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Annual Statement for the year 2020 ofthe American Select Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCNEAUIE D)..oovovevrrrerreririeersieresiseesisesessseesssesessssesssssesessssssssssessssssssssnens | nsesessseens 171,571,915 | oo (U I 171,571,915 | oo 156,558,094
2. Stocks (Schedule D):
2.1 Preferred STOCKS. ... vttt sess s nssesssennen | sesesessiessses s (U O 0 [ o (U [ 0
2.2 COMMON SEOCKS. ....vvurvrrrerrrerrreeseeessesssseessesssesssessssessssssssssssssssssssssssssesssssssssnes | cessosessnseennns 86,499,015 | .oveovvereererrrrerrenennns (VN [ 86,499,015 [ ...covvvvvvennn 85,568,875
3. Mortgage loans on real estate (Schedule B):
3T FIISEIENS ..ottt ettt ssessntns | artessessenten st naaees (U1 (01 (V1N 0
3.2 Other than firSt IENS.........ccuevveerieiiricererriseessesees s ssssenssessens | seesssssseessssesseessesessnns (U [ (VN (PSR (U [ 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $.
ENCUMDIANCES)....ovveveeeesiericteseesssesssssessssssessss s sse s sesses st sssssssssssssesssssssessssssenss | sevsesssesssssessssssessessnson (01 TR (11 U [0 SR 0
4.2 Properties held for the production of income (less §............ 0
ENCUMDIANCES)....ovveveeveriericreseessssssss s ssssessss s sses s sesses st essssssssssssesssssssessesssenss | tevsesssesssssesssssssessessnsnn (01 R (01 U [0 R 0
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).......coivereeierrieieicieiereiins | crrereieiesie e (01 RO (11 U [0 U 0
5. Cash ($....10,125, Schedule E-Part 1), cash equivalents ($.....4,995,009,
Schedule E-Part 2) and short-term investments (§.......... 0, Schedule DA)........cccocvvveees | evverernreienns 5,005,134 | .oooovveeeeeeeerceeie (1] 5,005,134 | ..covrrrerrnnns 8,484,855
6. Contractloans (including §.......... 0 PrEMIUM NOLES)......vureeeereereerceneereieeseesseeeeessesssseens | reeseesessssessssessesssssnenns (U1 (01 [0 OO 0
7. Derivatives (SChEAUIE DB)..........cccvuuereinrineieiesississ s sssssessss s ssessssssssessssssssenes
8. Otherinvested assets (Schedule BA)
9. ReCEIVADIES fOr SECUMLIES.........vvvrrrerciircricrireesiesieesi st esst s esnssssssnes | sesssesssesssesseesssssessnns (U1 [P (VN OO (U [P 0
10.  Securities lending reinvested collateral assets (Schedule DL)...........ocovrvenenrenrneinnes | v (U1 (01 [0 R 0
11, Aggregate write-ins for iINVEStEd @SSELS..........ccveveieririieieieceissee s | esressesssssssssessessesssssaens [0 IR {01 PR [0 P 0
12. Subtotals, cash and invested assets (LINES 110 11).......ccevcvicreresereieieieiecereeieeenens | cveveriienns 263,076,064 | ..ooveveeereeeeeeian (1] I 263,076,064 | .............. 253,096,944
13. Title plants less §.......... 0 charged off (for Title INSUrErs ONlY)........c.covveeveverreerrereresseiees | v (U1 U (01 R (V1N RN 0
14, Investmentincome due and aCCIUED...........cueveveeeevcreieeieieee et sssese s | oeesresesseseesenes 2,219,315 | oo (1] 2,219,315 | oo 2,045,788
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... [ coeveveverneee. 5,618,293 | ..oovveveererne. 699,460 |....cccovvvneee. 4,918,833 [ .oovverernen. 4,251,017
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.....54,148 earned but unbilled premiums)........cc.ccce | covvvereverennns 25,257,935 | oo, 5414 | 25,252,521 | .ovvvrernne. 25,315,745
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination (§.......... D).ttt tes s tes sttt ssenssenns | eestesiiessees st (U [P (V1N [P (O [P 0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIErS..........c.oviuiiiiniincineinisesisesisesiesiesiesiens [ v (U1 [P 0 [ e (U [P 0
16.2 Funds held by or deposited with reinsured COMPEANIES............ccevvevrerereerrerersrierens | v [0 TN (01 U [0 SRR 0
16.3 Other amounts receivable under reinsurance CONraCtS............covererrinrineinernens [ v (U [P 0
17.  Amounts receivable relating to UniNSUred PIaNS............cccvvieevevereieeeeeeee e | e senes (01 O (01 U [0 OO 0
18.1 Current federal and foreign income tax recoverable and interest thereon............coccevees | ceververeicccccsicccnad (01 TR (11 T (01N IO 435,038
18.2 Net deferred taX @SSEL.........vrirrririrerierreie s ssssessssesseness | eesseessesesssessssessesesnnd (U (SR (U (PSP (U [ 0
19.  Guaranty funds receivable Or 0N AEPOSIL...........ccrurierrerruririireiiresiireireiseeieei e eeessseseens | sereeesssseesessesesseseseiaees (U1 O (11 U [0 OO 0
20. Electronic data processing equipment and SOtWare...........cc.ccecvevereveeeveeeseeieisevesienes | ceveveeiiesesesee s (01 O (01 O [0 OO 0
21.  Furniture and equipment, including health care delivery assets ($.......... 1) U ST (U1 (01 [0 OO 0
22. Net adjustment in assets and liabilities due to foreign exchange rates...........ccccevveeeee | ceevververeececeeee e O [ o (1 [ O o 0
23. Receivables from parent, subsidiaries and affiliates.............c.cccoeverieieceeiceesieccieies | e (01 O RRR (11 T (01 [P RRR 0
24. Health care (§.......... 0) and other amounts reCeIVADIE..........ccoueverrerreniessesesesissiens | erresesssissse s (U1 (01 (U1 N 0
25. Aggregate write-ins for other-than-invested assets..........coourrinenrininrneiieeseneneens [ s (O (O] [P 0] e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNS (LINES 1210 25).......cuurrvrrereiieeriesesiseesssessssssesssssssssssessssesessssssssnes | nsessssseens 296,171,607 | ..cvvvrrrrrernreenns 704,874 | coovvve 295,466,733 | ...ovvvvennne. 285,144,532
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS.........cocere | coverrereeeneirrirnierinninninnd (U1 (01 (O 0
28. TOTAL (LINES 26 NG 27)......couevvvrrerieereenesereesseensssesessssesssssesessssessssssesssssssssssssessssnsesss | svsnesessnne 296,171,607 |..ccovrrvrrerrennns 704,874 | ..o 295,466,733 | .....ccoonnn.. 285,144,532
DETAILS OF WRITE-INS
L 0 OO OO P PO PPTRRTEOPTTN [STORTORORTTR RN (U 0
1102, ettt bRk n e | setess e (U 0
1103, ettt
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 0
2507, e eeeeeees ettt | nenes st (U 0
2502, .. eeeeeeeese ettt Rttt | inenet s ees Rt (U 0

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 American Select Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Currer11t Year PriorZYear
1. LosSes (Part 2A, Ling 35, COIUMN 8).........cccueieiiieicieissieie sttt bbbttt en s s st nsentas | eressessssssssesans 66,171,010 | coovverrrrrcrnens 67,243,178
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).........ccuiviieieiieiieiesessee sttt sssssssss s ssessessanss | svvessesessesssnns 20,068,126 | ...cooovvvererennes 20,131,876
4. Commissions payable, contingent commissions and other Similar ChArges............cccicieieecisieeiseece e sssessessessienes | covesessssssssesenes 5,031,067 | ooeverrrrererinns 4,952,222
5. Other expenses (excluding taxes, lICENSES ANA FEES).........c.ciuiiiriieicieese ettt sssaes | sevsesssssessssansaens 5,104,990 | .coovrrerirrerins 4,122,548
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)........ccvvuiurieieiveeicieieese e sses e ssesaas | eevsessessessieseseens 1,155,275 [ oo 1,156,573
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES)).......coveverrreerrerreieieeseisissiseseens | coveresssseeiesenns 1,310,464 | ..o 0
7.2 Net deferred taX IADIIIY..........ccc.eiveiieieieeceiesse ettt bbbt bbbt bbbt es st saensennns | sbessessssssssansaenes 6,487,004 | .cooverereerns 5,387,065
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
$.....250,079,730 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 ACt)..........cccuirieiciieieeeeee e | e 44,319,716 | oo 44,190,581
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).........curuurirrereurereineireieesseeseieeeesesseessessessessssssssssssesssssessesssssns | sessesssesessessssesesees 436,779 | oo 402,414
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, subsidiaries and affiliates............cccoerieieiiireiiccse et tesaenes | e 327,939 | oo 943,156
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.overrrinrrrirssrssieesess st ssessssssessesssssssess | sesessessesssnsnes 150,412,370 | vovvvvverrrereenne 148,529,613
27, PrOtected Cell HADILIES.........vvcuuverereerceirerie ettt en st | crtnrase s 0 ], 0
28, Total iabilities (LINES 26 @NG 27).........vvuurerreerrrerneeeseessessssseessesssseesssssssssssssesssssssssssssssessssesssessssssssssessnssssssssassssssssssssssassssnssssassssns | sosssssssssssnsens 150,412,370 | ..o 148,529,613
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 CONHDUIEA SUMPIUS........ccveveveieeeieesete ettt ettt ss s ss s s saes et senssbs s s sasssssessssssansens | sessessesessnsssenns 11,046,134 | .oovvevce 11,046,134
35, UN@SSIGNEA fUNAS (SUIPIUS)......cvueveieerierictereseieisse sttt sttt s bbbttt a s b s st s s ettt es s sssbnasssesanssnsessnssntns | sresssessessssones 131,008,229 | ....covveveeee. 122,568,785
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)........ccvieiieiinineiieseissieie st sesssssssssesssssessessseses | assessssssssssaes 145,054,363 | ...ocoovierrnnns 136,614,919
38.  TOTAL (Page 2, LINE 28, COL. 3)......courvirieieririiriecioeerieciieeiieecis st sssssseesssesssneass s ssesssssesssssenssesssssssessssnsssnes | seveonesesesesens 295,466,733 | .....ccocorrvreene. 285,144,532
DETAILS OF WRITE-INS
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVEIIOW PAJE...........umurirmiririieriiiiesiiessiseiessssesssesssesssssssessesssesssssssesssns | consesssesssnessissssssessssesssneess (U R 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 8DOVE)........ciuiieiicieieiisiiiisisicisisseesesssesesssessesssssssesssssssssssssssssssssnsessnsessessnss | ssssssisssssesessnsessnsnsessesanes [0 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEMIOW PAJE...........wvrermiririieriiiisiessiesssesssesssesssessssssessssssesssesssssssns | consesssssssnessssssssssssssesssenss (U R 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LINE 29 8DOVE)........oiuiieiicriieiisiiiisesiciseseessesssesesssessesssssssnsssssssssssssssssssensessnsesssssnss | eossnsisssssesnssnsesesnsessesanes [0 0
3201.
3202.
32083.
3298. Summary of remaining write-ins for Line 32 from OVEMIOW PAJE...........rwrermiririirerieciierieesiesisessssessssessessssesessesssesssssssssssns | consesssesssessinsesssnsssssesssenss 0 [ 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LINE 32 GDOVE).......c.iiuiieiieiieiieeiiiciii st siessssssssessssssssssesssssessesssssesssssssssessenssssans | esssssssssasssssssssssssssassanses [0 0
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STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earmned (Part 1, Ling 35, COIUMN 4).........c.oiuiriieieiriieteeetese ettt ss b sae bbb sse s sssens | svsessssssessesssssaens 89,332,458 | ....ccoovveirririrnan 91,198,372
DEDUCTIONS:
2. Lossesincurred (Part 2, Line 35, Column 7).........cccovvrrunenne ..48,455,937 ....54,180,665
3. Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1).........civeiueieiciierieieiretese e ssssessssssessesessessessess | coeveesiesessesessessnseens 9,918,697 10,379,464
4. Other underwriting expenses incurred (Part 3, Line 25, COIUMN 2).........cccvieiiiiiriieieieieie st sssessessssssens | svesisssssesessesssssens 30,673,473 | .o 31,873,024
5. Aggregate write-ins for Underwriting dEAUCHONS...........cvrvuriererirrireirciees et ssssss e s essesssnssssessenssnsnssessensns | sssessessassssssssssssssssssssssensassanes {01 U 0
6.  Total underwriting deductions (LINES 2 thIOUGN 5)........cvureruriniinrirrinsinsieensissessisssessssssesssssssssssessesssssssssesssssssssessssssssssessesssns | sessssessssessssssssens 89,048,107 | c.vvvvvrerrrrrrrrrinns 96,433,153
7. NetinCOME Of PrOTECLEA CIIS.......cvueveurerrirreireieierireise ettt s st en st ssessensnssessestensanssnssesns | ansessssssssssssanssnsssssasssnssnssnssans (01 R 0
8. Netunderwriting gain (10ss) (Line 1 MinUS LiN€ 6 PIUS LINE 7).....vurvrrerrirririniineinsesissississisessessssssessssssssssssssssssssssssesssssssssnssns | sovessssessassssssssssssansnns 284,351 | o (5,234,781)
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).......c..cvrvieveririeeeeeeee e sessssesseseess | cveveiieseseseeieeienens 7,940,386 8,308,883
10. Net realized capital gains (losses) less capital gains tax of $.....1,285,669 (Exhibit of Capital Gains (Losses)). 4,836,562 [ .o 527,455
11, Netinvestment gain (I08S) (LINES 9 + 10)......c.cuiueieiciieieieestese ettt ettt bbbt en s s baes 12,776,948 8,836,338
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered $.....276,692
amoUNt Charged Off $.....4168,869).........c.oriurreeieeriee ettt sttt ettt et sassssss s sasnsas | eestesseesseesseesins e (139,977) | cevoeeeeeveeieeeerenas (141,590)
13.  Finance and service charges not inCluded iN PrEMIUMS..........c.oievcvirieiieie ettt bbb b esae st bessesaens | sbessesissessesesssesaens 1,480,234 | oo 1,637,666
14.  Aggregate write-ins for MISCEIIANEOUS INCOME..........c.cvueiiuiieiriiiteeie ettt et se bbb se s b st s bt s e benssns | ebsessssessessssessessebntensssssssnsans 0 | 9
15.  Total other income (LINES 12 throUGN 14).......... ittt ettt sttt ettt essesssensessentas | sisssssssssssssssssssens 1,340,257 [ oo 1,496,085
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (Lines 8 + 11 + 15) 14,401,556 | ...coocvvvererriinns 5,097,642
17. Dividends to policyholders.... 9,566,247 259,345
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign
iNCOME taXes (LINE 16 MINUS LINE 17)......cvuiueiiiiieiieiiersiteie ettt ss st bbb sssensnnns | snssesssssssessessnsenaenas 4,835,309 | ..o 4,838,297
19.  Federal and foreign inCOME taXES INCUIMEA...........c.eiururirrireerreeieseseee et essssese et ess st ssssssssssssesss st ssessensssssnssessensns | sesssssessssssssssssssssssan (590,502) ..o (370,499)
20. Netincome (Line 18 MinuS LiNe 19) (0 LINE 22).........covuieruurieriireieireineireiesieeeseisesssessssseseesssssssssssessessss s ssessssssessessessssssessess | evesessessssessssessessnces 5425811 | oo 5,208,796
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COUMN 2).........coeurrnrerrireinineireieeneensessesnees | ceveneersieennennenns 136,614,919 | oo 119,504,841
22. Netincome (from LINE 20)..........cucuiuiieeiiiiieieieteee ettt bbbttt b bbb ss s s s sse s ssstessssentas | evsesssssssssessssissesees 5425811 | oo 5,208,796
23.  Net transfers (t0) from Protected Cell @CCOUNTS.........curirieeieriireieiseiee sttt sttt ssssnssns | fressessessssssssessessssssessestessnens (01 U 0
24. Change in net unrealized capital gains or (losses) less capital gains tax of §.....877,160.. ....3,299,791 12,696,287
25. Change in net unrealized foreign exchange Capital GAIN (I0SS).......c.evrurrererrienrirrieernrireieesesseeseese s ssessssssseessessesssessesseses | eeesessessssssssessssssssssesessesssens (01 RO 0
26.  Change in NEt AEfEITEA INCOME taX......c.uruurererirreieeereieireie ettt as sttt s s ens s est st e ssessensans | sessesssssssssessssessnens (222,779)| oo (771,873)
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Ling 28, COIUMN 3)........cc.cvvrrrrimrnrrminineenneeessessesssssessnees | cevreeensenssessssensesesenes ((CERCYA) | I (23,132)
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:
720 I 1o I OO
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:
K20 I - 1o I TSSOSO TP USSR RORRPRURRRN O OSSO 0
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 ...17,110,078
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37 136,614,919
DETAILS OF WRITE-INS
0501, et R RS R R R R S AR R AR R R AR Rt s st ntentas | eesaestent s sttt 0
0502, ettt R AR AR AR AR bR ARttt s bbb tentas | Heesaestest sttt 0
0503, et s R RS R R E A AR AR AR R et s sttt entas | eesaestent sttt 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
1401.
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
B0, e b AR AR A AR b b a b A bbb At bbb ntentas | eebiesiest sttt 0
3702, e bR AR R ARt AR bR bR AR bR s bbb e s s bbb stentas | eebaestesten st s sttt 0
3703, e b AR AR b AR A AR R bR bRt b bRt e s s s bbb stentas | eebiestest st s sttt ettt 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 Net Of FEINSUIANCE. .........cceviveiviecieiete et ssses st esse s sssessssssssaenees | seesessssessesissanes 88,827,986
2. NEtiNVESIMENTINCOME. ...ttt | sebessbissbees s sesies 9,391,266
3. MISCEIIANEOUS INCOME.......cooveieiieiiecicteeet ettt sttt bbbttt s et st s s bbb s s sasssssesses e sesses s sassessesassssessns | ostessessssasssssessesans 1,340,258
4. Total (LINES THIOUGN 3)...ouieiieeciee ettt st bbbttt bbbt st es st aes st nns | svtessssaessessnstanes 99,559,510
5. Benefit and [0SS related PAYMENES.......c.ruiiererierierieie sttt sttt ssessanssnssessessensns | essessssssssssssnsans 49,528,104
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ccevevieieiresieeeeieeissieieis | e 0
7. Commissions, expenses paid and aggregate write-ins for deUCHONS..........ccvruriererrirriniseneie s ssessssssssssssnes | sessesenssssssnssnsens 39,632,621
8.  Dividends paid to policyholders ..9,566,247
9. Federal and foreign income taxes paid (recovered) net of $.....1,285,669 tax on capital gains (I0SSES)..........coov.erverevvererrererens | oemiresisssisessinens (1,050,336) | .ooverrerrerinenreineiniens 522,657
10, TOtal (LINES 5 HIOUGN 9).....cvvureirceiueiireieserieetseees st es bbbttt | reeebsenssnnestenens 97,676,636 | ...ccooevvrerrirens 99,061,153
11.  Net cash from operations (LiNe 4 MINUS LINE 10).........cceviiiereireieieiectess st sesse s sssss s sssssssessssessessssssessssasssssnns | sesessesssssssssessssnes 1,882,874 [ oo 3,748,980
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds... ..15,475,716 ..8,654,714
122 SHOCKS. ..cvveevereeereeieessee st RS e st nnnens | ertenes et 29,003,153 4,678,121
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.........cvuevieiiciieicie ettt bbbttt en s s s s st sssnbenas | oebessessssssessessesaes 1,549,106 [ c.ovoeviriecad 918,918
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).....cucueiirereieieieeseiesesse st stess s ssss st st ssessesssssessessenss | sssesssssisssssssssnes 46,027,975 | oo 14,251,754
13.  Cost of investments acquired (long-term only):
1301 BONGAS ..ottt Rt nent s | ererenes et 31,349,158 | ..ovvveec 13,346,905
13,2 SHOCKS. . vevuverseeeeseesseeeeseees e ees e ss et ettt | sntenet st 19,426,195 | oo 4,092,636
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 IR 2,361
13.7 Total investments acquired (LINES 13.110 13.68).....c.cvruieieireicieieeseie et stes s ssessss s ssssbe s ssesssssnns | sssessssssssssssssnes 50,775,353 | oo 17,441,902
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 (01 U 0
16.2 Capital and paid in SUrPIUS, 18SS trEASUNY STOCK..........cciuiiieieicieieicsesee ettt essessens | sressessssessesissessese s ssaessesand (01 SRR 0
16.3 BOMOWE fUNGS.......ooouveiiirciiiiciieesies sttt | cosssrestesss st nesseend (O N 0
16.4 Net deposits on deposit-type contracts and other insurance liabiliiEs..............c.eivrieiciieiecrese et | e (01 ORI 0
16.5 Dividends to stockholders....
16.6  Other cash provided (APPHEA). ...ttt ns st s bnsnens | snbssssssssnssnsssssessenes [(CAANA)] [ 1,528,856
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........cccocovvevverrrereens | orveiierieiisiessnens (615,217)] oo, 1,528,856
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)........ccccevvevrereeieereeenenes | cveveveereesssinnns (3,479,721) | v, 2,087,688
19. Cash, cash equivalents and short-term investments:
191 BEOINNING Of YBAI.......cuuivieiieiicicieissisiss sttt bbb bbbt b s st st s stensannns | sbssssessessessnsanssens 8,484,855 | ..oovvereiian 6,397,167
19.2 End of year (LiNe 18 PlUS LiNE 19.1).. ... iiieui it seees sttt sttt esnsssnnsses | eossssssssssssssssssesas 5,005,134 | .o 8,484,855
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20 T vvvvvvvvvvey oo ) 0]
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UneamedzPremiums Unearned3Premiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols. 1+2-3)
1. I ettt bt | cebnese s 772,586 | .ooeveceericcins 395,236 | ..o 386,423 | ..o 781,399
2. ATIEA INES.....vveveerereeiseeie st nesea | oeessseessssesssenessenees 826,899 | ...vvorriid 413,257 | e 420,749 | oo 819,407
3. Farmowners MUItiple PETil...........cvevcuireieiesie et sesssssrenes | ervessessessssssees s 4115480 | oo, 1,829,689 | ..oovvvecin 2,002,692 | ...coovvrririrnnn. 3,942 477
4. Homeowners MUILIPIE PETL.........c.cccviiiveeiieisieee e sserennes | eereresisesesesesens 13,406,874 | ....coovvereierne. 7,285,955 | .o 7,141,925 | oo 13,550,904
5. Commercial MUILIPIE PEl.......cuourermerireceicrieeeseeseesseeesesseeesseseseesssesnns | cenesssnessseesnes 18,089,859 | oovvoevercrireeenne. 8,687,939 | oo 8,950,708 | cevevurvrrererenens 17,827,090
6. MOTtgAGE GUATANEY......cvvecvicecreece ettt b bbb s nns | evesesssissebe s s s b bnreaens 0 [ e 0 [ e 0 [ e 0
8. OCEAN MAMNE. .....ouuiverieieiriiiiisiieeie sttt | sontisstssntesnsssss s 0 [ oo (O N L0 R 0
9. INIANG MAMNE. ...t eseses | erssesessnesissesseens 2501174 | oo, 1,208,811 | vvveeverrricnens 1,208,696 | ...voovvrirrirrnnenn 2,541,289
10. FINANCIal QUAIANTY........c.cuurieeeeeeeie ittt seee s sntsesessens | stesssssessesssssssessessesssssens (0 RN L0 0 | oo 0
111 Medical professional liability - OCCUITENCE............ccceviueiieieseceece et | cvrereieiiee e 0 [ e 0 [ oo 0 [ oo 0
11.2 Medical professional liability - ClaiMS-Made...........ovrirrerrireirirerrecnrneireis | et (0 N L0 0 | oo 0
12, BARNQUAKE....coouceeceic sttt | sreeesiene st 244,683 | ..o 127,219 | oo 131,549 | oo 240,353
13. Group accident and NEAIN..............vuevrrrree e | rneee st eees (0 (0 U 0 | oo 0
14, Credit accident and health (group and individual)............cceevenirieieeienins | e (0 R 0 | oo (0 TR 0
15. Other accident and hEalth.............ccviiniieeeies | e 0 [ oo L0 0 0
16. WOrKers' COMPENSALION..........cceirivirerieieisisise st sssesesns | sessessesssssssessessees 2,528,748 | oo, 1,370,109 | oo 1,293,517 | covvereerresiiennns 2,605,340
171 Other liability - OCCUITENCE. .....vvuverererirrereereieissesse st aseesssssssssessessssses | ssssssssesssssnnssessn 6,370,507 | .o 3,310,834 | oo 3,506,800 | ..ooovevereereiiinnnns 6,174,541
17.2  Other liability - ClaIMS-MATE. ... | s 68,630 | ..ooovverrerericiis 32,075 | oo 31,881 | oo 68,824
17.3  Excess WOrkers' COMPENSALION..........ovurirreiriiriieireisereeeiseiseseesetsessesnsessnes | eeneessssesssssssssesseensssssesseend (0 R 0 [ oo 0 [ e 0
18.1  Products liability - OCCUITENCE. .......c.cvieeieiciieieieisie et sees | cetessesessssessessssnnees 174,214 | oo 87,894 | oo 90,365 | oovverereiieieinas 171,743
18.2  Products liability - ClaimMS-MATE...........ccerririiriieierieee et | eereiesseeesssssssesseessessseeeend (0 R 0 [ e 0 [ e 0
19.1,19.2 Private passenger auto liability............cccccevevivrieiieiieieeece s | e 10,395,613 | oo, 5,761,798 | oo 5,347,261 | .ooverererne. 10,810,150
19.3,19.4 Commercial QUto lIaDIliY............ccccerverreereiirrirereeeeee s | reeesiessneseeneons 9,115,301 | covvvereerierennne 4,041,920 | ..o 4,173,036 | cooovvvevrrieriis 8,984,185
21, Auto phySiCal damage..........cceuervmmreereierinerinresieeessesiseeseessssesssssessesssnnns | seesssesssesseesenns 13,770,127 | oo, 6,912,869 | .oovovvvrrrrrirerennne 6,754,224 | ..., 13,928,772
22. AIRCIaft (ll PEIIIS)......coocvveeveciesieese ettt ssse s sstensens | evessessssssssssssessessssessesnsad (0 R (0 U [0 U 0
230 BRIttt | et 65,507 | coooeeveerereerineeinens 28,855 | oo 29,755 | oo 64,607
24, SUMBY ..ottt nenienes | ereriesss e 3,548,589 | oo 1,976,819 | vvvevcvrrrcens 2,085,003 | ..oovverrrieriinns 3,440,405
26. Burglary @nd theft..........cc.cueveieeceece e | et 7,592 | oo 3410 | e 3,739 | e 7,263
27. Boiler and MACKINETY..........cveiieeieicee ettt sssees | serssssessessssesses s ses e senees [ 1 R [0 U [ U 0
28, GBI veeeeeceec ettt | sttt (U O (O (O R 0
29. INEMELONAL. ..o | o 0 [ oo (O 0 [ oo 0
30. WITANTY ...ttt setensenns | eesesssssssesnsesssenseenesessesennd (0 R L0 0 0
31. Reinsurance - nonproportional assumed Property...........c.cceeeeeeeneeveeieiees | coverererseeererieeenens 3217423 | oo 480,670 | coeveveerecrererne 577,250 | covvevieeicra 3,120,843
32. Reinsurance - nonproportional assumed liability.............ccoeererneirininnes | v (0 (0 U [0 U 0
33. Reinsurance - nonproportional assumed financial NEs.............cooeerieiennins | coveiervesieiesinnens 201,788 | oo 235,221 | oo 184,142 | oo 252,867
34. Aggregate write-ins for other iNES Of BUSINESS..........ovueverenrerinesrensirsinins | crrssessssssssesssssssesssssssessssas [0 {01 P [0 P 0
35, TOTALS....cooiiisiisrirscnisssnissses s sessi st essssessnsnnes | sessssessnsssssseons 89,461,593 | ...oovrirririinnn 44,190,580 | ...coovvrrririins 44,319,714 | oo 89,332,459
3401.
BA02. st | sriensse st (O IO (O (O 0
BA03. st | bttt (U IO (O R (O R 0
3498.  Summary of remaining write-ins for Line 34 from overflow page.........cccccveee | covverveeiceiesisecseeeenad (0 T (0 U [0 N 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Ling 34 aboVe).......ccceeeireriees | o 0 ] o 0 ] o 0 ] o 0
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

3 4 5
Reserve for
Amount Unearned Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. TSP RTSRPRTORRTTONY IR 386,423 | ..o (U (O (U A 386,423
2. AIIEA INES......vveveereeererieerieeeeeeei s esess s snensens | sessssssssnesseness 420,749 | cooooererenid (O (O (U I 420,749
3. Farmowners MUItiple Peril...........cccoceviicieiiieiceeeeescee s | ceveveresseseninnas 2,002,692 | ...oovvveereieieiind 0 [ oo 0 [ e (0] IO 2,002,692
4. Homeowners MUItiple PEril...........coccviiiveiiierieeeceeesee s | ceveverisieseninns TA41,925 | o 0 [ oo 0 [ oo (0] IO 7,141,925
5. Commercial MUIPIE PEFl.........ccveveevevieeeieieeeeeee s | e 8,950,708 | ...oevvvererereeeieind 0 [ e 0 [ o (0] IO 8,950,708
6. MOrtgage QUATANEY......c.vveviiecteieicesecte et snreaes | eevesesesesesissebesss e senans 0 [ oo 0 [ oo 0 [ oo 0 [ oo 0
8. Ocean marine
9. N[N MAMNE........coiiiii s
10. FINANCIal QUATANTY........cc.ovcviiiicieiece e eseaens | eeveveseesessssebess e senans 0 [ oo 0 [ oo 0 [ oo 0 [ e 0
111 Medical professional liability - OCCUITENCE..........cceveveieieiieriicies | e 0 [ oo 0 [ oo 0 [ oo 0 [ o 0
11.2  Medical professional liability - claims-made............cccoueevivieveiins | evveeiriieeeeeeeeseevnad 0 [ oo 0 [ oo 0 [ oo 0 [ oo 0
12, BAMOQUAKE....c..oucvveceicicecenserieessensesstenssenns | neresenniesniens 131,549 | i) (U R (O O (U I 131,549
13. Group accident and halth...........ccccoouveeveicnieeieeeeeeeeens | s 0 [ e 0 [ oo 0 [ o 0 [ oo 0
14, Credit accident and health (group and individual)............ccccvvvevees | covrveereeieereee e 0 [ oo 0 [ e 0 [ oo 0 [ o 0
15. Other accident and health.............cccoiiiiiiiiiiinis | v L0 N L0 OO 0 [ e 0 [ e 0
16.  Workers' COMPENSAtION. .........couumrrerrrirrrireriresieresrenesesesesresseess | onerereseseeneons 1,293,517 | oo (O RN (O RN (U I 1,293,517
17.1  Other liability - OCCUMENCE. .........cvereeereriecriesrieerisesissessesieens | sereseesiesesnes 3,506,800 | ...vvonrrirreierirreinns (U R (O R (U I 3,506,800
17.2  Other liability - claims-made..........c.cccovvvrerenerrennirernereenes | e, 31,881 | ) (O R (O O (O 31,881
17.3  EXcess WOrkers' COMPENSAtION.........c...ewwerurmeremerirerseeseseenesnees | serssessseessssesssessssesenns (U R (O R (O (O R 0
18.1  Products liability - OCCUITENCE.........vvvrrrercriririereierieiiesseeeens | reeverserinessineseanns 90,365 | .ovevnrirrricrieenienenns (U R (O R (U 90,365
18.2  Products liability - ClaimS-Made.........c.ccceererrirrierieirneriinerinns | rerererrieesssesieessssesenns (U R (O R (O (O R 0
19.1,19.2 Private passenger auto fability............cooccvevrmecrnerennerinnecineninees | covvvieeeineninns 5,347,259 2,347,261
19.3,19.4 Commercial Quto liability............c.coveeererrmneeernerireeincrneernseeeenes | v 4,173,036 | ovvovvvrvererncrrnrrrinenennd0 [0 0 | 4,173,036
21. Auto physical damage.........cccevevrieiereiriieieeeee e sesisniens | evreresiesesens 6,754,220 | ..ooocvverirereieereieis L T [0 U (01 I 6,754,224
22. AICraft (all PEFIS).........covvveieirriieiesee et | eraesessssssse e [0 U [0 U [0 U [0 TR 0
230 BRIttt | st 29,506 | ..vvereceererireerienenns 249 | ) (O (U 29,755
24, SUIBLY .ottt | eetseesss e 546,213 | ..ooovvrririinnee 1,538,790 | covoouererceeerieerienenns (O (U I 2,085,003
26. Burglary and theft...........ocoericecses e | e 3,739 | oo (01 RN (01 RN (010 [ 3,739
271. Boiler and MAChiNEIY ...t seiseesssiseiees | ceeseesessseesessessessssseenns () ] (01 RN (01 RN (0 N (1)
28, GBIt et | seres et (1 (O R (O (O R 0
29. INEIMEHONGL......coererei e enieniens | cebseeeeseene et neeneae L0 OO L0 OO (O OO 0 [ o 0
30. WAITANTY....oceeccteeeee ittt sssssessesssnes | setsessssssssesssssessesssessees (01 (01 RN (01 RN [0 O 0
31. Reinsurance - nonproportional assumed Property...........oveeenee | oreereereeeeseeennes 577,250 | oo (01 (01 N (01 I 577,250
32. Reinsurance - nonproportional assumed liability............ccoccocrrreee | corerreneenereiinieineneennd (01 R (01 R (01 [0 R 0
33. Reinsurance - nonproportional assumed financial iNes..........ccco. | covvervreirneneenes 184,142 | oo (01 [0 U (0 I 184,142
34. Aggregate write-ins for other lines of BUSINESS.........ccccrvvrrrrrriinns | corrrinisrnssssisrsnins (O {01 {01 [ I 0
35, TOTALS...oveeeneenreenererneenisssssensseessssessssessssssssssssssssssnes |eessesesneenssby 180,669 | wovvvernveennnnes 1,539,045
36. Accrued retrospective premiums based on experience
37. EQrned DUt UNDIlEA PIEMIUMS........c..vuierieieeeiecieiei ettt sttt b s8££ E e8RS £ en st s st s s e ssns st | sesssinsssssestessanssnssnssnes 0
38. Balance (SUM O LINES 35 thTOUGN 37)........cuurveieererieiierissieiesissesessesessssesessessssesssseesessssssessessesssessessessssssessesssssessessessessasssessessasssnssessessanssessessasssnssnssassanssnssessansnssessensans | sessssssessassans 44,319,714
DETAILS OF WRITE-INS
BA0T. sttt rentnnen | eeesseessr sttt enens (0 (O (O O 0
3402, sttt | eerenetens ettt [0 R [0 [0 R [0 0
3403, sttt | eereneseen et ee et [0 [0 [0 [0 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | .....ccccccoverveverereinnad [0 R [0 U [0 U [0 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)....... | coovverernreiriisisrenninnens [0 [0 [0 [0 I 0
(a) State here basis of computation used in each case: Daily Pro-Rata




Annual Statement for the year 2020 ofthe American Select Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1

Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols. 1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. 2O OO RRTOOPORRPOOPR [PV 482,303 | .....cocveene. 772,586 | ..o (U IO 481,444 | oo 859 | .o 772,586
2. AIIEA INES......veveerereceie s renienees | reressenesens 612,152 | oo 826,899 | ..o (U IO 612,152 | v (U IO 826,899
3. Farmowners multiple Peril..........covevivcrrieiceseeeseese s | cverernes 2,902,635 | ............ 4115480 | oo (] I 2,846,537 | oo 56,098 | ............ 4,115,480
4, Homeowners mUItiple Peril...........c.veerernerinernnneesesnesinnenes | cevenes 155,191,153 | .......... 13,406,874 | coooovvrrrereinn) 0. 149,918,405 | ............ 5,272,748 | .......... 13,406,874
5. Commercial MUILIPIE PEIl........c.cvererereeieriiecieereeeeserseeiseei | eeneeenns 21,900,299 | .......... 18,089,859 | .ooooveerrrirrein (U I 21,559,542 | ...cooovvvnenn. 340,757 | .......... 18,089,859
6. MoOrtgage QUAraNEY...........cccvvvevevireeeiiee e ssiens | erereseaes s {1 R 0 [ e 0 [ oo 0 [ oo [0 IR 0
8. OCEAN MAMNE......oouivieiriiririieiisiiseiseisseisees et sesssesies | ontssesesssssesisesisenes (0 TN (0 TN (0 RN (0 (018 ST 0
9. INIAN MAMNE.......vveeiiriiierererer s eeseseees | eeeseeenes 10,156,554 | ............ 250174 | o) 0 [ e 10,099,405 | .....covvvvvnes 57,149 | ...ceeene. 2,541,174
10. Financial QUaranty.............cooceeeeneenenneneneeneeeseeeseeeesssssseseessssees | soessnsssessssesssseeens (01 O (01 O (01 (01 S (018 0
111 Medical professional liability - OCCUITENCE.............cceveireeiriereieiiees | e {1 [0 [0 R [0 R [0 IR 0
11.2  Medical professional liability - claims-made...........ccccovvrrrmeernineins | orerrireireenneneeneens (01 O (01 S (01 (0 [0 I 0
12, EAROQUAKE.......o e esisssssnssssssens | ereenesns 2,077,070 | oo 244,683 | ..o (U I 1,983,646 | ...ccooverernees 93,424 | ..vvvvenee. 244,683
13. Group accident and Nealth.............coourrriererrerreeseereiriees | e (01 O (01 O (01 (0 I [0 I 0
14, Credit accident and health (group and individual)...........cccoeveeeieiies | orverrerrerseeieinnnn (0 I (0 (0 (0 [0 I 0
15. Other accident and health.............couviiiceis | e (01 N (0 (0 O (01 (018 S 0
16.  Workers' COMPENSALION...........cceuuermmmereerrirerirerinesiessssesiseesssenens | cevennenes 10,285,965 | ............ 2,528,748 | ...ovvrienne 43,853 | .....c...... 9,389,720 | coovvvrinnne 940,098 | ............ 2,528,748
17.1  Other liability - OCCUITENCE.........cveevevevcreeeese e | eveevnias 15,044,288 | ............ 6,370,507 | .coovvevererereae (VN 13,237,697 | ............ 1,806,591 | ............ 6,370,507
17.2  Other liability - Claims-Made..........cocccviverereneririerernerrneeines | e 169,180 | coovvvrvrrenne 68,630 | ... (U I 64,781 | o 104,399 | oo 68,630
17.3  Excess workers' COMPENSAtIoN.........curvreueininieiereeeeseinsnenes | ceeveeeeseeseensseeeenees (0 (0 [0 [0 [0 0
18.1  Products liability - OCCUITENCE.........covrrverrriericrireiieeieenieseines | veeseesennns 368,472 | ..o 174214 | o) (U IO 368,472 | oo (U I 174,214
18.2  Products liability - ClaiMS-MACE........c.vrirererierireireireereiseeceiees | ceereeseeeseeesseeeeees (0 (0 (0 [0 R [0 IR 0
19.1,19.2 Private passenger auto iability............ccocceeverecenerecennenneernerens | s 129,618,790 | .......... 10,395,613 | coovoocvercrirerienn 0. 125,069,550 | ............ 4,549,240 | .......... 10,395,613
19.3,19.4 Commercial Quto liability............c.ovvverrrmrereererrrerneerrereeesins | e 11,110,306 | ...ocovvce. 9,115,301 | covvevrri 9,548 | ......... 10,946,906 | ......ccooeune 172,948 | ............ 9,115,301
21, Auto physical damage.........cc.evmerrerirerneeserieessersesssesesees | oveeenns 133,024,807 | .......... 13,770,127 | oo 0. 132,794,666 | ............... 230,141 | ......... 13,770,127
22. AICraft (ll PEFIS).........ceveeveeeeeeieieeeee e | evveresesseseseesessenes (0 (0 (0 (0 [0 I 0
230 FIAEIIY.coveeeceec st | eeeeeeese s 56,461 | oo 65,507 | oo (U I 56,461 | ..o (I I 65,507
24, SUMBY..eveeeriecceri sttt | rersensi st (U IO 3,548,589 | oo (U (U (U I 3,548,589
26.  Burglary and theft.........cocreeeceeeseeesesses | e 4762 | oo 7,592 | e (U IO 4,762 | oo (U I 7,592
27. Boiler and Machinery..........ccocvvueveiicveeeeeeeesee s sssenes | eveeveesenes 1,265,648 | ...ocooeveeiereins (4] ) (0 (VN 1,265,648 | ...coovevereiinn (1)
28, GBI ettt nenens | eesseess st [V I (U (U (O (O 0
29. INEEM@LONAL.......ooueiiiiiiii s | e (U (U (U (O (O 0
30. WAITANTY....o ettt ssestensens | sesesssssessessessnsnnes (01 O (01 (01 (01 (010 S 0
31. Reinsurance - nonproportional assumed property............cceeeeeeenns [ervieevenaes D90, G I 3217423 | oo [0 R [0 IR (01 I 3,217,423
32. Reinsurance - nonproportional assumed liability.............cc.oooeveree [rereerennn. 99,0 O R (01 O (01 (0 [0 0
33. Reinsurance - nonproportional assumed financial lines..........cccocees [eorrvennen. 9.0, O 201,788 | oo (0 (0 (01 IO 201,788
34. Aggregate write-ins for other lines of bUSINESS..........ocvrvernrirriniins | cernreseessiisssssnis (01 I (01 I (01 P (01 P [ I 0
35, TOTALS....ooiiriscrsrirsesi s ssenesesssssssenes | oneeeons 494,270,845 | .......... 89,461,593 | .....coovve 53,401 | ........ 479,434,146 | .......... 14,890,100 | .......... 89,461,593
DETAILS OF WRITE-INS
BA0T. et | et [V I (U IR (U IR (U TN (O TR 0
3402, et | eenntens et teees (0 (0 (0 (0 [0 I 0
3403, et | et (U I (U I (U RN (U O (U TR 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | «.ccooovvvevevernnee. (0 (0 (0 (0 [0 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)......c.. | cecvverevieerernnan. (O] P (O] P (0] P (O P [ I 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes|[ [No[X]
If yes: 1. The amount of such installment premiums §$.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2020 ofthe American Select Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Line of Business

Losses Paid Less Salvage
1 2 3 4
Direct Reinsurance Reinsurance Net Payments
Business Assumed Recovered (Cols.1+2-3)

5

Net Losses
Unpaid
Current Year
(Part 2A, Col. 8)

Net Losses

Unpai

d

Prior Year

7

Losses
Incurred
Current Year
(Cols. 4 +5-6)

8
Percentage of
Losses Incurred
(Col. 7, Part 2)
to Premiums Earned
(Col. 4, Part 1)

_‘
S SO OTA WN =
o

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

Medical professional liability - OCCUMTENCE...........cveverrericiieiecsec e

.257,957

.257,957

134,739
128,431

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 5,805,184 1,655,343 | ..o 5,838,735 | covvereeeriene 1,521,792 | oo 5,562,280 | ooovveieeicriniiins 6,748,363 | ...oovvereireieiei 335,709
171 Other liability - occurrence .2,012,743 ..2,088,450 .2,012,743 ..2,088,450 11,512,848 10,853,692 ..2,747,606
17.2 Other liability - claims-made 19,131
17.3 Excess workers' compensation
18.1 Products liability - occurrence... ...40,862 ...40,862 .692,041 (134,682)| ..
18.2 Products liability - Claims-made.............ccouirvriiricriiencsnesnesseeennn [0 [ ioeiiemeen0 [0 | 0
19.1,19.2 Private passenger auto liability. 6,973,490 | ..oooviririrrinnnn86,105,568 | oo 6,973,490 | ..o 8,879,356 | ..o 9,242,354 | ..o 6,610,492
19.3,19.4 Commercial auto liability....... ..6,671,256 ..6,664,645 15,076,940 ..5,517,850
21. Auto physical damage... 6,431,419 | o 64,899,924 | 8,431,419 | e 964,285 ..6,223,736
22. AINCTaft (Al PEMIIS)......cvvveieerieieiesie e sssessssssessnsensens | sressesssssssessessssensessessssessenensQ | eieseresnsssee s 3 | 0 | 8 | e 18 | e 18 | 3
23. Fidelity....... ...33,812 ...33,812 ...10,337 ...34,498
24. Surety........ .187,926 .187,926 157,092 .203,365
26. Burglary and theft 2,731 2,731 ....368 G119
21. Boiler and machinery.
28. Credit.....
29. International..
30. Warranty
31. Reinsurance - nonproportional assumed property
32. Reinsurance - nonproportional assumed liability......
33. Reinsurance - nonproportional assumed financial iNes............ccccocveevnrnererienens | cevererernenere e XXX s
34. Aggregate write-ins for other iNeSs of DUSINESS.........c.viirvrirrrereenies | e ssenenes 0
35. TOTALS. ..ottt estenssnsns | eoessessssssessessanes 279,114,804 | ...cooven 49,568,265 | .........ccocevenen. 279,154,966 | ...cooovvrrrriiinnn 49,528,103 | ....oooovverrinnn 66,171,011 | oo, 67,243,183 | ..o 48,455,931
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page.
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)..........coevvvnrniienenns




Annual Statement for the year 2020 ofthe American Select Insurance Company

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. [OOSR SRR 1,900 [ 97,279 | e 1,900 | 97,279 | ieen23,554 | 37,460 | 23,554 [ 134,739
2. AllIEA TINES ..o seseesssiseesesessssssesenssssssssessenses | neenessesssssnsssessesiesens 105800 | wovevneennrinsneinenenen 3T, 16T | i 16,300 [ 31,167 | 6,943 | 97,270 [ 48,943 | 128,431
3. Farmowners multiple peril.. weee | e 463,078 .166,488
4, Homeowners multiple peril. OO 14,065,816 1,351,734 | .. .8,396,530 |... 396,530
5. Commercial multiple peril... S ...3,417,998 1,522,155 | .. 6,775,168 | ... 8
6. Mortgage guaranty
8. OCEAN MAMNE.....eocvieveiiiee sttt bbbt
9. Inland marine......
10.  Financial guaranty......
11.1  Medical professional liability - OCCUITENCE........ccvvrveireieiieee e
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 ..3,309,438 | .. 7,827,363 .5,562,280 1,293,489
17.1  Other liability - OCCUITENCE...........cvevieercrrieiciereieiseese e sssiessssnsenens | cveereeseseneennnseedh852,629 | i 4,452,639 ....9,966,172
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..........ccouvirrririiereinincceseeeeseeneine | ceveireneessneneen 69,657,153 5,051,709 | oo 69,657,153 | ..cvvervirirernnnn8,051,709 | oo 49,646,453 | .....ocovvvrrirnnne 3,827,647 | ..o 49,646,453 | oo 8,879,356
19.3,19.4 Commercial QU lIAbIlItY.............evurerreereereireieieeeireese e cssieeeienis | eeseeeseeeesenseseneens 3,435,063 7,662,290 | ..ooovverreririiaenes 3,440,612 | .o 1,656,741 | 7,289,740 | oo 7,425,600 295141 | i 15,076,940
21, Auto physical dAmage.........ccceevriirereieereere s | s ...3,785,909 ..3,785,909 | ..
22, AICTaft (ll PEFIS)......cv.cviveireieiiieiciieie ettt ntenss | cesresses sttt enans
23.
24.
26.
271.
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.




Annual Statement for the year 2020 ofthe American Select Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
11 DIMEC...eeeecrerrrreerrerieeessiensisssssesssnsssesssssssssssnssssnssssessnnsnensnns | sesnerennnneneen @ BIIHOTT | i 0 | 0 | i, 21,994,011
1.2 Reinsurance assumed.. 4,131,702
1.3 Reinsurance ceded... ..21,995,256
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3)...ccevncncnereninenneierenenes | cevernnrenennnneendy 130,457 | 0 0 | 4,130,457
2. Commission and brokerage:
2.1 Direct, excluding CONtINGENL..........ceviiieeieiieieiiceeeee e esssesees | cressesessssssesesssesessnsesenans (0 67,931,112 | oo (0 67,931,112
2.2 Reinsurance assumed, excluding CoNtiNGENt...........cccvuirniinnensieenesnnes | e {1 I 13,318,654 | ..ol (1 I 13,318,654
2.3 Reinsurance ceded, excluding CONtINGENL...........ccvviieieiieiricieeieesieeseeeinns | creirereessissessse e (8 67,943,289 | ...covveeeeeeeeeeeeed (0 67,943,289
2.4 CONNGENE = QIMECL......cvuiviieiscicieieiceee ettt sbenns | sressessssestessesentes s ssnsns (V1 9,621,578 | oo (1 9,621,578
2.5 Contingent - reinSUranCe aSSUMEM............veueiieueiiieieiieisiseseesesesessssessssnsssesns | sressesessssssesesssesessssesasns (0 1,824,624 | ..o (1 1,824,624
2.6 Contingent - reiNSUrANCE CEUEBM..........cvvivriiiiriieieireieieise et sssenns | sressessssessessesessesesessnsns (V1 9,621,578 | oo (1 9,621,578
2.7 Policy and membership fEES.........cvuirririueiriiririseiseeese e sseeeisnies | ererseesse s sss s snsesnnns 0 | o {0 P {0 I 0
2.8 Net commission and brokerage (2.1+2.2-2.3+24+25-2.6+2.7)ccccccccvicvns | e {1 I 15,131,107 | v (1 I 15,131,101
3. Allowances to manager and 8gENES.........c.ovwerereeerrreeeereireieeresssseeeessseseeseesssesesness | sereesesssssesessenssesseeeesnes (11 I 184,823 | ..o (01 184,823
B AGVEIISING. ..voocveerireieeieesie st | Srine s (U R 56,415 | v (U IR 56,415
5. Boards, bureaus and aSSOCIAtIONS...........c..cccricvirecreieiiieisieeie et | crerisesesseres s 117,695 | oo 452,462 | ..o (0 570,157
6. Surveys and UNAEMWItING FEPOMS..........c.euiurieeiieieieieie et sssenns | sressessssessesessssessessessnsns {1 I 476,093 | ..o [0 N 476,093
7. Audit Of @SSUIEAS' TECOITS. ........cvvereieeiictcteiise et sbebensens | sssebessssesessssesesnseses s ees {1 T 29,081 | .o (0 R, 29,081
8.  Salary and related items:
8.1 SAIAMES. ... | s 3,348,532 | ..o 6,342,534 | ..o 193,779 | oo 9,884,845
8.2 PAYION HAXES...cevuurvercverceieriieeieeieses sttt | et 232,971 | oo 429,002 | ..o, 10,728 | v 672,701
9. Employee relations and WEIfare...........coceuiiurinirieininenseieeseseesesssesseesssssseees | seeressssesseenssnnees 662,673 | .oovereeeiein 1,254,611 | oo 36,295 | oo 1,953,579
LT o TS = o= YOO SO 40 | o 139,740 | oo, T e, 139,781
11, DIFECIOTS' FEES......uveeeeciiciiei sttt | cntentent st 22128 | oo 41489 | e 891 | e 64,308
12, Travel and traVel IBMS........ccuiiiieeeiece ettt ensbenes | sretetessesssssesarens 116,259 | .o 180,080 | ..ooveveeeiieicicinne (1,335) [ oo 295,004
13, Rentand rentitems..........ccuiiiiiiii s | e 161,723 | oo 523,919 | oo 9,029 | oo 694,671
14, EQUIDIMENE.....eoooieeireceneeieeee et ses s ses st ess st ssntenes | entssssssssssansssssesns 56,398 | ..oovvrrerireiiienns 149,998 | ...ovoveeeens AT 208,169
15, Cost or depreciation of EDP equipment and SOftWare............ccoveririnencinensnnens | ceveveiseeseinnnenns 205,360 | ooovvrrrerirrininnnd 658,556 | ...vvvreereiririeieinns 2,265 | o 866,181
16, Printing @nd StAtONEIY........c.oviueiiieicc et | ereens et 12,499 | oo 61,738 | oo 716 | oo, 74,953
17.  Postage, telephone and telegraph, exchange and eXpress.........ccveieiereeinsinns | corvveeiserseessenennns 59,038 | .o 359,085 | ..oveveeiieeiciereins 8,625 | .o 426,728
18, Legal @N QUAIING. ......-veeeeerecereeiseeei et esess e nentns | entssssssssesnssssnenas 4751 | s 258,866 | ...overcrerrriienenans 27,104 | oo 330,721
19, TOtalS (LINES 30 18)....cuuuvvrmreerriirrirriieericeisessesisessiesss st esssssessssesseness | ensssesssnesssnnnes 5,040,067 | ....ocovvrvvrirnn 11,598,472 | oo 289,671 | oo 16,928,210
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
OF 11103, 13 et | e [V I 1,765,520 | ..ovoomrirevrennicrircninne (U I 1,765,520
20.2 Insurance department iCENSES aNd fEES.........vveivieueieiiiericie e | e {1 136,881 | ceoeeeeeeeeeeeeeeee (1 136,881
20.3  Gross guaranty assoCiation aSSESSMENLS...........c.eveiuerreierieieieieissiesesesesens | seseesssesesessssesessssssens (01 R (LS ) (01 TR (699)
20.4 All other (excluding federal and foreign income and real €state)............cocvevree [ covrrnsesninisssssissennnns [ [ 66,539 | 1o [ I 66,539
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)........cccvvvevierererriienns | coereireieseiserssesse s [ 1,968,241 | ..o [0 1,968,241
21, REal EStAE BXPENSES......cvieereicirireieieie ettt ntens | eesensee ettt eeae (01 O (0 [0 T 0
22, Real estate taXeS........cccoiiiiriiici s | e 0 | e (U (U IO 0
23.  Reimbursements by UNINSUIEA PIANS............cc.vveierireriniiniicieineieisesesissisesessssissinens | oreeirensessssisssreseseesieens (01 RO (0 (01 R 0
24,  Aggregate write-ins for misCellaneous EXPENSES..........coeriiuevririieiniieirieieeesseesnseies | sereresseieeensseeanns T48173 | v 1,975,659 | oo 31,807 | 2,761,239
25.  Total expenses incurred................. ..9,918,697 ..30,673,473 ..40,919,248
26. Less unpaid expenses - current year. 20,068,126 ..11,055,680 ..31,359,458
27.  Add unpaid expenses - prior year................. 20,131,876 ..10,032,380 ..30,363,219
28.  Amounts receivable relating to uninsured plans, prior year... .0 .0 .0
29.  Amounts receivable relating to uninsured plans, current year... 0 | 0 [0 | i 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29) ..9,982,447 29,650,173 39,923,009
DETAILS OF WRITE-INS
2401. Electronic data processing SEIVICE............cccururiirieiiieriiiieniesiesiesiessessessessseaas
2402, DONAHONS........coourieiiiiriiiiii i
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 $.....35,299 to affiliates and §..........
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Annual Statement for the year 2020 ofthe American Select Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1

Collected
During Year

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

....8,267,464

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 dedu

Total deductions (Lines 11 through 15)
Net investment income (Line 10 minus Line 16)

ctions from investment income.

....7,940,386

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.

Summary of remaining write-ins for Line 15 from overflow page
503 PIUS 1598) (LINE 15 @DOVE)......ruveiiitiieietsitet ettt ettt ettt et sb sttt bbbttt en sttt

Totals (Lines 1501 through 1

(@)

e~ —
STZLeseoceors

Includes $.....68,925 accrual of discount less $.....1,656,643 amortization of premium and less $

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

Includes §.......... 0 for company's occupancy of its own buildings; and excludes $

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)...........ccoerivreenecieesieeieis

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

Jeseeeesesseesessss s

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

....................... 325,587

.................... 6,869,729

DETAILS OF WRITE-INS

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)........
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Annual Statement for the year 2020 ofthe American Select Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SChEAUIE D).ttt sttt s st ssessastns | ssessesssssssssnssessenssssessesssssnssnses (0 RN 0 | e 0
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS. ..ottt sasssessenens | sessssesssensssssss s ensse LU (O R 0
2.2 COMMON STOCKS. .....ccvuieriiriiriieeieeisesese ettt | sbresbesi st s bbb 0 [ e 0 [ e 0
3. Mortgage loans on real estate (Schedule B):
BT FIESEHENS ..ottt | Seesb et 0 [ e 0 [ e 0
3.2 Other than firSt IENS...........urveuerirreriereirerieceies e eessssssenes | sessssesssesssssssssenesssesssnensenssenes LU (O R 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY..........ccccoieiiicrce e ssnns | crvssesesses bbb esseans 0 [ oo 0 [ o 0
4.2 Properties held for the production Of INCOME...........ccuruiuiunririniireireieeine e ssssesess | eeeseesessssesessessessss s essesssesenes L0 OO 0 | oo 0
4.3 Properties Neld fOr SAIE..........coeviviveievceee ettt s s sssesassnsens | etessessesessesies st nsesnaa [0 U [0 U 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChEAUIE DA)..........ccuceiiiecesce et ssssv e | evesssaesss e sss e s sssebe s snand 0 [ oo 0 [ o 0
8. CONMTACE IOBNS......ouveeeeiiceeeiiiee bbbt | siesiesi st L0 U L0 R 0
7. Derivatives (SChEAUIE DB)..........c.cvviuiieiieieiecie ettt b b ssesessssas | sbssesessssessssssebesssesesss s sessssens 0 [ e 0 [ o 0
8. Otherinvested assets (SCNEAUIE BA)........c.viiruriiieeiiesiseissieessesess st ssssssssssssns | sressesssssssssessessassssssessessasssssnses (0 U [0 U 0
9. ReCEIVADIES fOr SECUMHES.........ouviuiiiiiiiii sttt | sebessbessb bbb 0 [ e 0 [ oo 0
10. Securities lending reinvested collateral assets (SChEAUIE DL)..........cverrrrirernrereinseensissieeens | eeereesneessessesessesssessessesssssseseees (0 T L0 T 0
11, Aggregate Write-inS fOr INVESIEA @SSELS.........ciuriiieiirieieisee e bessenss | sressssessessssessesssssssasesnsansassnsans 0 | oo 0 | oo 0
12.  Subtotals, cash and invested asSets (LINES 110 11)....virrrrrerrinrirreieensieesesssesesssesssssnnes | sessessssssssssssessessssssessessassnsseees (0 S 0 | e 0
13, Title plants (fOr Title INSUFETS ONIY)........c.eiuiieieieieieieiesse ettt tessenss | ssessssessessssessesssssssessesssssssessnsans 0 | oo 0 | v 0
14, Investment iNCOME dUE @NT ACCTUEM............vururcrireeirereeeieeee et sssssenes | sressesssesseessens s enes (0 RN (0 0
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of COlIECHON. ..........cvvvrerverevene | cervrerririnssese e 699,460 | ..o 632,187 | oo (67,273)
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE...........cuiiieeiecee et | ersssesses et ann 5414 | oo 9,308 | oo 3,894
15.3 Accrued retrospective premiums and contracts subject to redetermination...........cccccveeens | vovrveenencnnnneseeseead (0 TR [0 U 0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS............c.urwiriirierieriineeeeieeisseeeeisesssesssssssssssssine | etesssessssssssssssssssssssssssssseees (0 TR (0 R 0
16.2 Funds held by or deposited with reinsured COMPEANIES............cevueveveeerieieiiieeeeiseiesieseens | covereseiisiese s 0 | oo 0 | oo 0
16.3 Other amounts receivable Under reinSUrAaNCE CONTACES.............ceverrerimresmerirerisresiesesens | cesserssessesssnenssenesesreesessenss L0 N 0 [ oo 0
17. Amounts receivable relating to UNINSUIEA PIANS...........c.ccueivevcviieieiciesie ettt sssnes | seesssessessssessesssssss s ssss s snsand 0 | e 0 | oo 0
18.1 Current federal and foreign income tax recoverable and interest thereon...........coeeeveeeececeens | ceveeerieeesie s 0 [ oo 0 [ oo 0
18.2 Net defermed X @SSEL......c..vviiiciieiie ittt nies | seesi s s 0 [ e L0 OO 0
19.  Guaranty funds receivable 0F ON AEPOSIL...........ccccuiveiiciiieereeee et ssseaenas | seevebeseses s s b s s s s ss b besasaees 0 | e 0 [ oo 0
20. Electronic data processing equiPMENt aNd SOMWAIE. .........cvuererurrrrerereieieieieisssseeseesesessssseses | serseesesssssssessssessesssessessessasssnenn L0 U 0 | e 0
21.  Furniture and equipment, including health care deliVEry @SSEts............ccooverviireeiriieeiiceeiieen | e 0 | oo 0 [ oo 0
22. Net adjustment in assets and liabilities due to foreign €Xchange rates..........ocoeeenrrreniinenrnns | vrerreeirerese e L0 T 0 | oo 0
23. Receivables from parent, subsidiaries and affiliates...........c.cocceviieiicieeieeeeeeee | et 0 | oo 0 | o 0
24. Health care and other amounts rECEIVADIE..............c.iuiciiiirrcrerer s | e L0 T L0 0
25.  Aggregate write-ins for other-than-iNVested @SSELS..........coviieeinieecie s | coisieserisrsssses s sssessessnead 0 | o 0 | oo 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25).........c.uueeeumermmerrimerirerineriseesieseseeseseesssessssesssessssessssesssns | sessssssssssessessssesssssssnns 704,874 | oo 641,495 | ..o (63,379)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........overeeerrerreerns | vevrerneenrireese e L0 T L0 0
28, TOTALS (LINES 26 @NA 27).....cuuuvirreverriserieriesissesssessiessssssssssssssessssesssesssessssesssssssssssssssnses | sonesssssssssessssesssssssesses 704,874 | oo 841,495 | ..o (63,379)
DETAILS OF WRITE-INS
110, bRt | eebeen bbb (O RN (O SRR 0
T2, ettt n et entes | ebesessete e e r s sttt (0 TR (0 R 0
1103, et | eebeen s (O RN (O SRR 0
1198. Summary of remaining write-ins for Ling 11 from OVErfloW PAgE..........ceueevvveieircrreeiceeeieeeieiies | ceveriessiessse s sessesessnes (0 U [0 U 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LINE 11 @DOVE)......covverereiiiiieiersieriiseissiesisissienes | ceresissssisssssesssssssessessssessesssanes 0 ] o 0 ] o 0
2507, oot | ensteen et LU (O 0
2502, oot | eteb ettt (O RN (O R 0
2503, oot | eneti et LU RN (O R 0
2598. Summary of remaining write-ins for Ling 25 from oVerflow Page...........ocueereeeneeneieerneineieineines | eoeeseesneessesssssseesesesesessssesseseees L0 U 0 | v 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE)........ccceviveriiriierereiesieieciesssesserinns | seresssesssssssessessnssssessssssssssssseans 0 | oo [0 O 0
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Annual Statement for the year 2020 ofthe American Select Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices
The financial statements of American Select 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 |$ 5425811 |$ 5,208,796
(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 |$ 5425811 |$ 5,208,796
SURPLUS
(5) Company state basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX |$ 145,054,363 |$ 136,614,919
(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 |$ 145,054,363 |$ 136,614,919

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.

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

(3) Common stocks are stated at market per SSAP No. 30, except for investments in stocks of uncombined subsidiaries in which the Company has an
interest of 20% or more, which are carried on the equity basis per SSAP No.97.

(4) Preferred Stocks - Not applicable

(5) Mortgage Loans - Not applicable

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

used to value all securities. If a security has been written down due to an other-than-temporary impairment, the prospective adjustment method is

used subsequent to the loss recognition in accordance with SSAP No.43R.

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.

(11)  Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount, based on
past experience, for losses incurred but not reported. Such liabilities are 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.

AAA
ckLxd
=

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.
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Annual Statement for the year 2020 ofthe American Select Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 3 — Business Combinations and Goodwill

Not applicable

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.

B. Debt Restructuring

The Company is not a creditor for any loans that have been restructured.
C. Reverse Mortgages - Not applicable
D. Loan-Backed Securities

(1 Prepayment assumptions for single class and multi class mortgage-backed/asset-backed securities were obtained from broker dealer survey values or
internal estimates. The Company used Interactive Data Corp. in determining the market value of its loan-backed securities.

(2-3)  No other-than-temporary impairments have been recognized on loan-backed securities.

(4) Impaired loan-backed securities for which another-than-temporary impairment has not been recognized as of December 31, 2020 are summarized
below:
a. The aggregate amount of unrealized losses: 1. Less than 12 Months $ 0
2. 12 Months or Longer $ 0
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 0
2. 12 Months or Longer $ 0

(5) In concluding that the impairments are not other-than-temporary, the Company has considered the following general categories of information:
e  Length of time and extent to which the fair value has been less than cost

e Issuer credit quality
e  Industry sector considerations
e  General interest rate environment
e Probability of collecting future cash flows
E. Dollar Repurchase Agreements and/or Securities Lending Transactions - Not applicable
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not applicable
G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not applicable
H. Repurchase Agreements Transactions Accounted for as a Sale - Not applicable

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

J. Real Estate - Not applicable
K. Low-Income Housing Tax Credits (LIHTC) - Not applicable
L. Restricted Assets

(1) Restricted Assets (Including Pledged)

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

a. Subject to contractual

obligation for which

liability is not shown $ 0 |$ 0 |$ 0 |$ 0 |$ 0|8 0 [$ 0
Lanots 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 5,001,579 0 0 0 5,001,579 5,057,539 (55,960)
k. On deposit with other 0 0 0 0 0 0 0

14.1



Annual Statement for the year 2020 ofthe American Select Insurance Company

NOTES TO FINANCIAL STATEMENTS

P.

Q

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)
regulatory bodies
| 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
o. Total Restricted Assets  |$ 5,001,579 |$ 0 |$ 0 |$ 0|3 5,001,579 |$ 5,057,539 |$ (55,960)
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)
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%
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 5,001,579 1.7% 1.7%
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% 5,001,579 1.7% 1.7%
(@) 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
(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts that Share Similar Characteristics, Such as Reinsurance and
Derivatives, are Reported in the Aggregate) - Not applicable
(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate) -
Not applicable
(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements - Not applicable

Working Capital Finance Investments - Not applicable

Offsetting and Netting of Assets and Liabilities - Not applicable

5GI Securities - Not applicable

Short Sales - Not applicable

Prepayment Penalty and Acceleration Fees - Not applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not applicable

Note 7 - Investment Income

Not applicable
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Annual Statement for the year 2020 ofthe American Select Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 8 — Derivative Instruments

Not applicable

Note 9 — Income Taxes

A

Defer

red Tax Assets/(Liabilities)

Components of Net Deferred Tax Asset/(Liability)

2020 2019

Change

1 2 3 4 5
(Col 1+2)
Ordinary Capital Total Ordinary Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8 9
(Col 2-5) (Col 7+8)
Capital Total

Gross deferred tax

assets $ 3,454,743 |$§ 608502 |$§ 4,063,245 |$ 3,502,527 |$ 809,103 |§ 4,311,630

$  (47,7784) |$

(200,601) |§  (248,385)

Statutory valuation
allowance
adjustment 0 0 0 0 0

Adjusted gross
deferred tax assets

(1a-1b) $ 3454743 |$ 608502 |$ 4,063,245 |§ 3502527 |§ 809,103 |$ 4,311,630

§  (47,784) |$

(200,601) |$  (248,385)

Deferred tax assets
nonadmitted 0 0 0 0 0

0

0 0

Subtotal net
admitted deferred

tax asset (1c-1d) $ 3454743 |$§ 608502 |$ 4,063,245 |$§ 3,502,527 |§ 809,103 |$ 4,311,630

$ (471784 |3

(200,601) |$  (248,385)

Deferred tax
liabilities 350,792 10,199,457 10,550,249 351,339 9,347,356

9,698,695

(547)

852,101 851,554

Net admitted
deferred tax
assets/(net deferred

tax liability) (1e-11) |$ 3,103,951 |$ (9,590,955) |$ (6,487,004) [$ 3,151,188 |$ (8,538,253) |$ (5,387,065)

$  (47,237) |$ (1,052,702) |$ (1,099,939)

Admission Calculation Components SSAP No. 101

2020 2019

Change

1 2 3 4 5
(Col 142)
Ordinary Capital Total Ordinary Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8 9
(Col 2-5) (Col 7+8)
Capital Total

Federal income
taxes paid in prior
years recoverable
through loss
carrybacks $ 0|$ 151,083 [$§ 151,083 |$ 0% 158504 |$

158,504

$ 01$

T420)|$  (7421)

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) 2,053,973 0 2,053,973 2,118,249 0

2,118,249

(64,276)

0 (64,276)

1. Adjusted gross
deferred tax
assets
expected to be
realized
following the
balance sheet
date 2,053,973 0 2,053,973 2,118,249 0

2,118,249

(64,276)

0 (64,276)

2. Adjusted gross
deferred tax
assets allowed
per limitation
threshold 21,758,154

20,492,238

1,265,916

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 1,400,770 457,419 1,858,189 1,384,278 650,599

2,034,877

16,492

(193,180)| (176,688

Deferred tax assets
admitted as the
result of application
of SSAP 101.
Total
(2(a)*+2(b)+2(c)) § 3454743 |$ 608,502 |$§ 4,063,245 |$ 3,502,527 |$ 809,103 |$

4,311,630

$  (47,784)|$

(200,601) |$  (248,385)

Other Admissibility Criteria

2020

2019

a.

Ratio percentage used to determine recovery period and threshold limitation amount

1,017.8%

925.3%

b.

Amount of adjusted capital and surplus used to determine recovery period and threshold

14.3
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145,054,363

$

136,614,919




Annual Statement for the year 2020 ofthe American Select Insurance Company

NOTES TO FINANCIAL STATEMENTS

| limitation in 2(b)2 above

4. Impact of Tax Planning Strategies

(a)

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

2020

2019

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

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

3,454,743

$

608,502

$

3,502,527 |$

809,103

$ (47,784)

$

(200,601)

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

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

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

3,454,743

$

608,502

$

3,502,527 |$

809,103

$ (47,784)

$

(200,601)

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

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

1. 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.

2. The cumulative amount of each type of temporary difference is:

Not Applicable

3. 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

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

Not Applicable

Current and Deferred Income Taxes

1. Current Income Tax

1 2 3
(Col 1-2)
2020 2019 Change
a. Federal $ 254,356 |$ (40,362) |$ 294,718
b. Foreign $ 17,584 |$ 15,516 |$ 2,068
c. Subtotal $ 271,940 |$ (24,846)|$ 296,786
d. Federal income tax on net capital gains $ (1,285,669) |$ (94,533)|$ (1,191,136)
e. Utilization of capital loss carry-forwards $ 0% 019% 0
f. Other $ 423,227 |$ (251,120)|$ 674,347
g. Federal and Foreign income taxes incurred $ (590,502)|$ (370,499)|$ (220,003)
2. Deferred Tax Assets
1 2 3
(Col 1-2)
2020 2019 Change
a. Ordinary:
1. Discounting of unpaid losses $ 727,646 |$ 749,066 |$ (21,420)
2. Uneamed premium reserve 1,763,857 1,758,433 5,424
3. Policyholder reserves 0 0 0
4. Investments 0 0 0
5. Deferred acquisition costs 0 0 0
6. Policyholder dividends accrual 0 0 0
7. Fixed assets 47,325 47,325 0
8. Compensation and benefits accrual 0 0 0
9. Pension accrual 567,626 557,811 9,815
10. Receivables - nonadmitted 0 0 0
11. Net operating loss carry-forward 0 0 0
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1 2 3
(Col 1-2)
2020 2019 Change
12. Tax credit carry-forward 0 70,000 (70,000)
13. Other (items <=5% and >5% of total ordinary tax assets) 348,289 319,892 28,397
Other (items listed individually >5%of total ordinary tax assets)
Guaranty fund accrual 31,983 30,623 1,360
Salvage and subrogation 296,604 276,864 19,740
Other 19,702 12,405 7,297
99. Subtotal $ 3,454,743 |$ 3,502,527 |$ (47,784)
b. Statutory valuation allowance adjustment 0 0 0
c. Nonadmitted 0 0 0
d. Admitted ordinary deferred tax assets (2a99-2b-2c) $ 3,454,743 |$ 3,502,527 |$ (47,784)
e. Capital:
1. Investments $ 508,243 |$ 722,888 |$ (214,645)
2. Net capital loss carry-forward 0 0 0
3. Real estate 0 0 0
4. Other (items <=5% and >5% of total capital tax assets) 100,259 86,215 14,044
Other (items listed individually >5% of total capital tax assets)
Other 100,259 86,215 14,044
99. Subtotal $ 608,502 |$ 809,103 |$ (200,601)
f. Statutory valuation allowance adjustment 0 0 0
g. Nonadmitted 0 0 0
h. Admitted capital deferred tax assets (299-2f-2g) 608,502 809,103 (200,601)
i. Admitted deferred tax assets (2d+2h) $ 4,063,245 |$ 4,311,630 |$ (248,385)
3. Deferred Tax Liabilities
1 2 3
(Col 1-2)
2020 2019 Change
a. Ordinary:
1. Investments $ 25,539 |$ 23,065 |$ 2,474
2. Fixed assets 0 0 0
3. Deferred and uncollected premium 6,484 9,508 (3,024)
4. Policyholder reserves 0 0 0
5. Other (items <=5% and >5% of total ordinary tax liabilities) 318,769 318,766 3
Other (items listed individually >5% of total ordinary tax liabilities)
Pension accrual 0 0 0
Other 318,769 318,766 3
99. Subtotal $ 350,792 |$ 351,339 |$ (547)
b. Capital:
1. Investments $ 1,180,340 |$ 1,205,399 |$ (25,059)
2. Real estate 0 0 0
3. Other (ltems <=5% and >5% of total capital tax liabilities) 9,019,117 8,141,957 877,160
Other (items listed individually >5% of total capital tax liabilities)
Unrealiized gain/(loss) 9,019,117 8,141,957 877,160
99. Subtotal $ 10,199,457 |$ 9,347,356 |$ 852,101
c. Deferred tax liabilities (3a99+3b99) $ 10,550,249 |$ 9,698,695 |$ 851,554
4. |Net Deferred Tax Assets/Liabilities (2i — 3c) $ (6,487,004)|$ (5,387,065)|$ (1,099,939)
D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:
Amount Effective Tax Rate (%)
Permanent Differences:
Provision computed at statutory rate $ 1,285,406 21.0%
Change in nonadmitted assets 0 0%
Proration of tax exempt investment income 86,939 1.4%
Tax exempt income deduction (158,369) (2.6)%
Dividends received deduction (189,386) (3.1)%
Disallowed travel and entertainment 15,067 0.2%
Other permanent differences 10,173 0.2%
Temporary Differences:
Total ordinary DTAs 19,301 0.3%
Total ordinary DTLs 551 0%
Total capital DTAs (277,437) (4.5)%
Total capital DTLs (379,554) (6.2)%
Other:
Statutory valuation allowance adjustment 0 0%
Accrual adjustment — prior year 423,227 6.9%
Other 0 0%
Totals $ 835,918 13.7%
Federal and foreign income taxes incurred (590,502) (9.6)%
Realized capital gains (losses) tax 1,285,669 21.0%
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Amount Effective Tax Rate (%)
Change in net deferred income taxes 637,139 10.4%
Total statutory income taxes $ 1,332,306 21.8%

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:

Description (Operating Loss or Tax Credit Carry Amounts Origination Dates Expiration Dates
Forward)
AMT Credit Carryforward $0 December 31, 2017 N/A
R&D Credit Carryforward $0 December 31, 2019 N/A
Foreign Tax Credit Carryforward $0 December 31, 2019 N/A
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 $0
2019/12/31 $0
2018/12/31 $1,052,797

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

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
Old Guard Insurance Company
Westfield Champion Insurance Company
Westfield Premier Insurance Company
Westfield Superior Insurance Company
Westfield Touchstone 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.

Federal or Foreign Federal Income Tax Loss Contingencies:
None

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

Installment 2

Installment 3

Installment 4

Installment 5

Installment 6

Installment 7

[=i=1=1 =1 =1 (=1(=]

Installment 8

O o|IN|oO(g|d~|w(N

Total $0

Alternative Minimum Tax Credit
Was the AMT Credit recognized as a current year recoverable or Deferred Tax Asset (DTA)?
Gross AMT Credit Recognized as:

DTA

1a  Current year recoverable

$0

1b  Deferred tax asset (DTA)

2 Beginning Balance of AMT Credit Carryforward

Amounts Recovered

Adjustments

Ending Balance of AMT Credit Carryforward (5=2-3-4)

Reduction for Sequestration

Nonadmltted by Reporting Entity

[=l(=l =11 =1 =1(=]

O N~ W

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.
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B. Transactions - Not applicable
C. Dollar Amounts of Transactions - Not applicable
D. Affiliated balances due from the Company at 12/31/2020 and 12/31/2019 respectively were:
1213172020 12/31/2019
Ohio Farmers Insurance Company $ 327,939 5 943,156
Affliated Payable $ 327,939 5 943,156

Every ninety (20) days the affiliated balances are reviewed and setiled in either cash or the fransfer 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

I 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

K. Investment in Foreign Insurance Subsidiary - Not applicable

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

N. Investment in Insurance SCAs - Not applicable

0. SCA or SSAP 48 Entity Loss Tracking - Not applicable

Note 11 — Debt

A Debt, Including Capital Notes - Not applicable

B. FHLB (Federal Home Loan Bank) Agreements - Not applicable

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

A. Defined Benefit Plan

The Company sponsors a non-contributory defined benefit pension plan covering U. S. employees. As of December 31, 2020, there was accrued, in

accordance with actuarially determined amounts with an offset to the pension cost accrual for the incremental asset amortization, amounts representing the

present value of future benefit obligations.

A summary of assets, obligations and assumptions of the Pension and Other Postretirement Benefit Plans is as follows at December 31, 2020 and 2019:

(1) Change in Benefit Obligation

Overfunded Underfunded
2020 2019 2020 2019
a.  Pension Benefits

1. Benefit obligation at beginning of year $ 0 |$ 0 |$ 650,426,569 |$ 550,829,943
2. Service cost 0 0 20,621,561 16,393,695
3. Interest cost 0 0 23,483,367 24,802,189
4. Contribution by plan participants 0 0 0 0
5. Actuarial gain (loss) 0 0 89,254,156 90,693,904
6. Foreign currency exchange rate changes 0 0 0 0
7.  Benefits paid 0 0 21,597,811 32,293,162
8.  Plan amendments 0 0 0 0
9.  Business combinations, divestitures,

curtailments, settlements and special

termination benefits 0 0 0 0
10. Benefit obligation at end of year $ 0 1|$ 0 [$ 762,187,842 |$ 650,426,569

Overfunded Underfunded
b.  Postretirement Benefits 2020 2019 2020 2019

1. Benefit obligation at beginning of year $ 0 |$ 0 [$ 46,160,110 |$ 42,931,457
2. Service cost 0 0 806,017 739,741
3. Interest cost 0 0 1,535,215 1,815,143
4. Contribution by plan participants 0 0 2,180,420 2,234,077
5. Actuarial gain (loss) 0 0 (2,928,817) 2,708,152
6. Foreign currency exchange rate changes 0 0 0 0
7.  Benefits paid 0 0 3,520,903 4,268,460
8.  Plan amendments 0 0 0 0
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)

(5)

Overfunded Underfunded
2020 2019 2020 2019
9.  Business combinations, divestitures,
curtailments, settlements and special
termination benefits 0 0 0 0
10. Benefit obligation at end of year $ 0 |$ 0 [$ 44232042 |$ 46,160,110
Overfunded Underfunded
c.  Special or Contractual Benefits per SSAP No. 11 2020 2019 2020 2019
1. Benefit obligation at beginning of year $ 0 |$ 0 |$ 01|% 0
2. Service cost 0 0 0 0
3. Interest cost 0 0 0 0
4. Contribution by plan participants 0 0 0 0
5. Actuarial gain (loss) 0 0 0 0
6. Foreign currency exchange rate changes 0 0 0 0
7. Benefits paid 0 0 0 0
8.  Plan amendments 0 0 0 0
9  Business combinations, divestitures,
curtailments, settlements and special
termination benefits 0 0 0
10. Benefit obligation at end of year $ 0|$ 0 (% 0 1% 0
Change in Plan Assets
Special or Contractual
Pension Benefits Postretirement Benefits Benefits per SSAP No. 11
2020 2019 2020 2019 2020 2019
a.  Fairvalue of plan assets at
beginning of year $ 473586497 |$ 399,795,068 |$  29,035189 |$ 25943537 |$ 01$ 0
b.  Actual return on plan assets 75,920,656 79,965,327 4,192,156 5,844,066 0
c.  Foreign currency exchange
rate changes 0 0 0 0 0 0
d.  Reporting entity contribution 127,530,372 26,119,264 (20,972) 83,747 0 0
e.  Plan participants' contributions 0 0 2,180,420 2,234,077 0 0
f.  Benefits paid 21,597,811 32,293,162 4,000,826 5,070,238 0 0
g. Business combinations,
divestitures and settlements 0 0 0 0 0 0
h.  Fair value of plan assets at end
of year $ 655439714 |§ 473,586,497 |§ 31,385,967 |$§ 29,035,189 |$ 0% 0
Funded Status
Pension Benefits Postretirement Benefits
2020 | 2019 2020 | 2019
a. Components
1. Prepaid benefit costs $ 184,353,740 |$ 69,867,482 |$ 0 |$ 0
2. Overfunded plans assets $ (181,539,064) |$ (69,867,482) |$ 0 1% 0
3. Accrued benefit costs $ 65,982,167 |$ 64,715,163 |$ 4,633,055 |$ 3,427,364
4. Liability for pension benefits $ 43,580,637 |$ 112,124,909 |$ 8,213,020 |$ 13,697,557
b.  Assets and liabilities recognized
1. Assets (nonadmitted) $ 2,814,676 |$ 0 [$ 0% 0
2. Liabilities recognized $ 109,562,804 |$ 176,840,072 |$ 12,846,075 |$ 17,124,921
¢.  Unrecognized liabilities $ 0 |$ 0 |$ 0 |$ 0
Components of Net Periodic Benefit Cost
Special or Contractual
Pension Benefits Postretirement Benefits Benefits per SSAP No. 11
2020 2019 2020 2019 2020 2019
a.  Service cost $ 20,621,561 |$ 16,393,695 |$ 806,017 |$ 739,741 013 0
b. Interest cost 23,483,367 24,802,189 1,535,215 1,815,143 0 0
Expected return on plan
assets (42,228,256) (32,616,645) (2,320,544) (2,060,960) 0 0
d.  Transition asset or
obligation 0 0 0 0 0 0
e. Gains and losses 11,822,436 9,095,933 296,534 480,456 0 0
f. Prior service cost or
credit 612,010 1,074,415 387,574 387,574 0 0
g.  Gain or loss recognized
due to a settlement
curtailment 0 0 0 0 0 0
h.  Total net periodic benefit
cost $ 14,311,118 |$ 18,749,587 |$ 704,796 |$ 1,361,954 0|$ 0
Amounts in Unassigned Funds (Surplus) Recognized as Components of Net Periodic Benefit Cost
Pension Benefits Postretirement Benefits
2020 2019 2020 2019
a. Items not yet recognized as a component of net periodic  |$ (181,992,391) ($ (148,817,517)|$ (13,697,557)|$ (15,605,660)
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Pension|Benefits Postretirement|Benefits
2020 2019 2020 2019

cost — prior year
b.  Net transition asset or obligation recognized 0 0 0 0
c.  Net prior service cost or credit arising during the period 0 0 0 0
d.  Net prior service cost or credit recognized 612,010 1,074,415 387,574 387,574
e. Netgain and loss arising during the period (55,561,756) (43,345,222) 4,800,429 1,040,073
f.  Netgain and loss recognized 11,822,436 9,095,933 296,534 480,456
g. ltems not yet recognized as a component of net periodic

cost — current period $ (225,119,701)|$ (181,992,391)|$ (8,213,020)|$ (13,697,557)

(6) Amounts in Unassigned Funds (Surplus) That Have Not Yet Been Recognized as Components of Net Periodic Benefit Cost

Pension Benefits

Postretirement Benefits

2020 2019 2020 2019
a. Net transition asset or obligation $ 01$ 01$ 01$ 0
b.  Net prior service cost or credit $ 2,127,200 |$ 2,739,210 |$ 3,468,872 |$ 3,856,446
. Netrecognized gains and losses $ 222,992,501 |$ 179,253,181 |$ 4744148 |$ 9,841,111
(7) Weighted-Average Assumptions Used to Determine Net Periodic Benefit Cost as of December 31
2020 2019

a. Weighted-average discount rate 3.5% 4.4%
b.  Expected long-term rate of return on plan assets 8.0% 8.0%
c.  Rate of compensation increase 3.0% 3.0%
d. Interest crediting rates (for cash balance plans and other plans with promised interest crediting

rates) 0.0% 0.0%
Weighted-average assumptions used to determine projected benefit obligations as of December 31
e. Weighted-average discount rate 2.9% 3.5%
f.  Rate of compensation increase 3.0% 3.0%
g. Interest crediting rates (for cash balance plans and other plans with promised interest crediting

rates) 0.0% 0.0%

The measurement date (annual valuation) used to determine other postretirement benefit measurements for postretirement benefit plans that make up at

least the majority of plan assets and benefit obligation is December 31 (based on January 1 participant data). The fair market value of assets is

measured and updated as of December 31.

The Company considered the impact of the COVID-19 pandemic in its plan assumptions and determined no adjustments were necessary. The Company

will continue to monitor the situation and impact as the pandemic continues to evolve.

(8) The amount of the accumulated benefit obligation for the defined benefit Pension Plan was $555,972,492 for 2020 and $484,205,718 for 2019.
The amount of the accumulated benefit obligation for the Nonqualified Plan was $101,073,015 for 2020 and $90,713,529 for 2019.

(9) For measurement purposes, a 6.75% annual rate of increase in the per capita cost of covered health care benefits was assumed for 2020 (7.00% for

2019). The rate is assumed to decrease gradually to 5.00% for 2027 and remain at that level thereafter.

In addition to pension benefits, the Company and its subsidiaries provide certain health care and life insurance benefits for retired employees and their
eligible dependents via the Ohio Farmers Insurance Company Group Health Benefit Plan and Ohio Farmers Insurance Company Group Life Insurance
Plan (Postretirement Benefit Plans). Employees who meet the requirements for retirement and other eligibility prerequisites are eligible for these benefits.
The Company'’s future obligation for annual medical and dental costs is generally limited to between $1,500 and $6,500 per covered individual based on

age and years of service. New employees hired on January 1, 2002 or after are not eligible for the postretirement benefits under the Ohio Farmers

Insurance Company Group Health Benefit Plan.

The Ohio Farmers Insurance Company Group Life Plan provides a flat $15,000 postretirement life insurance benefit for all current and future retirees. The
cost of postretirement benefits is accrued during the years after retirement eligibility occurs.

The Company also sponsors a nonqualified Supplemental Executive Retirement Plan (SERP) and Supplemental Executive Retirement Compensation
Plan (SERC). The SERP and SERC, which are unfunded, provide benefits to eligible senior leadership positions based on average earnings, years of

service, and age at retirement.

(10) The following estimated future payments, which reflect expected future service, as appropriate, are expected to be paid in the year indicated:

Year(s) Amount
a. 2021 $ 24,755,555
b. 2022 $ 25,629,126
c. 2023 $ 26,612,291
d. 2024 $ 27,603,208
e. 2025 $ 28,859,243
f. 2026 through 2030 $ 168,169,558

(11) The Company may have regulatory pension plan contribution requirements for 2021; and the Company currently intends to make voluntary contributions

of approximately $24,400,000 to the defined benefit pension plan with reference to the Company's contribution funding guidelines.

The Company contribution funding guidelines address the contribution and funding limitations as adjusted by the Pension Protection Act of 2006. The
guidelines provide that the Company will generally contribute an amount equal to the value of benefits earned each year regardless of whether or not a
minimum contribution is required with an option to not fund in years where a minimum contribution is not projected during the subsequent five (5) years.

Minimum required contributions are made at the direction of the Employee Benefits Administrative Committee (EBAC) and will always be funded.
Contributions in excess of the minimum required contribution are at the final discretion of the EBAC.
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The Company’s postretirement health care plan is contributory, with participants’ contributions adjusted annually; the life insurance plan is
non-contributory.

(12) Amounts and Types of Securities of the Reporting Entity and Related Parties Included in Plan Assets - Not applicable

(13) Prior service cost is amortized on a straight-line basis over participants’ average future service, not on a weighted-average basis.
(14) Substantive Commitment Used to Account for Benefit Obligation - Not applicable

(15) Cost of Providing Special or Contractual Termination Benefits Recognized - Not applicable

(16) Significant Change in the Benefit Obligation or Plan Assets - Not applicable

(17) Accumulated Postretirement and Pension Benefit Obligation and Fair Value of Plan Assets for Defined Postretirement and Pension Benefit Plans - The
Company fully transitioned the surplus impact attributed to the adoption of SSAP No. 92 and SSAP No. 102 as of December 31, 2016.

(18) Full Transition Surplus Impact of SSAP 102 - The Company fully transitioned the surplus impact attributed to the adoption of SSAP No. 92 and SSAP No.
102 as of December 31, 2016.

B. Investment Policies and Strategies

The defined benefit pension plan asset allocation as of the measurement date, December 31, and the target allocation, and the target asset allocations,
presented as a percentage of total plan assets were as follows:

| 2020 | 2019 [ Target Allocation |
a. Cash 1% 1% 0%
b. Debt securities 39% 38% 35% - 45%
c. Equity securities 54% 55% 45% - 55%
d. Real estate 0% 0% 0%
e Limited partnerships 6% 6% 5% - 15%
f. Total 100% 100%

The Company’s policy of investment is based on a standard plan and formula. The investment plan and formula states that all assets of the pension trust
except dividends and interest received from portfolio securities will be a part of the investment fund (formula). The investment fund will normally consist of debt
instruments, including those of governments, government agencies and publicly owned corporations, properly diversified number of common and/or preferred
stocks of publicly owned corporations, and alternative investment holdings of limited partnership interests in direct private debt or direct private equity
investments. The investment fund will be divided between these three normal portions. The debt instruments comprise the Bond Fund and shall be considered
normal when it is 40% of the investment fund and is generally maintained in a range of 35.0% to 45.0% of the fund. The equities comprise part of the Risk Fund
and shall be considered normal when it is 50% of the investment fund and is generally maintained in a range of 45.0% to 55.0% of the fund. The limited
partnerships comprise part of the Risk Fund and shall be considered normal when it is 10% of the investment fund and is generally maintained in a range of 5%
to 15% of the fund. The measurement date for these funds is December 31, annually.

The investments fund portfolio will have the following overall characteristics:

Complies with provisions of the Ohio Farmers Pension Trust Investment Plan and Formula
Above average financial quality

Broadly diversified

Liquidity requirements minimal

Fully invested (minimal cash reserves)

Growing investment income

Long term time horizon

—~ e e~~~ —
~N O O B WN
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Additionally, the following constraints are placed on individual investments within the portfolio. In the case of equity investments, no equity shall be held
unless:

(1) Dividends are paid (except in the case of mutual funds), and
(2) Foreign common stock may not exceed 15% of the common stock portfolio.

In the case of debt instruments, no debt shall be held unless:
(1) Straight bonds will have a duration range of 7-10 years and be of BBB-/AAA quality,
(2) Foreign bonds may not exceed 15% of the bond fund, and

(3) Convertible bonds may not exceed 20% of the bond fund and be of BBB- or higher quality, unless company is held in other portfolios.

The funds shall be managed by the EBAC, utilizing investment advice provided under an agreement with the Company. The EBAC annually reviews the
investment plan and formula.

C. Fair Value of Plan Assets

(1) Fair Value Measurements of Plan Assets at Reporting Date
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Description for each class of plan assets ] (Level 1) I (Level 2) | (Level 3) Total
Investments held for pension benefit obligations:
U.S. Government and agency obligations $ 13,797,708 $ 21117344 § 0 94 915,052
Corporate bonds 0 108,198,035 0 108,198,035
Other Government obligations 0 4 394 700 0 4394 700
Mortgage-backed securities 0 47 946 453 0 47946 453
Common stocks 288,468 997 0 0 288,468 997
Mutual funds 64,980,126 0 0 64,980,126
Money market funds 0 2,512,301 0 2512.301
OFIC Group Health Benefit Plan 401(h):
Mutual funds 25476,180 0 0 25476180
Money market funds 0 895 484 0 895 484
OFIC Group Health Benefit Plan Retiree Life:
Mutual funds 5,123,305 0 0 5123305
Money market funds 0 49,046 0 49046
Total Plan Assets $ 457846 316 $ 185113363 § 0 642,959 679

(2) The Company determines the fair value of its defined benefit pension plan and postretirement plan assets with a three-level hierarchy for fair value
measurements that distinguishes between market participant assumptions based on market data obtained from sources independent of the reporting
entity (observable inputs) and the reporting entity’'s own assumptions about market participant assumptions developed based on the best information
available in the circumstances (unobservable inputs). The hierarchy level assigned to each security is based on management's assessment of the

transparency and reliability of the inputs used in the valuation of such instruments at the measurement date.

The Company’s policy for determining when a transfer 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 reporting period

in which the transfer occurs.
There were no transfers into or out of Level 1, 2 or 3 during 2020.

D. Basis Used to Determine Expected Long-Term Rate-of-Return

The long-term rates of return were determined using a combination of actual results and published market data. The rates are within the high and low ends of
an expected return range. The low end of the range was calculated by multiplying the percentage of portfolio composition of each asset category by published
historical return data for the category. The high end of the range was calculated by combining the published market data with actual historical returns for the

pension plan weighting the percentages, 80% published and 20% historical.

The investment approach for Postretirement Benefit Plans follows the same conservative investment strategies as for the Pension Plan. In light of the shorter

duration, however, more emphasis is placed on investments that provide a stable return to fund more current needs.

E. Defined Contribution Plans

The Company's employees are covered by a qualified defined contribution pension plan (under IRC Section 401(k)) sponsored by the Ohio Farmers Insurance

Company. The plan began operation on January 1, 2000, in accordance with "Safe Harbor" Treasury regulations.

Contributions of three percent (3%) of each employee's eligible compensation are made during the year. The Company's non-elective contribution for the plan

was $281,361 and $273,927 for 2020 and 2019, respectively.

At December 31, 2020, the total fair market value of the defined contribution plan assets was $417,591,609, including unrealized gains and losses and

participant loans.

F. Multiemployer Plans - Not applicable
G. Consolidated/Holding Company Plans - Not applicable
H. Postemployment Benefits and Compensated Absences - Not applicable

I Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
(1)  Recognition of the Existence of the Act - Not applicable
(2) Effects of the Subsidy in Measuring the Net Postretirement Benefit Cost - Not applicable

(3) Disclosure of Gross Benefit Payments
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2020 2019
Medical $ 1,106,619 % 1,698,375
Prescription 1,858,038 1,972,927
Dental premiums 230512 285 240
Life insurance premiums 426 177 404 281
Transfer of OFIC active basic life/ADD premiums 179,923 501778
Administrative fees 199 557 197 637
Gross benefits paid $ 4000826 % 5,070,238

Future gross benefit payments are expected to remain at approximately the same level in 2021

Subsidy received during calendar year $ 273,790 % 291,329
(for plan years 2018 and 2017, respectively)

Expected subsidy receivable $ 600,000 $ 573,790
(for plan years 2020/2019 and 2019/2018, respectively)

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

A-l. 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.

J. The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $42,948.174.

K. Surplus Notes - Not applicable

L.-M. Quasi-Reorganizations - Not applicable

Note 14 - Liabilities, Contingencies and Assessments
A Contingent Commitments - Not applicable
B. 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 $158,413 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 |$ 3,770
b. Decreases current period:
| 889
C. Increases current period:
253
d. Assets recognized from paid and accrued premium tax offsets and policy surcharges current period $ 3,134

(3)  Undiscounted and Discounted Guaranty Fund Assessments - Not applicable
C. Gain Contingencies - Not applicable
D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

The Company paid the following amounts in the reporting period to settle claims related extra contractual obligations or bad faith claims stemming from
lawsuits:

| Direct
Claims related ECO and bad faith losses paid during the reporting period |$ 4,500,000

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

(@) (b) (© (d) (€)
0-25 Claims 26-50 Claims 51-100 Claims 101-500 Claims More than 500 Claims

X

Indicate whether claim count information is disclosed per claim or per claimant:
(f) PerClaim[ X ] (9) PerClaimant| ]

E. Product Warranties - Not applicable
F. Joint and Several Liabilities - Not applicable
G. All Other Contingencies

Various lawsuits against the Company have arisen in the course of the Company’s 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.
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At December 31, 2020 and 2019, the Company had admitted assets of $30,171,354 and $29,566,762, respectively, in accounts receivable for Agents’
Balances or Uncollected Premiums. The Company routinely assesses the collectability of these receivables. Based upon company experience, less than 1%
of the balance may become uncollectible and the potential loss is not material to the Company’s financial condition.

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
The Company has not sold or transferred any receivables to any other parties.

B. Transfer and Servicing of Financial Assets - Not applicable

C. Wash Sales - Not applicable

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

(1) Fair Value Measurements at Reporting Date

Net Asset Value
Description for Each Type of Asset or Liability (Level 1) (Level 2) (Level 3) (NAV) Total
Assets at Fair Value
CS - Industrial and Miscellaneous - Unaffiliated $ 86,499,015 |$ 0 |$ 0 |($ 0($ 86,499,015
CE - Money Market Mutual Funds $ 0 |$ 0 |$ 0($ 2495213 |$ 2,495,213
Total $ 86,499,015 |$ 0 |$ 0 |$ 2495213 |$ 88,994,228
Liabilities at Fair Value

$ 01[$ 0 |$ 0% 0 |$ 0

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

(2) 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.

(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.

(4) 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.
(5) As of December 31, 2020, the Company had no holdings classified as either a derivative asset or liability.
B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements - Not required

C. Fair Value Level

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

E.

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 $ 191,148,599 |$ 171,571,915 |$ 27,154,617 |$ 163,993,982 |$ 0 [$ 0 |$ 0
Common stocks $ 86,499,015 |$ 86,499,015 |$ 86,499,015 |$ 0 1|$ 0($ 0 |$ 0
Cash equivalents $ 4995009 |$§ 4995009 |§ 2499796 |$ 0% 0|$ 2495213 |$ 0

Not Practicable to Estimate Fair Value - Not applicable
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 ltems

Due to the COVID-19 pandemic, many personal auto customers were subject to “stay at home” or “shelter in place” orders which reduced the associated
insurance exposure. Therefore, the Company elected to provide relief to affected customers totaling $9.4 million through the fourth quarter of 2020. In
accordance with SSAP No. 65 — Property and Casualty Contracts, this amount is reported on the Statement of Income, line 17, “Dividends to policyholders”.

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

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

e 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
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J.

K.

The Company has an unsecured aggregate reinsurance recoverable for paid and unpaid losses, including IBNR, loss adjustment expenses, and unearned
premium with two authorized individual reinsurers that exceeds 3% of the Company's policyholder surplus:

Individual Reinsurers Who Are Not Members of a Group

FEIN Reinsurer Name Unsecured Amount

AA-9991159 Michigan Catastrophic Claims Assn $ 8,121,602

Individual Reinsurers Who Are Members of a Group

Group Code FEIN Reinsurer Name Unsecured Amount
228 34-0438190 Ohio Farmers Insurance Company $ 493,295,969

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 $ 493,295,969

Total 228 $ 493,295,969

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

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

a. Affiliates $ 44,319,716 |$ 6,592,095 |$ 248,101,554 |$ 34,664,298 |$ (203,781,838) |$ (28,072,203)
All Other 20,066 4,576 1,978,176 127,222 (1,958,110) (122,646)

Total $ 44,339,782 |$ 6,596,671 [$ 250,079,730 |$ 34,791,520 |$  (205,739,948) |$ (28,194,849)

[d.  Direct Uneamed Premium Reserves $ 250,059,664 |

(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 1% 83,825 |$ (83,825)
Sliding scale adjustments 0 0 0 0
Other profit commission
arrangements 0 0 0 0
d. Total $ 0% 0% 83,825 |$ (83,825)

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 applicable

Reinsurance Credits - Not applicable

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Reserves as of December 31, 2019 were $87.4 million. In calendar year 2020, $27.5 million has been paid for incurred losses and loss adjustment expenses attributable
to insured events of prior years. Reserves remaining for prior years are now $57.1 million. Therefore, there has been a $2.8 million favorable prior-year development from
December 31, 2019 to December 31, 2020. The favorable development is principally from decreases in the estimates of loss and loss adjustment expenses for the
following lines of business: workers' compensation, auto physical damage, other liability, commercial auto liability and reinsurance (nonproportional assumed property).
This change is generally the result of ongoing analysis of recent loss development trends. Original estimates are increased or decreased, as additional information
becomes known regarding individual claims. The estimates are not affected by prior year loss development on retrospectively rated policies, as the Company does not
write this type of policy.

Note 26 - Intercompany Pooling Arrangements

A
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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 from the Company at 12/31/2020 and 12/31/2019 respectively were:

12/31/2020 12/31/2019
Ohio Farmers Insurance Company* $ 327,939 $ 943 156
Afiliated Payable $ 327,939 $ 943,156

“Ohio Farmers Insurance Gompany is included in the infercompany pooling 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
$ 596,116 |$ 596,116

Annuities Which Equal or Exceed 1% of Policyholders' Surplus
The Company has purchased annuities of which the claimant is payee but for which the Company is contingently liable. However, the total value of all
annuities due from any single life insurer does not equal or exceed 1% of the Company’s policyholder surplus.

Note 28 — Health Care Receivables

Not applicable

Note 29 - Participating Policies

Not applicable

Note 30 — Premium Deficiency Reserves

1.

2.

3.

Liability carried for premium deficiency reserve: $0
Date of most recent evaluation of this liability: December 31, 2020
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 — Asbestos/Environmental Reserves

The Company's exposure to asbestos and environmental claims arises from general liability and commercial multiple peril lines of business. The Company tries to
estimate the full impact of the asbestos and environmental exposure by establishing full case basis reserves on all known claims and computing incurred but not reported
losses based on market share tempered by previous experience. In addition, reserves are held for future allocated loss adjustment expenses including coverage dispute

costs.

In 2018, the Company elected to move $150,000 from environmental IBNR reserves to asbestos IBNR reserves. The Company still believes that the total reserves held
for asbestos and environmental claims make a reasonable provision for unpaid claims.

A

Does the company have on the books, or has it ever written an insured for which you have identified a potential for the existence of a liability due to asbestos
losses?
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The Company's asbestos related losses (including coverage dispute costs) for each of the five most recent years were as follows after intercompany pooling:

(1) Direct
2016 2017 2018 2019 2020
a.  Beginning reserves (including
Case, Bulk + IBNR Loss & LAE)  |$ 1,574,479 |$ 1,429,809 |$ 1,245,690 |$ 1,280,633 1,181,742
b. Incurred losses and loss
adjustment expense 0 0 150,000 0 0
c.  Calendar year payments for losses
and loss adjustment expenses 144,670 184,119 115,057 98,891 109,591
d.  Ending reserves (including Case,
Bulk + IBNR Loss & LAE) $ 1,429,809 |$ 1,245,690 |$ 1,280,633 |$ 1,181,742 1,072,151
(2) Assumed Reinsurance
2016 2017 2018 2019 2020
a.  Beginning reserves (including
Case, Bulk + IBNR Loss & LAE)  |$ 0% 0 1% 0|$ 0 0
b.  Incurred losses and loss
adjustment expense 0 0 0 0 0
c.  Calendar year payments for losses
and loss adjustment expenses 0 0 0 0 0
d.  Ending reserves (including Case,
Bulk + IBNR Loss & LAE) $ 0% 0% 0|8 0 0
(3) Net of Ceded Reinsurance
2016 2017 2018 2019 2020
a.  Beginning reserves (including
Case, Bulk + IBNR Loss & LAE)  |$ 1,574,478 |$ 1,429,809 |$ 1,245,690 |$ 1,280,633 1,181,742
b.  Incurred losses and loss
adjustment expense 0 0 150,000 0 0
c.  Calendar year payments for losses
and loss adjustment expenses 144,669 184,119 115,057 98,891 109,591
d.  Ending reserves (including Case,
Bulk + IBNR Loss & LAE) $ 1,429,809 |$ 1,245,690 |$ 1,280,633 |$ 1,181,742 1,072,151
B. State the amount of the ending reserves for Bulk + IBNR included in A (Loss and LAE)
(1) Direct basis $ 803,310
(2) Assumed reinsurance basis 0
(3) Net of ceded reinsurance basis $ 803,310
C. State the amount of the ending reserves for loss adjustment expenses included in A (Case, Bulk + IBNR)
(1) Direct basis $ 229,701
(2) Assumed reinsurance basis 0
(3) Net of ceded reinsurance basis $ 229,701
D. Does the company have on the books, or has it ever written an insured for which you have identified a potential for the existence of a liability due to
environmental losses?
The Company's environmental related losses (including coverage dispute costs) for each of the five most recent years were as follows after intercompany
pooling:
(1) Direct
2016 2017 2018 2019 2020
a.  Beginning reserves 541,548 |$ 529,126 525,506 366,277 364,016
b. Incurred losses and loss adjustment
expense 0 0 (150,000) 0 0
c.  Calendar year payments for losses
and loss adjustment expenses 12,422 3,620 9,229 2,261 1,285
d.  Ending reserves 529,126 |$ 525,506 366,277 364,016 362,731
(2) Assumed Reinsurance
2016 2017 2018 2019 2020
a.  Beginning reserves 01$ 0 0 0 0
b.  Incurred losses and loss adjustment
expense 0 0 0 0 0
c.  Calendar year payments for losses
and loss adjustment expenses 0 0 0 0 0
d.  Ending reserves 01$% 0 0 0 0
(3) Net of Ceded Reinsurance
2016 2017 2018 2019 2020
a.  Beginning reserves 541,548 |$ 529,126 525,506 366,277 364,016
b.  Incurred losses and loss adjustment
expense 0 0 (150,000) 0 0
d.  Calendar year payments for losses
and loss adjustment expenses 12,422 3,620 9,229 2,261 1,286
d.  Ending reserves 529,126 |$ 525,506 366,277 364,016 362,730
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E. State the amount of the ending reserves for Bulk + IBNR included in D (Loss and LAE)
(1) Direct basis $ 282,557
(2) Assumed reinsurance basis 0
(3) Net of ceded reinsurance basis $ 282,557
F. State the amount of the ending reserves for loss adjustment expenses included in D (Case, Bulk + IBNR)
(1) Direct basis $ 222,822
(2) Assumed reinsurance basis 0
(3) Net of ceded reinsurance basis $ 222,822

Note 34 - Subscriber Savings Accounts
Not applicable

Note 35 — Multiple Peril Crop Insurance

Not applicable

Note 36 - Financial Guaranty Insurance

Not applicable
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory

official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially

similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

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

substantially similar to those required by such Act and regulations?

Ohio

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

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

State regulating?

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

If yes, date of change:

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

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

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

By what department or departments?
Ohio

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

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

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

4.1 sales of new business?
412

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

421  sales of new business?

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

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

renewals?

renewals?

Yes [ X]

Yes [ X

No[ ]

Yes|[ ]

1 No[ ]

NAT |

No[X]

Yes|[ ]

No[X]

12/31/2017

12/31/2017

05/29/2019

Yes|[ ]
Yes[X]

No[ ]
No[ ]

Yes| ]
Yes| ]

Yes| ]
Yes| ]
Yes|[ ]

NA[X]
NAT |

No[X]
No[X]

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

Name of Entity

2
NAIC
Company
Code

3

State of
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?

If yes, give full information:

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

7.21  State the percentage of foreign control

Yes| ]

Yes| ]

No[X]

No[X]

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?

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?

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes[X]

Yes [ X]

No[ ]

No[ ]

1 2 3
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?

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

15

Yes|[ ]

No[X]
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Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

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

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?
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?
Scott Weinstein, FCAS, KPMG LLP, 303 Peachtree St., Suite 2000, Atlanta, GA 30308-3210

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
1211 Name of real estate holding company
1212 Number of parcels involved
12.13
If yes, provide explanation

Total book/adjusted carrying value

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?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

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?

(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?

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?
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?

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.

Yes[X]

Yes| ]

No[ ]

Yes| ]

No[X]

NAT |

No[X]

Yes|[ ]

Yes|[ ]
Yes|[ ]
No[ ]

Yes[X]

Yes [ X]

Yes|[ ]

Yes| ]

No[ ]
No[ ]

NA[X]

No[ ]

No[ ]

No[X]

No[X]

1 2 3
American Bankers Association (ABA) Circumstances That Can Trigger

Routing Number Issuing or Confirming Bank Name the Letter of Credit

Amount

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

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?

FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers $

Yes[X]
Yes[X]

Yes [ X]

Yes|[ ]

No[ ]
No[ ]

No[ ]

No[X]

20.12  To stockholders not officers $

20.13  Trustees, supreme or grand (Fraternal only) $

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers $

20.22  To stockholders not officers

20.23  Trustees, supreme or grand (Fraternal only)

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?

If yes, state the amount thereof at December 31 of the current year:

21.21  Rented from others

Yes|[ ]

No[X]

21.22  Borrowed from others

21.23  Leased from others

21.24  Other

&P |h | |

o O |Oo (o

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments?
If answer is yes:

2221  Amount paid as losses or risk adjustment $

Yes| ]

No[X]

15.1
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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[ ] No[X]

If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] NoJ ]
If no, give full and complete information, relating thereto:
For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
The Company 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 $ 5,001,579
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

15.2
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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 174,071,711 | $ 193,648,395 | $ 19,576,684
30.2 Preferred Stocks 0 |$ 0 |$ 0
30.3 Totals 174,071,711 |$ 193,648,395 |$ 19,576,684
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? $ 534,977
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
INSURANCE SERVICES OFFICES INC. $ 293,936
Amount of payments for legal expenses, if any? $ 263,507
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
FOX ROTHSCHILD LLP $ 223,906
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 11,203
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
AMERICAN PROPERTY CASUALTY INSURANCE ASSOCIATION $ 3,020
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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 Total incurred claims

1.63 Number of covered lives

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

1.65 Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned

1.72 Total incurred claims

1.73 Number of covered lives

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

1.75 Total incurred claims

1.76 Number of covered lives

Health Test:

Yes| ]

No[X]

0

0

2.1
22
23
24
25
26

Premium Numerator
Premium Denominator
Premium Ratio (2.1/2.2)
Reserve Numerator
Reserve Denominator
Reserve Ratio (2.4/2.5)

1
Current Year

0

89,332,459

2
Prior Year

0

0.0%

91,198,370

0

0.0%

130,558,852

0

0.0%

131,565,635

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[X]

No[ ]

1,575,198

L |en

492,695,647

Yes|[ ]
Yes|[ ]

No[ ]
No[ ]
0.0%

0

Yes|[ ]

No[ ]
No[ ]

Yes[ ]

Yes[X]

No[ ]

N/A[X]
NA[X]

No[ ]

No[ ]
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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[X] No[ ] NA[]
Has the reporting entity guaranteed policies issued by any other entity and now in force? Yes[ ] No[X]
If yes, give full information
If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:
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, 194)....... | ....... 195,303,415 | ....... 197,500,983 | ....... 186,102,272 | ....... 162,410,696 | ....... 139,132,650
2. Property lines (Lines 1,2, 9, 12, 21 & 26)......cvmrireineieieiieiieineissiseissiseesssessssssesssssssssssens | cenvens 164,520,709 | ....... 156,827,416 | ....... 143,674,860 | ....... 117,386,874 | ......... 92,224,955
3. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).....ccccovvvneinmrnnennennennennerneenns [ e 216,871,947 | ....... 198,677,427 | ....... 173,428,932 | ....... 144,085,032 | ....... 118,646,818
4. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)......oevrrinrrnrrnrrnernerinerineenenes | ceveries 3,670,557 | ..ovvvnne 3,644,437 | ........... 3,368,310 | ...ccoonce 3,084,124 | ........... 2,928,138
5. Nonproportional reinsurance lines (LiNes 31, 32 & 33)......ccceuvrveiereerreeeresseseessseesse s | evvesseeas 3,419,211 | ........... 2,918,309 | .......... 2440423 | ........... 2,467,233 | ........... 2,511,842
B.  TOtAl (LINE 35)...uuieeieeeiereeiiiieieeieeese ettt | cieees 583,785,839 | ....... 559,568,572 | ....... 509,014,797 | ....... 429,433,959 | ....... 355,444,403
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...... 28,653,013 | ........ 29,522,007 | ......... 31,341,777 | ......... 33,615,822 | ......... 33,059,143
8. Property lines (LiNeS 1,2, 9, 12, 21 & 26).......ocurruiuriniiecineineiieeieeisesisesissssssessssssssssssns [ eeeseees 18,163,061 | ......... 18,566,969 | ......... 19,034,840 | ......... 18,831,984 | ......... 18,142,588
9. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)........covvvrinrincinrinerncrneineinns [ eriees 35,612,212 | ......... 35,576,017 | ......... 35,556,116 | ......... 34,898,967 | ......... 33,862,315
10. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).......coovnrrrrrnrrnnrrnrrnrrnernenns | v 3,614,096 | ........... 3,599,153 | ..ocovnee 3,324,246 3,048,071 | ........... 2,900,889
11. Nonproportional reinsurance lines (Lines 31, 32 & 33).. ..3,419,211 | ... .2,918,309 | ..........2,440,423 2,467,233 | ........... 2,511,842
12, TOtAI (LINE 35)..ieuieiieiieieeeeeee ettt | eesees 89,461,593 | ......... 90,182,455 | ......... 91,697,402 | ......... 92,862,077 | ......... 90,476,777
Statement of Income (Page 4)
13.  Net underwriting gain (I0SS) (LINE 8).......curiuuriuiereiiriieiieeieeiseiesieeises s ssssesssesssessssnssnss | cevessseneens 284,351 | .......... (5,234,781)] .......... (7,152,983)[ .......... (8,483,224)| ........... 1,319,681
14.  Netinvestment gain (I0SS) (LINE 11)....ccriiriiiriieieiseiseeseeseesessssiss st ssssessens | eeeseees 12,776,948 | ........... 8,836,338 | ......... 11,996,255 | ........... 7,092,948 | ........... 7,352,729
15. Total 0ther iNCOME (LINE 15)......curvuiuuieriirieieiieiiee ittt sssstsss st ssssssssssessanns | eeseeeeens 1,340,257 | .......... 1,496,085 | .......... 1,072,210 | .o 831,182 | oo 678,704
16. Dividends to policyholders (LINE 17).......c.curinrienrieneiieiireiisesiss s ssesssesssesssssssnss | eevenenens 9,566,247 | ..ooovvrenne 259,345 | .o 125,726 | ..o 170,040 | .ooovvrenee 18,530
17. Federal and foreign income taxes incurred (LIN€ 19)........ccvrueireenrerrenieneencneineeseeseeseesessseeneens |esesssesseas (590,502) ............. (370,499) ..o [(ANL)] — (469,191 ........... 2,295,279
18, NetinCOME (LINE 20)........uuiuieieieeiieieeisete sttt ss st esssenssenssnss | eseniens 5425811 | ........... 5,208,796 | ........... 5,796,930 | .coccvvene. (259,943) ........... 7,037,305
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).......cccooveevee| evenee 295,466,733 | ....... 285,144,532 | ....... 266,173,628 | ....... 271,521,901 | ....... 254,989,442
20. Premiums and considerations (Page 2, Col. 3):
20.1 Incourse of COlECHON (LINE 15.1)......vviieeiieiiieiieeiieeseesesseesesisesesi s | eeseeiens 4,918,833 | ........... 4,251,017 | cooovenns 4,574,953 | ........... 4,710,162 | ........... 4,446,246
20.2 Deferred and not yet due (Line 15.2)........... 25,252,521 | ......... 25,315,745 ..26,327,899 27,603,708 | ......... 27,957,542
20.3 Accrued retrospective premiums (LiNE 15.3).......civrrririnirnininennineessesiseessssesssneseess | sesnesssessessssesensenens (U] IS (VN A (01 (11 IO 0
21. Total liabilities excluding protected cell business (Page 3, Ling 26)..........cccveuveenrveurrereernenens | coreene 150,412,370 | ....... 148,529,613 | ....... 146,668,787 | ....... 147,777,895 | ....... 140,109,974
22, L0SSES (PAGE 3, LINE 1)t sssssssssnnns | avvsesens 66,171,010 | ......... 67,243,178 | ......... 68,150,474 | ......... 68,705,448 | ......... 61,654,502
23. Loss adjustment expenses (Page 3, LINE 3).....c.cccevieievciiieeeceeeee e esssssesessesenens | cveveeias 20,068,126 | ......... 20,131,876 | ......... 20,163,642 | ......... 19,274,271 | ......... 19,617,368
24. Unearned premiums (Page 3, LN 9).......cccvruurieriinrneiseinssess s ssssssssssnns | evvsenens 44,319,716 | ......... 44,190,581 | ......... 45,206,498 | ......... 45,468,908 | ......... 44,357,705
25. Capital paid up (Page 3, LiNeS 30 & 31)......c.vvurvrriieiieiieesiesis s sssssssssssssssssssssssssssssns | ssnsssenes 3,000,000 | ..o 3,000,000 | ..cvuvee 3,000,000 | ..ovonven 3,000,000 | ..o 3,000,000
26. Surplus as regards policyholders (Page 3, LiN€ 37).......ccoevevevevereiereeeeseeeeseesesesssesessenses | cvie 145,054,363 | ....... 136,614,919 | ....... 119,504,841 | ....... 123,744,006 | ....... 114,879,468
Cash Flow (Page 5)
27. Net cash from 0perations (LINE 11)......cceveeveurerrirereeieieieesese s seessssssessssssessesessessesees | seevensenes 1,882,874 | ........... 3,748,980 | ........... 5,162,104 | ........... 9,908,081 | ......... 13,511,374
Risk-Based Capital Analysis
28. Total adjusted CapItal.........c.oveeieereerireciseese e ensensenes | areies 145,054,363 | ....... 136,614,919 | ....... 119,504,841 | ....... 123,744,006 | ....... 114,879,468
29. Authorized control level risk-Dased Capital..........c..ccovvveerrrereereiieieeece e eseseseseessnees | cverenins 14,252,197 | ......... 14,764,291 | ......... 13,662,910 | ......... 13,587,796 | ......... 12,373,590

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)..........ccuovevevrirereierreeeeeseeseeseseseseeesesesenns | ceerenienns 3,299,791 | ......... 12,696,287 | .......... (9,827,288)] ......... 11,049,065 | ........... 5,078,230
52. Dividends to stockholders (LINE 35).........cccuiueieieiiieieieeseicsesssee s ssssss s ssessessaes | svsessesssesssssesssssaess (01 IR (1 DA (U1 IR (0] IR 0
53. Change in surplus as regards policyholders for the year (Line 38)........cccoovvevrrevverreeevereereiins | v 8,439,444 | ......... 17,110,078 | .......... (4,239,165)] ........... 8,864,538 | ......... 11,988,824
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, 194)....... | ....... 113,511,022 | ....... 130,927,184 | ....... 102,362,944 | ......... 80,111,208 | ......... 60,499,678
55.  Property lines (Lines 1,2, 9, 12, 21 & 26).......covevrermernerirerirerirerirenseneisessesssesssesssesssessensnens | seveeeens 74,936,376 | ......... 84,362,528 | ......... 70,833,716 | ......... 54,974,667 | ........ 42,788,664
56. Property and liability combined lines (Lines 3,4, 5, 8, 22 & 27)......ccoccovvurrinrinrrnernerneinsenenes | ceeeeee 138,648,654 | ....... 112,818,521 | ......... 71,965,044 | ......... 64,169,351 | ........ 44,956,575
57. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)......ccoovvvemrrrmrrrsrrnsresiesreniiennes | coneiiesins 221,738 | v 296,169 | ..ccovvvvee 364,019 | oo [RRR:7Z:)] — 191,733
58. Nonproportional reinsurance lines (LINES 31, 32 & 33).....ccceeieireiieieeseeessesessssssesesseses | erssessians 1,365,279 | .......... 2,636,532 | ........... 3,201,687 | oo 557,072 | oo 491,104
59, TOtal (LINE 35).....cuuivrierieriieisiieeieeiseisesieseeei st ssississiess s sssssssssens | avenies 328,683,069 | ....... 331,040,934 | ....... 248,727,410 | ....... 199,778,470 | ....... 148,927,754
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)....... | ..cc..... 17,292,998 | ......... 22,127,001 | ......... 22,933,209 | ......... 21,350,747 | ........ 17,870,026
61. Property lines (LiNeS 1,2,9, 12,21 & 26)........oocuvrrrriireirnirnenseiseineneisesssesssesssesssesssessensns | oseenenens 7,940,123 | ........... 9,565,088 | ........... 9,901,970 | ........... 9,045,607 | ........... 8,785,672
62. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).......c.covvrineinrinrennennereeseees | v 22,707,965 | ......... 20,463,171 | ........ 17,628,594 | ......... 17,893,536 | ......... 14,280,189
63. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)..... 221,738 | 296,169 | ... ...364,019 ..(33,828) ...191,733
64. Nonproportional reinsurance lines (Lines 31, 32 & 33)......cccveviiiereririeieseeieeeesse s | aessienens 1,365,279 | .......... 2,636,532 | ........... 3,201,687 | .covvnenes 557,072 | oo 491,104
65, TOMAl (LINE 35).....uuieurirrirrirrieeiesiestestssse st ss bbb bbbttt ntsnias | sbsenenen 49,528,103 | ......... 55,087,961 | ......... 54,029,479 | ......... 48,813,134 | ......... 41,618,724
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)....oreoeeerereiecieeieiseiieeisei ettt ss st st sssssesssssssssessessanes | soesessesesessecens 542 [ oo 594 | oo 581 [ o (GTURC N 51.0
68. L0ss eXpenses iNCUITEA (LINE 3).......ccvevuercueriesireieiesissiseise st ssessssss e esssssssssessesssssssssens | sressessssssessesens 1 T I 13.0 | v 12.6 | v 11.3
69. Other underwriting expenses iNCUMTEd (LINE 4)........cccovuiveireierrireeceeeiese e esseesessssesesessesiens | covvvesessssesaenns 33| e, 349 . 36.6 | oo 358 | e 36.2
70.  Net underwriting gain (I0SS) (LINE 8).........evvuiuuiuurinieirineineineisesinesiesiessessessesssssessessenens | eessesssnssssssnsens 0.3 [ i, (0] [P (UA:)] (3] I 1.5
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)........ccovvuriemeimeineineerneeneineeineesnsesssesneeens | eerneirneinsinenns 328 | v 337 | i 35.6 | oo 345 | o 35.0
72. Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)........cccevurervererrerrerersnrreiesssiesisenienes | cevesvieiieienins 65.3 | v (VR TN T e, T35 | e 62.3
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)......ccvvrrrrmmirmirnirniireiiseeirseireninnnes | e B1.7 | oo 66.0 | oo 76.7 | oo 75.0 | oo 78.8
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)......ccoevevrererrcreieeesierieseens | ceveeieieienns (472 E— (2,064)] c.ovverrerrae AT e 283 | o (3,070)
75. Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100).......c.ceeevverrervrece | corerrerrireieiienas (V)] I (4] [ () ] 0.2 [ oo (3.0)
Two Year Loss Development ($000 omitted)
76. Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)....cccovevvnicnecnces | vevvinenes (G172 — (4,305)] ..o [(CS15) ) I— (2,281)] v (4,366)
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).......ccoviveeriiiiieersieesseseresiens | cvensisesesssnnas (BI)] oo (KX I [(OX5)] I (22)] oo (4.4)
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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Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded Assumed Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 PO | e XXX [ e XXX e | e XXX | 6071 | o152 | 190 | 2 | 92 |0 | 18 | e, 730 | ...... XXX.......
2. 201 e 79,441 | 4,068 | el 75,373 56,898 | ........5707 | ........3,659 | o216 | 15,186 | e | 2,311 | e 59,818 | ...... XXX.......
3. 2012 | ... .83,553 | ... 4,386 | ... 79,167 | ... 45679 | .........2,591 | ... 3,055 | o148 | 5287 | 2 | e 1,784 | ... 51,281 | ...... XXX.......
4. 2013.........] .er.e....86,517 | ... 4,630 | ...........81,887 | ........ 43,333 | 2445 | 03253 | 298 | 5542 | 3 | 1,772 | 49,382 | ...... XXX...oon.
5 2014....]|........80,533 | ..........4,884 | ..........84,650 | ........ 47,778 | .........2,460 | ........3,339 | o152 | 8271 | e | e 2,046 | ... 54,773 | ...... XXX.......
6. 2015...c.| 92,341 | .. 5,001 | el 87,340 45444 | .......2.354 | ...3,054 | 220 | e TL0AT | D | 1,790 | oo 52,965 | ...... XXX.......
7. 2016...cc| e .94,346 | ..........5,013 | ...........89,333 | ........ 45937 | .i2,323 | 2,856 | o200 | o B787 | 2 | e 1917 | oo 53,056 | ...... XXX.......
8. 2017...c.| 096,939 | ...........5,188 | . 91751 | 48,725 | o972 | 2,328 | BT |l TTT3 | 0 2114 | ... 57,806 | ...... XXX.......
9. 2018...cc.| 97,314 | 5,355 | .l 91,960 | 46,161 2481 | ... 53,784 | ...... XXX.......
10. 39,842 2,185 46,306 | ...... XXX.......
11. 2020......... ... 94,496 | ...........5,163 | ..........89,332 | ........ 28211 | ool 174 | 210 | 12 | 758 | i | 1,130 | oo 31,993 | ... XXX.......
12, Totals....... | cooeeee XXX | evinaeee XK | e XK | e 448,610 | .......21,863 | ......24289 | ... 1,341 | ...62217 | oo 19 | e 19,548 | ......... 511,893 | ..... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... {3,285 | 101,237 [ 1,382 |29 [0 e | ie0900 [ e 820 |0 [ (10 IO 4720 | ... XXX.......
2. 201 723 | 301 | 274 |3 0 [0 175 2 109 0 [ 0 [ o 947 | ...... XXX.......
3020120310 |23 398 |39 [0 0 196 |3 BT [0 [ [0 I 900 | ...... XXX.......
4, 2013 ] 892 | 204 |l BTT |9 |0 0 260 |3 7D 0 [ 0] e 1,148 | ... XXX.......
5. 2014 | 1,067 |3 | 70T |56 0 [0 40 | [ 131 0 [ 0| e 2,237 |...... XXX.......
6. 2015 | oo 1,057 | 131 | 1,021 [ T4 0 [0 823 |8 184 0 [ (010 [ 2,676 | ... XXX.......
7. 2016.... | v 1,884 | B8 | 1852 |l AT 0 [0 813 12 373 0 [, (V10 [ 4475 | ... XXX......
8. 2017|3212 | BT [ 2,563 | 0259 |0 [0 1518 |26 | 0582 |0 [ 0] e 7,532 | ... XXX.......
9. 2018.....|.cenn6,020 | .o 71T | inid860 | 0327 |0 [0 2,575 |33 15106 | 0 [ (I [ 13,291 | ... XXX.......
10. 2019..... | oo 7,707 | 507 | 8,074 | 573 |0 [0 ] 103,260 {39 | 1,259 |0 | 0. 19,182 | ...... XXX.......
11. 2020.....  ..c....9,611 | .oivrn 855 |10 15,929 | 686 [ |0 13,558 [ 8 | 1,620 [0 | 0] .. 29,131 |...... XXX......
12. Totals...]|.......35,367 |.......4,127 |.......37,230 |........2,300 | ..o |0 [ 14318 174 10000050922 [0 | 0 ... 86,239 | ...... XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2011.
3. 2012
4. 2013.
5. 2014.
6. 2015.
7. 2016.
8. 2017.
9. 2018.
10. 2019.
11.2020.
12. Totals

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

SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Year Year
1. Prior... | 40,554 |......... 37,512 |...e. 36,016 |........ 35542 |......... 34,950 |......... 34,558 |......... 34,647 |........ 34,340 |......... 34,343 |........ 34131 | (VA ) — (209)
2. 2011 | 60,108 |......... 58,500 |......... 57,230 ..o 56,385 |......... 55,841 |........ 55,629 |......... 55,657 |........ 55,524 |......... 55431 | 55471 | 40 | (53)
3. 2012 | ) 9,9, SR I 50,872 |......... 48,798 |......... 48,093 |......... 47,578 |......... 47244 ... 47,236 |......... 47,080 |......... 46,898 |......... 46,834 |.....coeo.e. (X)) (246)
4. 2013, e XXXeovoe | e )9, SN IO 48,192 |........ 45878 |......... 45875 |......... 45484 ... 45583 |........ 45217 |......... 45,006 |......... 44916 |..coovovenne [(C0) (300)
5. 2014...[........ ) 9.9, SO IO ). ,9 SO I ), 9,9, SO I 51,902 |......... 50,742 |......... 50,518 |......... 50,989 |........ 50,757 |......... 50,553 |......... 50,610 |.ocvvrvrnnee S/ (147)
6. 2015.. ........ ) 9.9, SO IO ) .9 SO I XXXeovver | e XXXevove | e 49,982 |......... 48,466 |......... 48,615 |......... 48,872 |........ 48,750 |......... 48,415 | ..o (335) | evorrenee (457)
7. 2016..... oo XXX | e ). ,9 SO I XXX | e ) .9, SO I ), 9,9, SO I 52,160 |........ 51,615 |......... 51,572 |......... 50,994 |......... 50,372 | ..o (621) | oo (1,200)
8. 2017....| e ) 9.9, SO IS XXXevioe [ v ) 9.9, SN IO ) 0.9, SO I ) 9.9, S I XXX | e 59,833 |......... 58,643 |......... 57,897 |......... 56,984 |............ [CHE) 1 — (1,659)
9. 2018... .o ) 9.9, SO IO ). .9 SN I ) 9.9, S I ) .9, SO I ) 9.9, S I ) 9.9, SO I ), 9,9, S P 59,287 |......... 59,357 |......... 58,907 |..cooveneen. (450) | oo (380)
10. 2019..... | ooeenee ) .9, SO I )..9 SO I XXXeovve | v ) 0.9, SO I ) 9.9, S I ) 9.9, SO I XXXovvo | v ) 9,9, SRR I 59,023 |......... 57,818 |......... (1,204) |........ XXX......
11.2020..... [ .ocvees 0.0 S XXXovioe | 0.0, S XXX | e 0., S P00 S XXXooire [ 0.0 S XXXevvooe | e 54,747 |........ XXXovioe | e XXX....o.
12. Totals...... | coovvenes (3,792)| .covven (4,652)
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Payment Payment
1. Prior... ... 000....... | orerene 10,729 |........ 17,636 |......... 22,042 |........ 24789 ... 26,251 |......... 27,485 |......... 28,255 |......... 29194 |......... 29,832 |........ 9,9, GO I XXX......
2. 2011 | s 29,544 |......... 42,607 |......... 47214 |........ 50,857 |......... 52,337 |..ccon. 53,459 |......... 53,986 |........ 54,356 |......... 54,501 |......... 54,633 |........ ) 0.9 N N XXX......
3. 2012 | XXXervvo | v 24126 |......... 33,539 ... 38,710 ... 42,349 |......... 43941 |........ 44951 |......... 45,683 |......... 45910 |......... 45996 |....... ) 0.0 S - XXX......
4. 2013... e ) 0.0, S XXX evvoe | e 21,785 |......... 31,243 |......... 35,809 |........ 39,500 |......... 41,824 |........ 43,125 |....... 43,640 |......... 43,843 |........ ) .9 N XXX......
5. 2014...[....... XXXeovee | e ). 0,9, SO I ), 9,9, SO I 25626 |......... 34,870 |......... 40,062 |......... 45,045 |......... 47,206 |......... 48,182 |......... 48,504 | ... 9,9 GO I XXX......
6. 2015.... ........ ) .0, S ) 0.9 N - )., S I ) 0.9 S 227% ... 32,217 ..o 38,037 |...c...v 42,634 |........ 45180 |......... 45923 |........ )0.9 S - XXX......
7. 2016..... oo ) 9.9, SO IO ). .9 SO I XXXeovven | e ). .9, SO I ), 9,9, SO P 22,541 |......... 33,593 |......... 40,414 |........ 44,409 |......... 46,271 |........ ).,9, SO I XXX......
8. 2017... .. ) .0, S - ) 0.9 S - ) .0, S ) 0.9 S ) .0, S I ) 9.0, S 25494 | ... 39,937 |......... 46,720 |......... 50,034 |........ 0.9 S - XXX......
9. 2018... .o XXXevvoe | e ). .9 S I ) 9.9, S I ) 0.9, SO I ) 9.9, S I ) 9.9, SO I ), 9,9, S P 26,286 |......... 40,894 |......... 46,722 | ... ). .9 SR I XXX......
10. 2019..... [ ceee. ) .0, S XXXevvooe [ e ) .0, S ) 0.9 S - ) .0, S I ) .0 S - 0.9 N - ) .0, S P 27,599 |......... 39,895 |........ ) 0.9 S - XXX......
11.2020..... [ .oveees 0.0 S XXXoviioe | e XXXevve | XXX | e 0., S P00 S XXX [ 0.0 S XXXeivore | e 27,236 |........ XXXovioe | v XXX
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. Priof [ 18,006 |...cccenenee 12,358 |..covrrerrenns 8,926 |...cccovvenen. 7,023 | 5,877 | 4758 | .o 4321 | 3,644 | 2,988 | .o 2,252
2. 201 | 14,435 | .. 5,867 | .. 3,964 | ..o 2,376 | .o 1444 ... 1,188 | 979 | (G110 I 491 | 416
3 2012 e ) 9,9 G IR 13,49 | ... 6,234 | .o 4,091 | 2,494 | ..o 1,609 | 1,378 | 943 | i (G172 I 552
4. 2013 | e ),9.9 U IR 2. 9.9 G IR 13,303 | .o 6,423 | ..o 4,560 | 2,739 | 2,019 | 1,321 | 900 | .o 785
5. 2014 e ), 9,9 N DR ). 9.9 G R ). .9 G I 12,868 |...coovrrnenn 6,712 | ovrririnns 4376 | .overrinne 3,385 | o 2211 | 1,321 | 1,082
6. 2015, | ),9.9 G IR ). 9.% G R ). .% GRS R 2.9 G I 13,993 | .o 1,744 | ... 5599 | . 3194 | 2141 | 1,565
7. 2016 | ), 9,9 N PR ). 9.9 G R ).0.9 G R ).0.9 G IS ) 0.9 N IS 15,817 | ooovvveennns 9,043 | 5,951 | .ierrrirrinns 3487 | 2,276
8. 2017 e ),9.9, GO IR ). 9.9 G R ). 9.9 CHU I ). .9 GRS O ). .9 CHU O 2.9 G I 21,467 | .o 10,989 | .o 6,365 | ..o 3,795
9. 2018 e ), 9,9, CHRIITE IRON ). 9,9, U O ), ,9, G O ) ,9, R IR ) ,9, RN O ) ,%, I IR ). ,9, G IS 20,768 |...covvrirnee 10,623 | .o 6,876
10 2019.c v )99 G R ). 9.9 G R ). 9.9 GRS R ). .9 GRS R ). .9 GRS O ) 0.9 GRS R )9.9 GRS O ) 0.9 G IS 21,063 |..cooveeeenne 10,723
1. 2020........ | covereee. D9, SR N 9,9, ST RO XXX oooienee | cerenenas XXX oovvenee | cerenenes 9,9 ST IR XXX ooierer | v XXX ooeerer | eneeenes D 9,9 SN IO D 0,9 SN IS 18,753
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 5 6 7 8 9
Membership Fees Less Return Premiums DIVIdendS Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
Active 2 3 to Policyholders Paid Charges Federal Pur-
Status | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. (a) Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)
1. Alabama........cccccoeviveee AL | L L.
2. Alaska......eivieneenn AK N.....
3. Arizona.... el [
4. Arkansas. el [
5. California N
6. Colorado JOO
7. Connecticut. CT|...N......
8. Delaware..... DE|.Lo |
9. District of Columbia. DC| ol |
10.  Florida........ccccecvevveereneenn FL | oo N......
11.  Georgia.... OO
12.  Hawaii.. ..N
13.  Idaho... L
14.  lllinois.. L .27,187,713
15. el 043,182,990 | 43,650,885
16. L ....5,033,601
17. L
18.  Kentucky.. L
19.  Louisiana. ..N
20. Maine......ccocovvvereeveeree . ME | ... N
21. Maryland L
22. Massachusetts ..MA|..N
23, Michigan.........c.cccovuererrennnnne MI|...L ..68,244,678
24.  Minnesota.... LMN L ..15,692,403
25, MiSSIiSSIPPi...ccerreeirenreeens MS|..L
26.  Missouri.......c..ccoeevvrereennn. MO | ... L
27. Montana.. L
28. Nebraska. L
29. Nevada............ L
30. New Hampshire...............NH | ...
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......oooovevecerreeenen VA [ L ...922,211
48.  Washington............ccceoee. . WA [ L. ...2,060
49.  West Virginia... WYL ..24,728,265
50.  WisCONSIN.....coovreverrerrerrrnnes
51, Wyoming......ccoooevvvrerrierennes
52.  American Samoa. N
53.  Guam... N
54. Puerto Rico...... N
55.  US Virgin Islands N
56.  Northern Mariana Islands...MP | ...N..... | cccoovevriererierennes 0
57. N .
58. e nees s 0
59.  Totals....cccoeovevrieverieieiiieee | XXX [0 494,270,845 | ... 481,138,017 | ......... 9,566,247 |.
DETAILS OF WRITE-INS
58001, wooveeeeerereeereeeseeseereeeneeees | XXX e 0 |0 [0 0 [0 e 0
58002. ..cooveeveeeererreesieeerisresieeeees | XXX e 0 [0 |, (01 0 [0 e 0
58003. ..o | XXX e 0 [0 [ (01 0 Jroeeeeeeeeeeennd0 | 0
58998. Summary of remaining write-ins for
Line 58 from overflow page 0,00 G I (0 I, [0 IO [0 [0 () [ () 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX | [0 [ I (O [ [ (L (L 0
(@) Active Status Counts:
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG........... 36 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................... 21
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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Annual Statement for the year 2020 ofthe American Select Insurance Company

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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