurerurrirerieerrieiee ettt ss sttt
Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Ling 28, COIUMN 3)........ccocvvveveivcreieiceieeeeeeee s
Change in provision for reinsurance (Page 3, Line 16, Column 2 minus COlUMN 1)........cccveveiireiecriicieeseeeee s
ChaNGE N SUIPIUS MOTES.......uuveureuereiireeeseiseesssesessesessess e sssss st sse st ess sttt
Surplus (contributed to) withdrawn from Protected Cells...
Cumulative effect of changes in accounting principles

Capital changes:

3201 P MMt
32.2 Transferred from surplus (Stock Dividend)...
32.3 Transferred to surplus

1
Current Year

2
Prior Year

.......................................... I OO |
.............................. 561,099

.............................. 561,099 | ..o .615,516
................................ 80170 | covvivieneee........ 94,793
.............................. 480,929 | ..o .520,723
......................... 21,588,069 | ............cccee.......21,068,396
.............................. 480,929 520,723

33.  Surplus adjustments:
KGR I - 1o I VOO OSNTRORTR O O P OTT
33.2 Transferred to capital (SLOCK DIVIBENG).........ccveviviieeieiicieece ettt s st es s es s s ssessssssenes | eevsssessessnsessesesssesssssssssssssesanes | sees
33.3. Transferred from capital
34, Net remittances from or (0) HOME OffiCE...........ccuiveieiiciceece ettt es s ss s sssstenees | evtessssssessssssssssesses s estes et tenes
35, DivIAeNnds t0 SIOCKNOIAETS. ......c..cvvvecerciiciciece sttt sttt
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 losses in surplus
38. Change in surplus as regards policyholders for the year (Lines 22 through 37) 519,673
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37) 21,588,069
DETAILS OF WRITE-INS
0501. ...
0502. ...
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page....
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 above)
1401. Miscellaneous
1402. ...
1403. ...
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)
3701. Rounding
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page

3799.

Totals (Lines 3701 through 3703 plus 3798) (LINE 37 @DOVE)........euiviieeieiieiisieiesesieciesiseeeesesetesessessensssssesesnssssssssssssssnssnsesas




Annual Statement for the year 2020 ofthe IMid=Continent Assurance Company

CASH FLOW

Currellt Year PriorzYear
CASH FROM OPERATIONS
1. Premiums COllECIEA NEE OF FBINSUIANCE. .........cvuiveiiiiiiiiiirieei ittt netnnes | enbsessess s s st | cereessets st nen
2. Netinvestment income....
3. Miscellaneous income..
4.  Total (Lines 1 through 3)
5. Benefit and [0SS rElated PAYMENTS........cveeierirrereirrissirrieieisesisee et ss s s sttt s st es st enssessessensanssnssessas | nsssessnssesssssnssnssassnssnssestassuns | ressessenssnssnssessessnssnssessanssnesns
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.cviveviieieiciiesieiessieseiieiens [ e | sessesssssssese s sesse e ssens
7. Commissions, expenses paid and aggregate Write-ins fOr ABAUCHONS..........ccvrurieiriirrinisesreie st sssssssssssesssnes | cveesessnssssssesssssssssssessessssssnsses | sessesssesssssssssessssssssnssnssens (1)
8. Dividends paid t0 POICYNOIAEIS.........cccvueiiiieeieieteiee ettt et ss sttt st s s s bensansnns | ssessessssessessntessesessnsessessssensans | sbtesessstessessssessessesnsensesses st
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........ccoevvvrverrrerrerererierrieseerees | eesiiessesessssercsnnas 100,525 | oo 100,812
10. Total (Lines 5 through 9) 100,811
11. Net cash from operations (Line 4 minus Line 10) 525,553
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONGAS..oeteereearese ettt bR Rt | eeseebe et 3,740,512 | oo 2,319,414
122 SHOCKS. .ceoueveceeseriseeis st nnt | chss sttt | seess e
12,3 MOTEGAGE 0BNS......cuieieieie ettt s s bbb s bbb a s st s st en s s st s sassessnns | suessesssessesetestes e b st ensesaesensans | setesietenten bbbttt
12,4 REAIESIAE. ......vevceeeei st Rt | eherres sttt | seesi et
12.5  OthEr INVESIE @SSELS........courirrirciiie ittt | Hbonebneb bbbt | festesb sttt sttt
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENTS..........c.ccvevreriieieierseesseessssieienies | veviesiseesesssss s 20 | e s
12.7 Miscellaneous proceeds....
12.8 Total investment proceeds (LINES 12.1 10 12.7).....cuiueieiieeicieiesseieesissse sttt sses st ssesssssssssesnsss | sssssssssssesssssessens 3,740,533 | covoeerieriiiieinns 2,319,414
13.  Cost of investments acquired (long-term only):
1301 BONGAS. .ottt Rt | ernese st 1,756,719 | oo 5,191,878
1312 SHOCKS ..ottt | bbbttt | sttt
133 MOTEGAGE J0BNS......viecieciiie etttk s st s s st en st et en e nsensnns | sressesnstentes et st e st st ense s sensens | setessesant ettt
1314 REAIESHALE. ...t | bbbttt | fenten ettt
13.5  OthEr INVESIEA @SSELS.......cvvuerireieesiiesiceis sttt | chisnesiess st ns s eent st | seebseessens et
13.6  MISCElIANEOUS APPIICALIONS. .......vuierrerreriiereseiseisesissesess e isees st ss et es s easess st ssessessenssessessensansssssessenssnssnssessanssnsss | ansssssesossosssnssessessasssnssessossanes | sessessossssssssessanssnssnssessanssnssnes
13.7 Total investments acquired (Lines 13.1 to 13.6)... .1,756,719 5,191,878
14.  Netincrease (decrease) in contract 10anNS @Nd PrEMIUM NOLES.........cvruirrrinrurirnirnsiseseessssssesssssseeesssssssessessssssssessassssssssessenes | ssessssssessssssssssssnssessssssnssessassas | sesessessasssnssessessassssssessassnssnses
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........c.ovuiurreeeriiiieiesiieiee e sessssessssssssessssssessesens | eoveesisssessssssssnsans 1,983,814 [ oo (2,872,463)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUPIUS NOLES, CAPIAl NOLES......courvreriererieiieiiesiseieee st ss sttt sttt ess st st ssestensnssnssens | snsssssessessasssnssnssessassnssnssnstanes | sessessessassnnssessassnsnssessensnssnes
16.2 Capital and paid in SUPIUS, 18SS trEASUNY STOCK..........cciviiieieicieie ettt besse e s ssens | sressessssessessssestessssssessesssssnsans | sotessessstessesssessessessssssessessnees
16.3 BOIOWE fUNGS......coouiercrireiieiciiseesi sttt ren s | crssnessess st senss st st st | seesssessens s ss st
16.4 Net deposits on deposit-type contracts and other insurance liabilities...............ccccviriericiriercieeie e
16.5 DiVIdENdS t0 STOCKNOIAETS. .........vvuuceirerieeieiiric st
16.6  Other cash Provided (APPHEA). ... ..ottt bbbt
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)......
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) (2,343,413)
19. Cash, cash equivalents and short-term investments:
191 BEOINNING Of YBAI.......cuuiviciieieeicie sttt bbbt s et b e st st s stensannas | sbssssessessessnsnssens 1,849,663 [ ..oocvvvvcrererinne 4,193,076
19.2 End of year (LiNe 18 PlUS LiNE 19.1).. ... iiieui it seses s sesss sttt sttt ssnsssnnsses | eosssssssssssssssssesas 2,209,143 | oo 1,849,663

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

20.0001
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Underwriting and Investment Ex. - Pt. 1 - Ex. of Premiums Earned
NONE

Underwriting and Investment Ex. - Pt. 1A - Recapitulation of All Premiums
NONE

6,7



Annual Statement for the year 2020 ofthe IMid=Continent Assurance Company
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. Tttt | ceriene st | et | st | et | et | s 0
2. ATEA TINES.....ooeiiiiii s | ssess s sess s ssssns | soessess st sssssesssessins | sbessesssessssssnssssessns | sbiessessesssssessnssns | sressessnssssssssenins | erssnss s 0
3. Farmowners MUIIPIE PETil.........ccveicvieieicieisieeseeseisstesesisins | ersesssiessesissesesissesss | seessssessessssessesissessens | sesesssssssessessssesesins | sssesssssssessessssassesssses | sesessessessssessesssssssanse | ssesssssssessessssessesns 0
4, HOMEOWNErS MUILIPIE PEIL.........covuiviiieiieiiicic e seieiins | evreeiesssesesnsesesinens | sreessssssesessssesesisieses | cressssssesssssessssssesess | sossissessssesessssssesssess | neessssesesesssssssssesess | soessesessssssessssssesens 0
5. Commercial MUIPIE PEIL.........ccvueviiieiciciseeisee e sisiies | coevisisssesessssesesisaes | oevessesessssssesessssenss | essesissessesssssssssesess | sresssssssesssssssesessssens | soessessesisssssesiessssesies | soesesssssessesssssssesses 0
6. MOItGAGE GUATANTY......cuivevicicreccee ettt sessesens | eressesessssesessssesessnins | sreessssssesessssesessseses | cressssssesssesessssssssesss | soessesessssesessssssesssess | neessssesesesssesssssesens | sressesesssssesssssesens 0
8. OCBAN MAMNE......erieiecireesreseeeee e steee e sessess st ssestsssessessssssssns | ssestnssessessassnsssnssesss | sesessesssssssssnssessassanes | sesessssssessessassnssnssess | nessessessssssnssessassnssns | sestsssesssssesssssnsssnssns | sessessessssssssnssessns 0
9. I[N MAMNE.......oiiiiiissns | s | s | et | s | s | s———— 0
10. FINANCIAl GUAIANEY.........corieeiecieieeeceeereee et ieesesesseeeessesessesssees | eeteessssssssessassssssssess | sessessessssssssssssessassnns | sessssssesssssessassnsssnssns | nessessessssssessessassansns | stesssssmssessesssssnssasss | soessesssssssssssessesens 0
111 Medical professional liability = OCCUITENCE............cceieveiviereiiiiieiiin | ereeeeiseieie ey | ereeissiseesieesesisieses | cresisessesessessssssesens | eoesiesessssesessssssesssess | oevesessssesesssssssssesess | soessesessssssesssissesens 0
11.2  Medical professional liability - ClAIMS-MATE...........corrrerrirririniinins [ errrrrriirinennnrsines | reieeesinseseessesnssnssnes | seessssssessssesssssssssessns | ressessesssssssssessnssnssss | sesssssmssessasssnssnssnsss | soesesssssssssssessesens 0
12. EAMNQUAKE. .......cvcvieeceece ettt sen s sens | evessesessssesessssssesssens | sreessssssesessssesessseses | sresssessesssesessssssesenns | erssesesessesessssssesasess | neesesseresesssesesesesens | sresseresessessseresens 0
13. Group acCident ANA NEAIN. ... resriniiees | crreereeeiessesissieneess | eeeesessesssnsesessnnssnes | seseeesessessessassnsnstens | nessessesssssnssestessassns | sesesessessssessssssnsienins | sesessessesesseesiesens 0
14, Credit accident and health (group and INAIVIAUAL)...........coeveeiiriies | creieirieiensieieiinies | cereeeseisssesesssiense | eresiessssesssssssssesiees | sresssssssesessssesessssens | eossssssessessssessessssenies | sresssssssessessssssseses 0
15. Other accident and NEAIH.............ccinrenrcrcneiies [ e | e | eeressessesssssessnsses | eesessessessessessesses | sesesssssessnssessnsss | s 0
16. WOTKErS' COMPENSALION........curveviciriiireieiiissieseisstesse e sssessesessssens | ersssessessssessesssssssesies | sssessessssessesssssssesiesss | sessessssesessssessesiesinss | seessssessesssssssessessssens | sesesesssssssesssssssesies | sressssessessesssssssesses 0
17.1  Other liability - OCCUITENCE.........cveeeeeeercteeeeee s | eveveereseae BT91T2 | oo | e | evreveeiesaenns YA I I 47 R ISR 0
172 Other liability - ClAIMS-MATE.........cccoeriiiiieeee e | et | censesessssesessssesesies | eoesessssessessssessesinses | sesessessessesssssssessssanss | essessessssssssssessssssens | seviessssessessssensessens 0
17.3  EXCeSS WOTKErs' COMPENSALION.........oiviieereieirireieirirseieieississnenes | reeseresseessinssesssisssens | senssessessssnsseessssssesses | sesessssssssssesssssssessesne | sessessesessesssssssessesnnss | nesessesesssssnsessessssens | eseesessssesessssassees 0
18.1  Products liability - OCCUITENCE........covvrvereicieireesesie et | evreereienienne 168,983 | ..o e | e 168,983 | ..ovoveveeveevisiien | e 0
18.2  Products liability - ClaiMS-MAGE. ..o | reerereiensissesnsinsees | eessresseensinsseesssssenes | sesesssssssesseenssnssessesns | sessessssessesssssssessssnnss | nesessessssssssnsessessnsens | tesseessssssessessssessens 0
19.1,19.2 Private passenger auto ability............cccoeeieieiiiisieiesieieeseies [ sisiies | e sissiesieis | eressssesiesisssssesisssnss | sresssssssesssssssesessssens | sessessesssssssesessnsesies | sresessessesesissssens 0
19.3,19.4 Commercial auto iability.............cccoeveverererierieceieeece e | eveerenieiens 630,816 [ ..ovevirerererieiiviees | v | seeevinenenn 630,816 [ ..ovevevieriiieereiirees | e 0
21. Auto physical damage..........ccccrvereieriesieessesese e | ereesesienans 513,195 | oo [ | s 513,195 [ viieereeieieienies | e 0
22. AICIATt (Il PEIIIS).......veeviivieeeciseeer ettt estesee s seneens | cosssessssssesssissessesens | eressssssessesissessesieses | oessssssessessssessesissinss | seesessessesssssssesinssssens | sessesesssssssesisssssesins | sossessessesesssssssesens 0
230 BRIttt | et esss s | oeeninessi s snssiensns | seeeteest st nesins | sesteess st nes | seseest st nnssteeens | eeessesss st 0
24, SUPBLY ..ottt ettt s et s s bsssnas | srsesnsessessssnntesesnaes | eevessesesnsssaesessntenes | essesessessesssensssasnss | sresissessesesensesssntens | sressestesisssssesissenteses | seesessessesesenseseenens 0
26. BUIGIArY N theft.........c.iieieieieeeeeecssieessessissiees | eeteeenssessssnstsssssens | sessessssssssssssssessessns | essssssssssssesssssnsssnssns | soessessessssssssessassanns | stessssssssessesssssnsnnss | toessessessessnsssessesens 0
27. Boiler and MAChINETY.........ccvviiieiicteeicesee et sseaens | evessesesssssesessssessnins | seeessssssesessssesesssieses | cesssissesssssessssssssesss | soesiessssssesessssssesssiess | seessssssesessssssssssesens | sressesessssssessssssesens 0
TR O (Yo OO OO PT S OT P PTSOPU DUUOTOTOTOPSOTRY DUSPPTPT PSP OPSY SVOTPTUTOOT RSP PUPTUSTPSRTSTUPT DOTSPTRRTRRTIRPIR ISP 0
29. INEMELONAL. ..o | e | e | s | s | s | s 0
30. WEITANTY....oveicciee sttt ssessensnes | eesesssessessesssnsnssesses | sessessassnsssssessassnnsss | stessssssssessassnsssessnnss | sesmssessnsssssessnssanssnes | sesessssssnssssssnssnssnssons | sessssessessnsssnssessanes 0
31. Reinsurance - nonproportional assumed property............cceeeeeeenns [ervieevenaes XXX oortee et | eveeesesisssesseeninins | ereresssssesssssesesisenes | cresssiesesssesesssssesnnns | sosversresesesisesesnns 0
32. Reinsurance - nonproportional assumed liability.............cc.oooeveree [rereerennn. XXX tirieinee] v [ eoneeseinsinsseneinsnes | seeseensssseensssssneneens | serseeesessssssssesnesnnns | seeeeesseeseenseessenns 0
33. Reinsurance - nonproportional assumed financial lines..........cccocees [eorrvennen. XXX treveiene] virniesieinsiesesisssniens | eonnesensisssenssnnenes | eoesssssssesessssssesnsns | sersssesessssssssessnens | sresesnsesesnnenn: 0
34. Aggregate write-ins for other lines of bUSINESS..........ocvrvernrirriniins | cernreseessiisssssnis (01 I (01 I (01 P (01 P [ I 0
35, TOTALS.....coiiiscieinescstrssssssesiseese s sessnensssensssens | nseeeeseees 1,692,166 | ..o [V I (V) I 1,692,166 | ...ovevvrerririciennnd (O I 0
DETAILS OF WRITE-INS
BA0T. st ennts | ettt | seri et | cesenens st enns | sttt | et | et 0
3402, ettt | sessstessesesensessennnnns | sesstessesnnsestesesentenes | nesessesnstestessetestenens | eseenesanreenensntenetnnts | retessenessnsnnsesesnntens | esessstesnenssesnannees 0
BA03. s etnts | ettt | serienes st | cebiens st | seeesiens st | ettt | et 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | «.ccooovvvevevernnee. (0 (0 (0 (0 [0 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)......c.. | cecvverevieerernnan. (O] P (O] P (0] P (O P [ I 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes|[ [No[X]
If yes: 1. The amount of such installment premiums §$.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.
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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)

_‘
S SO OTA WN =
o

Farmowners multiple peril
Homeowners multiple peril
Commercial multiple peril..
Mortgage guaranty
Ocean marine....
Inland marine....
Financial guaranty.....

Medical professional liability - occurrence

1.2 Medical professional liability - claims-made..
12. EQrthQUAKE.........cucveiiiiciiee b
13. Group accident and health
14, Credit accident and health (group and individual).
15. Other accident and health
16. Workers' compensation
171 Other liability - occurrence ...62,215 |..
17.2 Other liability - claims-made
17.3 Excess workers' compensation
18.1 Products liability - occurrence...
18.2 Products liability - claims-made
19.1,19.2  Private passenger auto iability.............cccorveieriinieeienieese s
19.3,19.4 Commercial auto liability....... 1,053,917 |.. 1,053,917 |.
21. AUto PhYSICal BAMAGE. .......cvveireieiieieitieie et | svtesessssesess s enseees 115,917 [ oo | e 115,917 |..
22. AITCTA (Al PEIIIS). .. v vvieireieieieteieie ettt sntessees | sesebssssssessessssassessssassesessnsessess | sesessesssessesssestessesassessessnsassass | nesessessesessesessssessesssessesesnnsens | os
23. Fidelity.......
24, Surety........
26. Burglary and theft
21. Boiler and machinery.
28. Credit.....
29. International..
30. Warranty
31. Reinsurance - nonproportional assumed property
32. Reinsurance - nonproportional assumed liability......
33. Reinsurance - nonproportional assumed financial lines
34. Aggregate write-ins for other lines of DUSINESS..........cvevrvveieniceseens
35. TOTALS.....ooierieieseeseie e ssienessiessesssnsssssesssssesssnssessessssenssnssesens | evinsenssnsnsessesinnsee 1,282,049 | viiivirsiinrinrireieisninninrinnieen0 [ i 1,232,049
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page.
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)..........coevvvnrniienenns




Annual Statement for the year 2020 of the Mid-Continent Assurance 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] 3

© oW

—
o

—_ o =
a s
A N

16.
17.1
17.2
17.3
18.1
18.2

19.1,19.2
19.3,19.4

21,
22.
23.

24,

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Farmowners multiple peril..
Homeowners multiple peril.
Commercial multiple peril...

MOMGAGE GUATANEY.......cvevecvirieiiisie sttt
OCEAN MAMNE.....eocvieveiiiee sttt bbbt

Inland marine......
Financial guaranty......

Medical professional liability -
Medical professional liability -
Earthquake..........cccevnne

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

occurrence
claims-made...

Other accident and health..............c.ccceuiveieicveeecceeec e

Workers' compensation

Other liability - OCCUITENCE. .......vueerereererireieieee et

Other liability - claims-made

Excess workers' compensation

Products liability - occurrence

Products liability - claims-made..
Private passenger auto liability

Commercial auto li@bility............coveveeuereieiriecse e

Auto physical damage
Aircraft (all perils)

Warranty.........oooeeeereeerrennens

Reinsurance - nonproportional assumed property.

Reinsurance - nonproportional assumed liability........

Reinsurance - nonproportional assumed financial lines
Aggregate write-ins for other lines of business

TOTALS

........................ 1,000,000

3401.
3402.
3403.
3498.
3499.

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

Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)

(a)

Including §.......... 0 for present value of life indemnity claims.
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - EXPENSES

Loss Adjustment
Expenses

2
Other
Underwriting
Expenses

Investment
Expenses

Total

® N o o &~

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.

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

Claim adjustment services:
1.1 DireCt...cocrvrrieneen.

1.2 Reinsurance assumed..

1.3 Reinsurance ceded...

1.4 Net claim adjustment services (1.1 + 1.2 - 1.3).cccvevirvenenne
Commission and brokerage:

2.1 Direct, excluding CONtINGENL..........covurrreieurierieierieeseeeeee e
2.2 Reinsurance assumed, excluding Contingent.............covuevriennicnneenniennns
2.3 Reinsurance ceded, excluding contingent............cocvvvereineeeneineeniseniseeeens
24 CONtNGENt = AIMECL......c.ueviveircicieie e
2.5 Contingent - reiNSUranCe aSSUMEM. ........c.vuerreuierirereerirneseeeereieeseeseeseseeeneesenens
2.6 Contingent - reinSUrance CEAEM.........ccueveuirrieieiieieisiese et eses
2.7 Policy and membership fEES.........couurireuiirieierierereee e
2.8 Net commission and brokerage (2.1+2.2-23+24+25-2.6+2.7)....c.........
Allowances t0 manager and AgENES..........couweererrrreeureneeieeresesseeeeseeeseeseesesesseseees
AGVEIISING. 1.ttt bbbttt
Boards, bureaus and assoCIatioNS..............weevrinerrerinrineiieieieeesees e
Surveys and UNEMWIItING FEPOMS...........cuvvriveirriiieieiieiese et snans
Audit Of @SSUIEAS' FECOTTS..........vuerirerciriieieie et
Salary and related items:

8.1 SAIAMES.... o
8.2 PaYIOll TAXES.....cvcvieiieieiiieisie et
Employee relations and Welfare.............ccoeerererereinecescsesessesensesiseseeenes
INSUFANCE. ...t
DiFECIOMS' fEES.......euerveririte e
Travel and travel HEBMS............ccuriiiiiiriiic s
Rent and rent HemMS...........coviiriiiiiinr s
EQUIPMENE. ..ottt
Cost or depreciation of EDP equipment and SOftware.............cocevvvevniinenreineeiennns
Printing @nd SttONENY.......c.ciieieirecc e
Postage, telephone and telegraph, exchange and eXpress...........ccovevreenecnninenns
Legal and QUAIING. .......ceveirereieeeicee e
Totals (LINES 310 18)...ueiueieiieireieiiisiieiessiei ettt
Taxes, licenses and fees:

20.1 State and local insurance taxes deducting guaranty association credits
of §u.cenni 0ttt

20.2 Insurance department licenses and fEes...........ovrrrereineeneinenieeseseeenns
20.3 Gross guaranty association aSSESSMENLS...........c.ceveuiverrerererniereireienseeeseneenne
20.4 All other (excluding federal and foreign income and real estate)............cccccocnee.
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4).......cccevvvevreirerrrnnn.
REaI €StAtE EXPENSES. ......vecvirircieiieieesee et
Real estate taXes..........cccviniiiiii s
Reimbursements by uninsured plans...............ccocueinirininincssnceesseeesnin
Aggregate write-ins for miscellaneous expenses.
Total expenses incurred.................
Less unpaid expenses - current year.
Add unpaid expenses - prior year..................
Amounts receivable relating to uninsured plans, prior year...
Amounts receivable relating to uninsured plans, current year...
TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)

281,224 |..

DETAILS OF WRITE-INS

2401.
2402.
2403.
2498.
2499.

Summary of remaining write-ins for Line 24 from overflow page...
Totals (Lines 2401 through 2403 plus 2498) (Line 24 above)

(a) Includes management fees of $.....4,403 to affiliates and §.......... 0 to non-affiliates.
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Annual Statement for the year 2020 ofthe IMid=Continent Assurance Company
EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. GOVEINMENE DONMS. ......courerieieieciieiseeiete et sebs sttt bttt ssesse st ssensessssssesssssasssnsnes | (@)esessnssseesessessssnsesessnssanenn 45,8671 | e 48,231
1.1 Bonds exempt from U.S. tax. 215,273 223,314
1.2 Other bonds (UNAFFIIAIEA)...........c.evivereeieiiec sttt b bbb en 284,201 277,942

1.3 BONAS Of AflIALES........ovcvecictceect ettt ettt
2.1 Preferred stocks (unaffiliated)
211 Preferred StoCKS Of Affllates..........ciuiueieiciccic bbbt
2.2 CommON StOCKS (UNAFIIALEA). ........ceueecereereieecereiciee ettt ettt
2.21  Common stocks of affiliates....
3. Mortgage loans

4. Real estate

5. Contract loans

6.  Cash, cash equivalents and short-term investments

7. DErVAtVE INSITUMENES........coivieiieiiire ettt ettt bbbt bbb bbb taes
8.

Other invested assets
9. Aggregate write-ins for investment income

10.  Total gross investment income....

11, Investment expenses
12.  Investment taxes, licenses and fees, excluding federal income taxes
13, INEEIEST EXPENSE ... eueuieceeereisees ettt sttt bbb s8££ £ 8 eeE 42 bR £ £ £ EE 4281 E R4S R £ A AR R AR R Rt en
14.  Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income

16.  Total deductions (LINES 11 ThTOUGN 15)......c. it ettt ee s st e s £ s8££ £ e84 R b ARttt

17. Netinvestment inCOME (LINE 10 MINUS LINE 16).........c.rurruiereriurereereeereeseesesessese e ssesesssseessssessse e st esssessessessssssessessessssssessessessasssssessassasssessessassssssssessssssssessassnens

0901, ettt
0902. ...
0903. ...
0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501. ...

1502. ...
1503.
1598.
1599.
(@)
(b)
(c)
(d)
(e) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() 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. GOVEMMENE DONMAS.........veuiirircriiiiieieeenitiseiesieeissiseesis | eeessssissinessessssssesseensenins | soessessnssssessessssinessessssinns | ereesessnssseessessnssnesssese 0 [ s | s
1.1 Bonds exempt from U.S. taX......ccovreurinieinieenesenessieieines | coeeeessesseessssssenns (1,284) | oo | e (1,284) [ oot | et
1.2 Other bonds (UNaffiliated)...........ccccruriurerrnirineineininieicineies | ceveerieeeseeieeeeees 30,594 | ..o | s 30,594 | oo | s
1.3 BONds Of AffllAES. ..o | et | et | e 0 [ e | s
2.1 Preferred stocks (UNAfIIALEA).........ccoeiiiieieiieieescsecsieis | et | sresesessesesssssssesessssasennes | sossessesessssesesssssssesesns 0 | oo | e
2.11 Preferred stocks Of affliates..........corieeriinirceiiines [ | e | e 0 [ s | e
2.2 Common Stocks (UNAFFIIALEA).........cvviuerreiiirieiceieeieeieieiies | eveistesseneesse s | aresessssesessssssessessssessesies | svssessesiessssesesssssssessesns 0 | oo | e
2.21  Common Stocks Of AfflIAtES........c.veiueiereirierreireiieis [ e | e | b 0 [ e | e
3. MOMGAGE 0BNS........oeiieiieicicie ettt bensens | sressessssessessssssessessstessesns | sssessssssessessssessessnsestesienss | sressesesessssesesnnsessesnsen 0 | oo | erereessen e
4. Real estate
5. Contract loans
6.  Cash, cash equivalents and short-term investments..........cccccovuee | coererresiierieneeieinnnas 20 | oo | e 20 [ o [ e
7. Derivative INSIUMENTS. ..ottt eesniseienes | ceeesessseinesesessssbssesesiesins | sessesssssssssessesssssnesesesinns | eresssssssssseessessssinessnssn 0 [ e | e
8. Other iNVESIE @SSELS........cuuieiicieiieiieiieesieire ittt sesssntees | ceeesessssi s ssbssesesiesins | sessesssssssssessesssesnenesesinns | eresssssssssseessesssssnsssnsan 0 [ s | e
9. Aggregate write-ins for capital gains (I0SSES)........ccvvvererierriieiies | oo {01 PR {01 PR {01 P (O P 0
10.  Total capital gains (I0SSES)........ccuerevirrirereiririiieiieiseieseissieseiees | sereesssesessssessenns 29,370 | oo (01 IO 29,370 | oo (0 TSR 0
DETAILS OF WRITE-INS
0901, 1ottt entsens | Sesbiesses bbbt entiens | srenssenss et en s enss et enstens | esssessiest bbb seentes 0 [ e | e
0902, ..ottt sttt entiens | estiensi st b bbbt entiens | siesssensi s enss st ssenstens | esssessiesss ettt beeeees 0 [ e | e
0903, oottt | Hreebi bbb | Heeesi et | eebeenb bbbt 0 [ o | e
0998. Summary of remaining write-ins for Line 9 from overflow page... | .....cccccvvvrverrerererrennn. (01 R (01 R (0 R (0 R 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 aboVe)........ | ceovrrerrerrrrrrirercrnnans {01 P (01 P (O] P (O P 0
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

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

© © N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

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

BONdS (SChEAUIE D).....oovvrvviririisieisiiesiss ettt sttt sssennn
Stocks (Schedule D):

2.1 Prefermred SIOCKS........cuuureeiricieiresie st
2.2 COMMON STOCKS. .....cvuieriiriieiieiiresires ettt
Mortgage loans on real estate (Schedule B):

3.1
3.2 Other than firSt IENS............evrureeerireiiereee s
Real estate (Schedule A):

4.1

FIFSEHIENS.....cvovetectctte ettt bbbt

Properties occupied by the COMPaNY............cccciieiieiiice s
4.2 Properties held for the production of INCOME...........ccurureienrerrinirneire e
4.3 Properties held fOr SAlE..........coevevieirieeiesece e

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedule DA)..........ccoceiceeicece e

CONITACE IOBNS......ovvevveeieii bbbttt
Derivatives (SChEAUIE DB)..........c.cucueriieeiricieeiee ettt bbb
Other invested assets (SChedUle BA)...........ovuirreereieieessessess s sessesseens
Receivables for SECUMEIES. ..o
Securities lending reinvested collateral assets (Schedule DL)...........covrririnrenernineneereeneneines

Aggregate write-ins for INVEStEd @SSELS.......ciurieieieeee e

Subtotals, cash and invested assets (LINES 110 11)......vvrrrrinrnrirreinenesessseeseiessesesssseeseeenes
Title plants (for Title INSUIETS ONIY).........ciuieeieiieirieieee et naes
Investment inCOME dUE @Nd 8CCTUB...........cvurercririneirereeseie et seeens
Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection..............ccccc.evue...

15.2 Deferred premiums, agents' balances and installments booked but
deferred and Not yet dUe..........ccevcveieievceriece s

15.3 Accrued retrospective premiums and contracts subject to redeterm
Reinsurance:

16.1  Amounts recoverable from FEINSUIETS.............cuuurvmirmimiiiiiriseririesiesieseeseeseess s
16.2 Funds held by or deposited with reinsured cOmpanies............ccccuereeerieieverseeerieeeesens
16.3 Other amounts receivable under reinSUrance CONraCts.............crverrereeresrerereeerenirinenesens
Amounts receivable relating to UniNSUred plans............ccccuevevieiciciriee e
Current federal and foreign income tax recoverable and interest thereon............cceeeveeveveriiiennnes
Net deferred taX @SSEL.........rviricriciiiiii ettt
Guaranty funds receivable or 0N AEPOSIL...........ccovcveviicieiriee e
Electronic data processing equipment and SOfWare............ccvuerrereneenrensineneireieeseeseese e
Furniture and equipment, including health care delivery assets............cccocvvevieiiecieniseesicenns
Net adjustment in assets and liabilities due to foreign exchange rates..........cccoeoereerrrrisiniennens
Receivables from parent, subsidiaries and affiliates.............cccooeieeiieiccieicese e
Health care and other amounts reCEIVADIE. ...
Aggregate write-ins for other-than-invested assets..........cccvveeininecine e

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNES 12 throUgh 25).........c.cuiueeiieisiieeieees et

From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........cccccvvevevecee
TOTALS (LINES 26 @NG 27)......ouveieeieiecreete ettt bbb bbb

2503 e R

2598. Summary of remaining write-ins for Line 25 from overflow page...........cccooueeerreneeneeneineeneeneennen
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @bOVE).........ccccvrverrieireererererieiesiersiesienins
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Annual Statement for the year 2020 of the Mid'continent Assurance Company

1.) SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A. Accounting Practices

The financial statements of Mid-Continent Assurance Company ("the Company") are presented on the basis of accounting
practices prescribed or permitted by the Ohio Department of Insurance.

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

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

Net income, state basis - - - $ 480,929 $ 520,722
Effect of state prescribed - - - - -
practices

Effect of state permitted practices - - - - -
Net income, NAIC SAP - - - $ 480,929 $ 520,722
Statutory surplus, state basis - - - $19,965,006 $ 21,588,069
Effect of state prescribed - - - - -
practices

Effect of state permitted practices - - - - -
Statutory surplus, NAIC SAP - - - $19,965,006 $ 21,588,069

B. Use of Estimates in the Preparation of the Financial Statements

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

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

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

Short-term investments are stated at cost.

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

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

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

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

Underwriting Expense Recognition — Expenses incurred in connection with acquiring new insurance business, including such
acquisition costs as sales commissions, are charged to operations as incurred. Expenses incurred are reduced for ceding
allowances received or receivable.
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5)

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

D. Going Concern

Atfter review of the Company’s financial condition, management has no doubts about the Company’s ability to continue as a
going concern.

ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS
The Company did not have any material changes in accounting principles and/or corrections of errors.
BUSINESS COMBINATIONS AND GOODWILL

A. Statutory Purchase Method - Not Applicable.
B. Statutory Merger - Not Applicable.
C. Impairment Loss - Not Applicable.

DISCONTINUED OPERATIONS
The Company did not have any discontinued operations during 2020.
INVESTMENTS

A. Mortgage Loans
The Company does not have any investment in mortgage loans.
B. Debt Restructuring
No debt has been restructured during 2020.
C. Reverse Mortgages
The Company does not invest in reverse mortgages.
D. Loan-Backed Securities
1. The Company uses dealer-modeled prepayment assumptions for mortgage-backed and asset-backed securities at the
date of purchase to determine effective yields; significant changes in estimated cash flows from the original purchase

assumptions are accounted for on a prospective basis.

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

3. The Company had no loan-backed securities with a credit-related other-than-temporary impairment recognized during
2020.

4. The following table shows all loan-backed securities with an unrealized loss:

a. The aggregate amount of unrealized losses:
1. Less than 12 months $
2. 12 months or longer

b. The aggregate related fair v alue of securities with unrealized losses:
1. Less than 12 months $
2. 12 months or longer

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

E. Dollar Repurchase Agreements and Securities Lending Transactions
The Company does not invest in repurchase agreements or engage in securities lending.
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
The Company did not engage in repurchase transactions accounted for as secured borrowing during the current year.

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

The Company did not engage in reverse repurchase transactions accounted for as secured borrowing during the current
year.

H. Repurchase Agreements Transactions Accounted for as a Sale

The Company did not engage in repurchase transactions accounted for as a sale during the current year.
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I.  Reverse Repurchase Agreements Transactions Accounted for as a Sale

The Company did not engage in reverse repurchase transactions accounted for as a sale during the current year.

J. Real Estate

The Company does not have any investment in real estate.
K. Low Income Housing Tax Credits

The Company does not have any investments in low income housing securities.
L. Restricted Assets

1. Restricted Assets (Including Pledged)

Gross (Admitted and NonAdmitted) Restricted

Current Year

5 6 7 8

N
N
w
I

Percentage

10

11

Total

General Increase/ Non-

Account Total Total from | (Decrease) | Admitted
(G/A) (1 plus 3) prior year (5 minus 6) | Restricted

Total

G/A Supporting Protected
Cell Account Activity (a)
Total Protected Cell Account
Restricted Assets

Assets supporting G/A

Protected Cell Account
Activity (b)

Total
Admitted
Restricted
(5 minus 8)

Gross
(Admitted
& Non-
Admitted)
Restricted
to Total
Assets (c)

Admitted
Restricted
to Total
Admitted
Assets (d)

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

b. Collateral held under
security lending
agreements

c. Subject to repurchase
agreements

d. Subject to reverse
repurchase
agreements

e. Subject to dollar
repurchase
agreements

f. Subject to dollar
reverse repurchase
agreements

g. Placed under option
contracts

h. Letter stock or
securities restricted as
to sale

i. FHLB capital stock

j. On deposit with states 3,101,262 3,101,262 1,594,997 1,506,265

3,101,262

15.5%

15.5%

k. On deposit with other
regulatory bodies

I. Pledged as collateral
not captured in other
categories

m. Pledged as collateral
not captured in other
categories

n. Other restricted assets

0. Total restricted assets $3,101,262 $3,101,262 | $1,594,997 | $1,506,265

$3,101,262

15.5%

15.5%

(a) Subset of column 1
(b) Subset of column 3

(c) Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page, Column 3, Line 28

2. Detail of Assets Pledged as Collateral Not Captured in Other Categories — Not Applicable

3. Detail of Other Restricted Assets — Not Applicable

4, Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statements — Not Applicable

M. Working Capital Finance Investments
The Company does not invest in working capital finance investments.

N. Offsetting and Netting of Assets and Liabilities

The Company does not offset or net assets and liabilities for derivatives, repurchase and reverse repurchase agreements,

and securities borrowing and securities lending assets.
0. 5GI Securities — Not Applicable

P. Short Sales — Not Applicable
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Q. Prepayment Penalty and Acceleration Fees

General Account

Protected Cell

(1) Number of CUSIPs

1

(2) Aggregate Amount of Investment Income

$452

$-

6.)  JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies.
7.)  INVESTMENT INCOME

No investment income was excluded from surplus.
8.)  DERIVATIVE INSTRUMENTS

The Company’s investment objectives do not include holding or issuing derivative financial instruments.

9.)  INCOME TAXES

A. Deferred Tax Assets and Deferred Tax Liabilities

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

@ o, o a o T ®

. Gross deferred tax assets

. Statutory valuation allow ance adjustment

. Adjusted gross deferred tax assets

. Deferred tax assets nonadmitied

. Subtotal net admitted deferred tax asset

. Deferred tax liabilities

. Netadmitted deferred tax assets/(net deferred

tax liabilty)

2020

2019

Change

Ordinary Capital Total Ordinary

Capital

Total

Ordinary

Capital

Total

2,730 | $

2,730

-l's (2,730)

(2,730)

2,730

2,730

(2,730)

(2,730)

1,260 1,260

$ -8 (1,260)| $ (1,260)] $

2,730

2,730 | $

2,730

2,730

(2,730)
1,260

-|'s (3,990)

(2,730)
1,260

(3,990)

2. Admission calculation components, SSAP No. 101:

)

o

o

a

. Federal income taxes paid in prior years

recov erable through loss carry backs

. Adjusted gross deferred tax assets expected o

be realized (ex cluding the amount of deferred
tax assets from 2(a) abov e) 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

. Adjusted gross deferred tax assets (ex cluding

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 No. 101

2020

2019

Change

Ordinary Capital Total Ordinary

Capital

Total

Ordinary

Capital

Total

XXX XXX 2,994,940 XXX

2,730

2,730

XXX

2,730

2,730

3,237,801

XXX

(2,730)

(2,730)

XXX

(2,730)

(2,730)

(242,861)

2,730 | $

2,730

-8

(2730)

$

2,730)

3. Other Admissibility Criteria;

2020

2019

a. Ratio percentage used to determine
recovery period and threshold limitation

amount
b. Amount of adjusted capital and surplus

used to determine recovery period and
threshold limitation in 2(b)2 above $

27568%

19,966,266

27537%

$ 21,585,339

4. Impact of Tax Planning Strategies:

Determination of Adjusted Gross Deferred
Tax Assets and Net Admitied Deferred
Tax Assets by Tax Character as a
Percentage

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

N

. Percentage of Adjusted Gross DTAs by
Tax Character
. Net Admitted Adjusted Gross DTAs
Amount from Note 9A1(e)
Percentage of Net Admitied Adjusted
Gross DTAs by Tax Character Because
of the impact of Tax Planning Strategies

w

~

2020

2019

Change

Ordinary Capital Total Ordinary

Capital

Total

Ordinary

Capital

Total

0.0% 0.0% 0.0% 0.0%

0.0% 0.0% 0.0% 0.0%

-8

-8

2730 | §

0.0%

2730 | §

15.0%

2,730

0.0%

2,730

15.0%

0.0%

0.0%

-8

-8

(2.730)

0.0%

(2,730)

-16.0%

$

$

(2730)

0.0%

(2,730)

-15.0%

Does the company's tax planning strategies include the use of reinsurance? Yes [ ] No [ X]
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B. The Company has recognized all deferred tax liabilities.

C. Current and Deferred Income Taxes:

1.

2.

3.

Current income tax:

2020 2019 Change
a.|Federal $ 80,169 94,793 (14,624)
b. |Foreign - - -
c. Subtotal $ 80,169 94,793 (14,624)
d.|Federal income tax on net capital gains 19,731 (267) 19,998
e. | Utilization of capital loss carry-forwards - - -
f.| Other - . ;
g.| Federal and foreign income taxes incurred $ 99,900 94,526 5,374
Deferred Tax Assets
2020 2019 Change
a.  Ordinary
1 Discounting of unpaid losses $ -9 -9 -
2 Unearned premium reserve - - -
3 Policy holder reserve - - -
4 Investments - - -
5 Deferred acquisition costs - - -
6  Policy holder dividends accrual - - -
7 Fixed assets - - -
8 Compensation and benefits accrual - - -
9  Pension accrual - - -
10  Receivables - nonadmitted - - -
11 Netoperating loss carry -forward - - -
12 Tax credit carry-forward - - -
13 Other - - -
14 Accruals - - -
15 Amortization of intangibles - - -
16 Underwriting expenses - - -
99 Subtotal $ -8 -8 -
b. Statutory v aluation allow ance adjustment - - -
c. Nonadmitted - - -
d. Admitted ordinary deferred tax assets $ -9 -1$ -
e.  Capital
1 Investments $ -1$ 2730 | $ (2,730)
2 Netcapital loss carry-forward - - -
3 Real estate - - -
4  Other - - -
99 Subtotal $ -9 2,730 | $ (2,730)
f. Statutory v aluation allow ance adjustment - - -
g. Nonadmitted - - -
h. Admitted capital deferred tax assets $ -1$ 2,730 [ $ (2,730)
i Admitted deferred tax assets $ -1$ 2,730 | $ (2,730)
Deferred Tax Liabilities
2020 2019 Change
a.  Ordinary
1 Investments $ -8 -8 -
2 Fixed assets - -1$ -
3 Deferred and uncollected premium - - -
4 Policy holder reserves - - -
5 Other - -1$ -
99  Subtotal $ S N "
b.  Capital
1 Investments $ 1,260 | $ -9 1,260
2 Real estate - - -
3 Other - - -
99  Subtotal $ 1,260 | $ -1$ 1,260
c. Deferred tax liabilities $ 1,260 | § -1 % 1,260
4. Netdeferred tax assets/liabiliies $ (1,260)| $ 2,730 | $ (3,990)
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D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate

The Company’s income tax expense (benefit) and change in deferred income taxes differs from the amount obtained by
applying the federal statutory rate of 21% to net income after dividends to policyholders for the following reasons:

2020 2019
Income taxes at the statutory rate $ 121,974  $ 129,202
Tax exempt interest deduction (41,622) (45,252)
Dividend received deduction - -
Other items 23,538 11,626
Total $ 103,890 | $ 95,576
Federal and foreign income taxes incurred $ 99,900 | $ 94,526
Change in net deferred income taxes excluding unrealized 3,990 1,050
Total statutory income taxes $ 103,890 | $ 95,576

E. Operating Loss Carryforwards and Income Taxes Available for Recoupment:

At December 31, 2020, the Company had no net operating loss carryforwards.

The amount of federal income taxes incurred and available for recoupment in the event of future net losses was as follows:

current year $53,872; first preceding year $60,689.

Deposits under IRS Code Section 6603 - The Company has no protective tax deposits made with the Internal Revenue

Service.

F. Consolidated Federal Income Tax Return

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

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

American Empire Surplus Lines Insurance Company

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

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

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

Brothers Property Management Corporation
Ceres Group, Inc.

Continental General Corporation

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

Dixie Terminal Corporation

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

GAIl Insurance Company, Ltd.

GAIl Mexico Holdings, LLC

GAIl Warranty Company

GAIl Warranty Company of Florida

GALIC Brothers, Inc.

Global Premier Finance Company

Great American Advisors, Inc.

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

Great American Casualty Insurance Company
Great American Contemporary Insurance Company

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

Great American Insurance Agency, Inc.
Great American Insurance Company

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

Great American Lloyd’s, Inc.

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

Great American Security Insurance Company
Great American Spirit Insurance Company

Great American Underwriters Insurance Company
Hangar Acquisition Corp.

Hudson Indemnity, Ltd.

Key Largo Group, Inc.

Lehigh Valley Railroad Company

Magnolia Alabama Holdings, Inc.

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

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

National Interstate Insurance Agency, Inc.
National Interstate Insurance Company

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

One East Fourth, Inc.

Owasco River Railway, Inc. (The)

PCC Technical Industries, Inc.

Pioneer Carpet Mills, Inc.

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

QQAgency of Texas, Inc.

Republic Indemnity Company of America
Republic Indemnity Company of California

Safety Claims & Litigation Services, LLC

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

Summit Consulting, LLC

Summit Holding Southeast, Inc.

TEJ Holdings, Inc.

Three East Fourth, Inc.

TransProtection Service Company

Triumphe Casualty Company

Vanliner Insurance Company

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

benefit in the consolidated tax return.
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10.)

11.)

12)

13)

Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies.
Repatriation Transition Tax (RTT) - RTT owed under the TCJA
The Company has no liability under the Repatriation Transition Tax.
Alternative Minimum Tax (AMT Credit)

The Company has no AMT credit.

INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES

A.  The Company is an indirect 100% owned subsidiary of American Financial Group, Inc.; 100% of the outstanding common stock of
the Company is directly owned by Mid-Continent Casualty Company. See Schedule Y, Part 1, Organizational Chart.

B. Detail of Transactions Greater than 1/2% of Admitted Assets
The Company paid a $2,100,000 ordinary dividend to Mid-Continent Casualty Company on October 30, 2020.

C. Change in terms of Intercompany Arrangements — None

D. Amounts Due to or from Related Parties - The Company does not have a payable due to or receivable from related parties.

E. Guarantees or Contingencies for Related Parties - The Company has no guarantees or contingencies for related parties.

F. Management or service contracts and all cost sharing arrangements involving the Company or any affiliated insurer:

1. The Company and affiliated insurance companies have contracts with American Money Management Corporation (an
affiliate) which, subject to the direction of the Finance Committees of the companies, provide for management and accounting
services related to the investment portfolios.

2. Certain administrative, consultative, printing, office duplicating, telecommunications, purchasing, personnel, data processing
and other services are provided under General Services Agreements between the Company and insurance and non-insurance
affiliates for which actual costs are allocated on the basis of usage.

G. The Company is an indirect 100% owned subsidiary of American Financial Group, Inc.; 100% of the outstanding common stock of
the Company is directly owned by Mid-Continent Casualty Company. See Schedule Y, Part 1, Organizational Chart.

H. The Company owns no shares, either directly or indirectly, of an upstream affiliate or ultimate parent.

[ Investments in Affiliates Greater than 10% of Admitted Assets - The Company does not own shares in any Subsidiary, Controlled or

Affiliated Companies.

J. The Company did not recognize any impairment write down for its investments in Subsidiary, Controlled or Affiliated Companies
during the statement period.

K. Investment in Foreign Insurance Subsidiary - Not applicable.

L. Investment in Downstream Non-insurance Holding Company - Not applicable.

M. Valuation of Subsidiary, Controlled and Affiliated Entities (excluding U.S. Insurance Entities) — Not applicable.

N. Valuation of U.S. Insurance Subsidiary, Controlled and Affiliated Entities — Not applicable.

0. SCA Loss Tracking — Not applicable.

DEBT

A. The Company does not have any outstanding liability for borrowed money.

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

RETIREMENT PLAN, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND

OTHER POSTRETIREMENT BENEFIT PLANS

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

CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

A

B.

The Company has 100,000 shares of common stock authorized, issued and outstanding with a par value of $3,500,000, or $35 per
share.

The Company has no preferred stock outstanding.
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14.)

15.)

L.

The maximum amount of dividends or distributions which may be paid to stockholders by property/casualty insurance companies
domiciled in the State of Ohio without (i) prior approval or (i) expiration of a 30 day waiting period without disapproval of the Director
of Insurance is the greater of net income or 10% of policyholders surplus as of the preceding December 31, but only to the extent of
earned surplus as of the preceding December 31. The maximum amount of ordinary dividends or distributions which may be paid in
2021 based on policyholder's surplus is $1,996,501.

The Company paid a $2,100,000 ordinary dividend to Mid-Continent Casualty Company on October 30, 2020.

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

There were no restrictions placed on the Company’s unassigned funds.

Mutual Surplus Advances - Not applicable.

No stock of the Company or its affiliates is held by it for special purposes.

There are no changes in balances of special surplus funds from the prior year.

As of December 31, 2020, the portion of unassigned funds represented or (reduced) by cumulative unrealized gains/(losses) is $0.
The Company does not have any surplus debentures or similar obligations.

And M. Quasi Reorganizations - Not applicable.

LIABILITIES, CONTINGENCIES AND ASSESSMENTS

A

Contingent Commitments
The Company does not have any contingent commitments.
Assessments

The Company is subject to guaranty fund and other assessments by the states in which it writes business. Guaranty fund and
other assessments should be accrued either at the time the assessments are levied or in the case of premium-based assessments,
at the time the premiums are written, or in the case of loss-based assessments, at the time the losses are incurred. The Company
has no accrued liability for guaranty fund and other assessments at year end 2020. The amount represents management’s best
estimate based on information received from the National Conference of Insurance Guaranty Funds and the states in which the
Company writes business.

Gain Contingencies
The Company does not have any gain contingencies.
Claims Related to Extra Contractual Obligations and Bad Faith Losses Stemming From Lawsuits

The Company paid $0 on a direct basis in the reporting period to settle claims related extra contractual obligations or bad faith
claims stemming from lawsuits.

Number of claims where amounts were paid to settle claims related extra contractual obligations or bad faith claims resulting from
lawsuits during the reporting period.

(a)

0-25 Claims 26-50 Claims 51-100 Claims 101-500 Claims More than 500 Claims

(b) (c) (d) (e)

X

E.

Indicate whether claim count information is disclosed per claim or per claimant.
(f) Per Claim [ x] (g) Per Claimant [ ]

Product Warranties

The Company does not have any product warranty liabilities.

Joint and Several Liabilities — The Company is not a participant in any joint and several liabilities arrangements.
All Other Contingencies

Uncollectible Premiums Receivable — Based upon the Intercompany Pooling Agreement with its Parent, the Company does not have
any bills receivable for premiums, or amounts due from agents and brokers resulting in the need for an assessment of the collectability
of other receivables.

Various lawsuits against the Company have arisen in the ordinary course of the Company's business. The Company's
management believes that contingent liabilities arising from such litigation and other matters will not have a material effect on the
financial position or results of operations of the Company.

LEASES

A

Lessee Operating Lease

The Company does not have any lease obligations.
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16.)

17)

18.)

19.)

20.)

B.

Lessor Leases

The Company does not have any leases where it is the lessor.

INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH

CONCENTRATIONS OF CREDIT RISK

The Company does not have any financial instruments with off-balance sheet risk.
SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

A

B.

C.

The Company did not sell any receivable balances during 2020.
Transfer and Servicing of Financial Assets — Not applicable.

The Company was not involved in any wash sale transactions during 2020.

GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED A & H PLANS AND THE UNINSURED PORTION OF PARTIALLY

INSURED PLANS
The Company does not serve as an administrator for uninsured accident and health plans or uninsured portions of partially insured plans.
DIRECT PREMIUM WRITTEN PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS

The Company did not have any direct premium written by a managing general agent or third party administrator.
FAIR VALUE MEASUREMENTS

A

1.

B.

Fair Value Measurements at Reporting Date

The Company does not have any liabilities or assets carried at fair value.

Fair Value Measurements in (Level 3) of the Fair Value Hierarchy

The Company does not have any Level 3 securities carried at fair value.

Fair Value Recognition of Transfers Between Levels

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

Inputs and Techniques Used in Estimating Fair Value

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

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

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

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

The Company has no additional fair value disclosures.
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21)

22)

23)

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

Aggregate Admitted
Ty pe of Financial Instrument Fair Value Assets Level 1 Level 2 Level 3
Assets
Bonds:
U.S. Govemment and $ 3170859 $ 3051711 § 3,170,859 $ - s
government agencies
States, municipalities and 7,613,972 7,410,206 ; 7,613,072
political subdivisions
Foreign government - - - -
Residential MBS 1,108,338 1,081,373 - 1,108,338
Commercial MBS - - - -
Collateralized loan obligations 1,485,469 1,483,441 - 1,485,469
Asset Backed Securities 1,984,283 1,884,386 - 1,984,283
All other bonds 2,923,486 2,746,500 - 2,923,486
Total bonds $ 18,286,407 $ 17,657,617 $ 3,170,859 $ 15,115,548 §$
Preferred stocks (unaffiliated) - - -
Common stocks (unaffiliated) - - -
Cash and short term 2,209,144 2,209,144 2,209,144 -
Total financial assets $ 20,495,551 $ 19,866,761 $ 5,380,003 $ 15,115,548 §

D. Not Practicable to Estimate Fair Value — The Company has no financial instruments that fall under this classification.
E. NAV Practical Expedient Investments — Not Applicable.

OTHER ITEMS

A. Unusual or Infrequent Items — Not applicable

B. Troubled Debt Restructuring for Debtors — Not applicable

C. Other Disclosures and Unusual ltems — None

D. Business Interruption Insurance Recoveries - Not Applicable

E. State Transferable and Non-Transferable Tax Credits - The Company does not have any State Transferable or Non-Transferable
Tax Credits.

F.  Sub-Prime Mortgage Related Exposure

1. Included in determining the Company's exposure to sub-prime mortgage loans are the debt and equity securities of companies
whose principal business includes the origination, securitization, providing of mortgage insurance on, investment in or management
of sub-prime mortgage loans. Also included in such determination are those residential mortgage backed securities and collateral
debt obligations in which the ultimate collateral supporting anticipated cash flows are sub-prime mortgage loans. In general, we
limit the Company's purchases of sub-prime residential mortgage backed securities to those securities with AAA ratings and whose
underlying collateral is fixed-rate (as opposed to adjustable rate).

2. The Company does not have any investments with direct exposure in sub-prime mortgage loans.
3. The Company does not have any investments with a direct exposure to subprime mortgage risk through other investments.

4.  The Company has no underwriting exposure to subprime mortgage risk through Mortgage Guaranty coverage, Financial Guaranty
coverage, Directors and Officers liability coverage, or Errors and Omissions liability coverage.

G. Insurance-Linked Securities — Not Applicable

EVENTS SUBSEQUENT

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

REINSURANCE

A. Unsecured Reinsurance Recoverable

The Company's unsecured reinsurance recoverables from those companies that individually exceed 3% of policyholders' surplus are:

Company NAIC Code Federal Identification Number Amount
Mid-Continent Casualty Company 23418 73-0556513 $ 2,580,000

B. Reinsurance Recoverable in Dispute

The Company does not have any reinsurance recoverables on losses in dispute that individually exceed 5% or in the aggregate
exceed 10% of its policyholders' surplus.
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24))

25)

26.)

27)

C. Reinsurance Assumed and Ceded

1. The Company's maximum amount of return commission due as a result of cancellation as of December 31, 2020, of all reinsurance
agreements would be:

ASSUMED CEDED
REINSURANCE REINSURANCE NET

Premium Commission Premium Commission Premium Commission

Reserve Equity Reserve Equity Reserve Equity
Affiliates - Pooling $ - $ - $ 836,671 $ 155,088 $ (836,671) $ (155,088)
Affiliates - Non-Pooling
All Other - - - - - -

TOTAL $ - $ - $ 836,671 $ 155,088 $ (836,671) $ (155,088)

Direct Unearned Premium Reserve $ 836,671
2. The Company has no obligation for additional or return commission, predicated on loss experience or any other form of profit
sharing arrangements, as a result of existing contractual arrangements.
3. The Company does not have any protected cells.
D. Uncollectible Reinsurance
The Company did not write-off any reinsurance as uncollectible during 2020.
E. Commutation of Reinsurance Ceded
The Company did not book any gain or loss as a result of commutations of ceded reinsurance during 2020.
F. Retroactive Reinsurance
The Company does not have any retroactive reinsurance agreements in force.
G. Reinsurance Accounted For As A Deposit
The Company was not involved in any reinsurance agreements requiring deposit accounting.
H. Disclosures for the Transfer of Property and Casualty Run-Off Agreements
The Company has not entered into any property and casualty run-off agreements.

. Certified Reinsurer Rating Downgraded or Status Subject to Revocation — Not applicable
J.  Reinsurance Agreements Qualifying for Reinsurer Aggregation — Not applicable

RETROSPECTIVELY RATED CONTRACTS
The Company does not have any accrued retrospectively rated premiums reported as admitted assets.
CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

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

INTERCOMPANY POOLING ARRANGEMENTS

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

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

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

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

STRUCTURED SETTLEMENTS

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

The Company does not have any health care receivables.
29.) PARTICIPATING POLICIES

The Company does not have any participating policies.
30.) PREMIUM DEFICIENCY RESERVES

Liability carried for premium deficiency reserves $ -

Date of the most recent evaluation of this liability 12/31/2020
Was anticipated investment income utilized in this calculation? YES[ ] NO[X]
31.) HIGH DEDUCTIBLES
The Company does not participate in any high deductible programs.
32.) DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS ADJUSTMENT EXPENSES
The Company does not discount its liabilities for unpaid losses or unpaid loss adjustment expenses.
33.) ASBESTOS/ENVIRONMENTAL RESERVES
The Company does not have exposure to asbestos and environmental claims as contemplated by this disclosure requirement.
34) SUBSCRIBER SAVINGS ACCOUNTS
The Company is not a reciprocal exchange and, accordingly, has nothing to report.
35) MULTIPLE PERIL CROP INSURANCE
The Company does not write multiple peril crop insurance.
36.) FINANCIAL GUARANTY INSURANCE

The Company does not write financial guaranty insurance.

14.11



Annual Statement for the year 2020 ofthe IMid=Continent Assurance Company

1.3
14
1.5
2.1

22
3.1
32

33

34

35

3.6
4.1

4.2

5.1

52

6.1

6.2

71
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?

If yes, complete Schedule Y, Parts 1, 1A and 2.

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

State regulating?  Ohio_

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

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

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:

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

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

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

By what department or departments?

Ohio Department of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments?

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

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:

4.1 sales of new business?
412  renewals?

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

421  sales of new business?

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

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

Yes[X] No[ ]

Yes[X] No[] NAT ]

Yes[X] NoJ ]
0001042046

Yes[ ] No[X]

12/31/2016

12/31/2016

02/26/2018

Yes[ ] No[ ] NA[X]
Yes[ ] No[ ] NA[X]

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

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

Name of Entity

2 3
NAIC
Company State of
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?

If yes, give full information:

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

Yes[ ] No[X]

Yes[ ] No[X]

%

722 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?
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]

Yes[X] NoJ ]

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
American Money Management Corporation Cincinnati, OH NO NO NO YES
Great American Advisors, Inc. Cincinnati, OH NO NO NO YES

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

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

If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed

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

15
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201
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221

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[ ] No[X] NA[]
If the response to 10.5 is no or n/a, please explain:
The Audit Committee of American Financial Group, Inc., the Company's SOX compliant ultimate parent. is deemed to serve as the Company's Audit
Committee for the purposes of compliance with Ohio insurance law.
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Lisa A. Hays, FCAS, MAAA, Vice President and Actuary of Great American Insurance Company, an affiliate, 301 E. 4th Street, Cincinnati, OH 45202
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
12.12  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[ ] NoJ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
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] Nol[ ]
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:
21.21  Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  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
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0

15.1
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231

23.2

24.01

24.02

24.03

24.04

24.05
24.06

24.07
24.08

24.09

251

25.2

253

26.1
26.2

26.3
26.4

26.5

271

27.2
28.

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
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).
The Company does not engage in securities lending.
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] Nof ]
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
2523  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
2526  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 3,101,262
2529  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
2532 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[ ] NoJ ]
If the response to 26.3 is yes, does the reporting entity utilize:
26.41  Special accounting provision of SSAP No. 108 Yes[ ] NoJ ]
26.42  Permitted accounting practice Yes[ ] NoJ ]
26.43  Other accounting guidance Yes[ ] NoJ ]
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[ ]
e  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, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address

The Bank of New York Mellon

One Wall Street, New York, New York 10286

15.2
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34.
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28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts", "... handle securities"].
1 2
Name of Firm or Individual Affiliation
American Money Management Corporation A
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's invested assets? Yes[ ] No[X]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
161853 American Money Management Corporation 54930048Y5YTQDRCSM84 SEC DS
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
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

Statement (Admitted) Value Fair Value

3

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

Statement (+)

30.1

R

Bonds 17,657,617 18,286,407 |$

628,790

30.2 Preferred Stocks $ 0

2]

0

£

0

30.3

R
5]

Totals 17,657,617 18,286,407

628,790

Describe the sources or methods utilized in determining the fair values:
Fair values for bonds and preferred stocks are determined by internal investment professionals at American Money Management Corporation ( the manager

of the Company's investment portfolio) using data from nationally recognized pricing services, broker quotes and available trade information. When data from

these sources is not available (typically less than 1% of the portfolio), prices are developed internally by the investment professionals using widely published
indices (as benchmarks). interest rates, issuer spreads. credit quality of the specific issuer and general economic conditions.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source?

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

disclosure of fair value for Schedule D:

For the securities that were priced using broker prices, American Money Management Corporation obtains data from brokers that are familiar with the
securities being priced and the markets in which they trade.

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

If no, list exceptions:

By self-designating 5G| securities, the reporting entity is certifying the following elements for each self-designation 5GI security:

a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security
is not available.

b. Issuer or obligor is current on all contracted interest and principal payments.

C. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.

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

15.3
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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.

The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated FE fund:
a.
b.
c.

f.

The shares were purchased prior to January 1, 2019.
The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

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.

Yes[ ] No[X]

Yes[ ] No[X]

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

15.4
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11 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
12 If yes, indicate premium earned on U.S. business only. $ 0
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

1.31 Reason for excluding:

14 Indicate amount of eamed premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $ 0
15 Indicate total incurred claims on all Medicare Supplement insurance. $ 0
1.6 Individual policies:
Most current three years:
1.61 Total premium earned $ 0
1.62  Totalincurred claims $ 0
1.63 Number of covered lives 0

All years prior to most current three years:

1.64 Total premium earned $ 0
1.65  Total incurred claims $ 0
1.66 Number of covered lives 0

1.7 Group policies:
Most current three years:

1.71 Total premium earned $ 0
172  Total incurred claims $ 0
1.73 Number of covered lives 0

All years prior to most current three years:

1.74  Total premium earned $ 0

175  Total incurred claims $ 0

1.76 Number of covered lives 0
2. Health Test:

1 2
Current Year Prior Year

2.1 Premium Numerator $ 0 $ 0

22 Premium Denominator $ 0 $ 0

2.3 Premium Ratio (2.1/2.2) 0.0% 0.0%

2.4 Reserve Numerator $ 0 $ 0

25 Reserve Denominator $ 0 $ 0

2.6 Reserve Ratio (2.4/2.5) 0.0% 0.0%
3.1 Did the reporting entity issue participating policies during the calendar year? Yes[ ] No[X]
3.2 If yes, provide the amount of premium written for participating and/or non-participating policies during the calendar year:

321  Participating policies $ 0

322 Non-participating policies $ 0
4. FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

4.1 Does the reporting entity issue assessable policies? Yes[ ] Nof[ ]

4.2 Does the reporting entity issue non-assessable policies? Yes[ ] NoJ ]

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. $ 0
5. FOR RECIPROCAL EXCHANGES ONLY:

5.1 Does the exchange appoint local agents? Yes[ ] NoJ ]

5.2 If yes, is the commission paid:

5.21 Out of Attorney’s-in-fact compensation Yes[ ] No[ ] NA[]
522  Asadirect expense of the exchange Yes[ ] No[ ] NA[]

53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

54 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? Yes[ ] Nol[ ]

55 If yes, give full information:
6.1 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 write workers' compensation insurance.

6.2 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:

Reinsured 100% by Mid-Continent Casualty Company - See Note 26.

6.3 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?
Reinsured 100% by Mid-Continent Casualty Company - See Note 26.

6.4 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? Yes[ ] No[X]
6.5 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:
Reinsured 100% by Mid-Continent Casualty Company - See Note 26.

71 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]

16
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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[ ] Nol[ ]
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; (i) 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
(U] 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 to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.
Except for transactions meeting the requirements of paragraph 36 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:
(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a

deposit under generally accepted accounting principles (‘GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? 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[X] NoJ ]
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[ ] No[ ] NA[X]
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:
12.11  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[X] NAJ[ ]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241  From %
1242  To %
Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies? 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): $ 0
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]

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.

16.1
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES
141 Is the reporting entity a cedant in a multiple cedant reinsurance contract?

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

14.3 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?
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?
14.5 If the answer to 14.4 is no, please explain:

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

16.1 Does the reporting entity write any warranty business?
If yes, disclose the following information for each of the following types of warranty coverage:

Yes[ ] No[X]

Yes[ ] NoJ[ ]
Yes[ ] Nof ]

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3 4
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned

16.11  Home $ 0 0 0§ 0§ 0

16.12  Products $ 0 $ 0 $ 0 $ 0 $ 0

16.13  Automobile $ 0 $ 0 $ 0§ 0 $ 0

16.14  Other* $ 0 § 0 9 0§ 0§ 0

* Disclose type of coverage:
171 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
18.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
18.2  Ifyes, please provide the amount of custodial funds held as of the reporting date. $ 0
18.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
18.4 If yes, please provide the balance of the funds administered as of the reporting date. $ 0
19. Is the reporting entity licensed or charted, registered, qualified, eligible, or writing business in at least 2 states? Yes[X] NoJ ]
19.1 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[ ] Nol[ ]

16.2



Annual Statement for the year 2020 ofthe IMid=Continent Assurance Company

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

3
2018

4
2017

5
2016

I

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.
471.
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)......covverrreieieeseseiesesse st
Property and liability combined lines (Lines 3, 4,5, 8,22 & 27)......cccovevercervererneressssseiiennns
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......c.covvnrrnrrnrinrrrerirerineiirenis
Nonproportional reinsurance lines (LINes 31, 32 & 33).......ccueveieieirerieiseeeeeeesesesee i
TOtAl (LINE 35)....oucvecieieececiciees ettt 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).....coevueevrereieieeeeeecestse ettt
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).....ccoverererercerrerieeseisieenns

. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).....c.covovrrnrrmernerneneneseinens
. Nonproportional reinsurance lines (Lines 31, 32 & 33)..
o TOtAI(LINE 35)..uiiiiiiiciete ettt st

Statement of Income (Page 4)

. Net underwriting gain (I0SS) (LINE 8).........ovuruurirreerieeireeineineire ettt
. Netinvestment gain (I0SS) (LINE 11)....cvieiiuiireieiseieie et

Total 0ther iNCOME (LINE 15)........vieicieieiecse ettt

. Dividends to poliCYOIAErs (LINE 17).......c.cruiuiereeiieeeneireeieeineiseteessetseesseestssesessessesssesseeessesenns
. Federal and foreign income taxes incurred (LINE 19).........crrneereeineeneineinereieeeneese s
. NEtiNCOME (LINE 20).......ceieieeeeieireireieiieei ettt sttt

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 CONIECHON (LINE 15.1).....ucererereeiiirreeesineineissise et ssesssssseeeeees
20.2 Deferred and not yet due (Line 15.2)...........
20.3 Accrued retrospective premiums (Line 15.3)
Total liabilities excluding protected cell business (Page 3, Line 26)..........c.cocvrurernrerrereeneernienns
LOSSES (PAGE 3, LINE 1)...euiiieririsiiecineise et sssse st sssess st ssesssssnsses
Loss adjustment expenses (Page 3, LiNE 3)......oveerinenirnieeneneeseee s esseesssseeessnnenns
Unearned premiums (Page 3, LiNE 9).....cururirierrinrreireiecseiseiseesetseese s sssssssesessesssens
Capital paid up (Page 3, LINES 30 & 31)......curerrrrrenrirseeerssis st ssessessseseseees
Surplus as regards policyholders (Page 3, LN 37)......c.oevremrnrnninenernseseesssssssisssseesssensenns
Cash Flow (Page 5)

Net cash from 0perations (LINE 11)......c.evrurirnrinririnernsinsinsieisesssess st ssessessssssnenns
Risk-Based Capital Analysis

Total adjUStEd CAPILAL.........cccveeveeeereiciceeee ettt
Authorized control level risk-based Capital............ccovevericreierieeeseeeese 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

BONAS (LINE 1)..euviteieicteie sttt sttt sa st neas
Stocks (Lines 2.1 & 2.2).................
Mortgage loans on real estate (LINES 3.1 & 3.2).....co.cvceeviereeeeece s
Real estate (Lines 4.1,4.2& 4.3)......cccoevvevrerenne
Cash, cash equivalents and short-term investments (Line 5)
CONraCt I0ANS (LINE B).....ucvuvvveerrieiereieiee ettt ss st s st snans
DEMVALIVES (LINE 7)...ovvrcveercvctese ettt ettt st st s bbb sesanen
Other invested assets (LINE 8).........ccviucieirrieieeiesse sttt
Receivables for SeCUMtIES (LINE 9).......c.uevverveicieisrieieissesse e sseseens
Securities lending reinvested collateral assets (LINe 10)..........ccvvvvevveiriericreresieessie e
Aggregate write-ins for invested assets (LINE 11).......ccciereeierneieiesssese s sessssiens
Cash, cash equivalents and invested assets (Line 12)...
Investments in Parent, Subsidiaries and Affiliates
Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)....ccocrrerrerreesseese s
Affiliated preferred stocks (Sch. D, Summary, Ling 18, Col. 1)......cceeveierrevieerreceeerine
Affiliated common stocks (Sch. D, Summary, Ling 24, Col. 1)......cccoovvvveveereisienseeeiesseiennns
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Ling 10)........ccccoevvrerneriercrreennen.
Affiliated mortgage 10ans on real EState...........cc.vvueeieircicieiseee e
All Other AffIlIALEA. ........veererciecieeieiec et
Total of ADOVE lINES 42 10 47 ...t
Total investment in parent included in Lines 42 t0 47 @bOVE..........ccccvvvevirererierieieieeisisiiennns
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)..............

........... 1,178,971
.............. 513,195

.............. 996,363
.............. 588,568

.............. 949,235
.............. 654,586

........... 1,518,724
.............. 310,656

.............. 101,278

............. (365,891)

........... 3,500,000
......... 19,965,006

........... 3,500,000
......... 21,588,069

.............. 455,085

......... 21,071,732

........... 3,500,000
......... 21,068,396

........... 3,500,000
......... 20,612,471

........... 1,161,924

......... 20,379,698

........... 3,500,000
......... 20,124,352
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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 (I0SSES) (LINE 24)..........oovvrrerrerninrirrireieenssssessssssssssssessesssssssssnns | eenssssssessssssessessesssnes | sesssssssssessnssssssssnsss | eesssssssssssssessssssnssees | eneesessnsssssssssessenssnsns | sesnsssseessessssssnssessens
52. Dividends to stockholders (LINE 35)..........ccoiuvereireiureieieiseeessee s sessssessssssessessns | evsessnns (2,100,000 [ ...vovvrrerererirciieies | e, [ e | e
53. Change in surplus as regards policyholders for the year (Line 38).........cccccoevveuververererrcrreeines | cevervee (1,623,063)] ..coovveve. 519,673 | covevnee. 455,925 | .oovvienn 488,119 | oo 865,259

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)....... | cecovvvene. 1,116,132 | ..ccveneee 1,783,692 | ...ooovven. 500,237 | ..ooovvnen. 1,156,529 | ........... 6,092,829
55.  Property lines (Lines 1,2, 9, 12, 21 & 26).......ccovurmremernrereeeriseeesineessessssesssssssesessnesess | erseessennes M5917 | e 465,737 | oo 504,450 | ..ovvrreennnn. 24,608 | ..oovvvernen 135,769
56. Property and liability combined lines (LiNes 3,4, 5, 8, 22 & 27).....cccvuevereenerreriernereeiieriesenns [ eoverieriesessessissssseees | cevveesissesssssesssssssns | covsssnssesssssiesssssessens | cesvessssseesessessessenses | esvsssesseenns 30,315
57. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........ovomrrermrrmmreenrrermneennneninns [ eevneeennesnnsssnessnnes [ eessnesssnesssssssnssssnnns | sevesmsesssssssssssssssnes | seeessssesnsssssesssensenes | someesssseenns 24,828
58. Nonproportional reinsurance lines (LINES 31, 32 & 33).......cuiurieiriieieiieiseiiesesiseiesessesiesss | ersssiessesssssessssessenes | eossessisssessessassssasss | cossssessssssssesssssonsnss | osseesssssesssnsessessansas | svssssossassssssassasssessans
59, TOHAI (LINE 35).....coummreirrrireireirereessesiesss s essssessessssessssessessssesssesssssssssessessssssssesssens | sesseeesnns 1,232,049 | ........... 2,249,429 | ........... 1,004,687 | ........... 1,181,137 | ......... 6,283,741

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)....... [ covvvrmeveveermnervnen [ [ [ | e 6,028,881

61. Property lines (Lines 1, 2,9, 12, 21 & 26)

62. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
63. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
64. Nonproportional reinsurance lines (LINES 31, 32 & 33).....couurrururnienereieeneireeeeseeneersesseesensnes [nressmsssssessssssssssses | sesssssssssmsssssssssssssssns | eosmssmessssssssmsssssnssnsss | sesssesessssssssssssssssnssns | sosssssssssenssnsssessssanes

65, TOtal (LINE 35)......ciiiiiriiiiiissi s s | s (U O (U (U O (U [ 6,135,400

Operating Percentages (Page 4)
(Item divided by Page 4, Line 1) x 100.0

66. Premiums arNEd (LINE 1).....ciieiucieesiscieieisetese sttt sses s sssesssssssssenes | ssessssssssessons 1000 [ .o 100.0 | oo 100.0 [ .o 100.0 | oooveeiens 100.0
67.  LOSSES INCUITEA (LINE 2)....eveceereeieeeeeieiseiieeeseeeeeesestseesessessssssessesssssssssessessesssesssssessessssssessessnes | eneesessessassnsusessessnnsns | sesnssseessssessnsensssessnns | onesssenseessssesssssnsss | seesessessnsssssesssssassnns | soessssenessesssssnessesanes
68.  L0SS €XPenSeS iNCUITEA (LINE 3)......cccverieriereierisereie st ssessssssssesssssssssssessessssssessessssssessens | seessessessessssssessesssnsss | svsssssesisssesssssssssessons | oessessssssessssessssssesss | sesssssesssssssssesssssessns | siessssssssesssssssssessones
69. Other underwriting expenses INCUME (LINE 4)..........ovvrurieniereereneinrereessrneessieesssssssssessssenss [ errersssesensenssnssnssnses | sensesesssssnssnsensssessnns [ onssnsensesnessssessnssnnsss | seessesessnssssssssssssssses | sessssesssesssssssssnssenes
70.  Net underwriting gain (I0SS) (LINE 8)........covvevviveieiesieee et ssessssssssessssssssssssesies | srnssessesssssessssessenss | sesseesiesesssssssssesasss | ervsssesssssissessssssssess | sesssessesssssssssessesssssss | sossssssiesssssessssseseens

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).........cccrrrrmreineireieiesieeisesesiesisssesesssssens | covesessessisssessesssssess | sesssesisssesssssssssesssssns | sovssssssssssssesssssisssens | cosssessssssssssssssessseses | soessssssssissessens 0.2)

72. Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Lin€ 1 X 100.0)........cceveeriermreiiirreieiesissiiesesssiieiees | eoveeiiesessssssssesessnns [ resssseesissessssssssenes | eevessssssssssssesssssins | eessissiessssssssssssssenss | sossesssssisssesssssessnsens

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)......ccccccvmrermmrreierserreireiesssiseiennns

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)......ceeirieiecreieieeeiieiesnens [ oo | e | cinsenessssessssssesies | cesesessssssessssssessens | soveveessssssesssssssesienns

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).......c.coeeermreeereenes [ eorrieiesieicreeie | e e, [ e | e

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)....c.ovvenvnrenenee [ o e [ e [

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).......cuiiiiiiriiieiseciesesesiesssesnees | esvesrsssssssesinsesesens Loressessensenesissesseseess | enssnsessnssssesosssnsesasns | esssesonssssesessnsessessns | eossesensassessesassessasanns

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[ 1 No[ ]
If no, please explain:
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Sch. P - Pt. 1
NONE

Sch. P - Pt. 2
NONE

Sch.P -Pt. 3
NONE

Sch.P -Pt. 4
NONE
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Gross Premiums, Including Policy and
Membership Fees Less Return Premiums
and Premiums on Policies Not Taken

2
Direct Premiums
Written

3
Direct Premiums
Earned

4
Dividends Paid
or Credited
to Policyholders
on Direct
Business

5 6
Direct Losses
Paid
(Deducting Direct Losses
Salvage) Incurred

Direct Losses
Unpaid

8
Finance and
Service
Charges
not Included
in Premiums

9
Direct Premiums
Written for
Federal Pur-
chasing Groups
(Incl. in Col. 2)

1. Alabama.......cccocooivieiriennns
2. Alaska......
3. Arizona....
4. Arkansas.
5. California......cccccrerererernnnes
6. Colorado.......cccoevererrrerrnnnad
7. Connecticut........ccoorevrereeeee.CT | ool |0
8. Delaware.......ccccoeovvveeen. DE | ol |
9. District of Columbia. ..DC|...N......|..
10.  Florida......cccoovvevrvvierriininns
11.  Georgia....
12.  Hawaii..
13.  Idaho...
14.  lllinois..
15.
16.
17.
18.
19.
20.
21.
22. Massachusetts
23.  Michigan...... N
24.  Minnesota.... N
25, MiSSIiSSIPPi...ccerreeirenreeens MS |...N.....
26, MiSSOUN.......coerrrererrrrnns ..(79,382
27.  Montana..
28. Nebraska.
29. Nevada............
30. New Hampshire...............NH | ...L......
31, New Jersey.....cooevrveernnns
32.  New Mexico.
33.  New York.....
34.  North Carolina. . e |+
35.  North Dakota.........cccooeeeeeee ND | o L i 1,310,140 | 1,268,235 | o | 201,194,014 | s 511,182
36.  Ohi0....ocveererereeeeeres
37.  Oklahoma
38.  Oregon....
39. Pennsylvania...
40. Rhode Island......c...ccccovvrnnee.
41.  South Carolina
42.  South Dakota...
43,  Tennessee... . .
44, Texas....... ..152,535 |.
45, Utah...coccieecciseees
46, Vermont........ccooeveeieninnnns
47. \Virginia....
48.  Washington.
49.  West Virginia...
50.  WisCONSIN.....coovreverrerrerrrnnes
51, Wyoming......ccoooevvvrerrierennes
52.  American Samoa.
53.  Guam...
54. Puerto Rico......
55.  US Virgin Islands..................
56.  Northern Mariana Islands...MP
57.
58.  Aggregate Other Alien.......0T | XXX [.ceiineirinnienen0 | oo
59. ....1,575,569
DETAILS OF WRITE-INS
58001.
58002.
58003. ..o | XXX i [ rreeiisissssesesenins | csneresssissesssnsesnns | sesesesssssessserenns | sissssresessssssssseses | svessssssesssssesssnnes | reerssssesesisesnnns | serssessssssesesssesssnns
58998. Summary of remaining write-ins for
Line 58 from overflow page 0,00 G I [0 [0 IO [0 [0 () [ () 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX | (O [ I (O [ (L I (L (L 0
(@) Active Status Counts:
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.......... 23 R - Registered - Non-domiciled RRGs. 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinsurer 0
(other than their state of domicile - See DSLI)........cccovevvvnrrersinrirerinns 0 N - None of the above - Not allowed to write business in the state................... 34
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile 0

(b)

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

Fire, Allied lines, Farmowners multiple peril, and Commercial multiple peril - Location of property insured; Inland marine - Address of insured

or state of principal exposure; Liability other than auto - Location of plant or premises of insured; Auto liability and Auto physical damage -
Location of principal garage of insured; Fideltiy: Check forgery bonds - Location of assured, United States Government employee bonds -
Location of employee, All other - Location of employer; Surety: Judicial bonds - Location of court, License bonds - Location of obligee, All

contracts - Location of work, Supply bonds - Location of contractor, and All other - Location of principal
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Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group

Part 1 - Organizational Chart

American Financial Group, Inc.

American Financial Enterprises, Inc.

American Money Management Corporation
American Real Estate Capital Company, LLC

Mid-Market Capital Partners, LLC

APU Holding Company

American Premier Underwriters, Inc.

Lehigh Valley Railroad Company

Pennsylvania Lehigh Oil & Gas Holdings LLC

Magnolia Alabama Holdings, Inc.
Magnolia Alabama Holdings LLC

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

Continental General Corporation

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

Brothers Management, LLC

Charleston Harbor Fishing, LLC

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

Manhattan National Holding Corporation

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

Pioneer Carpet Mills, Inc.
TEJ Holdings, Inc.

Three East Fourth, Inc.

* Denotes insurer

@ Entity affiliated but not owned

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

Manhattan National Life Insurance Company *

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

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

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

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

BMU

AUS
OH 31-0686194
OH 31-0883227
OH 31-1119320
OH 31-0728327
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Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group

Part 1 - Organizational Chart

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

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

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

* Denotes insurer

@ Entity affiliated but not owned

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

Location FEIN NAIC Co. Code

OH 31-1544320

OH 42-1575938

OH 80-0333563

OH 27-3062314

OH 36-4079497 10646
GBR
GBR

IRL
GBR
GBR

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

OH 73-0773259 23426
OH 34-1607394

OH 34-1899058

OH 31-1548235
CYM 98-0191335

VIR 66-0660039

OH 34-1607396

SC 36-4670968

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

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

OH 46-4570914

CA 95-2801326 22179
CA 31-1054123 43753

FL 59-1683711

FL 59-3385208

FL 59-3409855

FL 59-1835212 10701

FL 59-3269531 10335
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Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group

Part 1 - Organizational Chart

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

* Denotes insurer

@ Entity affiliated but not owned

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