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Annual Statement for the year 2020 of the SCOTTSDALE INDEMNITY COMPANY
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 5 6 7 8 9
Membership Fees Less Return Premiums DIVIdendS Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
Active 2 3 to Policyholders Paid Charges Federal Pur-
Status | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. (a) Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)
1. Alabama........cccccoeeeeeee AL L TR IO 2,759,335 | ....cee0eeei2,596,240 [ ..o [ e 554,260 |.......... (236,741) | ........ 2,045,459
2. Alaska.....iiviennen AK IS S 10,720 |... 12,418 | ..o 15,338 |.
3. Arizona.... [ =S ...24,554,246 | ... ..23,223,551 venn9,724953 | ... 11,397,726 | ...... 21,903,169
4. Arkansas. [T ST O 559,863 |... WBD3T,984 | [ 1,707,125 | ..........890,874 | ........... 335,049
5. California RO ESTU O 91,309,907 |......cc..... 83,844,368 | .....ccovvreiries [ e 46,068,453 ....138,836,559
6. Colorado OO ISR O 5,460,264 |............. 4,591,678 | ...ovvvrvriveririans | v 1,083,681 |.......2,222,333 | ........ 2,674,485
7. Connecticut. WCT L | 375,353 | o187 | [ verersnssieisnnnns [ eereeenen 379,125 | i 1,667,035 |.
8. Delaware..... ..DE|...E...... 6,985,007 |...cccee0rernn 7,251,633 | oo | 001,838,760 | ........1,952,117 | ... 5,627,398 |.
9. District of Columbia. DOl e 1,935,385 |... 1,596,025 | [ 0. 206,564 | ........... 585,789 | ........ 1,007,900 |.
10.  Florida........ccccecvevveereneenn FL | oo TR IR 17,227,463 |............. 15 753,925 | ..o | ... 15,923,944 | .....10,317,406 | ...... 10,822,674
11.  Georgia.... el [ 12,601,395 |............. 10,154,882 |...cooevvereieereiens | 000 2,125,088 | ........7,599,679 | ........ 9,823,910
12.  Hawaii.. JOO I
13.  Idaho... JOO I
14.  lllinois.. JOO I ..
15. el [ 4,252,289 | 6,024,675 | ..oovivereereieies | e 6,441,340 | ........ 4,616,943 | ........ ,
16. el [ 3,303,552 | 3,734,762 | oo | e 1,193,732 | ........ 1,838,963 | ........ 4,899,507
17. JOO I 1,921,052 5,049,064
18.  Kentucky.. JOO I 1,407,158
19.  Louisiana. [ ...480,216 .
20. Maine......cccccovvvereeveereen . ME | ... L..... 427,037 | ooeeeeeceeeveeieens | eveeeeeneereessenens | evrereerennSGATT | i 177 ,697
21.  Maryland JOO I 13,989,259 ..ot | i 936,581 |.......2,205,787 |........ 3,686,837
22. Massachusetts weMA L 495,706 | veen80,440 | e e | e | e
23, Michigan.........c.cccovuererrennnnne MI|...L... | 4,857,850 |............... 4,099,653 |....ccovvvevvrienns | v 468,805 | ........2,154,798 | ........ 2,897,690
24.  Minnesota.... SMN L (5,989,303 .. 5,618,559 | | e 1,591,360 1 ....2,897,261 4,144,301
25, MiSSIiSSIPPi...ccerreeirenreeens MS|..L
26.  Missouri.......c..ccoeevvrereennn. MO | ... L
27. Montana.. L
28. Nebraska. L
29. Nevada............ L
30. New Hampshire.................. NH|...L
31.  New Jersey.....oooevevvveee. NJ [ oo L
32.  New Mexico. L
33, NewYork......oooooorveeeveen NY [ L
34.  North Carolina. L
35.  North Dakota...........ccocoo......ND | .. L
36.  Ohi0.....ccooeerereerrrereeeenn . OH [ L
37.  Oklahoma L
38.  Oregon.... L
39. Pennsylvania... ..PA|..L
40. Rhode Island..........ccccoeeee. R [ oo L
41.  South Carolina L
42.  South Dakota... L
43,  Tennessee... L
44, TeXaS...mimverecrrnrinseinnee IX [ o L
45, Utah....cccoieveveivieieeenlUT [ L
46, Vermont.......ccoevevereeenen VT [ o L
47. \Virginia.... ..L
48.  Washington. L
49.  West Virginia... ..l
50.  Wisconsin........ccovverrereeee WI[ L L
51, Wyoming......coooeeervene . WY | L L
52.  American Samoa. ..AS|..N
53.  Guam... LGUI...L
54. Puerto Rico...... .PRI..N
55.  US Virgin Islands.................. VI|...N
56.  Northern Mariana Islands...MP |....N......
57. Canada.........ccceeeeeee.. CAN | ... E... ..8,272 ...289,608
58.  Aggregate Other Alien XXX | e (739 600)|... v 135,716
59.  TotalS...ccoiviereririeresieine XXX [ 263,005,702 . ....206,994,301
DETAILS OF WRITE-INS
58001. Bermuda BMU......................... XXX [ (739,600) 236,545 | ..o [
58002. England GBR.........cccocrvrnrenee. XXX
58003, ..o XXX [ oreserreseeeietieiesiens | cevsvressssssesiesessesssesses | sresessssesesissesesens | sossessesssesssssssesss | eesesssssesssssssesiesons | sressessessssssssssessnss | essessesssssssessesenss | sosesesssssessssssonseseess
58998. Summary of remaining write-ins for
Line 58 from overflow page 0,00 G I (0 I, [0 IO [0 [0 [0 [ () 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX | s (739,600) | ..vvveererennes 236,545 | .o [ 0 s 135,716 |........ 2,552,446 | ..o {1 I 0
(@) Active Status Counts:
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG........... 50 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 3 N - None of the above - Not allowed to write business in the state................... 4
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of dOMICIle...........c.covvriieierreiereeesine 0

(b)

Explanation of Basis of Allocation of Premiums by States, etc.
Premiums are allocated to those states where the insured risks are located: principle garage for automobile, physical address for homeowners
commercial multiple peril and other liability and main place of work for workers' compnesation. Allocation of premiums for individual and group
health insurance is based on the situs of the contract.
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