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Annual Statement for the year 2020 ofthe VW@ stfield Touchstone Insurance 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)....oourevrrvirceirrieiicsieniesesesieesssesieess s sssessssenssessens | conesssesssssessnns 7,492,601 | ..o 0 | 7,492,601 |..cooovrenne 6,501,258
2. Stocks (Schedule D):
2.1 Preferred STOCKS. ... vttt sess s nssesssennen | sesesessiessses s 0 [ om0 [ (U [ 0
2.2 COMMON SEOCKS. ....vuvuienrereseisssnsissssessssssssssesessessss s ssesssssssssessasssssssssessessssssssssssesss | sossssessesssssssssessssnsanees (01 TSRO I SRR (U1 0
3. Mortgage loans on real estate (Schedule B):
3T FIISEIENS ..ottt ettt ssessntns | artessessenten st naaees (U1 TSRO I FSSRSRRRRN (V1N 0
3.2 Other than firSt IENS.........ccuevveerieiiricererriseessesees s ssssenssessens | seesssssseessssesseessesessnns (U [SOTORPORORRORRTORRTON ) I SO (U [ 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $.
ENCUMDIANCES)....ovveveeeesiericteseesssesssssessssssessss s sse s sesses st sssssssssssssesssssssessssssenss | sevsesssesssssessssssessessnson 0 | coorereeereeieiesieeneens | e [0 SR 0
4.2 Properties held for the production of income (less §............ 0
ENCUMDIANCES)....ovveveeveriericreseessssssss s ssssessss s sses s sesses st essssssssssssesssssssessesssenss | tevsesssesssssesssssssessessnsnn 0 | cooreeeeereeieiesieereens0 | e [0 R 0
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).......coivereeierrieieicieiereiins | crrereieiesie e 0 | oo | e [0 U 0
5.
6.
7.
8.
9.
10.  Securities lending reinvested collateral assets (Schedule DL)...........ocovrvenenrenrneinnes | v (U1 TSRO I SRR [0 R 0
11, Aggregate write-ins for iINVEStEd @SSELS..........ccveveieririieieieceissee s | esressesssssssssessessesssssaens 00 | [0 P 0
12. Subtotals, cash and invested assets (LINES 110 11).......ccvvevvieerireeveieeieiceeeseeieeeenes [ e 7724192 | o0 [ 7724192 | 7,585,072
13. Title plants less §.......... 0 charged off (for Title INSUrErs ONlY)........c.covveeveverreerrereresseiees | v 0 | oerveeeierierreieieesn0 | e (V1N RN 0
14, Investment income due and aCCIUED...........ccevcveieerevieeie et ssssnaas | eveesinsessesiesensenes TTATO | coeeeeeeereereeeeeenl0 | e TTA79 | 70,043
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | coereerenrnrirninesennennd (U1 TSRO I SO (U1 0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums).........cc.couevvree | vevrremeneerrerniniensneinns (U1 TSRO I SRR [0 R 0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination (§.......... D).ttt tes s tes sttt ssenssenns | eestesiiessees st 0 [ oo | e (O [P 0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIErS..........c.oviuiiiiniincineinisesisesisesiesiesiesiens [ v 0 [ e | (U [P 0
16.2 Funds held by or deposited with reinsured COMPEANIES............ccevvevrerereerrerersrierens | v (01 OO RRRUUUN 0 N OSSO [0 SRR 0
16.3 Other amounts receivable under reinsurance CONraCtS............covererrinrineinernens [ v (U [P
17.  Amounts receivable relating to UniNSUred PIaNS............cccvvieevevereieeeeeeee e | e senes 0 | cooeeeeieeieiesieeneend | e [0 OO 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............cocveeees [ e 347 | o0 | 47 | e 0
18.2 Net deferred taX @SSEL.........vrirrririrerierreie s ssssessssesseness | eesseessesesssessssessesesnnd (U [SPPORPOPRRRRRRTON | I SO (U [ 0
19.  Guaranty funds receivable Or 0N AEPOSIL...........ccrurierrerruririireiiresiireireiseeieei e eeessseseens | sereeesssseesessesesseseseiaees 0 om0 [0 OO 0
20. Electronic data processing equipment and SOtWare...........cc.ccecvevereveeeveeeseeieisevesienes | ceveveeiiesesesee s 0 | oo | e [0 OO 0
21.  Furniture and equipment, including health care delivery assets ($.......... 1) U ST (U1 TSSO I SRR [0 OO 0
22. Net adjustment in assets and liabilities due to foreign exchange rates...........ccccevveeeee | ceevververeececeeee e O [ o0 | e O o 0
23. Receivables from parent, subsidiaries and affiliates.............cccccoevivieverieieeeeceeesiees | e 2121 | e 0 e 2121 | o 0
24. Health care (§.......... 0) and other amounts reCeIVADIE..........ccoueverrerreniessesesesissiens | erresesssissse s (U1 ORSRTNN I OSSRRRORRRRRRRRN (U1 N 0
25. Aggregate write-ins for other-than-invested assets..........coourrinenrininrneiieeseneneens [ s [O1 oroo | I TSRO 0] e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNts (LINES 1210 25)......cuuurverrerecriieririierisesssensiesssesssesessesssssesssessssesssenes | eesessiesseneenes 7,804,139 | o0 | 7,804,139 | .o 7,655,115
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS.........cocere | coverrereeeneirrirnierinninninnd (U1 TSRO I SRR (O 0
28. TOTAL (LINES 26 @NA 27)........courereererirereeerrieenieeeieerisseeisssssssessssesssnessssssssesssssesssssssnees | coseeeeeessnceenns 7,804,139 | oo 0 | 7,804,139 | ..o, 7,655,115
DETAILS OF WRITE-INS
1107 Rt | eset et (U (SR
1102, Rt | etet et (U (SR
1103 e

1198. Summary of remaining write-ins for Line 11 from overflow page

1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @BOVE)..........cocooevvevveerereereeereresen L e (01
2507, et e ettt n st s s s s s s snn e | erueesseesaeesaen st tnraas (U [P
2502 oottt ettt s s e es s s s st en s s st nniens | eruessiesssensaensten st tnraas (U [P

2503 bbbt
2598. Summary of remaining write-ins for Line 25 from overflow page

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aboVe).......ccocviviisiiriisiiciceiieaee




Annual Statement for the year 2020 ofthe VW@ stfield Touchstone Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Currer11t Year PriorZYear
1. LoSSES (Part 2A, LiNg 35, COIUMN 8).........ccuiieiieiieiciesissieise sttt sttt st st ssessntns | ebsessesssssestessasssssessessnsan (01 R 0
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COlUMN 6)..........cccovvveveeiricieeisirecierienns | e (0 0
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9).........cciiiriiiieieiscieeiee sttt bbbt ssessessssssssens | sesssesssssessssssssesssssssasssnnes [0 U 0
4. Commissions payable, contingent commissions and other Similar ChArgES............cceveiiicieiniieie st siessesseses | seveessessssesssse s ssesens (01 T 0
5. Other expenses (excluding taxes, lICENSES ANA FEES).........c.iuiieiieiiiieieiseie ettt sasssensaes | sesvsessstess s ss s b anes [0 U 0
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........cccviericieiieiireicie st sesaas | sesvesestess e es st aenes [0 U 0
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES)).......covevrerereirreieireiesisesseiessesienes | cervesessssesssesie s sesaesans (01 OO 280
7.2 Net deferred taX IADIIIY...........cc.iieiieieiecsee ettt sttt b bbbt es bbb s st st st sasnsensas | evssssassssssestensansaesaend 4582 [ oo 1,904
8.  Borrowed money §.......... 0 and interest thereon §.......... OO OO OO OO O SOPTOTTURRTOROPTS POTSURRT RN (U N 0
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....284,920 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SErVICE ACE)..........cvcveieiciieiecsieeee e | e 0 | 0
10, AGVANCE PIEMIUM......vuiviieieeiscietessei e tesse et se et sse st s s bbb bbb s s b8 b bbb bk s bbb s bbb s en b s s bt en st nsensessssnsensesans | avbessnsstessesssessessnssnsensesaed (01 TSRO 0
11.  Dividends declared and unpaid:
111 SHOCKNOIELS. ... bbbt [ chbeniesb bbbttt 0 [ 0
T2 POCYNOIAEIS. ...ttt sttt bbbt s bbb bbbt et s st tes b s nse b snsans | sbsessnsastessesssessesassensansesaed 0 | 0
12.  Ceded reinsurance premiums payable (net of Ceding COMMISSIONS).........ccururerirrreiirireiereieeeesesesee et seesssssesse st ess s ssessssssessestes | nssseessssessssessssessesssssnesnses 0 | 0
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COUMN 20).........c.ouurininienrieineineieieeenseseeseeseesessssesesns | creseesssessssesessesssssssssessenes [0 U 0
14.  Amounts withheld or retained by company for aCCOUNT Of OTNETS...........curiiiriieecre ettt enns | rebseesestess e ss st seesnes [0 0
15.  Remittances and items NOL AIIOCATIE. ...ttt | cetbietsesssses s eeeees 0 [ 0
16.  Provision for reinsurance (including $.......... 0 certified) (Schedule F, Part 3, ColUMN 78)..........coviiurrererrreineencireieeneiseeesnsenees | seeneeessssnssseessssesssssessesen 0 | 0
17.  Net adjustments in assets and liabilities due t0 fOreign EXChaNGE FALES.........c.vi ittt besseess | rebseesst bbbt nesees 0 | 0
18, DraftS OUISTANGING. ... veercerecee sttt ettt s st f sk E bbb s s st nsnes | ebsessestenssns e st st st snes (0 R 0
19.  Payable to parent, SUbSIdIAreS and AffllAIES.........orrerurriirrirre sttt es | netes sttt nes (0 O 0
20, DBIIVATIVES......cuuiveiiiirieiiesie sttt f SRS | ettt 0 [ 0
21, PaYADIE fOF SECUMTIES. ....uvviererrireieece ettt sttt s st ss st st st st nsnssensn | sesssssssssssnsnssnssensansnssnssn (0 R 0
22, Payable fOr SECUMEIES IBNAING.........ovurererrircierirrie ettt s sttt sttt ss st en s stensnsnstenss | sessssessnssessnssnstensansnssnssn (01 R 0
23.  Liability for amounts held under UNINSUTEA PIANS...........cu et stess s stess st sssse s ssssessessensnssnsss | sessssssssssssssssssssessssssssnssn [0 R 0
24. Capital notes §.......... 0 and interest thereon §......... 0O PT TR DU (01 0
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.euererreririrrirnrressssisses st ssessesssssssssesss | svsesssssssssesssssssssssnnes 4582 [ oo 2,184
27, PrOtected Cell HADILIES.........vvcuuverereerceirerie ettt en st | crtnrase s 0 ], 0
28, Total iabilities (LINES 28 @NG 27).........vverreerreereeeseeesseeeseessssessseesseesssessssessssesssesssssssssssssssssssessssesssessssssssnsssssssssesssassssssssssssssassssnes |_sssssssssssssssssssssssasees 4,582 | oo 2,184
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 R0 [0[0 X0 [0]0 1 A 3,000,000
31, PrEfErTEA CAPILAl SIOCK.........cvuevievceesetctee ettt st ss ettt s s ss s st et b s es e b b essesas s s s ssessssntessns | sressesnsessesnsastesesastessesenes [0 U 0
32.  Aggregate write-ins for other-than-special SUMPIUS fUNGS...........ccovuiveeiciiiee ettt b s s bnsenes | sressesisssssesinssssessesesseseesanes [0 O 0
33, SUIPIUS NOLES.....euceeieieciiee ittt ettt s bbb bbb bbb st a bt be bt b st b st e s s et st e s st st es st et st s e bensessesansnsans | sressesssessesntestes e snteseesanes [0 R 0
34, Gross paid in and CONHADUIEA SUMPIUS........c.ccueveveriieeieicisctet ettt s s sss s st ssaesss s benss st ssesasssssessessnsensens | ersesesssisssssesas 4,500,000 | ..cooovvrreriens 4,500,000
35, UN@SSIGNEA fUNAS (SUIPIUS)......cvueveeverictictieeieietsiee et sttt st ss s st b s bbb s s st ss st s s s e b s essesasssnssssessnsnstensesansns | sesissessessesssessesanes 299,557 | oo 152,931
36. Less treasury stock, at cost:
36.1 ......... 0.000 shares common (value included in Line 30 §.......... 0.ttt ettt s b es s sssnssenaes | sresaenses ettt enens (01 U 0
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... 0) vttt sttt nsensnnes | eertens st {01 R 0
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39)........cc.eveieiuercisieeeesiesisssesesssssessessesssesessesssssssens | ssssssessssssssessanes 7,799,557 | oo 7,652,931
38.  TOTAL (Page 2, LINE 28, COL. 3)......crvirririiriieirieccieiiieecieceiecsisesiieesie et essssessssesssesssssessssssssnesssssssnessssnssssnssssnessss | eevenessseeseeseenes 7,804,139 | oo, 7,655,115
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




Annual Statement for the year 2020 ofthe VW@ stfield Touchstone Insurance Company

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums eamned (Part 1, Ling 35, COIUMN 4)........coouiueieieiieieieesieie ettt ssssse st sse bbb sae s ssssessesnns | sbessessssssssessessssessessssessesnsan [0 [T 0
DEDUCTIONS:
2. Losses incurred (Part 2, Line 35, Column 7)........cccevevverennee .0
3. Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1) ..o sessssssssssssssssssssssssssssssssssssssessssssns | sossssesssssssssssssssessssssssessessnes 0
4. Other underwriting expenses incurred (Part 3, Lin€ 25, COIUMN 2)........c.viuriieriirieieeneireisesseessessssesssessesessessssssssssssesssssssss | ssesssssssssessessssssssessasssssssssenes (01 OO 0
5. Aggregate write-ins for Underwriting dEAUCHONS...........cvrvuriererirrireirciees et ssssss e s essesssnssssessenssnsnssessensns | sssessessassssssssssssssssssssssensassanes {01 U 0
6.  Total underwriting deductions (LINES 2 thrOUGN 5).......ceieieririnrinreniinrieisiiecissssessssssssssessessssssssssssssssssssssssesssssssssessasssssessass | sosessessasssssssssssssssssssssessassnes (01 U 0
7. NetinCOME Of PrOTECLEA CIIS.......cvueveurerrirreireieierireise ettt s st en st ssessensnssessestensanssnssesns | ansessssssssssssanssnsssssasssnssnssnssans (01 R 0
8. Netunderwriting gain (10ss) (Line 1 MINUS LiNE 6 PIUS LINE 7)....cvururririrrrirrieiecinsissieesssnsesssssssesssssssssssssssssssssssssesssssssssesssssans | sessssesssssnssssssssssssssssessessassnes (01 U 0
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).......ovurirrnrerrininrnrreineeessessessssseseesessesssseseesees
10. Net realized capital gains (losses) less capital gains tax of $ 0 (Exhibit of Capital Gains (Losses))..
11, Netinvestment gain (I08S) (LINES 9 + 10)......c.cuiueieiciieieieestese ettt ettt bbbt en s s baes
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
amount charged off §.......... ).ttt et s et s et e ettt en bbb en s en st snesnnsannsan | srteesiessaesssee s s st st s e st [0 OO 0
13.  Finance and service charges not inCluded iN PrEMIUMS..........cruriiurriri ettt ettt st enssnsans | sestesissesessesssssssse st essseens TT5 [ e 0
14.  Aggregate write-ins for miscellaneous income..
15.  Total other incOme (LINES 12 thrOUGN 14).......c.. ittt sttt
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (Lines 8 + 11 + 15)
17. Dividends to policyholders....
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LINE 16 MINUS LINE 17).......ruiiriereieieeineeeie ettt sttt st st s s s st st estensnes | seebsessesssssssesessesssens 185,602 [ coovevecces 167,720
19. Federal and foreign iNCOME tAXES INCUITEM............cvcviviuiieeieiieie ettt bbb s b s s s ssesanns | sssassessssssesesassassesaes 36,298 | oo 33,626
20. Netincome (Line 18 MinUS LiNe 19) (10 LINE 22).......c.ouiuiuriiineereireieessetseessesstssess e sssessstssesessestesssessessessssssssssssesssssssssessessanss | eoreeseesessseeseessesesencens 149,304 | oo 134,094
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Ling 39, COlUMN 2)........ccovvrrnrnirnrnrnrinenennenessssnees | ceereeseeeneeneisesesennes 7,652,931 | oo 5,020,432
22, NetinCome (frOM LINE 20)........ccvurureeerereeeieesreeseeseeseeseeesseseessessstssesesse st ess et et ss st s et ettt es st st ssssnstensensanes | coreisesssssssseesessessnens 149,304 | ..o 134,094
23.  Net transfers (t0) from Protected Cell @CCOUNTS.........c.ovurirririireirie ettt sttt nsnen
24. Change in net unrealized capital gains or (losses) less capital gains tax of $...
25. Change in net unrealized foreign exchange Capital GaIN (I0SS).........ruwerrerrurerrrineireisirseiseese s ssssse st esessessnsseees
26.  Change in NEt dEfEITEA INCOME tX...... . ruu it reeseees et es sttt st bbbt n s sren
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Ling 28, COIUMN 3)........covvrrrrininrnninineinsisesiesesssssessnees [ rrersssessnssssssesssssssssesssessnens (01 0
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minUS COIUMN 1).......coiuririrrinirriinsireeeeeciseesessssssesseees [ reersssessssessssesssssnsssessssesssens (01 RN 0
29, ChangE iN SUMPIUS NOLES......cuurerirereriseisressesseseeessesssssseasesssssssssessessens s ssesssssssssesse st s s ssessessasssessessasssnssessessensusssnssessanssnssnssassanes | enssessessassnsssessassnssnssessessanens (01 TR 0
30.  Surplus (contributed to) withdrawn from ProOteCtEd CElIS..........ovureirrienrerrinineireieississississssessssesssssssssssssssessssssssssssessesssssssssnss | senessesssssssssesnssessssssessessassnes (01 O 0
31.  Cumulative effect of changes in aCCOUNTING PHNCIPIES.........vurvrirrirriierirrieiseisserses s sssss s ssssssssssssesssnsssssessassssssessesses | sessssessssssssssssnssessssssessessassanes (01 TR 0
32. Capital changes:
3201 P MMt
32.2 Transferred from surplus (Stock Dividend
32.3 TranSTEITEA 10 SUMPIUS. .......cvueverviee ettt ettt st s bt s et b s st n s st b s b s s e seesas
33.  Surplus adjustments:
331 P MMttt s SRS R Rttt 2,500,000
33.2 Transferred to capital (SLOCK DIVIAENG).........cocvuiveireiieicrese ettt st ssses s sessssssssssssesssssssenes | svessesssssssessnssssesenssssessessesesssQ | evsessesississesesssesssssssssssseses 0
33.3. Transferred from CAPItAL............cccovivriirieicrcesce ettt sae st sesse s s sssssssssssessessnssnsens | sreseesensesiessesssssssessesessessessnsesd | eeversesesissenees st es et eseens 0
34, Net remittances from or (t0) HOME OffiCE..........ccceeueieieesesecee ettt s sss s ssessssstessessssnans | sveesssssssssesssssssesssssssesssssnsessa | ersessesississesssssessesssssssssesens 0
35.  Dividends t0 SIOCKNOIAETS. .........cvuevirercieisiee sttt ettt st ssessessensensnssessensnss | srnsssesessessssssnssessssssnssnssesenssQ | aressssesessessssssssesssssssessessens 0
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minUS COIUMN 1)........ceveerierericreeeiceieenessesesissseseesnsens | cvesresssssessssesessssssesessensesnaQ | erssesiesssesissessesssesesssssenens 0
37.  Aggregate write-ins for gains and I0SSES IN SUIPIUS...........ccvvveeverreeereseereee et sesses s sesssssessssssessessssessesssensssseses | eressessssssssssssssnsesssssssesesensensald | orsessesisssssessssssessessessssassesens 0
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)........cccccevvvevererennnns ..2,632,499
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37 7,652,931
DETAILS OF WRITE-INS
0807, ottt ettt E R R R Rt | Hhretb et 0
0502, oottt f R f R bbbt | Heretb et 0
0803, ettt E R f Rt | Heretb et 0
0598. Summary of remaining write-ins for Ling 5 from OVEIfIOW PAGE..........c.cviiieivriceeeecese st sesssssssssssssnnes | eesistssesis s sene 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 above). .0
TA0T. e
1402. .
1403.
1498. Summary of remaining write-ins for Line 14 from oVErIOW PAGJE........cccccueieieiiicessee sttt ssessessns | eevsesessessss e stessssssssessessensan 0
1499. Totals (Lines 1401 through 1403 plus 1498) (LINE 14 @DOVE)..........cueeiveiiieiieiieeiieiieeetesiesiessisiesesnsssssssessnsssessssssssssssssnsssssssnssns | esrersssssssssinssssesinssnsessssanssnsans 0
3707, R R E e E R f R R R R R R R R R R AR Rt s | Sireti et 0
3702, R f R f R f R E e f R R R R E R R R R R R R R bbbt st | Hhreeb sttt 0
370, R f R E R E R E e f R R R f R R R R R AR R AR R R bbb bbb | Shreet et 0
3798. Summary of remaining write-ins for Line 37 from overflow page... .0
3799. Totals (Lines 3701 through 3703 plus 3798) (LINE 37 @DOVE)........cuiuieiieiieeiieeeeieciiesisiesissessssssessssessesssssssssssnssnssssnssnsesssssnses | aossiessssesiesensesssssnsssssssssssssen 0
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CASH FLOW

Currellt Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected NE Of FBINSUIANCE. ........c.civiiririieririeririeriesseste s s sss sttt esssesssssnsesnsenns | stssessnessnessnessness e ssnessend (U RO 0
2. NetinVESIMENTINCOME. ..o sesiens | sbiesbissbes s seseees 183,787 [ oo 145,425
3. MiISCEIIANEOUS INCOME. .....ouveuveaiesiiserieriesese sttt et bbb b e |tisteste st TT5 | 0
4. Total (LINES THIOUGN 3)....ouveieiieicieee ettt bbb bbb e bbbttt s st st nnas | suestssasssessessensansanes 184,562 | cooveveevveereiieinne 145,425
5. Benefit and [0SS related PAYMENTS........cvrieiieririrrieeireesriss st ss st s st ssen s s st enssssnssas | esssssessessasssssessassansnssnssns [0 SR 0
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ccevevieieiresieeeeieeissieieis | e (01 SRR 0
7. Commissions, expenses paid and aggregate Write-ins fOr dBAUCHONS. ..o ssessssssesns | sesssssssssesssssssssesssssessssssessns (01 0
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital GaiNS (I0SSES)........everrrrerrrererrrerrenrerrereennes | essrissssssssssssssssssssenes 36,925 | o 35,944
10, Total (LINES 5 tIOUGN 9)...ccovieeceei ettt bbbt bbb bbbt st es bbbt stensnbanns | sbasbsssssssassassanstensneas 36,925 | coverereeeeeeeis 35,944
11. Net cash from operations (LiNe 4 MINUS LINE 10).........cueiriieiieiiereeeiictesie ettt st sssssssssssssssssessssessesssssssessnss | svsessssessesiessssesssnes 147,637 | oo, 109,481
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds...
122 SHOCKS. .. cvveevireeeseesresie s s s
12,3 MOTEGAGE T0BNS......ceieieciieeicit ettt bbbt b s bbbt st s st en s s b st s nsens | suessesistentes et et es et n s raed (01 SRR 0
12,4 REAIESIAE. .....overeceeceic sttt | ettt (O RN 0
12.5  Other INVESIEA @SSELS........cuuuririiiiiiiii ittt | sbeesbeesbsss bbb beeenes 0 [, 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENTS............ccevrierreicieiseeee s | e [0 R 0
12.7  MISCEIIANEOUS PIOCEEAS. ... eecereerrereeeeseereeseesseeseiseeseessesseesessess s st essesssesessesseessessesseessessessessaessessessesseessessessensssssnssessesseses | srsssssssssssanssessesssesssssssssssenes [0 RO 0
12.8 Total investment proceeds (LINES 12.1 10 12.7).....ccuciucieierieieieiseieie sttt sss s sssssssss e ssessss s ssses | sssssssssessessssssssssssssessasssenes (01 R 0
13.  Cost of investments acquired (long-term only):
1301 BONGS. ...
1312 SHOCKS. ..ottt
13.3 Mortgage loans....
1314 REAIESHALE........cveeeecieeici s
13.5  OthEr INVESIEA @SSES........cvveerircrereiririecese sttt ennt s | crbsnrest sttt (O RN 0
13.6  MISCEIIANEOUS APPIICALIONS.......uvuurerrerreriirerireiressss s ssessess e sss s ss s s st sse st s s sses st s ssnsessensessnssensanssnsss | anssssssssessenssnssnssessasssssssssases (01N RO 0
13.7 Total investments acquired (LINES 13.1£0 13.6)........cvumrrumcrirrrmiieierieeienieesiesss st sesssessssees | _esstssenssesssssensssenssnes 997,739 | oo, 1,656,094
14.  Netincrease (decrease) in contract 10ans and PremMiUM NOES. ...t een
15.  Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIAl NOLES......ceurvereriererieireiieeise ettt ettt s s s st s st ensnssnssnns | ansusssessessessanssnssessansnssnssenes 0
16.2 Capital and paid in SUrPIUS, 18SS trEASUNY STOCK..........cciuiiieieicieieicsesee ettt essessens | sressessssessesissessese s ssaessesand 0
16.3 BOMOWE fUNGS.......ooouveiiirciiiiciieesies sttt | cosssrestesss st nesseend 0
16.4 Net deposits on deposit-type contracts and other insurance liabiliiEs..............c.eivrieiciieiecrese et | e 0
16.5 Dividends to stockholders....
16.6 Other cash provided (applied) ,
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)........cccceeevveeeveveeres | coirieiiieccsiesian, (2,121)
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)........cccvvvvcvvreneivierieineres | ovrverveesiesevesennns (852,223) .eveverereieieinad 953,387
19. Cash, cash equivalents and short-term investments:
191 BEOINNING Of YBAI.......cuuiviciieieeicie sttt bbbt s et b e st st s stensannas | sbssssessessessnsnssens 1,083,814 [ oo 130,427
19.2 End of year (LiNe 18 PlUS LiNE 19.1). ... iiiuui i sisss s sese s sssess s snss st st senss st sesnssnnsses | cosssssssssssssssssssssees 231,591 | s 1,083,814
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20 T vvvvvvvvvvey oo ) 0]
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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
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1

Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols. 1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. FIT ettt | seesinesss s (U I 0 [ om0 | (U (O O 0
2. ATIEA INES......cveveererceeerieeeisi et enesseness | eeessessssessenssend (U I 0 [ s | e (U (O 0
3. Farmowners Multiple PETil...........ceeuriererieieieieiesieessieseieiens | cveevessesessssesennnens (0 0 | o0 | e (0 I [0 I 0
4, Homeowners MUILPIE PEIil...........cocucviiiveeiiieiceeee e | cvereeesesissse s 0 [ e 0 [ oo [ e [0 R [0 IR 0
5. Commercial MUIEPIE PEIil.........ccvucvevieiieicieeeie s | ceveisiienans 230,806 | ...ccoveererireran 0 | o0 | e 224544 | ... 6,262 | ..o, 0
6. MoOrtgage QUAraNEY...........cccvvvevevireeeiiee e ssiens | erereseaes s {1 R 0 [ o0 [ e 0 [ oo [0 IR 0
8. OCEAN MAMNE......oouivieiriiririieiisiiseiseisseisees et sesssesies | ontssesesssssesisesisenes (0 TN [0 SRR 0 I ST RR (01 (018 ST 0
9. N[N MAMNE.......oiiii s | e 9,839 | v (0 OO | I PO 9,839 | i (O 0
10. Financial QUaranty.............cooceeeeneenenneneneeneeeseeeseeeesssssseseessssees | soessnsssessssesssseeens (01 O [0 SRR 0 I ST (01 S (018 0
111 Medical professional liability - OCCUITENCE.............cceveireeiriereieiiees | e {1 0 [ o0 [ e [0 R [0 IR 0
11.2  Medical professional liability - claims-made...........ccccovvrrrmeernineins | orerrireireenneneeneens (01 O [0 SO RRON 0 I STTUOR (0 [0 I 0
12, BARhQUAKE....c..ocvcccrc st esnisssssnnen | ceesenrieneinnns 7496 | e LU EOOOORRPOORPPON ) I TR 7196 | oo (U R 0
13. Group accident and Nealth.............coourrriererrerreeseereiriees | e (01 O [0 SOTSRRON 0 I STTU R (0 I [0 I 0
14, Credit accident and health (group and individual)...........cccoeveeeieiies | orverrerrerseeieinnnn (0 I 0 | o0 | e (0 [0 I 0
15. Other accident and health.............couviiiceis | e (01 N [0 SRR 0 I ST (01 (018 S 0
16. WOrkers' COMPENSALION..........cceveviverreiciiisiieiessiesiessessssesesessssens | evesessssennes 38,498 | .o (01 RO | N ISR 38,498 | ..o [0 I 0
17.1  Other liability - OCCUITENCE.........cveeveeceeeeeeee e | cveeveienieias 31,792 | oo (01 R 0 N ISR 31,792 | oo [0 0
172 Other liability - claims-made............cccovririeeirieieeeeseesseiens | e (0 0 | o0 | e (0 I [0 I 0
17.3  Excess workers' COMPENSAtIoN.........curvreueininieiereeeeseinsnenes | ceeveeeeseeseensseeeenees (0 (01 SRR | I ISP [0 [0 0
18.1  Products liability - OCCUITENCE.........ccevivieirieieireieieseiesee s | cerrsiesesssiessesssenes (0 I 0 | o0 | e (0 I (01 I 0
18.2  Products liability - ClaiMS-MACE........c.vrirererierireireireereiseeceiees | ceereeseeeseeesseeeeees (0 (01 USRI | I ISP [0 R [0 IR 0
19.1,19.2 Private passenger auto liability............ccoceeerereninieieseiesceeeiees | e (0 0 | o0 | e (0 I [0 I 0
19.3,19.4 Commercial auto iability.............ccccevererrrerierireeieeeesce e | evereisiinnens 31,301 | oo 0 [ ceerveeieieieeennn0 [ e 31,301 | o [0 IR 0
21. Auto physical damage.........ccceveveiereriesieieeese e ssessienes | eveseisssennes 12473 | e 0 | coevereeieeeieriereennn0 | e 12473 | e [0 I 0
22. AICraft (ll PEFIS).........ceveeveeeeeeieieeeee e | evveresesseseseesessenes (0 [0 1 TR | I SOOI (0 [0 I 0
230 FIAEIIY. oottt | et 1720 (U TR | N [FOTRR RN 172 (U T 0
24, SUPBY ..ottt ettt b sss e bensenans | sesbessesssenaesaesnans (0 [0 1 SRR | I OSSO (0 [0 I 0
26. Burglary and theft...........ooorneeeeseesessisesniees | e (01 O [0 SRR 0 I ST (01 (018 ST 0
27. Boiler and Machinery.........ccccieurieveveiieeeee e sseesesns | evreresisssenns 12,113 | e 0 [ e [ e (01 I 12,113 | e 0
28, GBI ettt nenens | eesseess st [V I (0 ISR | I [FOT (O (O 0
29. INEEM@LONAL.......ooueiiiiiiii s | e (U 0 [ o0 | i, (O (O 0
30. WAITANTY....o ettt ssestensens | sesesssssessessessnsnnes (01 O [0 SOOI ST (01 (010 S 0
31. Reinsurance - nonproportional assumed property............cceeeeeeenns [ervieevenaes XXX oo e 0 [ o0 [ e [0 IR [0 IR 0
32. Reinsurance - nonproportional assumed liability.............cc.oooeveree [rereerennn. 99,0 O R [0 SRR 0 I ST (0 [0 0
33. Reinsurance - nonproportional assumed financial lines..........cccocees [eorrvennen. XXX oovievenne] e (01 ISR | I ESTOTORRRRRN (0 [0 I 0
34. Aggregate write-ins for other lines of bUSINESS..........ocvrvernrirriniins | cernreseessiisssssnis (01 I [0 o 0 I IS (O P [ I 0
35, TOTALS....ooiietiniirntiisssssirsescse s sesssessssesssssssessnes | sesssnesesesens 374,110 | oo (O PSRN o I R 355,735 | ..o 18,375 | v, 0
DETAILS OF WRITE-INS
BA0T. et | et [V I 0 [ 0 | (U TN (O TR 0
3402, et | eenntens et teees (0 [0 SRR | I ISP (0 [0 I 0
3403, et | et (U I 0 [ o0 | (U O (U TR 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | «.ccooovvvevevernnee. (0 0 | orveeereeeeseieeenen0 | e (0 [0 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)......c.. | cecvverevieerernnan. (O] P (01 PR | I [POORORORRRRN (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

_‘
S SO OTA WN =
o

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)
Fire........

Allied lines.....

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

17.2 Other liability - ClAIMS-MAUE.........ccerevrrerieiieieie e

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....... L0 0

21. Auto physical damage... 7 .0
22. Aircraft (all perils)...... .0 ...0
23. Fidelity....... .0 .0
24, Surety........ .0 ..0
26. Burglary and theft ..0 .0
21. Boiler and machinery. .0 .0
28. Credit..... .0 .0
29. International.. .0 .0
30. Warranty 0 ...0
31. Reinsurance - nonproportional assumed property .0
32. Reinsurance - nonproportional assumed liability...... XXX, ..0
33. Reinsurance - nonproportional assumed financial iNes.............ccouureernrnenercniins [ covrereineineines ) 0.0 S 0
34. Aggregate write-ins for other lines of business 0
35. TOTALS 0

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

0l

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. Il ettt
2. ATIEA TINES....eeeeieieee bbb
3. Farmowners multiple peril..
4, Homeowners multiple peril.
5. Commercial multiple peril...
6. MOMGAGE GUATANEY.......cvevecvirieiiisie sttt
8. OCEAN MAMNE......eoeereeereireer ettt ettt nes
9. Inland marine......
10.  Financial guaranty......
11.1  Medical professional liability - occurrence
11.2  Medical professional liability - claims-made...
12.  Earthquake..........ccooune
13.  Group accident and health............cccccoooverinninne
14, Credit accident and health (group and individual)
15.  Other accident and halth............ccoevieriunrerrininneeese s

16.  Workers' compensation
171 Other liability - OCCUITENCE..........evueerieieireiereieeseie et seeees
17.2  Other liability - ClaIMS-MATE..........coceoveveerereeerce s
17.3  Excess WOrkers' COMPENSAtioN............cceveveeuieeieeiiveieeiieisie e
18.1  Products liability - OCCUITENCE...........coevevriererecieeecre e
18.2  Products liability - claims-made..
19.1, 19.2 Private passenger auto liability...............cccoueiierrieevicreeieesce e
19.3, 19.4 Commercial auto li@bility.............ccoeververerirrieicse s
21.  Auto physical damage
22, Aircraft (all perils)
23.
24.
26.
27.
28.
29.
30, Warmanty.....oooeeeneseneee e
31.  Reinsurance - nonproportional assumed property.
32.  Reinsurance - nonproportional assumed liability........
33.  Reinsurance - nonproportional assumed financial lines
34.  Aggregate write-ins for other lines of business.

35. TOTALS

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)........................

(a) Including §.......... 0 for present value of life indemnity claims.
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
1A DIFBCE. ... | i 22,375
1.2 Reinsurance assumed.. .0
1.3 Reinsurance ceded... 22,375
1.4 Net claim adjustment Services (1.1 + 1.2 = 1.3).cueeeririecrreensereineeees | e 0
2. Commission and brokerage:
2.1 Direct, excluding CONtINGENL..........ceviiieeieiieieiiceeeee e esssesees | cressesessssssesesssesessnsesenans (I 51,276 | o0 | e 51,276
2.2 Reinsurance assumed, excluding CoNtiNGENt...........cccvuirniinnensieenesnnes | e 0 [ e 0 | vvrvrrernennieinneen0 | 0
2.3 Reinsurance ceded, excluding CONtINGENL...........ccvviieieiieiricieeieesieeseeeinns | creirereessissessse e (I 51,276 | o0 | e 51,276
2.4 CONNGENE = QIMECL......cvuiviieiscicieieiceee ettt sbenns | sressessssestessesentes s ssnsns () 3450 | o0 | 3,450
2.5 Contingent - reiNSUrANCE @SSUMEM..........c.vuerreuienirrseeeieieeeeseeeeeesessssesensesssens | cresseessssssessessssesseseenssens (01 R 0 | crverrreereeennreeeeeeen0 | e 0
2.6 Contingent - reiNSUrANCE CEUEBM..........cvvivriiiiriieieireieieise et sssenns | sressessssessessesessesesessnsns () 3450 | o0 | 3,450
2.7 Policy and membership fEES.........cvuirririueiriiririseiseeese e sseeeisnies | ererseesse s sss s snsesnnns 0 | o 0 | o0 | e 0
2.8 Net commission and brokerage (2.1+2.2-2.3+24+25-2.6+2.7)ccccccccvicvns | e (01 TR 0 { oo | e 0
3. Allowances to manager and 8gENES.........c.ovwerereeerrreeeereireieeresssseeeessseseeseesssesesness | sereesesssssesessenssesseeeesnes (0 0 | cveverrrenrreersreeenneen0 | e 0
4. AVEIHISING. ...ttt | ebettaebe bttt {0 U 0 | crrrrrenneeirnnrennneen0 | 0
5. Boards, bureaus and @SSOCIAtIONS. ...........c.cvovvrrriererererereereree ettt eresererereses | stetetesesesstesesesste e eereeaens {0 L0 RPN | N ISR 0
6. Surveys and UNAEMWItING FEPOMS..........c.euiurieeiieieieieie et sssenns | sressessssessesessssessessessnsns {1 U 0 | ceererennernireeneen0 | 0
7. Audit Of @SSUIBAS' FECOTTS. ......cvuveieniecirciirierireie ettt | eebenieeseni s enennia (01 IO 0 [ 0 e 0
8.  Salary and related items:
8.1 SAIAMES.... o | et 0 | e 0 [ om0 e 0
8.2 PaYOll HAXES.....c.cviieeieiiriieisieie ettt | ebenseret ettt {1 U 0 | cvrrrrrennernnreeinneen0 | 0
9. Employee relations and WEIAre............cocueiiiiieieiininceeneeeessiesesesissinenessenes | coesesessesessssssesensesssssens (01 OO 0 { o0 | e 0
10, INSUFANGCE.......ouiiecei s | sebnb b st 0 | o 0 [ om0 [ 0
11, DIFEOIOS  fBES.....uerreriiecti ettt | eebnb et (01 RO 0 [ om0 e 0
12, Travel and travel IEMS..........cc.ciii s | sebesbre s 0 | o 0 [ o0 [ 0
13, Rentand rentitemS........c.covuuiiiii s | s LU 0 [0 e 0
T4, EQUIPMENE......coiiiieeisicieieieeis ettt ssse bt snsesessnns | sbessesesnssnsesesntesesansesasans 0 [ oo 0 | ererrrenneeereieeeeeen0 | e 0
15, Cost or depreciation of EDP equipment and SOftWare...........c.coeuerierenininnenenens | coeeiienieiesssssensinnens (01 U 0 [ ovvrrrereerreneeneneneens0 | e 0
16, Printing @nd SEAHONEIY. ......c.ovueiiieici sttt | seteeene st (01 R 0 | ceverrreereeerereienneeen0 | e 0
17.  Postage, telephone and telegraph, exchange and EXPreSS.........ccovvrernrneienmieiiens | cerereiiseiesessseneesssenees {1 R 0 | vevrrennenneinneen0 | 0
18, Legal @nd QUAIING. .......ceveiriieirieieirieeeiee ettt nnens | sbenseret st enn e snaesanens {0 0 | oieiieenieinnnieieineeen0 | i 0
19, TOtalS (LINES 310 18)..u.vuiviieireieieieicieieieie sttt senses | sesessesssessesssssssessesssanses (01 T 0 [ o0 | e 0
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of §....oc 0.ttt | st (U RN 0 | 0 [ s 0
20.2 Insurance department liCENSES aNd fEES..........ovuvuruiirieiriirieeereersreeis | crerseeeessee s (01 R 0 | cvrvernrenreeennreenneeen0 | e 0
20.3  Gross guaranty assoCiation aSSESSMENLS...........c.eveiuerreierieieieieissiesesesesens | seseesssesesessssesessssssens {0 U 0 | cervrrrenneennnrennneen0 | 0
20.4 All other (excluding federal and foreign income and real €state)............cocvevree [ covrrnsesninisssssissennnns {0 R 0 | o0 | e 0
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)........cccvvvevierererriienns | coereireieseiserssesse s (01 TR 0 [ oovrereveerieieeneieeeens0 | e 0
21, REal EStAE BXPENSES......cvieereicirireieieie ettt ntens | eesensee ettt eeae (01 O 0 | eveverrreerreernreieeeeen0 | e 0
22, Real estate taXeS........cccoiiiiriiici s | e 0 | e 0 [ im0 0
23.  Reimbursements by UNINSUIEA PIANS............cc.vveierireriniiniicieineieisesesissisesessssissinens | oreeirensessssisssreseseesieens (01 RO 0 { o0 | e 0
24,  Aggregate write-ins for miscellaneous expenses.
25.  Total expenses incurred.................
26. Less unpaid expenses - current year.
27.  Add unpaid expenses - prior year..................
28.  Amounts receivable relating to uninsured plans, prior year...
29.  Amounts receivable relating to uninsured plans, current year...
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)
DETAILS OF WRITE-INS
2401, e
2402, oo
2403, R
2498. Summary of remaining write-ins for Line 24 from overflow page...
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 above)
(a) Includes management fees of §.......... 0 to affiliates and §..........
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Annual Statement for the year 2020 ofthe VW@ stfield Touchstone Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

1

2
Earned
During Year

1.1
1.2
1.3
2.1
2.11
22
2.21

© N oo

10.

U.S. GOVEINMENT DONAS.......ooivuiveiieiciiie ettt bbbttt bbbttt

Bonds exempt from U.S. tax

Other bonds (UNAFFIIAIEA)..........cvereicieieic bbb bbbt
BONAS Of AffIALES........cvivicieicic bbb bbbt
Preferred stocks (unaffiliated)
Preferred StoCks Of @fflIAtES...........civuiviiireicicts et

|1

Common stocks (unaffiliated
Common stocks of affiliates.
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and

DErVAtVE INSITUMENTS.........oveiiteicict ettt bbbttt

Other invested assets

Aggregate write-ins for investment income
Total gross investment income....

short-term investments

1.
12.
13.
14.
15.
16.
17.

Investment expenses.

Investment taxes, licenses and fees, excluding federal income taxes
IMEETESE EXPENSE. ... ceceeereiaieeeie ittt ettt e bbb sf bbb s8££ 882828428428 R £ 84S E £ R R £ 4R R £ AR R R R R R £ R bbbttt
Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from investment income
Total deductions (Lines 11 through 15)
Net investment income (Line 10 minus Line 16)

0901.

0902. ...

0903. ...

0998.
0999.

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

1501. ...
1502. ...

1503.
1598.
1599.

(@)

P,
Tez=seasos

Includes §.......... 0 accrual of
Includes §.......... 0 accrual of

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
1.3
2.1
2.11

)
NN

—
o

U.S. Government boNdS.........cceuveeieiiinieiennisieesseseessenseens

Bonds exempt from U.S. tax

Other bonds (unaffiliated).........cccovrrernrineieeeeneeessens

Bonds of affiliates.................

Preferred stocks (unaffiliated)

Preferred stocks of affiliates.
Common stocks (unaffiliated
Common stocks of affiliates.

)

MOMGaGE l0NS........cocviieieieie e

Real estate
Contract loans
Cash, cash equivalents and

short-term investments....................

Derivative INStrUMENES..........ceiviiieieicee e

Other invested assets..........

Aggregate write-ins for capital gains (I0SS€S).........cccevvvvivereienne
Total capital gains (I0SSES)........cvvvrvrerevrriereiieieieeissssesseessieiaes

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

12




Annual Statement for the year 2020 ofthe VW@ stfield Touchstone Insurance Company

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)......vovvreririinrisrieieessisise sttt ssessnens

Stocks (Schedule D):

2.1 Preferred StOCKS......ovrvirierisieisiesise ettt

2.2 COMMON SEOCKS. .....cuvuveiiiiiicieiiie ettt

Mortgage loans on real estate (Schedule B):

31 FISEIENS ..ottt et
3.2 Other than firSt IENS........ccvvueieirieeeesrs et essenes

Real estate (Schedule A):

4.1 Properties occupied by the COMPaNY..........cccccoeeuevieiiricreeee s
4.2 Properties held for the production of INCOME...........ccrrureeerereinineineieeseeseireeeeenes

4.3 Properties held for SalE...........ccoveveieviieeiieseeee e

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

and short-term investments (Schedule DA)..........cccieiiciceeiee e
[0 =T 10 TSRS
Derivatives (SChEAUIE DB)..........ccuucueiicieiricieee ettt
Other invested assets (SChedule BA)...........ocres e ssessesesesnees
Receivables for SECUNEIES. ..o
Securities lending reinvested collateral assets (Schedule DL)...........ccocvverrerrencerrernieneenen.
Aggregate write-ins for iNVEStEd @SSELS........covvieieiciirie e
Subtotals, cash and invested assets (LINES 110 11)......vvrvrurrrnrnrirrinenrseesseneeseieeeenens
Title plants (for Title INSUIETS ONIY)......c.cevierieieiiisse et nss

Investment income due and aCCrUE............ccevveuevriiieinirieisee e

Premiums and considerations:

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

'_'NﬁfﬁEﬁfﬁfﬁfﬁffffffffﬁo

16.1  Amounts recoverable from reINSUTENS.........ccocueveeveveeeereeiereee e

15.2 Deferred premiums, agents' balances and installments booked but

deferred and Not yet dUE..........coeuiveieieieeee e B
15.3 Accrued retrospective premiums and contracts subject to redeterminafiin Q..

Reinsurance:

16.2 Funds held by or deposited with reinsured companies..............cccoeverrevrierreriernnnnns
16.3 Other amounts receivable under reinsurance CONracts.............owwreeeerernrerereneenn:
Amounts receivable relating to uninsured plans............cccocueieieienesieeeeee e
Current federal and foreign income tax recoverable and interest thereon...........c.cccovve.e.
Net deferred taX @SSEL.........cocurriiririiii e
Guaranty funds receivable or 0N dePOSit..........ccccvveveiricreiiice s
Electronic data processing equipment and SOfWare............cccoveueeeeeneeneensineeneineeeeseeneenes
Furniture and equipment, including health care delivery assets............cccccoevveviverirereinnas
Net adjustment in assets and liabilities due to foreign exchange rates..........cccocovrrveneenne
Receivables from parent, subsidiaries and affiliates..............ccccooeevevivieiceceiecsee
Health care and other amounts receivable..............ocuveuciineinen e

Aggregate write-ins for other-than-invested assets..........ccoovveevreieisiee e

Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (Lines 12 through 25)...........ccveueiieinieeeeee st
From Separate Accounts, Segregated Accounts and Protected Cell Accounts.................
TOTALS (LINES 26 @NA 27)......curerreerricieie sttt sss s ssess s sssssssans

2503, oSttt
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
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Annual Statement for the year 2020 ofthe VW@ stfield Touchstone Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices
The financial statements of Westfield Touchstone Insurance Company (the Company) are presented on the basis of accounting practices prescribed or
permitted by the Ohio Department of Insurance.

The Ohio Department of Insurance recognizes only statutory accounting practices (SAP) prescribed or permitted by the State of Ohio for determining and
reporting the financial condition and results of operations of an insurance company, for determining its solvency under the Ohio Insurance law. The National
Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual (NAIC SAP) has been adopted as a component of prescribed
or permitted practices by the State of Ohio.

The Company has not implemented any prescribed or permitted accounting practices by the State of Ohio that differ from those found in NAIC SAP.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the State of Ohio is shown
below:

SSAP FIS FIS
# Page Line # 2020 2019
NET INCOME
(1) Company state basis (Page 4, Line 20, Columns 1 & 2) XXX XXX XXX |$ 149,304 |$ 134,094
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
$ 018 0
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ 0% 0
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 149,304 |$ 134,094
SURPLUS
(5) Company state basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX |$ 7,799,557 |$ 7,652,931
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
$ 0% 0
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ 0% 0
(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 7,799,557 |$ 7,652,931

Use of Estimates in the Preparation of the Financial Statement

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

Accounting Policy

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

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

In addition, the Company uses the following accounting policies:

(1 Short-term investments are reported in the same manner as similar long-term investments per Statements of Statutory Accounting Principles (SSAP)
No.2.

Bonds not backed by other loans are stated at amortized cost using the scientific interest method per SSAP No.26.

Common stocks - Not applicable

Preferred Stocks - Not applicable

Mortgage Loans - Not applicable

Loan-backed securities - Not applicable

Investments in Subsidiaries, Controlled and Affiliated Entities - Not applicable

Investments in joint ventures, partnerships and limited liability companies - Not applicable

Derivative Instruments - Not applicable

The Company anticipates investment income as a factor in the premium deficiency calculation, in accordance with SSAP No. 53, Property-Casualty
Contracts - Premiums.

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

(12)  The Company has not modified its capitalization policy from the prior period

(13)  Pharmaceutical rebate receivables are applicable to health insurance entities. The Company does not offer health insurance policies.

P e e
O 00 ~NO O b Wi
—_—_— o=

—
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Going Concern
Management continuously monitors the Company's financial results and compliance with regulatory requirements and finds no reason to expect the Company
to not continue as a going concern.

Note 2 - Accounting Changes and Corrections of Errors

The Company did not have any material changes in accounting principles or correction of errors during the year.

Note 3 — Business Combinations and Goodwill

Not applicable
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Annual Statement for the year 2020 ofthe VW@ stfield Touchstone Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 4 - Discontinued Operations

No events or transactions occurred during the year that would give rise to discontinued operations.

Note 5 — Investments

A

Mortgage Loans, including Mezzanine Real Estate Loans
The Company does not invest in mortgage loans. No mezzanine real estate loans are held.

Debt Restructuring
The Company is not a creditor for any loans that have been restructured.

Reverse Mortgages - Not applicable

Loan-Backed Securities - Not applicable

Dollar Repurchase Agreements and/or Securities Lending Transactions - Not applicable

Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not applicable

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not applicable

Repurchase Agreements Transactions Accounted for as a Sale - Not applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale - Not applicable

Real Estate - Not applicable

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

Restricted Assets

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

a. Subject to contractual

obligation for which

liability is not shown $ 0% 0% 0 |$ 0 |$ 0 |$ 0 |$ 0
Lanot5 0 0 0 0 0 0 0
c. Subject to repurchase

agreements 0 0 0 0 0 0 0
d. Subject to reverse

repurchase agreements 0 0 0 0 0 0 0
e. Subject to dollar

repurchase agreements 0 0 0 0 0 0 0
f.  Subject to dollar reverse

repurchase agreements 0 0 0 0 0 0 0
g. Placed under option

contracts 0 0 0 0 0 0 0
h. Letter stock or securities

restricted as to sale -

excluding FHLB capital

stock 0 0 0 0 0 0 0
i. FHLB capital stock 0 0 0 0 0 0 0
j.  On deposit with states 3,645,264 0 0 0 3,645,264 2,066,291 1,578,973
k. On deposit with other

regulatory bodies 0 0 0 0 0 0 0
| Pledged as collateral to

FHLB (including assets

backing funding

agreements) 0 0 0 0 0 0 0
m. Pledged as collateral not

captured in other

categories 0 0 0 0 0 0 0
n. Other restricted assets 0 0 0 0 0 0 0
0. Total Restricted Assets  |$ 3,645,264 |$ 0 1% 0 (% 0% 3,645,264 |$ 2,066,291 |$ 1,578,973

Current Year
8 9 Percentage
10 1
Gross (Admitted &
Total Admitted Nonadmitted) | Admitted Restricted
Total Nonadmitted Restricted Restricted to Total | to Total Admitted
Restricted Asset Category Restricted (5 minus 8) Assets (c) Assets (d)

a. Subject to contractual

obligation for which

liability is not shown $ 0 |$ 0 0.0% 0.0%
b. Collateral held under

security lending

arrangements 0 0 0.0% 0.0%
c. Subject to repurchase

agreements 0 0 0.0% 0.0%
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Annual Statement for the year 2020 ofthe VW@ stfield Touchstone Insurance Company

NOTES TO FINANCIAL STATEMENTS

(3)

Current Year
8 9 Percentage
10 11
Gross (Admitted &
Total Admitted Nonadmitted) | Admitted Restricted
Total Nonadmitted Restricted Restricted to Total | to Total Admitted
Restricted Asset Category Restricted (5 minus 8) Assets (c) Assets (d)

d. Subject to reverse

repurchase agreements 0 0 0.0% 0.0%
e. Subject to dollar

repurchase agreements 0 0 0.0% 0.0%
f.  Subject to dollar reverse

repurchase agreements 0 0 0.0% 0.0%
g. Placed under option

contracts 0 0 0.0% 0.0%
h. Letter stock or securities

restricted as to sale —

excluding FHLB capital

stock 0 0 0.0% 0.0%
i. FHLB capital stock 0 0 0.0% 0.0%
j.  On deposit with states 0 3,645,264 46.7% 46.7%
k. On deposit with other

regulatory bodies 0 0 0.0% 0.0%
| Pledged as collateral to

FHLB (including assets

backing funding

agreements) 0 0 0.0% 0.0%
m. Pledged as collateral not

captured in other

categories 0 0 0.0% 0.0%
n. Other restricted assets 0 0 0.0% 0.0%
0. Total Restricted Assets  |$ 0% 3,645,264 46.7% 46.7%

(@) 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

Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts that Share Similar Characteristics, Such as Reinsurance and
Derivatives, are Reported in the Aggregate) - Not applicable

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

Not applicable

Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements - Not applicable

(4)
M. Working Capital Finance Investments - Not applicable
N. Offsetting and Netting of Assets and Liabilities - Not applicable
0. 5GI Securities - Not applicable
P. Short Sales - Not applicable
Q. Prepayment Penalty and Acceleration Fees - Not applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not applicable

Note 7 — Investment Income

Not applicable

Note 8 — Derivative Instruments

Not applicable

Note 9 — Income Taxes

A Deferred Tax Assets/(Liabilities)

1.

Components of Net Deferred Tax Asset/(Liability)

2020 2019 Change
1 2 3 4 5 6 7 8 9
(Col 142) (Col 445) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Gross deferred tax
assets $ 0 |$ $ 2 |3 0 |$ 509 |$ 509 0 |$ (507) |$ (507)
b. Statutory valuation
allowance
adjustment 0 0 0 0 0 0 0 0
c. Adjusted gross
deferred tax assets
(1a-1b) $ 0 |$ $ 2 |3 0 |$ 509 |$ 509 0 |$ (507) |$ (507)
d. Deferred tax assets 0 0 0 0 0 0 0 0




Annual Statement for the year 2020 ofthe VW@ stfield Touchstone Insurance Company

NOTES TO FINANCIAL STATEMENTS

4.

2020

2019

Chan

ge

1

Ordinary

2

Capital

(Col 142)

3 4

Total

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8

(Col 2-5)
Capital

9
(Col 7+8)
Total

nonadmitted

Subtotal net
admitted deferred
tax asset (1c-1d) $

509

509 |$

(507) |$

(507)

Deferred tax
liabilities

4,584

4,584

2,413

2,413

2

71 2,171

Net admitted
deferred tax
assets/(net deferred
tax liability) (1e-1f)

>

0

$ (4,582) |$

(4,582) |$

$ (1,904)

(1,904) |$

0§

@

678) | (2,678)

Admission Calculation Components SSAP No. 101

2020

20

19

Chan

ge

1

Ordinary

2

Capital

(Col 1+2)

3 4

Total Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8

(Col 2-5)
Capital

9
(Col 7+8)
Total

Federal income
taxes paid in prior
years recoverable
through loss
carrybacks $

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

25

25

(25) (25)

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

25

25

(25) (25)

2. Adjusted gross
deferred tax
assets allowed
per limitation
threshold

1,169,934

1,147,940

21,994

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

484

484

(482) (482)

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

Total
(2(@)2(b)2(c))  |$

509

509 |$

(507) |$ (507)

Other Admissibility Criteria

2020

2019

a.

Ratio percentage used to determine recovery period and threshold limitation amount

40,010.0%

69,559.5%

b.

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

7,799,557 |$

7,652,931

Impact of Tax Planning Strategies

(a)

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

2020

2019

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5

Ordinary

(Col. 1-3)

6
(Col. 2-4)
Capital

9A1(c)

1. Adjusted gross DTAs
amount from Note

R<:d

509

$ (507)

2. Percentage of

strategies

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

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

3. Net Admitted Adjusted

Gross DTAs amount

>

14.3

509

$ (507)
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NOTES TO FINANCIAL STATEMENTS

2020

2019

Change

1 2

Ordinary

Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

from Note 9A1(e)

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

0.0%

0.0%

0.0%

0.0% 0.0%

0.0%

(b)

B. Deferred Tax Liabilities Not Recognized

1.

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

The types of temporary differences for which a DTL has not been recognized and the types of events that would cause those temporary differences to

become taxable are:

There are no temporary differences for which deferred tax liabilities are not recorded.

The cumulative amount of each type of temporary difference is:
Not Applicable

The amount of the unrecognized DTL for temporary differences related to investments in foreign subsidiaries and foreign corporate joint ventures that are

essentially permanent in duration, if determination of that liability is practicable, or a statement that determination is not practicable are:

Not Applicable

The amount of the DTL for temporary differences other than those in item (3) above that is not recognized is:

Not Applicable

C. Current and Deferred Income Taxes

1.

Current Income Tax

1

2020

2

2019

3
(Col 1-2)
Change

Federal

36,806

33,626

3,180

Foreign

0

0

0

Subtotal

36,806

33,626

3,180

Federal income tax on net capital gains

0

0

0

Utilization of capital loss carry-forwards

0

0

0

Other

(508)

0

(508)

e [e[ae [o®

Federal and Foreign income taxes incurred

PR ||| |en

36,298

PR ||| |en

PP |P ||| P

33,626

2,672

Deferred Tax Assets

2020

2019

3
(Col 1-2)
Change

a. Ordinary:

Discounting of unpaid losses

Unearned premium reserve

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

X N OB W)=

Compensation and benefits accrual

O

. Pension accrual

10. Receivables - nonadmitted

11. Net operating loss carry-forward

12. Tax credit carry-forward

13. Other (items <=5% and >5% of total ordinary tax assets)

oOlo|lo|0Oo|0O|0O|Oo|O(O|O|O|O|O

olo|lo|Oo|Oo|0O|Oo|O(O(O|O|O|O

olo|o|O|0O|0O|O|O(O|O|O|O|O

Other (items listed individually >5%of total ordinary tax assets)

99. Subtotal

Statutory valuation allowance adjustment

Nonadmitted

Admitted ordinary deferred tax assets (2a99-2b-2c)

ololo|lo|o

ololo|lo|o

ololo|lo|o

@ |0 T

Capital:

1. Investments

509 |$

2. Net capital loss carry-forward

3. Real estate

4. Other (items <=5% and >5% of total capital tax assets)

ololoN

olo|o

Other (items listed individually >5% of total capital tax assets)
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NOTES TO FINANCIAL STATEMENTS

E.

99. Subtotal $ 2% 509 (507)
f. Statutory valuation allowance adjustment 0 0 0
g. Nonadmitted 0 0 0
h. Admitted capital deferred tax assets (2e99-2f-2g) 2 509 (507)
i. Admitted deferred tax assets (2d+2h) $ 2% 509 (507)
3. Deferred Tax Liabilities
1 2 3
(Col 1-2)
2020 2019 Change
a. Ordinary:
1. Investments $ 0% 0 0
2. Fixed assets 0 0 0
3. Deferred and uncollected premium 0 0 0
4. Policyholder reserves 0 0 0
5. Other (items <=5% and >5% of total ordinary tax liabilities) 0 0 0
Other (items listed individually >5% of total ordinary tax liabilities)
Other 0 0 0
99. Subtotal $ 0% 0 0
b. Capital:
1. Investments $ 4584 |$ 2,413 2,171
2. Real estate 0 0 0
3. Other (Items <=5% and >5% of total capital tax liabilities) 0 0 0
Other (items listed individually >5% of total capital tax liabilities)
Unrealiized gain/(loss) 0 0 0
99. Subtotal $ 4,584 |$ 2,413 2171
c. Deferred tax liabilities (3a99+3b99) $ 4584 |$ 2,413 2,171
4. |Net Deferred Tax Assets/Liabilities (2i - 3c) $ (4,582)|% (1,904) (2,678)
Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:
| Amount Effective Tax Rate (%)
Permanent Differences:
Provision computed at statutory rate $ 38,976 21.0%
Change in nonadmitted assets 0 0%
Proration of tax exempt investment income 0 0%
Tax exempt income deduction 0 0%
Dividends received deduction 0 0%
Disallowed travel and entertainment 0 0%
Other permanent differences 0 0%
Temporary Differences:
Total ordinary DTAs 0 0%
Total ordinary DTLs 0 0%
Total capital DTAs 1 0%
Total capital DTLs (2,171) (1.2%
Other:
Statutory valuation allowance adjustment 0 0%
Accrual adjustment — prior year 0 0%
Other (508) 0.3)%
Totals $ 36,298 19.5%
Federal and foreign income taxes incurred 36,298 19.5%
Realized capital gains (losses) tax 0 0%
Change in net deferred income taxes 2,170 1.2%
Total statutory income taxes $ 38,468 20.7%

Operating Loss Carry Forwards and Income Taxes Available for Recoupment

1. The amounts, origination dates and expiration dates of operating loss and tax credit carry forwards available for tax purposes:

Origination Dates

Expiration Dates

Description (Operating Loss or Tax Credit Carry Amounts
Forward)
N/A $0
2. The following is income tax expense for current year and proceeding years that is available for recoupment in the event of future net losses:
Year Amounts

2020/12/31 $36,806

2019/12/31 $33,626

2018/12/31 $0

3. The Company's aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code

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

Consolidated Federal Income Tax Return
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NOTES TO FINANCIAL STATEMENTS

1. The Company’s federal income tax return is consolidated with the following entities:
Ohio Farmers Insurance Company (parent company)
Westfield Insurance Company
Westfield National Insurance Company
American Select Insurance Company
Old Guard Insurance Company
Westfield Champion Insurance Company
Westfield Premier Insurance Company
Westfield Superior Insurance Company
Westfield Management Company
Westfield Services, Inc.

Westfield Bancorp, Inc.
Westfield Bank, FSB
Westfield Credit Corp.
COIN Financial, Inc.

2. The manner in which the Board of Directors sets forth for allocating the consolidated federal income tax:
Each company in the consolidation has agreed to share any tax or recovery of tax based on their individual taxable income or loss. Each company's
current taxable income or loss will be adjusted by any prior taxable income or loss which can be carried forward to the current year.

G. Federal or Foreign Federal Income Tax Loss Contingencies:
None
H. Repatriation Transition Tax (RTT) - RTT owed under the TCJA
1a Has the entity fully remitted the RTT? YES
1b If yes, list the amount of the RTT paid. 0
If no, list the future installments to satisfy the RTT:
1 |Installment 1 $0
2 |Installment 2 0
3 |Installment 3 0
4 |Installment 4 0
5 |Installment 5 0
6 |Installment 6 0
7 |Installment 7 0
8 |Installment 8 0
9 |Total $0
Alternative Minimum Tax Credit
Was the AMT Credit recognized as a current year recoverable or Deferred Tax Asset (DTA)? DTA
Gross AMT Credit Recognized as:
1a  Current year recoverable $0
1b  Deferred tax asset (DTA) 0
2 Beginning Balance of AMT Credit Carryforward 0
3 Amounts Recovered 0
4 Adjustments 0
5 Ending Balance of AMT Credit Carryforward (5=2-3-4) 0
6 Reduction for Sequestration 0
7 Nonadmltted by Reporting Entity 0
8 Reporting Entity Ending Balance (8=5-6-7) $0
Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A. The Company is owned and operated by its parent company, Ohio Farmers Insurance Company.
B. On September 17, 2019, the Company received a $2,500,000 capital contribution from its parent, Ohio Farmers Insurance Company.
C. Dollar Amounts of Transactions - Not applicable
D. Affiliated balances due to the Company at 12/31/2020 and 12/31/2019 respectively were:
12/31/2020 12/31/2019
Ohio Farmers Insurance Company $ 2121 $ 0
Afiliated Receivable $ 2121 $ 0

Every ninety (90) days the affiliated balances are reviewed and seffled in either cash or the tfransfer of securifies.

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

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

G. The Company is owned and operated by its parent company, Ohio Farmers Insurance Company.

H. Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned - Not applicable

The Company did not have any investments in subsidiaries or affiliates that exceeded 10% of its admitted assets.

J. Investments in Impaired SCAs - Not applicable
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NOTES TO FINANCIAL STATEMENTS

0.

Investment in Foreign Insurance Subsidiary - Not applicable

Investment in Downstream Noninsurance Holding Company - Not applicable
All SCA Investments - Not applicable

Investment in Insurance SCAs - Not applicable

SCA or SSAP 48 Entity Loss Tracking - Not applicable

Note 11 — Debt

A

B.

Debt, Including Capital Notes - Not applicable

FHLB (Federal Home Loan Bank) Agreements - Not applicable

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

Not applicable

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

A-l

J.

K.

L.-M.

The Company is 100% owned and operated by its parent, Ohio Farmers Insurance Company. Dividend restrictions are provided by the Insurance Regulations
of the Ohio Revised Code.

The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $0.
Surplus Notes - Not applicable

Quasi-Reorganizations - Not applicable

Note 14 - Liabilities, Contingencies and Assessments

A

B.

Contingent Commitments - Not applicable

Assessments

(1) Nature of Any Assets That Could Have a Material Financial Effect
At this time, the Company is unaware of any new insolvencies and no insolvencies were brought to the Company’s attention in 2020 that will have a
retrospective premium-based guaranty fund assessment cost.
The Company has accrued $0 for guaranty fund and other assessments. This represents management's best estimates on the information received from
the states in which the Company writes business and may change due to many factors including the Company’s share in the ultimate cost of current

insolvencies.

2)  Assessments

a. Assets recognized from paid and accrued premium tax offsets and policy surcharges prior year-end |$ 0
b. Decreases current period:
| 0
C. Increases current period:
0
d. Assets recognized from paid and accrued premium tax offsets and policy surcharges current period $ 0

(3) Undiscounted and Discounted Guaranty Fund Assessments - Not applicable

Gain Contingencies - Not applicable

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Not applicable

Product Warranties - Not applicable

Joint and Several Liabilities - Not applicable

All Other Contingencies

Various lawsuits against the Company have arisen in the course of the Company’s business. Contingent liabilities arising from litigation, income taxes, and

other matters are not considered material in relation to the financial position of the Company. There are no contingent liabilities arising from litigation.

The Company is a participant in the Ohio Farmers Insurance Company’s pooling agreement with zero pool percentage and as such has no accounts receivable
related to agents balances or uncollected premiums.

Note 15 — Leases

The Company does not have any material lease obligations.

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

Not applicable

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

A.

Transfers of Receivables Reported as Sales
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The Company has not sold or transferred any receivables to any other parties.

B. Transfer and Servicing of Financial Assets - Not applicable

Wash Sales - Not applicable

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

Not applicable

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

Not applicable
Note 20 - Fair Value Measurements

A. Fair Value Measurements

For assets that are measured and reported at fair value or net asset value (NAV) in the statement of financial position after initial recognition, the valuation
techniques and the inputs used to develop those measurements are as follows:

Level 1 - Values are unadjusted quoted prices for identical assets and liabilities in active markets accessible at the measurement date.

Level 2 - Inputs include quoted prices for similar assets or liabilities in active markets, quoted prices from those willing to trade in markets that are
not active, or other inputs that are observable or can be corroborated by market data for the term of the instrument. Such inputs include market
interest rates and volatilities, spreads and yield curves.

Level 3 - Certain inputs are unobservable (supported by little or no market activity) and significant to the fair value measurement. Unobservable
inputs reflect the Company’s best estimate of what hypothetical market participants would use to determine a transaction price for the asset or
liability at the reporting date.

The Company has no liabilities that are measured at fair value in the statement of financial position.

Fair Value Measurements at Reporting Date

Net Asset Value
Description for Each Type of Asset or Liability (Level 1) (Level 2) (Level 3) (NAV) Total

Assets at Fair Value

CE - Money Market Mutual Funds $ 0 1% 0 [$ 0% 231,591 |$ 231,591

Total $ 013 0 |$ 0 |$ 231,591 |$ 231,591
Liabilities at Fair Value

$ 01$ 0 |$ 0% 01$ 0

Total $ 0% 0 |$ 0% 01$ 0

At December 31, 2020, the Company held no investments in assets or liabilities measured and reported at fair value that were classified as Level 3.

The Company'’s policy for determining when transfers between levels is required is based upon change in the inputs used to determine fair value
measurement. If an input changes, the Company evaluates the new input(s) and makes the determination whether or not a transfer between levels is
appropriate. If an asset or liability is transferred between levels, it is the Company’s policy to record the transfer as of the beginning of the quarter in which
the transfer occurs. The Company held no assets or liabilities categorized as Level 1, 2 or 3 during the reporting period that were transferred into or out of
the level categorization held at January 1, 2020.

As of December 31, 2020, the Company held no investments in assets or liabilities measured and reported at fair value that were classified as Level 2 or
Level 3. Historically, fair values in the Level 2 category are provided by independent pricing services. Where independent pricing services provide fair
values, the Company has obtained an understanding of the methods, models and inputs used in pricing and has controls in place to validate that amounts
provided represent current fair values. Estimated fair values of investments categorized as Level 3 generally include inputs for which no readily
observable inputs are available and require management judgment.

As of December 31, 2020, the Company had no holdings classified as either a derivative asset or liability.

(5)
Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements - Not required

Fair Value Level

The method(s) and significant assumptions used to estimate the fair value of financial instruments are as follows:

Investment Securities - Fair values for bonds are based on the values prescribed by an independent pricing service or from brokers. For bonds that are not
actively traded, estimated fair values are based on values of bonds of comparable yield and credit quality. The fair values for common stocks are based on
quoted market prices, where available, which are provided to the Company by an independent pricing service.

Cash equivalents - Cash equivalents include money market mutual funds, which are reported at net asset value (NAV) as a practical expedient. Such money

market mutual funds are separately identified in a NAV column. NAV is defined as the amount of net assets attributable to each share outstanding at the close
of the period.

Aggregate Fair Net Asset Value | Not Practicable

Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $ 8493679 |$ 7492601 |$ 8493679 |$ 08 01$ 0% 0
Cash equivalents $ 231,591 |$ 231,591 |$ 0 |$ 0 [$ 0% 231,591 |$ 0

Not Practicable to Estimate Fair Value - Not applicable
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E.

NAV Practical Expedient Investments

At December 31, 2020, the investments held by the Company which are being reported at net asset value (NAV) consist entirely of money market mutual
funds. There are no significant restrictions that apply in the liquidation of any of these investments. They are also not likely to be sold below NAV.

Note 21 — Other Items

A

Unusual or Infrequent Items - Not applicable
Troubled Debt Restructuring Debtors - Not applicable
Other Disclosures - Not applicable

Business Interruption Insurance Recoveries
The Company had no business interruption insurance recoveries in 2020.

State Transferable and Non-Transferable Tax Credits
The Company does not have state transferable or non-transferable tax credits.

Subprime Mortgage-Related Risk Exposure

(1) The subprime lending sector is the sector of the mortgage lending industry which lends to borrowers who do not qualify for prime market interest rates
because of poor or insufficient credit history. The term also applies to paper taken on property that cannot be sold on the primary market, including loans
on certain types of investment properties and certain types of self-employed individuals.

For purposes of this disclosure, subprime exposure is defined as the potential for financial loss through direct investment, or underwriting risk associated
with the risk from the subprime lending sector. This includes any direct risk through investments in debt securities, asset backed or structured securities,
hedge funds, subsidiaries and affiliates, and insurance product issuance. The Company views the following features as common characteristics of
subprime mortgage loans:

An interest rate above prime to borrowers who do not qualify for prime rate

Borrowers with low credit ratings (FICO scores)

Interest-only or negative amortizing loans

Unconventionally high initial loan-to-value ratios

Low initial payments based on a fixed introductory rate that expires after a short initial period, then adjusts to a variable rate plus a margin for the
remaining term of the loan

Borrowers with less than conventional documentation of their home and/or assets

e Very high or no limits on how much the payment amount or the interest rate may increase at reset periods, potentially causing a substantial increase
in the monthly payment amount

Include substantial prepayment penalties

The Company'’s strategy to manage or mitigate subprime exposure is to avoid making direct investments in, or insuring any of the sources of risk
identified above.

(2) The Company has no direct exposure through investments in subprime mortgage loans.
(3) The Company has no direct exposure through other investments.

(4) The Company has no underwriting exposure to subprime mortgage related risk.
Insurance-Linked Securities (ILS) Contracts - Not applicable

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

Note 22 — Events Subsequent

Subsequent events have been considered through February 15, 2021 for the statutory statements issued as of December 31, 2020. No events or transactions have
occurred that would give rise to a Type | or Type Il subsequent event.

Note 23 - Reinsurance

A

Unsecured Reinsurance Recoverables
The Company has an intercompany recoverable with an affiliated company that has an unsecured aggregate recoverable for paid and unpaid losses, including
IBNR, loss adjustment expenses, and unearned premium that exceeds 3% of the Company's policyholder surplus with the following reinsurer:

Individual Reinsurers Who Are Members of a Group

Group Code FEIN Reinsurer Name Unsecured Amount
228 34-0438190 Ohio Farmers Insurance Company $ 351,000
All Members of the Groups Shown Above with Unsecured Reinsurance Recoverables
Group Code FEIN Reinsurer Name Unsecured Amount
228 34-0438190 Ohio Farmers Insurance Company $ 351,000
Total 228 $ 351,000

Reinsurance Recoverable in Dispute
The Company has no material recoverable to disclose.

Reinsurance Assumed and Ceded

(1)  Maximum Amount of Return Commission

| Assumed Reinsurance Ceded Reinsurance Net
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J.

K.

Premium Reserve | Commission Equity | Premium Reserve | Commission Equity | Premium Reserve | Commission Equity

a. Affiliates $ 01$ 01$ 272,052 |$ 35174 |$ (272,052) |$ (35,174)
All Other 0 0 12,868 3,700 (12,868) (3,700)

Total $ 01$ 0% 284,920 |$ 38,874 |$ (284,920) |$ (38,874)
|d. Direct Unearned Premium Reserves |$ 284,920 |

(2) Additional or Return Commission

The additional or return commission, predicated on loss experience or on any other form of profit sharing arrangements in this annual statement as a

result of existing contractual arrangements is accrued as follows:

Direct Assumed Ceded Net
a.  Contingent commission $ 0 |$ $ 0 |$ 0
Sliding scale adjustments 0 0 0
Other profit commission
arrangements 0 0 0
d. Total $ 0% $ 0 |$ 0

The above figures do not include the intercompany pooling of Agents' Contingent Commission in the Assumed and Ceded columns.

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

Commutation of Ceded Reinsurance - Not applicable
Retroactive Reinsurance - Not applicable

Reinsurance Accounted for as a Deposit - Not applicable

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

Certified Reinsurer Rating Downgraded or Status Subject to Revocation - Not applicable

Reinsurance Agreements Qualifying for Reinsurer Aggregation - Not a

Reinsurance Credits - Not applicable

pplicable

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

The Company is a participant in the Ohio Farmers Insurance Company's pooling agreement with a zero pool percentage, and as such has no net incurred losses nor loss
adjustment expenses.

Note 26 — Intercompany Pooling Arrangements

A

The lead company, Ohio Farmers Insurance Company, and its property-casualty companies participate in a single 100% reinsurance pooling arrangement.

The following companies are participants:

Company NAIC Number Percent
Ohio Farmers Insurance Company 24104 19.0%
Westfield Insurance Company 24112 54.0%
Westfield National Insurance Company 24120 13.0%
American Select Insurance Company 19992 5.0%
Old Guard Insurance Company 17558 9.0%
Westfield Champion Insurance Company 16447 0.0%
Westfield Premier Insurance Company 16450 0.0%
Westfield Superior Insurance Company 16449 0.0%
Westfield Touchstone Insurance Company 16448 0.0%

Each participating company shares in all lines and types of business.

Any cession to non-affiliated reinsurers is prior to the cession of pooling business from the affiliated pool member to the lead company.

All pool members have contractual right of direct recovery from the non-affiliated reinsurer per the terms of such reinsurance agreements.

No discrepancies exist between pooled business entries on the assumed and ceded reinsurance schedule of the lead company and corresponding entries on the

assumed and ceded reinsurance schedules of other pool participants.

The Provision for Reinsurance is recorded on a direct basis.

Affiliated balances due to the Company at 12/31/2020 and 12/31/2019 respectively were:
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12/31/2020 1213112019
Ohio Farmers Insurance Company ™ $ 2121 $ 0
Affliated Receiv able $ 2121 g 0

*Ohio Farmers Insurance Company is included in the intercompany poacling arrangement

Note 27 - Structured Settlements

A Reserves No Longer Carried
The amount of reserves no longer carried by the Company due to purchased annuities with the claimant as payee and the extent to which the reporting entity is
contingently liable for such amounts as of December 31, 2020 is presented below:

Loss Reserves Eliminated Unrecorded Loss
by Annuities Contingencies
$ 0% 0
B. Annuities Which Equal or Exceed 1% of Policyholders' Surplus - Not applicable

Note 28 — Health Care Receivables
Not applicable

Note 29 - Participating Policies
Not applicable

Note 30 - Premium Deficiency Reserves

1. Liability carried for premium deficiency reserve: $0
2. Date of most recent evaluation of this liability: December 31, 2020
3. Was anticipated investment income utilized in the calculation? Yes[X] No[ ]

Note 31 - High Deductibles

Not applicable

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

The Company does not discount the liabilities for unpaid losses or unpaid loss adjustment expenses for Workers’ Compensation or any other line of business.
Note 33 - Ashestos/Environmental Reserves

The Company is a participant in the Ohio Farmers Insurance Company’s pooling agreement with zero pool percentage and as such has no asbestos/environmental
reserves.

The historical results of ashestos/environmental claims are presented in Note 33, Asbestos/Environmental Reserves, of the Company’s ultimate parent, Ohio Farmers
Insurance Company, and affiliates Westfield Insurance Company, Westfield National Insurance Company, American Select Insurance Company, Old Guard Insurance
Company, Westfield Champion Insurance Company, Westfield Premier Insurance Company, Westfield Superior Insurance Company, and Westfield Touchstone
Insurance Company based on their respective pooling percentages in the Ohio Farmers Insurance Company’s pooling agreement.

Note 34 — Subscriber Savings Accounts

Not applicable

Note 35 — Multiple Peril Crop Insurance

Not applicable

Note 36 - Financial Guaranty Insurance

Not applicable
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

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

Yes [ X

1 No[ ]

substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAJ[ ]
State regulating? ~ Ohio
Is the reporting entity publicly traded or a member of publicly traded group? Yes[ ] No[X]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. N/A
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. N/A
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). N/A
By what department or departments?
NA
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If the answer is YES, complete and file the merger history data file with the NAIC.
If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
0
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control 0.0%
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? Yes[X] NoJ ]
If response to 8.1 is yes, please identify the name of the bank holding company.
Ohio Farmers Insurance Company
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[X] Nol[ ]
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
Ohio Farmers Insurance Company Westfield Center, Ohio Yes No No No
Westfield Bancorp, Inc. Westfield Center, Ohio Yes No No No
Westfield Bank, FSB Westfield Center, Ohio No Yes No No
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
KPMG LLP. 191 West Nationwide Blvd., Suite 500, Columbus, OH 43215
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.1 is yes, provide information related to this exemption:
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10.3

10.4

10.5
10.6

12.1

12.2

13.
131

13.2
13.3
134
14.1

14.11

14.2
14.21

14.3
14.31

15.1

15.2

16.
17.
18.

19.

201

20.2

211

212

221

22.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[X] NoJ[ ]
If the response to 10.3 is yes, provide information related to this exemption:
The Company will not be filing an actuarial opinion based on premium and loss thresholds set forth in the annual statement instruction and has received an
exemption from the Ohio Department of Insurance.
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAJ[ ]
If the response to 10.5 is no or n/a, please explain:
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
See interrogatories 10.3 and 10.4
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[ ] Nof ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[X]
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] Nof ]
(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[X] Nol[ ]
If the response to 14.2 is yes, provide information related to amendment(s).
Minor changes to the Business Conduct and Ethics Guide approved 09/09/2020.
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
0 $ 0
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] NoJ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  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
2124 Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
2221 Amount paid as losses or risk adjustment $ 0
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24.03

24.04

24.05
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24.07
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25.2

253

26.1
26.2

26.3
26.4

26.5

271

27.2
28.

22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]

If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 2121
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 has no securities lending agreements as of December 31, 2020.
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
2522  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
2526  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
25.27 FHLB Capital Stock $ 0
25.28  On deposit with states $ 3,645,264
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
$ 0
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[ ] Nof[ ]
If the response to 26.3 is yes, does the reporting entity utilize:
26.41  Special accounting provision of SSAP No. 108 Yes[ ] No[ ]
26.42  Permitted accounting practice Yes[ ] No[ ]
26.43  Other accounting guidance Yes[ ] Nof ]
By responding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following: Yes[ ] Nof ]
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.
e  Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in its
actual day-to-day risk mitigation efforts.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] 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
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29.2

29.3

30.

30.4

311
31.2

31.3

321

32.2

33.

BNY Mellon | One Wall Street, New York, NY 10286
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
George Wiswesser |
Ronald Stephonic |
Krishna Patel |
Scott Richter |
Richard Nash |
Chris Giampietro |
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
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
$ 0
29.2999 TOTAL $ 0
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
$ 0
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 7,492,601 |9$ 8,493,679 |$ 1,001,078
30.2 Preferred Stocks 0 |$ 0 |$ 0
30.3 Totals 7,492,601 |$ 8493679 |$ 1,001,078
Describe the sources or methods utilized in determining the fair values:
Interactive Data Corp (IDC), Bloomberg Financial Services
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] NoJ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol ]
If no, list exceptions:
By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security
is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
C. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities? Yes[ ] No[X]
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By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:

a.
b.
c.

d.

The security was purchased prior to January 1, 2018.
The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

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
$ 0
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
$ 0
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
$ 0

15.4




Annual Statement for the year 2020 ofthe VW@ stfield Touchstone Insurance Company

1.1
1.2
1.3

14
1.5
1.6

3.1
32

6.1

6.2

6.3

6.4

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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

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

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

Indicate amount of eamed premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62
1.63
All years prior to most current three years:
1.64 Total premium earned

1.65
1.66
Group policies:

Most current three years:

1.71 Total premium earned
1.72
1.73
All years prior to most current three years:
1.74 Total premium earned

1.75
1.76
Health Test:

Total incurred claims
Number of covered lives

Total incurred claims
Number of covered lives

Total incurred claims
Number of covered lives

Total incurred claims
Number of covered lives

1
Current Year

2.1 Premium Numerator $ 0 $

Yes[ ] No[X]

0

0

2

Prior Year

2.2 Premium Denominator $ 0

23 Premium Ratio (2.1/2.2)

24 Reserve Numerator $ 0

2.5 Reserve Denominator $ 0

2.6 Reserve Ratio (2.4/2.5) 0.0%

0.0%

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

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

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation

contract issued without limit of loss?

Reinsurance protection was provided by three agreements: the Multiple Line Excess of Loss with three layers ($4.5M x $3M), ($7.5M x $7.5M) and
10M x $15M); the Casualty Clash and Contingency Excess with two layers ($15M x $25M); ($30M x $40M); and the Top Layer Casualty Clash

and Contingency Excess ($30M x $70M). These three contracts total $97M above a $3M retention per occurrence.

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

The modeled all perils probable maximum loss at the 250 year return time is $298M. This is a 50%/50% blend of RMS RiskLink v18.1 and AIR
Touchstone v7.3 and includes hurricane, earthquake and severe convective storm. The locations of concentrations are southeastern PA, DE, GA
and FL for hurricane; OH for severe convective storm; and IN. KY and OH for earthquake. The reinsurance broker, Aon, models the insured
exposures on the Company's behalf.

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

The property catastrophe reinsurance program consisted of four layers. The first layer has two automatic reinstatements; the second, third, and
fourth layers have one automatic reinstatement for additional premium. The total amount of coverage for a single loss occurrence was $350 million
excess of the Company's $50 million net retention per loss occurrence.

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

16

Yes[ ] No[X]

Yes|[ ]
Yes|[ ]

No[ ]
No[ ]
0.0%

$ 0

Yes[ ] NoJ ]

Yes|[ ]
Yes[ ]

No[ ]
No[ ]

N/A[X]
NA[X]

Yes[ ] NoJ[ ]

Yes[X] NoJ ]
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If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its

exposure to unreinsured catastrophic loss:

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

any similar provisions)? Yes[X] NoJ ]
If yes, indicate the number of reinsurance contracts containing such provisions. 1
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[X] NoJ[ ]
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]
Ifyes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
() The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.
Except for transactions meeting the requirements of paragraph 36 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:
(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a
deposit under generally accepted accounting principles (‘GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ] No[X]
If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or, Yes[ ] No[X]
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or Yes[ ] No[X]
(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
attestation supplement. Yes[ ] No[X]
If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done? Yes[ ] 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 0.0%
1242  To 0.0%
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
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13.1
13.2

13.3

141
14.2

14.3
14.4
145

15.1
15.2

16.1

171

18.1
18.2
18.3
18.4
19.

19.1

GENERAL INTERROGATORIES

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

reinstatement provision?

facilities or facultative obligatory contracts) considered in the calculation of the amount.

Is the reporting entity a cedant in a multiple cedant reinsurance contract?
If yes, please describe the method of allocating and recording reinsurance among the cedants:

If the answer to 14.4 is no, please explain:

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

Does the reporting entity write any warranty business?

If yes, disclose the following information for each of the following types of warranty coverage:

16.11
16.12
16.13
16.14

* Disclose type of coverage:

for unauthorized reinsurance?

Home
Products
Automobile
Other*

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

provision for unauthorized reinsurance. Provide the following information for this exemption:

17.11
1712
1713
1714
1715
17.16
1747

Unfunded portion of Interrogatory 17.11

Paid losses and loss adjustment expenses portion of Interrogatory 17.11

Case reserves portion of Interrogatory 17.11

Incurred but not reported portion of Interrogatory 17.11
Unearned premium portion of Interrogatory 17.11
Contingent commission portion of Interrogatory 17.11

Do you act as a custodian for health savings accounts?

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

Do you act as an administrator for health savings accounts?
If yes, please provide the balance of the funds administered as of the reporting date.

$ 3,000,000
Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
Yes[X] Nof ]
State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic 5
Yes[X] Nol ]
Ohio Farmers Insurance Company and its insurance subsidiaries are covered under each reinsurance contract.
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? Yes[ ] No[X]
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[X] NoJ[ ]
Yes[ ] No[X]
Yes[ ] No[X]
1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned
$ 0% 0§ 0§ 0 S 0
$ 0§ 0 % 0 $ 0 $ 0
$ 0% 0§ 0 s 0 s 0
$ 0 9 0 3% 0§ 0 $ 0
Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that is exempt from the statutory provision
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
Gross amount of unauthorized reinsurance in Schedule F-Part 3 exempt from the statutory provision for unauthorized reinsurance $ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
Yes[ ] No[X]
$ 0
Yes[ ] No[X]
$ 0
Is the reporting entity licensed or charted, registered, qualified, eligible, or writing business in at least 2 states? Yes[X] NoJ ]
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 ]
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FIVE-YEAR HISTORICAL DATA

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

1 2 3 4 5
2020 2019 2018 2017 2016
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 19.4)....... | covvrvrneens 101,591 [ 0 [ 0 [ (01 PO 0
2. Property lines (LINes 1,2, 9, 12,21 & 26)....cuiieirerreiereeeeveiesseie st siesssssssssssssssssssessens | seessessessnsons 29,508 |..coereerrerererins (1N SN (U1 ISR (0] IR 0
3. Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......ccccoeververerisrreveriesseseriesns | cvevreninnnns 242,919 | (1N SN (U1 IR (0] IO 0
4. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)......cceevrurrrinrrinrrincrnerneineinenes | e 92 | oo (U O 0 [ (01 PO 0
5. Nonproportional reinsurance lines (LiNes 31, 32 & 33).......cccerveieirerereeseieeiesseieeeesessesiesiees [ essiessssessssessesees [N IO [V I [N IR (V1N IO 0
B.  TOtAl (LINE 35)...uuieeieiicieiieeieiecteee ettt | ereeeeenieas 374,110 | oo, 0 [ 0 [ (01 PO 0
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3,18.1, 18.2,19.1,19.2 & 19.3, 19.4)...c... [ o (1N O 0 [ 0 [ (01 PO 0
8. Property lines (LiINES 1, 2,9, 12, 21 & 26)......c.ueuurueierrereie ettt ssessss s saessssssesas | sessessssssssssessnses (01 IO (N DA (1N DR (0] IR 0
9. Property and liability combined lines (Lines 3, 4,5, 8, 22 & 27)......ccceverrierrerreresereseiiesieiens | cvrsieississsenssnnen (0] IS (U1 IR (01 I {11 IO 0
10. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........covrrrerrrnnirnrrnineineineiees [ (V1N O [V (ST 0 [ (01 PO 0
11. Nonproportional reinsurance lines (Lines 31, 32 & 33)..
12, TOHAI (LINE 35)...euivreieeieiecieeite ettt bbbttt
Statement of Income (Page 4)
13.  Net underwriting gain (I0SS) (LINE 8)......ccovurerurreriirrirrieeineeneireieeiseiseseesesssssssssessessssssssssssssseses | sessesessssssessssensenns (U1 IO (V1 DO (V1 D 0 | 0
14, Net investment gain (10SS) (LINE 11)......cuioiciirieeeeeeetene et ssasnes | cesesssesnns 184,827 | ..ocoveeee 167,720 | oo 25,864 | ..oooriieieiiinn {11 IO 0
15, Total 0ther iNCOME (LINE 15)......cuu ittt sse st ensssssesnens | eeeesessesssssnssnnes VLT [ (U DO (V1 DO (U] IO 0
16. Dividends t0 PoliCYNOIAErS (LINE 17)......ouuiureiriereieiecneireireiieeisetse ettt sssssessseessenes | snstesesesssssessnssnsenns (U1 IO (U DO (V1 DR {11 IO 0
17. Federal and foreign income taxes incurred (LINE 19)........c.cccuviuereicreieiereeiesee e | _eveneisssenaes 36,298 | .o 33,626 | oo 5123 | 0 | 0
18, NetinCOME (LINE 20)........urierierieeiieiieiieiiesie e seesse st s st s st ssssesssesssssssssssnnss | oesesssneens 149,304 | ............ 134,094 | ..o 20,741 [ (01 PO 0
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).......ccccoveevee| cevevrnns 7,804,139 | ........... 7,655,115 | ........... 5,023,339 | ..o {11 IO 0
20. Premiums and considerations (Page 2, Col. 3):
20.1  In course Of CONECHON (LINE 15.1)...cuucvureririerrireirreineineieeeeinstseessessssssesesssssssssssssessssessnes | sesessssesesessessnnenees (O TSRO B ST | I ISR (11 IO 0
20.2 Deferred and not yet due (Line 15.2)...........
20.3  Accrued retrospective premiums (LiNE 15.3)........cvuerrierrenirnrennireineneeseieessesseseeessenens
21. Total liabilities excluding protected cell business (Page 3, Ling 26)..........cocoveereeneverreerernennens [ eevvrrernenenhy 582 | i 2,184 | 002,907 [ (U] IO 0
22, LOSSES (PAGE 3, LINE 1).ueuiereeieireinriseisesesnsesesssessssssssssssssssssssssessssssssssssesssssssssesssssnssessessenes | sssnsssssssssessassnssnees (U1 TSRS B TSRO 0 I ISR (11 I 0
23. Loss adjustment eXpenses (Page 3, LINE 3)......ocovrrrinrinririneinriseessieeeseisssessssssessssessssesnes | sesnssssessssessessnsenees (U] IS (VN A (01 I (11 IO 0
24. Unearned premiums (Page 3, LINE 9)......cviierrurrirririerireiseieesnstseeesssssssessssessessssssessesssssssssens | sessssssssssssssessnssnees (U] IS (VN A (U1 IS (11 IO 0
25. Capital paid up (Page 3, LiNeS 30 & 31)......c.vvurvrriieiieiieesiesis s sssssssssssssssssssssssssssssns | ssnsssenes 3,000,000 | ........... 3,000,000 | ..o 3,000,000 |.oveerererirrirerinns (U1 PO 0
26. Surplus as regards policyholders (Page 3, LiNE 37).......ccvurrrmmrnrereinenensieessesnsessessssessssssees | erensennes 7,799,557 | ..coovn. 7,652,931 | ... 5,020,432 | .o (0] IR 0
Cash Flow (Page 5)
27. Net cash from 0perations (LINE 11).......covrrerremineenrrninirensnsiseesssesssssssssessssssssssssssssssssssessenss | sessessessnnes (YK YA — 109,481 [ .o [(3IR:1515) | I (U] IR 0
Risk-Based Capital Analysis
28. Total adiuSted CAPItAl........ccceveeieereercerceteee ettt benaenens | eerinaenes 7,799,557 | oouevnee. 7,652,931 | ... 5,020,432 | ..ovvvrrriireieinn (11 I 0
29. Authorized control level risk-based Capital.............cccoevvereiereeerieiieiees s eeseeseseresesessnies | everesseseenes 19,494 | oo 11,002 [ o 1,410 [ (11 IO 0

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

38

39.
40.
41.

42.
43.
44,
45,

46.
471.
48.
49.
50.

Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

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).....cceirreeieieereieiesseesessssseesiessssses | eesesssessessssessenns (U1 IR (N SN (U1 ISR (0] IR 0
Affiliated preferred stocks (Sch. D, Summary, Ling 18, Col. 1)......ccovveivcreierseicieiesseieienns | e (01 ISR (1 SN (U1 DR (0] IR 0
Affiliated common stocks (Sch. D, Summary, Ling 24, Col. 1)......cccceviieieirrreieissseiseiesiesinns | e (U1 ISR (VN SN (U1 DR (0] IR 0
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10)........cccccvrvenmerrercverenns [ v, (01 ISR (1 SN (U1 IR (0] RN 0
Affiliated mortgage 10ans 0N real EStALe...........ccccueveircvcieieeece et sienes | cresieeie e (1] (U1 (0] I {11 IO 0
All Other AffIlIALEA. .........ceeeeeeireiieiieeieeee ettt ss bbb s | stnessnssnsssnessnesneas 0 oo [ 0 i 0 o 0
Total of aDOVE lINES 42 10 47 ........ouuieeierieeiee ettt sssssssnsns | sersssssssnsssnsssnssneas [N IR (V1 IR [V IR (U IR 0
Total investment in parent included in Lines 42 0 47 @bOVE...........ccccvuvevierenersieneieienenieinns Lorrssiesiesssiesessennss (1N IS [ IR (1N I 0 | 0
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).......cc...| wovvevrvvrvvcnnnne. 0.0 | oo 0.0 ] oo 0.0 | oo 0.0 ] oo 0.0
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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)........cc.vvureneieeeineineeneenernerseenesnesinessnesiens | seveeseeneeseeseenens (V1N (VN A (U1 IR (0] I 0
52. Dividends to StoCKhOIAErs (LINE 35)..........couuureeucrirereieriieeierieesinesiseenissessesssesssesssnessssenes [ sesssnessssesssnessennenss (U N (U (U N (VN (TR 0
53. Change in surplus as regards policyholders for the year (Line 38).........ccoecrrvrmeermeenmerrecernennee | covevrviinns 146,626 | ........... 2,632,499 | ........... 5,020,432 | .o (0] I 0

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)....... [ rrerrrerrrnerrnnnnn) [V N (O R (VN N (VN (TR 0
55. Property lines (LiN€S 1,2, 9, 12,21 & 26)......ccoevvereverereriereeesceeseeesissssesssssssesssssssessessesenes | svverseissieseeinnses 197 [ evieeesieeesisennns 0 | [0 | 0
56. Property and liability combined lines (Lines 3,4, 5, 8, 22 & 27).......cccveuerververeerversreerseriesnens | evvereeeeieriesienieen0 | e, 0 | [0 | 0
57. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........ovvrmrrrrrrrmreernneeimrennnesnns [ cereneeessseesneeennnens [V (I (U (U (T 0
58.  Nonproportional reinsurance lines (LiNes 31, 32 & 33).......cccvvurrernermerenerineeenersessseessens Lot (O (O IR [V N (V1 0
59, TOHAI (LINE 35)......ouumreeueriereieeieseiesisesiessssess st esss st ssessesssssssessssssssesssssssssne | sessssesssnessssenees 197 | (U (U (VN (OO 0

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)....... [ corvvvrrverrrrrirncrenne (VN (U (U (VN (T 0
61. Property lines (Lines 1, 2,9, 12, 21 & 26)
62. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
64. Nonproportional reinsurance lines (LiNeS 31, 32 & 33)......ocuerenienrnneneeneireieeneeseeessnsesesneenes [esressessessesnesseseens [ I [ I [ I (V1N IR 0
65, TOMAl (LINE 35)....uuiriiricieiieissicie sttt sttt bbbttt entes | sressessssssessassensaeses (U] I (VN S (U1 DR (0] IR 0

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)....uvueeeurerieieeeireieeseeeseteeesseseseese st sssssssssssesssssssssesssssssssessessenes | svseseesssssssneneens 0.0 | v 0.0 | v (VX0 0.0 | v 0.0
68.  L0ss eXpenses iNCUITEA (LINE 3)........cccverreueresierieiesesississsessessssssesssssssssssessesssssssssesssssssess | sessessessesssssenes (VX0 I 0.0 | e (VX0 I 0.0 | e 0.0
69. Other underwriting expenses INCUMTEd (LINE 4)..........ccovruririerrirereeneireeeeeseeeesssssessessssenes | veereesesesenseneens 0.0 | v 0.0 | v (VX0 0.0 | v 0.0
70.  Net underwriting gain (10SS) (LINE 8)........cccvueiuiueieiesiseieessee et sstessssesis | svsesiessessnssinsaens 0.0 | e 0.0 | v 0.0 | e 0.0 | e 0.0

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)........cccveeerermmeeeiemmierenerieesnesisnesesnenns | eevesnererseessncsenns 0.0 | oo 0.0 | oo 0.0 | v (V0 0.0
72. Losses and loss expenses incurred to premiums earned

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).......cccevveerermirirrereieiesseiesesseiienens | ceveieiesissiiennd 0.0 [ oo 0.0 [ oo (U0 0.0 [ oo 0.0
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)......cccevirvererererereeeeeseeniens [ e (0] I (U1 I (01 {11 IO 0

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).......cccccoeverrrveerverac | corerririeicinad 0.0 [ oo 0.0 [ oo 0.0 [ oo 0.0 [ oo 0.0
Two Year Loss Development ($000 omitted)

76. Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)....cccocveuvenvenenee [ oreverernens (U1 IO (V1 DA (V1 D (V] IO 0

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).......ccoviiieirieiiiieeseresesiessisiees | cvererisseseesennnes 0.0 | oo, 0.0 [ 0.0 | oo, 0.0 [ i 0.0

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

D|V|dends 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........cccccoeviveee AL | L L
2. Alaska......eivieneenn AK
3. Arizona.... L
4. Arkansas. L
5. California
6. Colorado L
7. Connecticut.
8. Delaware........ccccccoruevreenn . DE | oo L
9. District of Columbia.
10.  Florida........ccccecvevveereneenn FL | oo
11.  Georgia....
12.  Hawaii..
13.  Idaho...
14.  lllinois.. L
15.  Indiana L
16, 1OWA...ceeiereeeeeee A L
17.  Kansas L
18.  Kentucky.. L
19.  Louisiana.
20.  Maine.....coooevveveereiereieinns
21.  Maryland
22. Massachusetts
23.  Michigan......
24.  Minnesota....
25, MiSSIiSSIPPi...ccerreeirenreeens
26, MiSSOUN.......coerrrererrrrnns
27.  Montana..
28. Nebraska.
29. Nevada............
30. New Hampshire..................
31, New Jersey.....cooevrveernnns
32.  New Mexico.
33.  New York.....
34.  North Carolina.
35.  North Dakota..........cccovurence.
36.  Ohi0....ocveererereeeeeres
37.  Oklahoma
38.  Oregon....
39. Pennsylvania...
40. Rhode Island......c...ccccovvrnnee.
41.  South Carolina
42.  South Dakota...
43,  Tennessee...
44, Texas.......
45, Utah...coccieecciseees
46, Vermont........ccooeveeieninnnns
47. \Virginia....
48.  Washington.
49.  West Virginia...
50.  WisCONSIN.....coovreverrerrerrrnnes
51, Wyoming......ccoooevvvrerrierennes N
52.  American Samoa. N
53.  Guam... N
54. Puerto Rico...... N
55.  US Virgin Islands N
56.  Northern Mariana Islands...MP |....N
57. N
58.
59.
58001.
58002.
58003.
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........... 25 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................... 32
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.

Inland Marine and Other Accident and Health - Residence of Insured
All Other Lines - Location of Risk
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Ohio Farmers Insurance Company *

24104
34-0438190
OH

Westfield Insurance Company *

34-6516838
OH

Westfield Champion Insurance Company *

Westfield Marketing LLC

Westfield Bancorp, Inc.

16447
320569613 27-1229534 77-0633192
OH
—

Westfield National Insurance Company *

24120
34-1022544
OH

Westfield Premier Insurance Company *
16450
83-0887963
OH

34-1861077

Westfield Services, Inc.

American Select Insurance Company *

19992
31-6016426
OH

Westfield Superior Insurance Company *
16449
83-0871392
OH

150 South Road, LLC
46-2569087

Old Guard Insurance Company *

17558
23-0929640
OH

1848 Ventures, LLC

35-2614052
Westfield Touchstone Insurance Company *
16448
36-4900986 | Westfield Manag 1t C
OH 34-1788314

Westfield Bank, FSB
34-1940362

Westfield Mortgage Company, LLC
20-0361702

COIN Financial, Inc.
27-2415287

Westfield Asset Management, LLC
46-4010767

Westfield Credit Corp.

* These companies are members of the following pooling

arrangement beginning 12/25/2018:

Ohio Farmers Insurance Company
Westfield Insurance Company

Westfield National Insurance Company
American Select Insurance Company

Old Guard Insurance Company

Westfield Champion Insurance Company
Westfield Premier Insurance Company
Westfield Superior Insurance Company
Westfield Touchstone Insurance Company
Total

19.0%
54.0%
13.0%
5.0%
9.0%
0.0%
0.0%
0.0%
0.0%
100%

WMC Properties, LLC
22-3981501

Westfield Securities, LLC
45-4485129

34-1962005
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