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Annual Statement for the year 2020 of the HARLEYSVI LLE I N S U RAN C E COM PANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BoNdS (SChEAUIE D)....oouverrrrirreirrireiicsiresieseserieesisesieessessseesssesssessssessssesssnessens | coneesinesssenens 25,933,475 [ oo | e 25,933,475 | .ovvvriernnn 26,139,827
2. Stocks (Schedule D):
2.1 Preferred STOCKS. ... ..t esssessisssssesnins | cossessssessnesssssessnnsssesees | s | e (U SRR
2.2 COMMON SEOCKS. .....vuvrirnrereeisesisissseessssssessesessesssssessesssssssssesssssssssssessesssssessessesss | ssnsssessessassssssssessesssnssesss | sesssssessesssssssssessesssnsnssens | oessessesssssnssessassnssessn (V1
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..ottt ens s ssensnnsnns | sntsessssestenssnssessensnntnsens | srsssesessesssnsessessenssnsnnses | eesesiessansesess st sessenes (U1
3.2 Other than firSt IENS.........cvuuriererireiieeicrisssise st sissssnenses | serssssesssseessessssssssssssnens | eesssessssesssesssnssssesssnenes | cevnessesssessseesenessneed (U RO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $.
ENCUMDIANCES)....o.vvcveevereeiscsseesiesssssse e ssssessessssesses s sssssssssssssssssesssssssessessnsesssssssnss | essessessessssessessssessessssenses | sessessesssssssessessssesssssnssnses | ersesssssssssessesessssessesn [0 ST
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)....o.vvcveevereerscrseessesssssse s ssssessessssesses s sssssssssssssssssesssssssessessssesssssssnss | essessessessssessessssessessnsenses | sessessessssessessessssessesssssnses | ersesesssssssessesessssesesn [0 ST
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).......cviverieicreiieieieisiienieies | eereresisiesiesessssesesnssens | seesessssssesessssssessssensens | oevesesissnssesssesssssssennd [0 U RS
5.
6.
7.
8.
9.
10.  Securities lending reinvested collateral assets (SChedUle DL)........c..cerrrnrrininrnees | rerreerrineneineisessnsinnenes | evrneesssnsensssiesnsnssnnns | eorsenesnsensessssnsensssssenes (01 U
11, Aggregate write-ins for iINVEStEd @SSELS..........ccveveieririieieieceissee s | esressesssssssssessessesssssaens [0 IR {01 PR [0 P 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ccoviviriererereeeceeeeee e | e 30,211,371 | e (1] I 30,211,371 | v 29,755,819
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY)........cccvveverereeeieieiesireiees [ | ervsseiessseesesssssesens | eevessesssesissesssssssesans (U1 R
14, Investment income due and aCCIUE...........ccvveverviveveeriereees et sssesaenes | crevsssesesesensenes 134,045 | oo [ e 134,045 [ .o 128,398
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... [ coevecvvevnee. 16,683,149 |...ooevirnee 2,311,079 | .o 14,372,070 |..coovverenene 19,904,369
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........c.ccooeeveee [ covererrrirennns 57,952,916 | ..o | e 57,952,916 |..ccooevneee. 77,269,187
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination (§.......... D).ttt tees sttt es st es st es s s snnss | srtiesies s s seesseesssenss | sreesseessenssensseessenssenssensans | ceevessenses e (O
16. Reinsurance:
16.1  Amounts recoverable from reINSUIErS...........c.vcuinineineineine e
16.2 Funds held by or deposited with reinsured companies............ccoeveveeverereerversreennns
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEd PIANS..........c.cviveveicieeesce e iseiesesieses | crvresessssesessssesesessenssnes | creviesisesssessesssssssssssenss | coesssesisssssesesssssesssnns [0 ST
18.1 Current federal and foreign income tax recoverable and interest thereon...........cooeeees [ oo [ | e [0 SR
18.2 Net deferred taX @SSEL.........vvrurrrerireriereieriiressesesses s esssssessnens [ sesnessssessesssees 489,606 | ...oooovevrrrirriirns 1,921 [ 487,685 ..o 315,969
19.  Guaranty funds receivable Or 0N ABPOSIL...........ccieiurierieeireireieiseieeisseessseeseiseesssesnens | seteeeessessessssssessesssssseens | eeesesesssssssessssesssssssssessns | eesessessnssnsssesssssssssessnes (01 SRS
20. Electronic data processing equipment and SOtWArE............c.cvcueievereirceieieieeeseeiesieies | ceveresieesssesessssessssesens | ervevississsssesssesesissesens | eeeriesessisesssesssssseesand (01 S
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eeerereenerreereee | eerreereeneinrensieeeeeneieeees | rrereeiseeesesssens | s [0 O
22. Net adjustment in assets and liabilities due to foreign eXChange rates..........cccvveeeees | eeveveereeeesceeeseeeeeeens | ererieirssseesesiesissenens | eeeeesieeseses s (01 (R
23. Receivables from parent, subsidiaries and affiliates..............ccocoevereevieieverecereeieiees | e 191,071 [ oo [ e 191,071 [ oo 869,209
24. Health care (§.......... 0) and other amouNts rECEIVADIE...........cccvuerveuerierseieiesissiseisssienes | covesesiessissesssssssesssenes | cevesesssssssesessssssesesens | oesessssssesisssesssssesessas (V1 R
25. Aggregate write-ins for other-than-invested assets..........coourrinenrininrneiieeseneneens [ s (O (O] [P 0] e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........uvvurreeicrirrrierrieeriesiesssssesessensesssessissesssesssssssenes | evoneesecenes 129,156,501 | ..oovvvererrirnn 2,313,000 | coovevernnes 126,843,501 | .oovvveenec 148,971,199
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS.........oces [ corerrenrenrinrinnininrnrinnins [ errrrinineneeessnsnenees | e (U1
28. TOTAL (LINES 26 @NA 27)......o.vvvrrrerreererieciiensieeeiesriseesssseesssessnesssseesssesesssssssessnesssnne | coneeseneenes 129,156,501 | ...cocovvreveenec 2,313,000 | ..cooveveveees 126,843,501 | .....ccco.cc.. 148,971,199
DETAILS OF WRITE-INS
1107, R
1102, e
1103 e
1198. Summary of remaining write-ins for Line 11 from overflow page..........cccoovveveervererennnes
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVe).........cc.ccvveeverererisierrreiees
2501, iR
2502, oo
2503, oo
2598. Summary of remaining write-ins for Line 25 from overflow page.........coccevevevverervererienees | coevrereiiesesiieieiseeenc0 | e
2599. Totals (Lines 2501 through 2503 plus 2598) (Ling 25 @bOVE).......cvvciieerisiiriisiersisiiies | cerersisssesessseesseneaenes 0] e 0] e, 0] e 0




Annual Statement for the year 2020 of the HARLEYSVILLE INSURANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Currer11t Year PriorZYear
1. L0SSES (Part 2A, LiNe 35, COIUMN 8).........cvuiiiieeicieiesise ettt bbbttt s st sb st stensnnas | sbsesssssessestessssessessasssssessns | srsesssstesssssessessssssessessassansas
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN 6)..........ccoviieeirieieeineieciiesieies | cevesisesiesesssisiessssssseseses | sevessesssssesesssssessssessessenes
3. Loss adjustment expenses (Part 2A, LiNg 35, COIUMN 9).........cciiiieiriiicieisceeie ettt stes s ssessss b sses s ssessns | sestesssssessessssssssessssssssssssesss | sessessessssssssesssssssssssssssnsanses
4. Commissions payable, contingent commissions and other SIMIlar ChATGES...........cciveiciieecicieseee st seses | stsessissessssessss s ssessssssssssans | sriesssssessissiesses s ssssesssssassans
5. Other expenses (excluding taxes, lICENSES NG FEES).........cciuiiiieiiieie et bbbt es bbb ssssaes | sestessssssstessss s ssessessesssssseses | sessessesssssesses s s s st s ses
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)........c.eviiuircieiieiieieiese sttt es s ssesans | sestessssessessss s ssessesssssssseses | sevsessesssssesses s ssesbs s ses
7.1 Current federal and foreign income taxes (including $.....14,469 on realized capital gains (I0SSES))..........covverrrerrreriiererereineeierieesieens | oeevieeiieereesiessrenns 142,998 | oo 233,428
7.2 NEt defErmed taX HADIIY.......c.u.everereeeereieeiieei ittt | eebb st sttt ennes | cbieens ettt
8.  Borrowed money §.......... 0 and interest thereon §.......... OO OO OO OO PP ROPTERN OO OTERRTUOTN PO RPN TR
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....115,960,454 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SEIVICE ACE).........cceviiiveieiieieeeie e [ e [ v anes
10, AQVANCE PIEMIUM......itieiiiteiseictesiese ettt sttt b s b s s s st s bbb s b s s b s bt s bbbt es s bt es s sse bt n bbb st essesnbensessnsnsenses | sbsessessssessesstantesesassessessesns | ebsesstessesssssnsessessssansensessntan
11.  Dividends declared and unpaid:
111 SHOCKNOIAELS. ... bbb bbb bbbt | Hitbese bbbt | bbbttt
T2 POHCYNOIAEIS. ...ttt ettt a bbb st s bbb s bbb sse s nb st s s tentessesans | ebsebisssssessesssastes e sessessessssns | essesstessesissessesse s s s st sses et
12.  Ceded reinsurance premiums payable (net of Ceding COMMISSIONS).........cururrrrrerurerieneereieeseeereseese e ssssesesessess st ssessssssesessesssens | eeeseesssnesssennes 91,413,060 | .coovvrerreenee 118,633,263
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COlumMN 20)...........ounruininrureninrinsinssineeneeseseessssssssseseees | enseneeseesssesssesssssesen 6,440 [ oo 5,379
14.  Amounts withheld or retained by company for aCCOUNT OF OTNETS. ...ttt ssessestas | eetesseestesbasssessesssstsessnssenes | sessestesssessessessssteesesseseensnees
15.  Remittances and items NOL AIOCAIEM. ...ttt sttt entas | eoessesinessne s nessees 3,037 [
16.  Provision for reinsurance (including §$........... 0 certified) (Schedule F, Part 3, COIUMN 78).........covrinirieinineinesieneeseiesieeeseieenes | seeveieessenseneeesenes 317,000 | coveveeeeeeieeeiens 313,000
17.  Net adjustments in assets and liabilities due t0 fOreign EXChANGE FALES.........c.oiiuririciree ettt steseas | eststeee st st s s ssesssstsesnssenes | sessesteesssssessessssbessess st enseees
18, DIaftS OUISTANGING. ... cvereeeeceeie ittt R s st st s st s | estetsnssestestanssessessentsssnssnnts | nessestesssssessensanssnssess st st nees
19. Payable to parent, subsidiaries and affiliates...........cccocriveiiiciriiccee et ssaenaes | e 4,589,872 | oo, 134,143
20, DBIIVATIVES......cvuuiveirieieitii ittt bbbk bbbttt | Heetbiens sttt | crtsent ettt
271, PAYADIE FOT SECUMTIES. . eurvuveieiereereie ittt sttt s a8 EeeEebs a8 e s et n st et estententns | wieetsessessessanssssessassnssnssnstons | srestesssssnssessansnssnssessensnssnes
22, Payable fOr SECUMEIES IBNAING. ..ottt st et s £tk s s R e n st est st antns | wteetssssessessanssnssessassansnssestans | srestessnsssnssnssansnssessessensnssnes
23.  Liability for amounts held UNder UNINSUTEA PIANS...........ccvuirriiierrirrie ettt sttt ess st st essssssessessenssssessessns | stesssssessessassnsssessassnssnssessons | essossnssssssmssnsnsssssessessnssnes
24. Capital notes §........... 0 and interest thereon §.......... [0SO OO (PO
25, Aggregate Write-inS fOr HADIIES........ccvrrerrierirriieieiis ettt ss st s st st s ssessensens | snsssssessasssnssnssssensanssssssssas [0 OO 0
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 25)........c.vuerririrrrirrresessse s ssssesssssssssessessnens | sensessssesssssssenns 96,472,407 | oo 119,319,213
27, Protected Cell HADILIES...........cuuvererierceieiierei sttt ens s enensens | coreesss e | aeeserseee e
28, Total liabilities (LINES 26 @NG 27).........vvurrrerreereresseeeseesssessseeesssssseesssssssasessssssssessssssssessssassssssssssssssssssesssssssssssssessssssssssssssssssnsssns | ssrsssessssessssssans 96,472,407 [ .o, 119,319,213
29. Aggregate write-ins for SPECIal SUMPIUS fUNGS..........ruriiiririsiierireie ettt st ens st en s sesssssssssessessessensansss | sesssssesssssesssssnssensnsnssessns [0 0
30, COMMON CAPIAI STOCK........cueveeveieiee ettt ettt st s sttt n s s stesae st enses e bensessessssnsansessnsnts | tessessesssisssssesans 2,612,500 | ..coocrererinee. 2,612,500
31, PrEfEITEA CAPILAl SIOCK. ........cvveieeveiveieeicties ettt bttt b a bbb a et st es s bbb s s sa st est s st s bessessnsnsessnsansns | sresesessessesssssnsassesnsnstessesnes | sbsesisssssessesessesses s benseseesensaes
32.  Aggregate write-ins for other-than-special SUMPIUS fUNGS...........ccovuiveeiciiiee ettt b s s bnsenes | sressesisssssesinssssessesesseseesanes [0 O 0
33, SUIPIUS NOES.....oocveieieciiteieci ettt sttt bbb et s bbbt s st s bR b st s et et en s st an s s s ssnsnssesenssbensesnbnsesansens | sresiesessessesenssnsassesnsastesesnts | srresssestesetenaen et en s senees
34, Gross paid in and CONHDUIEA SUMPIUS........ccveveveieeeieesete ettt ettt ss s ss s s saes et senssbs s s sasssssessssssansens | sessessesessnsssenns 14,400,207 | ..ovovvcrrereree 14,400,207
35, UN@SSIGNEA fUNAS (SUPIUS)......cvueviverecricreesieieesiie sttt st ss s s s st b s s sa b s s s b st s sss s s s sssssnsnssessnsnsensessnsans | sessessessssnssenns 13,358,387 | .overerrirerne 12,639,279
36. Less treasury stock, at cost:
36.1 ......... 0.000 shares common (value included in Line 30 §.......... 0.ttt sttt es st tesse s sens | sresesessene st ess st entesesaets | sresntestes et n et ees
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... 0) vttt ntensennes | sentenssnsestessens s s st st sesents | seriestenssesensensens s st enes
37. Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39)........cccvieieieieineiiciessisese s sesssssssessesssssesssssees | asssssssssssessssnas 30,371,094 [ .o 29,651,986
38.  TOTAL (Page 2, LINE 28, COL. 3).....ccorverrieicririiriecieeerireciieeiieeciisceieesiseseseeni e sesssssssesssseessnesss s eessssesssssensnesssssssessssnsssnes | seveonesesesesens 126,843,501 | ....oovvrevrennc 148,971,199
DETAILS OF WRITE-INS
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVEIIOW PAJE...........umurirmiririieriiiiesiiessiseiessssesssesssesssssssessesssesssssssesssns | consesssesssnessissssssessssesssneess (U R 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 8DOVE)........ciuiieiicieieiisiiiisisicisisseesesssesesssessesssssssesssssssssssssssssssssnsessnsessessnss | ssssssisssssesessnsessnsnsessesanes [0 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEMIOW PAJE...........wvrermiririieriiiisiessiesssesssesssesssessssssessssssesssesssssssns | consesssssssnessssssssssssssesssenss (U R 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LINE 29 8DOVE)........oiuiieiicriieiisiiiisesiciseseessesssesesssessesssssssnsssssssssssssssssssensessnsesssssnss | eossnsisssssesnssnsesesnsessesanes [0 0
3201.
3202.
32083.
3298. Summary of remaining write-ins for Line 32 from OVEMIOW PAJE...........rwrermiririirerieciierieesiesisessssessssessessssesessesssesssssssssssns | consesssesssessinsesssnsssssesssenss 0 [ 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LINE 32 GDOVE).......c.iiuiieiieiieiieeiiiciii st siessssssssessssssssssesssssessesssssesssssssssessenssssans | esssssssssasssssssssssssssassanses [0 0




Annual Statement for the year 2020 of the HARLEYSVI LLE I N S U RAN C E COM PANY

STATEMENT OF INCOME

©® N O ok wDN

10.
1.

12.

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

34
35.
36.
37.
38.
39.

UNDERWRITING INCOME
Premiums earned (Part 1, Ling 35, COIUMN 4).........ccoueiiiireieieiecs ettt s b sans
DEDUCTIONS:
Losses incurred (Part 2, Line 35, Column 7)......
Loss adjustment expenses incurred (Part 3, Line 25, Column 1)
Other underwriting expenses incurred (Part 3, Line 25, Column 2)
Aggregate write-ins for underwriting deductions
Total underwriting deductions (Lines 2 through 5)
Net income of protected cells
Net underwriting gain (loss) (Line 1 minus Line 6 plus Line 7)
INVESTMENT INCOME
Net investment income earned (Exhibit of Net Investment INCOME, LINE 17).......cuvrrrinrrrininrnsieeesseseessssssessesesessesssssnenns
Net realized capital gains (losses) less capital gains tax of $.....14,469 (Exhibit of Capital Gains (LOSSES)).......c..ccerverrverrernnee.
Net investment gain (loss) (Lines 9 + 10)

OTHER INCOME

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

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

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

DiVIAENAS 10 PONCYNOIABIS. ...ttt en

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

Federal and foreign iNCOME taXES INCUITEA............cccviuiuiieeicierece ettt bbb
Netincome (Line 18 minus LiNg 19) (0 LINE 22)........c.ruririurieeiriineereieiieeisetse sttt ss sttt ssssssssssans

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COlUMN 2)........cccovuermrrririrneneereereineeseeseinneens
NEEINCOME (fTOM LINE 20).......uvuereeerrereiecereereise et es et es et s et s bbbt
Net transfers (t0) from Protected Cell CCOUNLS...........c.ieruriiircireie ettt sttt eene
Change in net unrealized capital gains or (losses) less capital gains tax of §.......... 01ttt
Change in net unrealized foreign exchange capital gain (loss).
Change in NEt AEfEIMEd INCOME taX... .. vurerurrirerieerrieiee ettt ss sttt
Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Ling 28, COIUMN 3)........ccocvvveveivcreieiceieeeeeeee s
Change in provision for reinsurance (Page 3, Line 16, Column 2 minus COIUMN 1).........ovrrinrneinrereineseesereieeeseeseiessesenees
ChaNGE N SUIPIUS MOTES.......uuveureuereiireeeseiseesssesessesessess e sssss st sse st ess sttt
Surplus (contributed to) withdrawn from Protected Cells...
Cumulative effect of changes in accounting principles
Capital changes:

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

331 P MMttt s SRS R Rttt
33.2 Transferred to capital (StOCK DIVIAENG)...........cevcveieereieiiee ettt bt nen
33.3. Transferred from capital
Net remittances from or (to) Home Office...
DiVIENAS 0 SIOCKNOIAETS...........cvueriiicisciciset ettt
Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)
Aggregate write-ins for gains and losses in surplus
Change in surplus as regards policyholders for the year (Lines 22 through 37)..........ccvveevieeieiereeeee e
Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37)

1
Current Year

2
Prior Year

.............................. 694,932
............................... (14,469)

.............................. 767,018
............................. (101,014)

680,463

666,004

.............................. 679,921
.............................. 128,529

.............................. 665,699
.............................. 132,267

.............................. 551,392

.............................. 533,432

......................... 29,651,986
.............................. 551,392

.............................. 173,638

.............................. 765,036

......................... 28,642,800
533,432

49,754

219,265
426,000

............................. (219,265)

.............................. 719,108

........................... 1,009,186

30,371,094

29,651,986

DETAILS OF WRITE-INS

0501. ...
0502. ...

0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page....
Totals (Lines 0501 through 0503 plus 0598) (Line 5 above)

1401.
1402. ...
1403.
1498.
1499.

Other income/(expense)

Summary of remaining write-ins for Line 14 from overflow page
Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)

.(305)

3701.
3702.
3703.
3798.
3799.

Change in surplus - miscellaneous....

Summary of remaining write-ins for Line 37 from overflow page
Totals (Lines 3701 through 3703 plus 3798) (LINE 37 @DOVE)........euiviieeieiieiisieiesesieciesiseeeesesetesessessensssssesesnssssssssssssssnssnsesas

219,265)
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CASH FLOW

1
Current Year

2
Prior Year

© ©® N o2 g kw0 b=

—
e

_
- o

15.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected Net Of FEINSUIANCE. ...........cuuiriririciicriii bbbt
NEt INVESIMENTINCOME.........ciiiiiii
MISCEIIANEOUS INCOME........ooreererireeieeeireeetesess sttt st s sttt
TOtal (LINES 1 tATOUGN 3)...ecveieietec ettt st st bbb s bbb s bbbttt
Benefit and 10SS related PAYMENTS...........veiriirrieireinreiesss sttt n s
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccvivevevrieiereseieese s
Commissions, expenses paid and aggregate Write-ins for dEAUCHONS...........cvrurirerrrnininrr st seesses
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) net of §.....(139,529) tax on capital gains (0SSES)...........ccovererrvrrrrrerrrnnnes
Total (LINES 5 tAIOUGN 9).....vvveieteic ettt sttt e b bbbt s b es bt
Net cash from operations (LiN€ 4 MINUS LINE 10)........cuiveirrieicirieieieetese et ssse st esss bbb s sssesan
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
12.4
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):

1301 BONGS. ...
1312 SHOCKS. ..ottt
13.3 Mortgage loans....
13.4
135
13.6
13.7

Net increase (decrease) in contract 10ans and PremMiUum NOTES. ... sss s ssesssssssssesssnssnenns

Bonds...
SHOCKS. ... veveeeteerice iR
MOTEGAGE 0BNS......ceiicviiiietc ettt bbbt bbb st b b
REEIESIALE. ... s
OthET INVESIEA @SSEES.......cuuiverieiiiieie ittt bbbttt
Net gains or (losses) on cash, cash equivalents and short-term inVestmMents...........c.cccveuererneneesseee s
MISCEIIANEOUS PIOCEEAS........ceuceeeeeeeerrereiseeeseereisees et se et s st s e s st en b
Total investment proceeds (LINES 12.1 10 12.7)....cucucieiieieseeie sttt ettt ss s

REAIBSIALE. ... R
OthEI INVESIEA @SSELS........vverereeeecrireiieerisesieres st
MiSCEIIANEOUS APPIICALIONS.......ovvurerrerrisiereeese et sess st ss st s sttt
Total investments acquired (LINES 13.110 13.6). ...ttt

Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........ccc.coceevvvrrvernnae

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

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

SUIPIUS NOES, CAPILAI NOIES....vurveirrerereseireeseeiseis ettt sttt
Capital and paid in SUPIUS, €SS trEASUNY SLOCK...........ceiuiieciiriieieieiese ettt
BOMTOWEH FUNDS.......ooovereiineiscrieiesi st
Net deposits on deposit-type contracts and other insurance abilities.............ccvcveeiereiecieicee e

Dividends to stockholders....

Other cash provided (applied)

Cash, cash equivalents and short-term investments:

19,1 BEOINNING Of YBAI.......cuuiveeviriiicie sttt b s bbb sttt
19.2  End of year (LiN€ 18 PIUS LiNE 19.1). ... it ettt sttt sttt sttt

........................ (2,371,633)
............................ 824,992

........................ (1,370,683)
............................ 959,761

............................ 233,428

152,005

......................... 2,998,462
........................ (4,546,706)

..3,056,295

......................... 4,213,703
........................ (4,626,181)

.6,583,073

......................... 5,137,965

......................... 5,436,743

......................... 5,137,965

......................... 5,436,743

............................ 661,904

......................... 3,615,992
......................... 4,277,896

......................... 2,393,387

......................... 1,222,605
......................... 3,615,992

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

[ 20.0001
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Underwriting and Investment Ex. - Pt. 1 - Ex. of Premiums Earned

NONE

Underwriting and Investment Ex. - Pt. 1A - Recapitulation of All Premiums

NONE

6,7



Annual Statement for the year 2020 of the HARLEYSVI LLE I N S U RAN C E COM PANY

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 SPORPOOPR PPN 601,897 | .ooovverceeeerirnerinenns | ceereieeinens 105,191 | oo 688,624 | ......ccocvenne 18,464 | ..o, 0
2. AIIEA INES.....ovveveeirceieieeeies st enesessnens | revesseeeen 2479812 | oo | s 123,148 | oo 2,384,559 | ..covvvinn 218,001 | e 0
3. Farmowners MUIIPIE PETil.........ccveicvieieicieisieeseeseisstesesisins | ersesssiessesissesesissesss | seessssessessssessesissessens | sesesssssssessessssesesins | sssesssssssessessssassesssses | sesessessessssessesssssssanse | ssesssssssessessssessesns 0
4, Homeowners MUItiple Peril............cccvviieniieiiceeee s | cveveresinne 546,054 |..covveveeeeeiieeees | e 19,671 | oo 562,970 | ..ocevviirerne 2,755 | oo 0
5. Commercial MUItiple Peril...........cocvcueieieiierieesee s | e 112,379,145 | oo | e | v 109,845,189 | ............ 2,533,956 | ..coovrirerereinene 0
6. MOItGAGE GUATANTY......cuivevicicreccee ettt sessesens | eressesessssesessssesessnins | sreessssssesessssesessseses | cressssssesssesessssssssesss | soessesessssesessssssesssess | neessssesesesssesssssesens | sressesesssssesssssesens 0
8. OCBAN MAMNE......erieiecireesreseeeee e steee e sessess st ssestsssessessssssssns | ssestnssessessassnsssnssesss | sesessesssssssssnssessassanes | sesessssssessessassnssnssess | nessessessssssnssessassnssns | sestsssesssssesssssnsssnssns | sessessessssssssnssessns 0
9. Inland MArne..........cocvcvveineinineinnssessssssssns | 8,090,172 | | | i 6,016,662 | ......cccouuue. 33,510 | v, 0
10. FINANCIAl GUAIANEY.........corieeiecieieeeceeereee et ieesesesseeeessesessesssees | eeteessssssssessassssssssess | sessessessssssssssssessassnns | sessssssesssssessassnsssnssns | nessessessssssessessassansns | stesssssmssessesssssnssasss | soessesssssssssssessesens 0
111 Medical professional liability = OCCUITENCE............cceieveiviereiiiiieiiin | ereeeeiseieie ey | ereeissiseesieesesisieses | cresisessesessessssssesens | eoesiesessssesessssssesssess | oevesessssesesssssssssesess | soessesessssssesssissesens 0
11.2  Medical professional liability - ClAIMS-MATE...........corrrerrirririniinins [ errrrrriirinennnrsines | reieeesinseseessesnssnssnes | seessssssessssesssssssssessns | ressessesssssssssessnssnssss | sesssssmssessasssnssnssnsss | soesesssssssssssessesens 0
12, BARhQUAKE......ouvvececcceeris et ensiennees | creseesinenens 182,754 | vveevveerrereinernns [ revnnirinesinssnneseiens | cveereesienns 177,022 | oo 5,732 | oo 0
13. Group acCident ANA NEAIN. ... resriniiees | crreereeeiessesissieneess | eeeesessesssnsesessnnssnes | seseeesessessessassnsnstens | nessessesssssnssestessassns | sesesessessssessssssnsienins | sesessessesesseesiesens 0
14, Credit accident and health (group and INAIVIAUAL)...........coeveeiiriies | creieirieiensieieiinies | cereeeseisssesesssiense | eresiessssesssssssssesiees | sresssssssesessssesessssens | eossssssessessssessessssenies | sresssssssessessssssseses 0
15. Other accident and NEAIH.............ccinrenrcrcneiies [ e | e | eeressessesssssessnsses | eesessessessessessesses | sesesssssessnssessnsss | s 0
16. Workers' COMPENSALION..........c.ceuevriierreicieieieiessiesesssssiessessssensens | ervesnes 12,591,663 | ..coovevrererceieienns | v 190 | oo 12,591,853 | .oveevivierivrieies | e 0
17.1  Other liability - OCCUITENCE.........cveevieecieeeeeee e | v 8,571,979 | .eoveeeeeveeeeees | v 1,425 | e 8,485,163 | ....ccevunee 88,241 | oo, 0
17.2  Other liability - Claims-Made..........cocccviverereneririerernerrneeines | e 183,870 |..vvercveerieceinerinns [ rereresnnesieenieesines | cveereseeenns 138,952 | oo 24918 | oo 0
17.3  EXCeSS WOTKErs' COMPENSALION.........oiviieereieirireieirirseieieississnenes | reeseresseessinssesssisssens | senssessessssnsseessssssesses | sesessssssssssesssssssessesne | sessessesessesssssssessesnnss | nesessesesssssnsessessssens | eseesessssesessssassees 0
18.1  Products liability - OCCUITENCE........covvrvereicieireesesie et | evreereienienne TAB,14T | ooeeeereieies | ereeresesessssessinnes | cereresiseenns TAB,14T | cooveeeeveiesieiies | e 0
18.2  Products liability - ClaiMS-MAGE. ..o | reerereiensissesnsinsees | eessresseensinsseesssssenes | sesesssssssesseenssnssessesns | sessessssessesssssssessssnnss | nesessessssssssnsessessnsens | tesseessssssessessssessens 0
19.1,19.2 Private passenger auto liability.............cccoceveiverrieieesisiesieees | e 6,949,924 | ... | s | e 6,949,924
19.3,19.4 Commercial auto iability.............ccoeveverererresieeereeeeseeseeierens | ceveernns 73,548,253 | ...ovvveeeceeeieiees | cevriererenennn 34,347 | 73,121,945
21. Auto physical damage..........cccceverereieieeie e | eveiees 20,449,049 | ..o | e | e 20,449,049 | ..ooviriieieieeiees | e 0
22. AICIATt (Il PEIIIS).......veeviivieeeciseeer ettt estesee s seneens | cosssessssssesssissessesens | eressssssessesissessesieses | oessssssessessssessesissinss | seesessessesssssssesinssssens | sessesesssssssesisssssesins | sossessessesesssssssesens 0
230 BRIttt | et esss s | oeeninessi s snssiensns | seeeteest st nesins | sesteess st nes | seseest st nnssteeens | eeessesss st 0
24, SUPBLY ..ottt ettt s et s s bsssnas | srsesnsessessssnntesesnaes | eevessesesnsssaesessntenes | essesessessesssensssasnss | sresissessesesensesssntens | sressestesisssssesissenteses | seesessessesesenseseenens 0
26.  Burglary and theft. ... | s 28,363 | .overvierierinnnes | s 86 | oo 28,449 | .o | e, 0
27. Boiler and MAChINETY.........ccvviiieiicteeicesee et sseaens | evessesesssssesessssessnins | seeessssssesessssesesssieses | cesssissesssssessssssssesss | soesiessssssesessssssesssiess | seessssssesessssssssssesens | sressesessssssessssssesens 0
TR O (Yo OO OO PT S OT P PTSOPU DUUOTOTOTOPSOTRY DUSPPTPT PSP OPSY SVOTPTUTOOT RSP PUPTUSTPSRTSTUPT DOTSPTRRTRRTIRPIR ISP 0
29. INEMELONAL. ..o | e | e | s | s | s | s 0
30. WEITANTY....oveicciee sttt ssessensnes | eesesssessessesssnsnssesses | sessessassnsssssessassnnsss | stessssssssessassnsssessnnss | sesmssessnsssssessnssanssnes | sesessssssnssssssnssnssnssons | sessssessessnsssnssessanes 0
31. Reinsurance - nonproportional assumed property............cceeeeeeenns [ervieevenaes XXX oortee et | eveeesesisssesseeninins | ereresssssesssssesesisenes | cresssiesesssesesssssesnnns | sosversresesesisesesnns 0
32. Reinsurance - nonproportional assumed liability.............cc.oooeveree [rereerennn. XXX tirieinee] v [ eoneeseinsinsseneinsnes | seeseensssseensssssneneens | serseeesessssssssesnesnnns | seeeeesseeseenseessenns 0
33. Reinsurance - nonproportional assumed financial lines..........cccocees [eorrvennen. XXX treveiene] virniesieinsiesesisssniens | eonnesensisssenssnnenes | eoesssssssesessssssesnsns | sersssesessssssssessnens | sresesnsesesnnenn: 0
34. Aggregate write-ins for other lines of bUSINESS..........ocvrvernrirriniins | cernreseessiisssssnis (01 I (01 I (01 P (01 P [ I 0
35, TOTALS....cooiiriscrsrirsese s ssesessssssssssenes | oneeeons 245,288,682 | ....coccoovvrirerin) (V) I 284,058 | ...... 242,186,508 | ............ 3,386,232 | oo 0
DETAILS OF WRITE-INS
BA0T. st ennts | ettt | seri et | cesenens st enns | sttt | et | et 0
3402, ettt | sessstessesesensessennnnns | sesstessesnnsestesesentenes | nesessesnstestessetestenens | eseenesanreenensntenetnnts | retessenessnsnnsesesnntens | esessstesnenssesnannees 0
BA03. s etnts | ettt | serienes st | cebiens st | seeesiens st | ettt | et 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | «.ccooovvvevevernnee. (0 (0 (0 (0 [0 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)......c.. | cecvverevieerernnan. (O] P (O] P (0] P (O P [ I 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes|[ [No[X]
If yes: 1. The amount of such installment premiums §$.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2020 of the HARLEYSV' L LE | N S U RAN C E CO M PANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8

1 2 3 4 Percentage of

Net Losses Losses Losses Incurred

Unpaid Net Losses Incurred (Col. 7, Part 2)

Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned

Line of Business Business Assumed Recovered (Cols.1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)

Fire........ .(161,414)] .. ...68,635 .(92,779)] .. . . .
Allied lines..... ..2,765,540 ...78,084 2,843,624 |..

Farmowners multiple peril
Homeowners multiple peril
Commercial multiple peril..
Mortgage guaranty
Ocean marine....
Inland marine....
Financial guaranty.....
Medical professional liability - occurrence
1.2 Medical professional liability - claims-made..
12. EQrthQUAKE.........cucveiiiiciiee b
13. Group accident and health
14, Credit accident and health (group and individual).
15. Other accident and health
16. Workers' compensation
171 Other liability - occurrence
17.2 Other liability - claims-made
17.3 Excess workers' compensation
18.1 Products liability - occurrence... 571,387 |.. 571,387 |..
18.2 Products liability - ClaIMS-MAGE. .........ceiiiiririieice e | et sb e | crebeentesessss et st et s ssesetsssesens | ehetsssesebaseset ettt benes
19.1,19.2 Private passenger auto liability LT YA IR 4 T T 8,571,878
19.3,19.4 Commercial auto liability....... ....50,304,147 | .. . ....50,318,460 | ..
21. Auto physical damage... 13,489,746 | ....13,489,746 | ..
22. AINCTAft (Al PEMIIS). ... everieiseirieie ettt essens | sesesseesss st es ettt ennns e bes | febree ettt .

2,040,404 | ..o 22,966 | .oooociiis 2,063,370
63,114,251

63,114,251

.2,187,258 |..

_‘
S SO OTA WN =
o

6,147,193
..2,441,239

6,169,994
2,444,408 |..

26,743 | ..o | 26,743

23 Fidelity.......

24 SUPBEY .tttk nt e | Hentetseb et s s s e et sttt n et sents | Hretnsenset et en e st s bt nsenrens | Sressetenten ettt
26 Burglary and theft

27 BOiler @nd MACKINETY. ..o | eeseisentes bbb esntsens | crebeentesebass et st s et s ettt | ehetnte bbbttt s
28 Credit.....

29. International..

30. Warranty
31. Reinsurance - nonproportional assumed property
32. Reinsurance - nonproportional assumed liability......

33. Reinsurance - nonproportional assumed financial lines
34. Aggregate write-ins for other lines of DUSINESS..........cvevrvveieniceseens

35. TOTALS ...ttt snsss | essssssssssssssisseaas 152,368,655 | ...coovvviiiniins 209,968 | ...ovvvrririrninas 152,578,623

DETAILS OF WRITE-INS

3498.  Summary of remaining write-ins for Line 34 from overflow page.
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)..........coevvvnrniienenns




Annual Statement for the year 2020 of the HARLEYSV'LLE |NSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

ol

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. =SOSR PUSPT PRSPPSO (19,355) | cooovverrererrerrerenrneenn(98,116) | o (117,471)
2. ATIEA TINES....eveeiieieiriseie ettt sessenss | sbesbeiessssssebnenaesaa 208,954 292,887
3. Farmowners MUItIPIE PEFil..........ouiuirierrereeere s | rereessseesessesee s sneesesenee
4, Homeowners multiple peril. 357,298 |..
5. Commercial multiple peril... e | ..134,144,695 |..
6. MOMGAGE GUATANTY.......cvieeiriicieieis ettt sssessesssenes | sbessssessessssessessesesses e sssensens
8. OCEAN MAMNE.....eocvieveiiiee sttt bbbt
9. Inland marine......
10 FiNanCial QUAraNtY........coceeurerireceneireieeeceneeseise it
11.1  Medical professional liability - occurrence
11.2  Medical professional liability - claims-made...
12.  Earthquake..........ccooune
13.  Group accident and health............cccccoooverinninne
14, Credit accident and health (group and individual)
15, Other acCident and hAIN.............cooeiivicccecec e | cevese et essesssens | sbesseseses s sss st bessesess | sesbessesesesasss s s st st et senas
16.  Workers' compensation . . . . ....28,572,757 4,100,772 | ... 197,699 4,298,471
17.1  Other liability - OCCUITENCE..........cveriverciereieieieeeceeesseeessiesessssesessssessens | evveneensssneenennens 19,039,745 | v (13,722) | 0000000 19,022,023 [ o0 | e 8,884,940 ....8,858,671
17.2  Other liability - ClAIMS-MATE.........cccoverrriereiereieceeee e esisnenens | evesrersssssesinsnreseern 2, TB8 | iiteieieveeece s ersnenns | eveeresinsnsseninnreeen 21,788 [ vieceieeeeeseeesieenen0 | e 182,479 182,479
17.3  Excess workers' compensation
18.1  Products liability - OCCUITENCE...........coevevriererecieeecre e
18.2  Products liability - claims-made.. . -
19.1, 19.2 Private passenger auto liability..............cccoviereiieiiicceiee e | e 6,682,391 | ..o | e 6,682,391 | oo 0 [ 4,001,240 | ..o 186 | o 4,001,426
19.3,19.4 Commercial Ut lIAbIlity..........ccerererireeeriirrieieeiscirere e | eereeeesseeseneesen 62,317,633 | oo 274 | ! 62,342,907 | ..oveererrenereneneneneenn0 s 54,635,231 | .oooverireeirereinnins 10,798 | .o 54,646,029
21.  Auto physical damage . L2972 | § 1,129,721 (B82,7TT) [ oo .(662,777) ] ....
22, Aircraft (all perils) | w0 s | s | et
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 of the

HARLEYSVILLE INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
11 DITECE .ot | eeseene e 17,845,821 | .ooooereccnrieriies | e | seeeesesieneins 17,645,821
1.2 Reinsurance assumed.. 136,430 [ | e | e 36,430
1.3 Reinsurance ceded... 17,682,251 .17,682,251
1.4 Net claim adjustment Services (1.1 + 1.2 = 1.3).cueeeririecrreensereineeees | e 0 | e L0 [ 0
2. Commission and brokerage:
2.1 Direct, excluding CONtINGENL.......c.veveiieeieiieiesiete e sssetesnesees | eresesssesessssesessssssssesssesess | sesesesessssesssns 35,082,845 | ..o | e 35,082,845
2.2 Reinsurance assumed, excluding CONtINGENT...........cciuiieriinerieeeeeins [ | o A1ATE [ oo | e 41,476
2.3 Reinsurance ceded, excluding CONtINGENL...........ccvviieiriieiriieeeeesiseeisieieens [ e ssssseseesens | svseressssssesssns 35,124,321 | oo | e 35,124,321
2.4 CONNGENE = QIMECL......cvuivieeiriiiieicieieie e ssseses | essessssessessssessessessssesesnses | sevtesesessesesnes TABAA53 | o | e 7,154,153
2.5 Contingent - reiNSUIANCE BSSUMEM. .........cuvuririuiieireieiriseiseieesesseseeseissseeesssessens | resesessssesesssesesesseesssasseens | etsessssnssessessssssssenssassessesns | sessesessesessssessesssssssesesnnins | sessesssssssesseenssessessessssesns 0
2.6 Contingent - reiNSUrANCE CEAR.........oveviueireieiiiieieicissieie st ssssnsenss | essessssessessssessessessssessessnses | sevsesiessssesesnes TAB4153 | oo | e 7,154,153
2.7 Policy and MembDErShIP fEES. ..o seieeeisisessssessssnses | reresssssssssssnsssssssssessssssesns | oesessssassensessssenseesssassessnsss | nessssessesssssssessessnssssesessnses | seressssassessessssansessssansacas 0
2.8 Net commission and brokerage (2.1+2.2-2.3+24+25-2.6+2.7)ccccccccvicvns | e {1 U [0 [0 N 0
3. Allowances t0 MaNAGEr ANA BJENES.........cueeirurrereerereeeirereeeseesesesseeeeseseeeesseessesessess | cesesesseesssnssesessssessessesessens | eressessessssesessssesessssessesnss | oessessssesesnssessessssesesnssesss | sessessssessessssssesesessssens 0
4. AVEIHISING. ...ttt bbbt en | ebebense et a b sttt e et nns | frtresebanne bt et nen et bt tennnnenes | arestebettr ettt nnas T ] e 1
5. Boards, buraus and @SSOCIAtIONS. ..........cccvvrieviiererereiererereesesseseretetesesesessseseseseseseses | cresesesssesssesessssssssssssssssseses | eresesesesesssssesssssesesesssesesess | steseseseseseseseseseseseseseseseseses | sesesssesssssssesssasssasssssssinas 0
6. SUNVEYS aNd UNAEIWIEING TEPOMS. ......ccvueiriiiieiicieteie ettt sssenas | sesessessessssessessssessesssensesss | essessssessessessssassessssassesesas | sessssessesssssssessessssassessesanses | sesiesssssssessessssessesssensesas 0
7. Audit O @SSUIBAS' FECOTTS. ......vuveieeircieririerirescee ettt | siesiseensessesine s niesbssiens | aebesseesessessns b s e entessneenes | sesbesssessestesinesensnssentnsnese | eesessnsensessesinesresensenias 0
8.  Salary and related items:
8.1 SAIAMES. ...ttt snaes | sretesis s e es e b st eae s | sbesseses s et et st se b sntens | ereseseseseresen e senaes 1,527 | oo 1,527
8.2 PAYION HAXES. ... cvviecieieiiieieiiieie ettt bbbttt s | Sretetetneaeteten ettt setebeneretes | shebensetetete s et sttt esetatente | seseaetesetet et st et en et n bt | Sessebetnses ettt ettt en s 0
9. Employee relations and WEIAre.............oceuieiriieieiieeiesissiseseiesisssseessesissenenes | reviessssinesssssessssssesesiessssins | eessessnsssessessessnssseessesinses | tooeesessessnssessessessnninns 366 | oo 366
10 INSUFANGCE. ..ot ses | Sbsnbire s b en bbb en b ens | sebinbanb e sb s bbb s | fesbanb st en bbb | eebenb s 0
11 DIFEOIOS  fBES....eu ettt | cereni et bbbttt | neesentene et | b s 198 | oo 198
12, Travel @nd travel [EMS...........c.ic st | coresi s bbb | srbsesbens bbb si e | soesiesb s A5 | 45
13, RNt AN FENEIEMS. ... | et | sobess st | s 20 | s 20
T4, EQUIPIMENE. ..ottt sttt se bttt s s s sn st es s esesanns | ssesesssnsesassesesessnsesesnsesesns | 4bessesesstnsesassetesesansesesnsess | nesessnsesesansesesannntesennaas L 26
15, Cost or depreciation of EDP equipment and SOfWETE. ..........cceeuriieieiiniieenseieis | erriniesssiesisssssessssens | eresseesissessssssessssssessesess | sressessssessssnssessessssessessesesns | sessessssessesssssssesesssssssens 0
16, PrNtING @NG SEAHONEIY. ... vttt | ceebnssessebss et b st nsisssens | chesseesebastee et st s bt nees | cerntens ettt nees I [P 1
17.  Postage, telephone and telegraph, eXChange and EXPIESS..........ciurrrerrieieiienieiens | errieseeissesesssessssssssens | sresesssssessssssessssssssesnss | conssesessssessessessssesesssns 5 [ s 5
18, Legal @nd QUAIING. .......cvevieeieirieieieiceiri ettt sese s snsesessnsens | eresesssissesessesessssnsesessnsesesss | sbessesessssssesasseresessnsesessnsess | nesessssesessnesesanseresasnnas 86 | i 86
19, TOtalS (LINES 30 18)....vuuuriirirrirriiriiiicriieniiereiessi i esssssesssnens | eesssessssessesssnesenesesons (U RN (U R 2,275 | oo 2,275
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of §....oc 0ttt | bbbt | bt ettt | Sttt | Sheenes et nees 0
20.2 Insurance department ICENSES @NG FEES........c.oviuiiriiririiriereiereeieireieneineies | rereeereinee st | eeseessistsessesssssseensiensessas | netsetessesessssessesssessesesnntes | essessssassesssenssassessesassenas 0
20.3  Gross guaranty assoCiation ASSESSIMENLS...........c.eueiueireiiuireieiessisesessssessenns | esresiessssesesessssessessssessess | sessessssessessssssassessssessesseses | sessssessesssssssessessssessessesasses | sessessssessessessssessessssessesns 0
20.4 All other (excluding federal and foreign income and real @StAte)...........vuvveriuree [ rrreriersrsierissnersessesnnes | erserssesssnsessssnssenssansesssess | nerssssssessesssssmsesssssnsessessnses | sorsessssassessessssassessssansecas 0
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)........cccvvvevierererriienns | coereireieseiserssesse s (01 TR 0 [ oo (01 RO 0
21, REAIESEAE BXPENSES.......cviveeeriecieireireieee ettt s et nntens | nebetets b nn et netens et netenaes | setessetstess s e nes et nesentenes | sesetnetes et tees e st eesensenenens | eeseeetenren ettt enie 0
22, REAIESIALE TAXES........ouiiiiciiii s | b | b | Shne s | st 0
23.  Reimbursements by UNINSUIEA PIANS............couiiiiiieiieiiiicieisiisisesse s sessesisssrens | seseeesiessssisesssesesssssseesies | fesssesessessnsssessnessssesssssenes | sesssessessesinssessnssessessssssens | cestesiessessessnssssessessesens 0
24,  Aggregate write-ins for misCEllaneous EXPENSES.........covviiuevriereeriieirisieieieesisnsenenns | eeesnsnessnsseensnsesssnseeesd | orneeeninsesnssseessnsessnsnns [ P 20,271 | oo 20,271
25.  Total expenses incurred................. 22,546 22,546
26. Less unpaid expenses - current year. .0
27.  Add unpaid expenses - prior year.................. .0
28.  Amounts receivable relating to uninsured plans, prior year... .0
29.  Amounts receivable relating to uninsured plans, CUITENE YEAI...........vvvreeieirriereiniries | rerssiersrssisssessessiesssessssnes | areesisssssessesssssssessessssassessns | sessssssesessssesassessssasessssans | auesssssssesssssssssessessssasse 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29) 22,546
DETAILS OF WRITE-INS
2401, Other EXPENSES.........curvuuiiiiiiriiiriirii s
2402. Outside services and iNCOME..........c.ccuuiuiiiiniieiieies e
2403, R
2498. Summary of remaining write-ins for Line 24 from overflow page...
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 above)
(a) Includes management fees of §.......... 0 to affiliates and §.......... 0 to non-affiliates.
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Annual Statement for the year 2020 of the HARLEYSVILLE INSURANCE COMPANY
EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

1

2
Earned
During Year

1.1
1.2
1.3
2.1
2.11
22
2.21

© N oo

10.

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

Bonds exempt from U.S. tax

Other bonds (UNAFFIIAIEA)..........cvereicieieic bbb bbbt
BONAS Of AffIALES........cvivicieicic bbb bbbt

Preferred stocks (unaffiliated)

Preferred StoCks Of @fflIAtES...........civuiviiireicicts et
CommOn StOCKS (UNAFFIIALEA). .......ceurerrereieeeereeee ittt

Common stocks of affiliates....
Mortgage loans

Real estate
Contract loans
Cash, cash equivalents and short-term investments

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

Other invested assets
Aggregate write-ins for investment income
Total gross investment income....

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

Investment expenses.

Investment taxes, licenses and fees, excluding federal income taxes
IMEETESE EXPENSE. ... ceceeereiaieeeie ittt ettt e bbb sf bbb s8££ 882828428428 R £ 84S E £ R R £ 4R R £ AR R R R R R £ R bbbttt

Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from investment income

Total dedUCtions (LINES 11 ThTOUGN 15)........ ittt es ettt es st s st st s b8 S8 4284288 E A2 E e e bbb en st
Net investment inCOME (LINE 10 MINUS LINE 16).........c.vueruriurirrirriersieeeeieeisetsee et stese s sseesssesessessasssss et essesssessess s ssasssessessessassssssessassnssessessassnssessansnsane

0901.
0902. ...
0903.
0998.
0999.

MISC. INCOME.......euiveiiieeieicie ittt s st s bbbttt

Summary of remaining write-ins for Line 9 from overflow page

Totals (Lines 0901 through 0903 plus 0998) (LINE 9 @DOVE)........cuuiiiriiieiiriiiisieiersissiessesse e setssess st ens s sssans e snssnsesseeas

1501.
1502.
1503.
1598.
1599.

VIS, EXP.uveiteiieiseiite ettt ettt ettt s 81k s s s R SRR AR SRR AR s bbb bR bbbttt

(@)

e~ —
STZLeseoceors

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less $
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

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.......ccoeovuevrenierenineeeseeieesnnns
Other bonds (unaffiliated).........cccovrrernrineieeeeneeessens
Bonds of affiliates........cccveiiniiieisecsee s
Preferred stocks (unaffiliated)...........ccoerivreenecieesieeieis
Preferred stocks of affiliates.........cccovvreevrieeninieesieees
Common stocks (unaffiliated)..........cccovvereenieieienieesiees
Common stocks of affiliates...........ccoevevirieenieerseei,
MOMGaGE l0NS........cocviieieieie e
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INStrUMENES..........ceiviiieieicee e
Other invested aSSEtS.........covvierieieieieesie e
Aggregate write-ins for capital gains (I0SS€S).........cccevvvvivereienne
Total capital gains (I0SSES)........cvvvrvrerevrriereiieieieeissssesseessieiaes

0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Annual Statement for the year 2020 of the HARLEYSVI LLE I N S U RAN C E COM PANY

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 st s st ntens | £eessnssessessassssssessessanssessessasssnssnssns | sessessssssnssessasssssnssassansnssessessansans | essossusssmssessansssssessessnsnnssnssassns 0
2. Stocks (Schedule D):
2.1 PIEIEITEA SIOCKS........vveueeeuerirceiiieesie st ens et eens | sesssnesssess s st s e s ss st | wessress s s s s s st s st s | sesees st 0
2.2 COMMON STOCKS. ....cveuieriirriscie ittt | Hoeeb et bt b e bbb bbb bbbt | enbse bbbttt siens | betbes bbb 0
3. Mortgage loans on real estate (Schedule B):
BuT FIESEIENS ...ttt bbb | Hieeb iR iRt | bbbt | fetb et 0
3.2 Other than firSt IENS........veueeeeeceeerieecieriereeer st snes | sessssesssesss st esss s s s ss st | wessressess s s st ns st enes | seseessenes et 0
4. Real estate (Schedule A):
4.1 Properties occupied DY the COMPEANY..........ccciiiiieiiiece e sens | caesssssesesses et ss s essss s s s b e sssesens | ebesssesessssesessssesesssssessssssesesssesas | sbesissesessssetesssesesssssesesssesasanes 0
4.2 Properties held for the ProdUCHON OF INCOME...........curuiriurririeiereireiseeessiseessessstssesessesi s | seesesseesessessssssessessessssssessassasssssss | sessessssssssessassasssessestessssssessessassans | estessssssssessossssssessnssasssessessesens 0
4.3 Properties NEIA fOr SAIE..........cceveviiieeieices ettt s sssss e sssssaesaes | etissessessssesssssssssssssessessssassesssssens | stessesissessssssssssessesstastessesessensesanss | sresssestesiesinteseessten e sen e neesas 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVESIMENES (SCHEAUIE DA)..........cuoiiieiicieeeees et ssnas | eesebessssesesssssebessesessssssebessssesessnaes | sretesssissesasstesessssesesessebessssesesasants | sesesessssesesssssesessetesesesesssansesans 0
8. CONMTACE IOBNS......ouveeeeaeieiiiei sttt etes | Hoebb e b e b e bbbt b e b bt n et st ees | etbse et nens | eeees et 0
7. DEriVatiVES (SCHEAUIE DB)..........c.cviiveieiieicictcteieets ettt ve st ae st ae b sessnsebas | sbassebessesesssssssbessssesessssebessssesesssans | seetesessssesesssesesssssebssssbessssssesasants | tesesesassesesssssessssesesssesesssansesans 0
8. Otherinvested aSSEtS (SCNEAUIE BA)........c.viriruririiireisieeineire et ss s ssessessesssne | eessssssessssessssssssessassssssessassasssnssns | sessessassssssessssssssessassessssssnssessasssns | essessssssessessassssssessassssnsssnssesens 0
9. RECEIVADIES fOF SECUMES........ouiiueiiiiiciici bbbt | Sbssb s s bbb | Hbe bbb bbb bbb bbb | Sbssbses bbb 0
10. Securities lending reinvested collateral aSSES (SCHEAUIE DL)..........criererirrienrireieineeneesesnses | ceeeeesessesesseseessssessssesessesssssssssssss | sessessssssessessasssssssssssssssssssessessassnns | essessssssessessassssssessassesssssessessns 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 TIIe INSUMETS ONIY)........cveiiuiiriieieiiiriie ettt et b b ssebsssnes | sresssessessesessessesssssssessessssessessesnts | estessessssessessssassassessssantessessntessesss | ebsessssossessessssessessnsessessssensassees 0
14, Investment iNCOME AUE @NT ACCTUEH............vurirrieieircriecsie ettt enis | feeeessesssss s est s s s ss e nsns s | sesbes s st s e s st sentesenenas | estesessessess s s en b s st s 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of CollECHON............ccccevveevies | covverceirieicreecereae 2,311,079 | oo 1,546,043 | oo (765,036)
15.2 Deferred premiums, agents' balances and installments booked but
AEFEITEA AN NOL YEE AUE.........cvieitccc ettt b st benas | sbsebessessbessessessss s s st s sb st es e bssbns | stessessssessessessssesses st antessessbessessess | suesssssstessesstessesssensessessssnsenas 0
15.3 Accrued retrospective premiums and contracts SUDJECE t0 redEterMINAtION. .........cccvviviieins vt | ettt ssenns | sessessssnssessessstessessetesseesesensessees 0
16. Reinsurance:
16.1  AMOUNtS rECOVETaDIE fTOM FEINSUIETS. .........uuveureuiisriserisreiseessesseesssesssesssesssesssesssesssssssssis | sessessesssessess e sb st st s b st st enes | aebseesseessee b st b et bbbt bbb bbbt et | oeebess s s s bbbttt 0
16.2 Funds held by or deposited with reinSUrEd COMPEANIES...........cceveviveieeieicisiisieessieseieies | ettt s b s e bees | essessessssessessessssssses s sssses e sssbessesas | essesssssssessssassessessstessesnsensesanes 0
16.3  Other amounts receivable Under reiNSUIANCE CONTACES...............ererurrimreemerieesssessieresens | errersessssessesessee s esesssessssesssenes | soresssessssessssesesssessssesssesssessssesssns | eeessseessmessssesssnessssessssessssesssons 0
17. Amounts receivable relating to UNINSUIEA PIANS...........c..ciuiireieiiiieiieicieiese ettt sstesiens | sessstesses s sesse bbb sse s s s st s s snss | essessssessessessssessessssssessesssssnsessesas | ebssssssssssssssssesssssssessesssensesanes 0
18.1 Current federal and foreign income tax recoverable and INEEIESt tNEIEON............c.ceveicviieiieiicees | et estsssseans | creses st s st es s s s sesasssess | sresssssssessssissessssssesssssessssnaesas 0
18.2 NEt dEErTEA TX @SS .. .. vureieucereiiiireire ettt ettt ntenins | oebsessestsebsessest st s st ene s 1,927 | oot | s (1,921)
19.  Guaranty funds reCeIVADIE OF ON AEPOSIL...........ciuiieiieiriiieeeee sttt s | sesbebessese st sssebesssesessssesessssesesssaes | setesesesetasssesessssesebssebesssnaessnanss | oesesssassesesssssesassetesssesesasantesans 0
20. Electronic data processing €qUIPMENt ANA SOMIWATE. .......c..cuurerurrerreereeriieseeeesseeesesssssessssssseses | sesesssesseessssasssessssessssssessessessssssnes | sesessasssssessessasssssessastassssssessessanss | sesessssssssessassssssssnssasssssnssnssncs 0
21.  Furniture and equipment, including health Care AEIIVEIY @SSELS............cccoucueuiireiiiiciceieeieeiens | ettt benas | etssssebessetessssese s e s st et essssessssssebesns | sessebessssssesssssesessssesesssaebesnsneas 0
22. Net adjustment in assets and liabilities due to fOreign EXChANGE FALES. .........ovurerirrierrirrieeieiircires [ e ieesststees | ceeetesesee s ees st st se s st esseees | sesstssssssessesssessessessantesessestees 0
23. Receivables from parent, subSIdiaries and affiltES...........cccciieiiiciiiiice e | ettt benes | ctsbeaeb sttt s bbbt b st besns | bessebesesasaetas st et et et bt sen e 0
24. Health care and other aMOUNLS TECEIVADIE. ..o eseentesteees | sererese ettt ees | sebieesi st sttt sttt | oesbeest st sb sttt 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 throUGh 25).........cccurvemermmererermiesisesissessessssesisessseesissessssessssesssesssees | sesssmessssssssssssssesssenes 2,313,000 | .oocvvorcricenrienennes 1,546,043 | ..o (766,957)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........curuerrrrrieres [ cerrrireiriiniinsineisieeississisesssssssees | eesesesensesssesssssssssesssssesssssssssessnnes | sesmsssssssssessessssssssessasssssnssessns 0
28, TOTALS (LINES 26 @NA 27).....ccuuerireererirereiesissssseesesssssessssessesssssessssssssesssessssssssssssssssssenssen | onesssssessesssneessssssssnn 2,313,000 | .oocvvercricierrienennns 1,546,043 | ..o (766,957)
DETAILS OF WRITE-INS
110, ettt RS E R R s | £48e R bRt | R ettt | reeet e 0
T2, et R R R R £ et ettt s et ensesnes | 4eseesnEeeEessee et ee s et b e Rt Rae s s s ssetes | HhesesseE e R et et et eE et ettt st et senrens | SEessesantessee et ee st ee s sn et et naes 0
1103, ettt RS RS E R ER s | 41 R Rttt | Rttt | eeet e 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, oSSR Rk R | Sees s RSeS| Hesre Rttt | eEsees bRt 0
2502, oottt RS R | Seeb sttt n | Hese Rttt | Hbreeb e 0
2503, ookt | Seet s e R RS R e n s | Hesre Rttt | Hesees st 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

13




Annual Statement for the year 2020 of the HARLEYSV”_LE |NSURANCE COMPANY

NOTES TO THE FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A. Accounting Practices

The accompanying statutory financial statements of Harleysville Insurance Company (the Company) have been prepared in conformity with
accounting practices prescribed or permitted by the National Association of Insurance Commissioners (NAIC) and the State of Ohio.

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, as well as, determining its solvency under
the Ohio Insurance law. The NAIC’s 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 no statutory accounting practices that differ from 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 F/IS FIS
# Page Line # 2020 2019

Net Income

Harleysville Insurance Company state basis (Page 4, Line 20, Columns
1) 1&2) XXX XXX XXX $ 551,392 $ 533,432

(2) state Prescribed Practices that increase/(decrease) NAIC SAP - -
(3) state Permitted Practices that increase/(decrease) NAIC SAP - -

(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ 551,392 $ 533,432
Surplus
Harleysville Insurance Company state basis (Page 3, Line 37, Columns

(5) 1&2) XXX XXX XXX % 30,371,094 $ 29,651,986

(6) State Prescribed Practices that increase/(decrease) NAIC SAP - -
(7) State Permitted Practices that increase/(decrease) NAIC SAP - -
(8) NAIC SAP (5-6-7=8) XXX XXX XXX % 30,371,094 $ 29,651,986

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

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

C. Accounting Policies

Federal Income Taxes. The Company’s parent, Nationwide Mutual Insurance Company (Mutual), files a consolidated federal income tax return,
which includes all eligible U.S. subsidiaries and affiliates. In this regard, the included subsidiaries and affiliates pay to Mutual the amount which
would have been payable on a separate return basis without regard to the alternative minimum tax. Mutual pays tax due on a consolidated
basis.

The Company provides for federal income taxes based on amounts the Company believes it will ultimately owe. Inherent in the provision for
federal income taxes are estimates regarding the deductibility of certain items and the realization of certain tax credits. In the event the ultimate
deductibility of certain items or the realization of certain tax credits differs from estimates, the Company may be required to change the provision
for federal income taxes recorded in the financial statements, which could be significant. Management has used best estimates to establish
reserves based on current facts and circumstances regarding tax exposure items where the ultimate deductibility is open to interpretation.

In accordance with guidance specified in the NAIC SAP, the Company utilizes the asset and liability method of accounting for income taxes.
Under this method, deferred tax assets (DTA), net of any non-admitted portion and statutory valuation allowance, and deferred tax liabilities are
recognized for the future tax consequences attributable to differences between the financial statement carrying amounts of existing assets and
liabilities and their respective tax basis. DTAs and liabilities are measured using enacted tax rates expected to apply to taxable income in the
years in which those temporary differences are expected to be recovered or settled. The change in deferred taxes, excluding the impact of taxes
on unrealized capital gains or losses and nonadmitted deferred taxes, is charged directly to surplus.

Reinsurance Recoverables. The Company cedes insurance to other companies in order to limit potential losses and diversify its exposure. Such
agreements do not relieve the Company of its primary obligation to the policyholder in the event the reinsurer is unable to meet the obligations it
has assumed. The Company monitors the financial condition of reinsurers on an ongoing basis and reviews its reinsurance agreements
regularly in an attempt to minimize its exposure to significant losses from reinsurer insolvencies. Reinsurance recoverables include amounts
billed to reinsurers on losses paid. Estimates of amounts expected to be recovered from reinsurers that have not yet been paid on losses are
estimated in a manner consistent with the claim liability associated with the underlying policy. Such reinsurance recoverables and reserve
deductions partially offset claim costs in the Company’s statutory statements of operations and are included as an offset to losses and loss
expense reserves in the accompanying statutory statements of admitted assets, liabilities and surplus. There were no contracts using deposit
accounting as of December 31, 2020 and 2019.

Statutory accounting principles require recognition of a minimum liability for certain unsecured or overdue reinsurance recoverables. As of
December 31, 2020 and 2019, the Company had conditional reserves of $317,000 and $313,000, respectively.

In addition, the Company uses the following accounting policies:

1. Short-term investments consist of investments with maturities of twelve months or less at acquisition and are stated at amortized cost, which
approximates fair value.

2. Bonds, excluding loan-backed and structured securities, are stated at amortized cost except those with an NAIC designation of “3” through
“6”, which are stated at the lower of amortized cost or fair value. Amortization of premiums and discounts is calculated using the effective
yield method. The Company does not hold any mandatory convertible securities or SVO-identified investments.

3. Not applicable — The Company does not have common stock.

4. Not applicable — The Company does not have preferred stock.

5. Not applicable — The Company does not have mortgage loans on real estate.
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Loan-backed and structured securities (collectively, loan-backed securities) are stated at amortized cost or the lower of amortized cost or fair
value in accordance with the provisions of Statement of Statutory Accounting Principles (SSAP) No. 43-Revised and the Purposes and
Procedures Manual of the NAIC Securities Valuation Office. The retrospective adjustment method is used to value loan-backed securities
where the collection of all contractual cash flows is probable. For all other loan-backed securities, the Company uses the prospective
adjustment method.

Not applicable — The Company does not have any subsidiaries.
Not applicable — The Company does not have any ownership interest in joint ventures, partnerships and limited liability companies.
Not applicable — The Company does not have derivatives.

Insurance premiums are generally earned ratably over the policy term. The liability for unearned premiums represents the portion of
premiums written relating to the unexpired terms of coverage. Such reserves are computed by pro rata methods for direct business and are
based on reports received from ceding companies for reinsurance assumed. Premiums in course of collection represent agent balances and
uncollected premiums from policyholders for current policies in force and policy premiums assumed from others, including amounts placed
with affiliates. As of December 31, 2020 and 2019, the Company had no liabilities related to premium deficiency reserves. The Company
includes anticipated investment income when calculating its premium deficiency reserves, in accordance with SSAP No. 53, Property-
Casualty Contracts — Premiums.

The Company establishes losses and loss expense reserves for reported claims and claims incurred but not yet reported (IBNR). Estimating
the liability for losses and loss expense reserves involves significant judgment and multiple assumptions. Management considers the
Company’s experience with similar claims, historical trends, economic factors and judicial, legislative and regulatory changes in establishing
reserves. The Company’s losses and loss expense reserves are recorded net of reinsurance and amounts expected to be received from
salvage (the amount recovered from property after the Company pays for a total loss) and subrogation (the right to recover payments from
third parties).

Assumptions and estimates for losses and loss expense reserves are updated as new information becomes available. Due to the inherent
uncertainty in estimating losses and loss expense reserves, the actual cost of settling claims may differ materially from recorded amounts.
Changes in losses and loss expense reserve estimates are included in results of operations in the period the estimates are revised.

The Company has some exposure to asbestos and environmental claims arising primarily from the sale of general liability insurance. The
total business is ceded to the Nationwide Pool according to the pooling arrangement.

The Company has a written capitalization policy for prepaid expenses and purchases of items such as electronic data processing
equipment, software, furniture, vehicles, other equipment and leasehold improvements. The Company has not modified its capitalization
policy from the prior period.

13. Not applicable as the Company does not write major medical insurance with prescription drug coverage.

Going Concern

Not applicable.

Note 2 - Accounting Changes and Corrections of Errors

In December 2020, the Company adopted revisions to SSAP No. 2R, Cash Equivalent — Cash and Liquidity Pools. The adopted revisions require
internal cash pooling arrangements to meet certain criteria to be considered qualified cash pools, with investments in qualifying pools reported as
cash and cash equivalents on Page 2 within line 5. The Company’s cash pool meets the criteria to be considered a qualified cash pool under SSAP
No. 2R. The internal cash pooling arrangement with Nationwide Cash Management Company (NCMC) was historically classified as short-term
investments, resulting in a change in classification to cash and cash equivalents. See Note 10 for more information on the Company’s relationship
with NCMC.

Note 3 - Business Combinations and Goodwill

Not applicable

Note 4 — Discontinued Operations

Not applicable.

Note 5 — Investments

A.

Mortgage Loans

Not applicable.

Troubled Debt Restructuring

Not applicable.

Reverse Mortgages

Not applicable.

Loan-Backed Securities

1.

2.

Prepayment assumptions are generally obtained using a model provided by a third-party vendor.

Not applicable
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3. Not applicable.
4. All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been

recognized in earnings as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related
declines when a non-recognized interest related impairment remains):

a. The aggregate amount of unrealized losses:

=

Less than 12 Months $ (5,104)
2. 12 Months or Longer $ -

b. The aggregate related fair value of securities with unrealized losses:
1. Lessthan 12 Months $ 1,008,050
2. 12 Months or Longer $ -
5. The Company reviews all loan-backed and structured securities in which the fair value of the given security is less than the amortized cost to
determine if a given security is other-than-temporarily impaired. The Company examines characteristics of the underlying collateral, such as
delinquency and default rates, the quality of the underlying borrower, the type of collateral in the pool, the vintage year of the collateral,
subordination levels within the structure of the collateral pool, and the quality of any credit guarantors, to determine the cash flows expected
to be received for the security. If the severity and duration of the security's unrealized loss indicates a risk of an other-than-temporary
impairment, then the Company will evaluate if the amortized cost basis of the security will be recovered by comparing the present value of
the cash flows expected to be received for the given security with the amortized cost basis of the security. If the present value of cash flows
is greater than the amortized cost basis of a security, then the security is deemed not to be other-than-temporarily impaired.
E. Dollar Repurchase Agreements and/or Securities Lending Transactions

Not applicable, as the Company does not participate in a securities lending program and has no open dollar repurchase agreements as of year-
end.

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.
I. Reverse Repurchase Agreements Transactions Accounted for as a Sale
Not applicable.
J. Real Estate

Not applicable.
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K. Low-Income Housing Tax Credits
Not applicable.
L. Restricted Assets

1. Restricted Assets (Including Pledged)

Gross (Admitted & Nonadmitted) Restricted

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

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

b. Collateral held under
security lending
agreements - - - - - - -

c. Subject to repurchase
agreements - - - - - - -

d. Subject to reverse
repurchase agreements - - - - - . R

e. Subject to dollar
repurchase agreements - - - - - . R

f. Subject to dollar reverse
repurchase agreements - - - - - _ R

g. Placed under option
contracts - - - - - - -

h. Letter stock or securities
restricted as to sale -
excluding FHLB capital
stock - - - - - - -

i. FHLB capital stock - - - - - - -

j-_On deposit with states 5,967,424 - - 5,967,424 5,971,922 (4,498)

k. On deposit with other
regulatory bodies - - - - - - -

I.  Pledged as collateral to
FHLB (including assets
backing funding
agreements) - - - - - - -

m. Pledged as collateral
not captured in other
categories - - - - - - -

Other restricted assets - - - - - - -

0. Total Restricted Assets $5,967,424 $- $- $- $5,967,424 $5,971,922 $(4,498)

(@) Subset of Column 1
(b)  Subset of Column 3
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Current Year

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

Restricted Asset Category Restricted Restricted (5 minus 8) Assets (c) Assets (d)
Subject to contractual

obligation for which

liability is not shown $- $- 0.00% 0.00%
Collateral held under

security lending

agreements - - 0.00% 0.00%
Subject to repurchase

agreements - - 0.00% 0.00%
Subject to reverse

repurchase agreements - - 0.00% 0.00%
Subject to dollar

repurchase agreements - - 0.00% 0.00%
Subject to dollar reverse

repurchase agreements - - 0.00% 0.00%
Placed under option

contracts - - 0.00% 0.00%
Letter stock or securities

restricted as to sale -

excluding FHLB capital

stock - - 0.00% 0.00%
FHLB capital stock - - 0.00% 0.00%
On deposit with states - 5,967,424 4.62% 4.70%
On deposit with other

regulatory bodies - - 0.00% 0.00%
Pledged as collateral to

FHLB (including assets

backing funding

agreements) - - 0.00% 0.00%

. Pledged as collateral

not captured in other

categories - - 0.00% 0.00%
Other restricted assets - - 0.00% 0.00%
Total Restricted Assets $- $5,967,424 4.62% 4.70%

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

Not applicable.

Not applicable.

Not applicable.

Not applicable.

N. Offsetting and Netting of Assets and Liabilities

No assets or liabilities are offset and reported net in accordance with a valid right to offset per SSAP No 64, Offsetting and Netting of Assets and

Liabilities.

0. 5GI Securities

Not applicable.

P. Short Sales

Not applicable.

Q. Prepayment Penalty and Acceleration Fees

Not applicable.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A. Detail for Those Greater than 10% of Admitted Assets

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

14.4

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

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)

Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, Such as Reinsurance and Derivatives, Are Reported in the
Aggregate)
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B. Write-downs for Impairments
The Company did not recognize any impairments for its investments in Joint Venture, Partnerships or Limited Liability Companies in 2020.

Note 7 - Investment Income

A. Accrued Investment Income

The Company nonadmits investment income due and accrued if amounts are over 90 days past due with the exception of mortgage loans in
default which are nonadmitted if amounts are over 180 days past due.

B. Amounts Nonadmitted
The total amount of investment income nonadmitted at December 31, 2020 was $0.

Note 8 - Derivative Instruments

Not applicable.

Note 9 - Income Taxes

A. The Components of the deferred tax asset/(liability) at December 31, 2020 are as follows:

December 31, 2020

| Ordinary Capital Total |
(1a) Gross deferred tax assets $ 485,326 $ 4,280 $ 489,606
(1b) Statutory valuation allowance adjustment - - -
(1c) Adjusted gross deferred tax assets $ 485,326 $ 4,280 $ 489,606
(1d) Deferred tax assets nonadmitted - 1,922 1,922
(1e) Subtotal net admitted deferred tax asset $ 485,326 $ 2,358 $ 487,684
(1f) Deferred tax liabilities - - -
(19) Net admitted deferred tax asset/(net deferred tax liability) $ 485,326 $ 2,358 $ 487,684

December 31, 2019

| Ordinary Capital Total |
(1a) Gross deferred tax assets $ 324,669 $ 4,032 $ 328,701
(1b) Statutory valuation allowance adjustment - - -
(1c) Adjusted gross deferred tax assets $ 324,669 $ 4,032 $ 328,701
(1d) Deferred tax assets nonadmitted - - -
(1e) Subtotal net admitted deferred tax asset $ 324,669 $ 4,032 $ 328,701
(1f) Deferred tax liabilities - 12,732 12,732
(19) Net admitted deferred tax asset/(net deferred tax liability) $ 324,669 $ (8,700) $ 315,969

Change

| Ordinary Capital Total |
(1a) Gross deferred tax assets $ 160,657 $ 248 % 160,905
(1b) Statutory valuation allowance adjustment - - -
(1c) Adjusted gross deferred tax assets $ 160,657 $ 248 $ 160,905
(1d) Deferred tax assets nonadmitted - 1,922 1,922
(1e) Subtotal net admitted deferred tax asset $ 160,657 $ (1,674) $ 158,983
(1f) Deferred tax liabilities - (12,732) (12,732)
(19) Net admitted deferred tax asset/(net deferred tax liability) $ 160,657 $ 11,058 $ 171,715
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Admission Calculation Components SSAP No. 101

(22)

(2b)

(20)

(2d)

(22)

(2b)

(20)

(2d)

(2a)

(2b)

(20)

(2d)

(3a)

(3b)

Federal income taxes paid in prior years recoverable
through loss carrybacks
Adjusted gross deferred tax assets expected to be
realized (excluding the amount of deferred tax assets
from (2a) above) after application of the threshold
limitation (the less of (2b)1 and (2b)2 below)
1. Adjusted gross deferred tax assets expected
to be realized following the balance sheet date
2. Adjusted gross deferred tax assets allowed
per limit threshold
Adjusted gross deferred tax assets (excluding the
amount of deferred tax asset from 2(a) and 2(b) above)
offset by gross deferred tax liabilities
Deferred tax assets admitted as the result of application
of SSAP No. 101 Total ((2a) + (2b) + (2c))

Federal income taxes paid in prior years recoverable
through loss carrybacks
Adjusted gross deferred tax assets expected to be
realized (excluding the amount of deferred tax assets
from (2a) above) after application of the threshold
limitation (the less of (2b)1 and (2b)2 below)
1. Adjusted gross deferred tax assets expected
to be realized following the balance sheet date
2. Adjusted gross deferred tax assets allowed
per limit threshold
Adjusted gross deferred tax assets (excluding the
amount of deferred tax asset from 2(a) and 2(b) above)
offset by gross deferred tax liabilities
Deferred tax assets admitted as the result of application
of SSAP No. 101 Total ((2a) + (2b) + (2c))

Federal income taxes paid in prior years recoverable
through loss carrybacks
Adjusted gross deferred tax assets expected to be
realized (excluding the amount of deferred tax assets
from (2a) above) after application of the threshold
limitation (the less of (2b)1 and (2b)2 below)
1. Adjusted gross deferred tax assets expected
to be realized following the balance sheet date
2. Adjusted gross deferred tax assets allowed
per limit threshold
Adjusted gross deferred tax assets (excluding the
amount of deferred tax asset from 2(a) and 2(b) above)
offset by gross deferred tax liabilities
Deferred tax assets admitted as the result of application
of SSAP No. 101 Total ((2a) + (2b) + (2c))

Ratio percentage used to determine recovery period and
threshold limitation amount

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

14.6

December 31, 2020

Ordinary Capital Total |
- - $ -

485,326 2,358 $ 487,684
485,326 2,358 $ 487,684
XXX XXX $ 4,482,511
- - $ -

485,326 2,358 $ 487,684

December 31, 2019

Ordinary Capital Total |
- -3 -

324,669 - $ 324,669
324,669 - $ 324,669
XXX XXX $ 4,400,402
- 4,032 $ 4,032

324,669 4,032 $ 328,701

Change

Ordinary Capital Total |
- -3 -

160,657 2,358 $ 163,015
160,657 2,358 $ 163,015
XXX XXX $ 82,109
- (4,032) $ (4,032)

160,657 (1,674) $ 158,983

December 31, 2020

December 31, 2019

12258.854%

29,883,408 $

13462.508%

29,336,017
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Impact of Tax Planning Strategies

(4a) Determination of adjusted gross deferred tax assets and
net admitted deferred tax assets, by tax character as
a percentage
(1) Adjusted Gross DTAs amount from Note 9A1(c)
(2) Percentage of adjusted gross DTAs by tax
character attributable to the impact of tax
planning strategies

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

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

(4a) Determination of adjusted gross deferred tax assets and
net admitted deferred tax assets, by tax character as
a percentage
(1) Adjusted Gross DTAs amount from Note 9A1(c)
(2) Percentage of adjusted gross DTAs by tax
character attributable to the impact of tax
planning strategies

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

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

(4a) Determination of adjusted gross deferred tax assets and
net admitted deferred tax assets, by tax character as
a percentage
(1) Adjusted Gross DTAs amount from Note 9A1(c)
(2) Percentage of adjusted gross DTAs by tax
character attributable to the impact of tax
planning strategies

(3) Net Admitted Adjusted Gross DTAs amount from
Note 9Al1(e)

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

(4b) Does this Company's tax-planning strategies include
the use of reinsurance?

December 31, 2020

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

C. Current income taxes incurred consist of the following major components:

1. Current Income Tax
(a) Federal
(b) Foreign
(c) Subtotal
(d) Federal income tax on net capital gains
(e) Utilization of capital loss carry-forwards
(f) Other
(g) Federal and foreign income taxes incurred

14.7

Ordinary Capital Total
$ 485,326 $ 4280 $ 489,606
0.00% 0.00% 0.00%
$ 485,326 $ 2,358 $ 487,684
0.00% 0.48% 0.48%

December 31, 2019

Ordinary Capital Total
$ 324,669 $ 4,032 $ 328,701
0.00% 0.00% 0.00%
$ 324,669 $ 4,032 $ 328,701
0.00% 0.00% 0.00%

Change

Ordinary Capital Total
$ 160,657 $ 248 $ 160,905
0.00% 0.00% 0.00%
$ 160,657 $ (1,674) $ 158,983
0.00% 0.48% 0.48%

Yes[ ] No [X ]
December 31, 2020  December 31, 2019 Change

$ 128,529 $ 132,267 $ (3,738)
$ 128,529 $ 132,267 $ (3,738)
14,469 101,161 (86,692)
$ 142,998 $ 233,428 $ (90,430)




Annual Statement for the year 2020 of the HARLEYSV”_LE |NSURANCE COMPANY

2.

3.

4.

NOTES TO THE FINANCIAL STATEMENTS

Deferred Tax Assets
(a) Ordinary:
(1) Discounting of unpaid losses
(2) Unearned premium reserve
(3) Policyholder reserves
(4) Investments
(5) Deferred acquisition costs
(6) Policyholder dividends accrual
(7) Fixed Assets
(8) Compensation benefits accrual
(9) Pension accrual
(10) Receivables - nonadmitted
(11) Net operating loss carry-forward
(12) Tax credit carry-forward
(13) Other (including items <5% of total ordinary tax assets)
(14) Nonadmitted miscellaneous
(15) Intangibles
(16) Capitalized R&E
(17) Nonadmitted premiums and agent bal
(18) Premium deficiency reserve
(99) Subtotal

(b) Statutory valuation allowance adjustment
(c) Nonadmitted
(d) Admitted ordinary deferred tax assets (2a99 - 2b - 2¢)

(e) Capital:
(1) Investments
(2) Net capital loss carry-forward
(3) Real estate
(4) Other (including items <5% of total capital tax assets)
(99) Subtotal

(f) Statutory valuation allowance adjustment
(9) Nonadmitted
(h) Admitted capital deferred tax assets (2e99 - 2f - 2g)

(i) Admitted deferred tax assets (2d + 2h)

Deferred Tax Liabilities

(a) Ordinary:
(1) Investments
(2) Fixed assets
(3) Deferred and uncollected premium
(4) Policyholder reserves

(5) Other (including items <5% of total ordinary tax liabilities)

(6) Compensation and benefit accrual
(7) Guaranty assessments
(8) Asset acquisitions
(9) Surplus note interest accrual
(10) Pension accrual
(11) Other liabilities
(12) Unrealized miscellaneous
(99) Subtotal

(b) Capital:
(1) Investments
(2) Real estate
(3) Other (including items <5% of total capital tax liabilities)
(99) Subtotal
(c) Deferred tax liabilities (3299 + 3b99)

Net deferred tax asset/(liability) (2i - 3c)
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December 31,

December 31,

2020 2019 Change
485,326 324,669 160,657
485,326 324,669 160,657
485,326 324,669 160,657

4,280 4,032 248
4,280 4,032 248
1,922 - 1,922
2,358 4,032 (1,674)
487,684 328,701 158,983
December 31, December 31,
2020 2019 Change
- 12,732 (12,732)
- 12,732 (12,732)
- 12,732 (12,732)
487,684 315,969 171,715
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5. The change in deferred income taxes is comprised of the following (this analysis is exclusive of the nonadmitted assets as the Change in
Nonadmitted Assets are reported separately from the Change in Net Deferred Income Taxes in the surplus section of the Annual

Statement):
December 31, 2020  December 31, 2019 Change
(a) Adjusted gross deferred tax assets $ 489,606 $ 328,701 $ 160,905
(b) Deferred tax liabilities - 12,732 (12,732)
(c) Net deferred tax assets (liabilities) $ 489,606 $ 315,969 $ 173,637
(d) Tax effect of unrealized gains (losses) -
(e) Tax effect of unrealized postretirement benefits -
(f) Change in deferred income tax $ 173,637

D. The provision for federal income taxes incurred is different from that which would be obtained by applying the statutory Federal income tax rate

to pre-tax income. The significant book to tax adjustments causing this difference are as follows:

December 31, 2020

December 31, 2019

(a) Current income taxes incurred $ 142,998 $ 233,428
(b) Change in deferred income tax (173,637) (49,754)
(c) Total income tax reported $ (30,639) $ 183,674
(d) Income before taxes $ 694,391 $ 766,860
(e) Federal statutory tax rate 21% 21%
(f) Expected income tax expense (benefit) at 21% statutory rate $ 145,822 % 161,041
(1) Tax-exempt income $ (15,803) $ (23,413)

(2) Dividends received deduction - -

(3) Nondeductible expenses - -

(4) Deferred tax benefit on nonadmitted assets (160,658) 46,046

(5) Change in tax reserves - -

(6) Tax credits - -

(7) Other - -

(8) Extraordinary distribution - -

(9) COLI - change in CSV - -

(10) Dividends - Return of Capital - -

(11) Tax Attribute Expiration - -

(12) Impact of enacted tax law changes - -

(9) Total $ (30,639) $ 183,674

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits
1. As of December 31, operating loss or tax credit carryforwards are available as follows:
Amount Origination Expiration
Business credits $ - 2019 2039

2. The amount of Federal income taxes incurred that are available for recoupment in the event of future net losses are:

2020 $
2019 $

3. The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
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F. Consolidated Federal Income Tax Return

The company's federal income tax return is consolidated with the following entities:

Nationwide Mutual Insurance Company
AGMC Reinsurance, Ltd

Allied Group, Inc.

Allied Holding (Delaware), Inc.

Allied Insurance Company of America

Allied Property & Casualty Insurance Company
Allied Texas Agency, Inc.

AMCO Insurance Company

American Marine Underwriters

Crestbrook Insurance Company

Depositors Insurance Company

DVM Insurance Agency, Inc.

Eagle Captive Reinsurance, LLC

Freedom Specialty Insurance Company
Harleysville Group Inc.

Harleysville Insurance Co. of New York
Harleysville Insurance Company

Harleysville Insurance Company of New Jersey
Harleysville Lake States Insurance Company
Harleysville Life Insurance Company
Harleysville Preferred Insurance Company
Harleysville Worcester Insurance Company
Jefferson National Financial Corporation
Jefferson National Securities Corporation
Lone Star General Agency, Inc.

National Casualty Company

Nationwide Advantage Mortgage Company
Nationwide Affinity Insurance Company of America
Nationwide Agent Risk Purchasing Group, Inc.
Nationwide Agribusiness Insurance Company
Nationwide Assurance Company

Nationwide Cash Management Company

Nationwide Corporation

Nationwide Financial Assignment Company
Nationwide Financial General Agency, Inc.
Nationwide Financial Services, Inc.

Nationwide General Insurance Company
Nationwide Global Holdings, Inc.

Nationwide Indemnity Company

Nationwide Insurance Company of America
Nationwide Insurance Company of Florida
Nationwide Investment Services Corporation
Nationwide Life and Annuity Insurance Company
Nationwide Life Insurance Company

Nationwide Lloyds

Nationwide Property & Casualty Insurance Company
Nationwide Retirement Solutions, Inc.
Nationwide Sales Solutions, Inc.

Nationwide Trust Company, FSB

NBS Insurance Agency, Inc.

NFS Distributors, Inc.
NWD Investment Management, Inc.

Registered Investment Advisors Services, Inc.
Scottsdale Indemnity Company

Scottsdale Insurance Company

Scottsdale Surplus Lines Insurance Company
THI Holdings (Delaware), Inc.

Titan Insurance Company

Titan Insurance Services, Inc.

Veterinary Pet Insurance Company

Victoria Fire & Casualty Company

Victoria National Insurance Company
Victoria Select Insurance Company

VPI Services, Inc.

2. The method of allocation among the companies is subject to the resolution approved by the Board of Directors. Allocation is based upon
separate return or sub-group aggregated separate return calculations with the company being reimbursed for the actual Federal income
tax benefit of its net operating losses which are actually used to reduce the taxable income of other companies in the consolidated return.

G. Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within
twelve months of the reporting date.

H. Repatriation Transition Tax (RTT)

Not applicable.

I.  Alternative Minimum Tax (AMT)
Not applicable.

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

A. Nature of Relationships
The Company is a wholly owned subsidiary of Harleysville Group Inc. (HGI). HGI is owned by Allied Holdings (Delaware), Inc., who in turn is
owned by Mutual, which, as a mutual entity, is not directly or indirectly owned or controlled by any other company, corporation, and group of
companies, partnership or individual. Mutual is operated by and solely in the interests of its policyholders.
Bonds and stocks, if any, owned, acquired or disposed of in any year by the Company in any subsidiary or affiliate are set forth in Schedule D of
either this statement or those of prior years. Intercompany relationships and specific holdings are detailed in the Nationwide Corporate
Organizational Chart, which appears as Schedule Y of this statement.
The Company is a party to various reinsurance agreements including a pooling agreement with several affiliated companies. See Note 26.
The Company and various affiliates have entered into agreements with Nationwide Cash Management Company (NCMC) a subsidiary of

Mutual, under which NCMC acts as a common agent in handling the purchases and sales of short-term investments for the respective accounts
of the participants. Amounts on deposit with NCMC were $4,255,967 and $3,600,393 as of December 31, 2020 and 2019, respectively.

B. Detail of Transactions Greater than 2 % of Admitted Assets

Not applicable. See Note 26 for details on changes to the terms of intercompany arrangements.
C. Transactions with Related Party who are not Reported on Schedule Y

Not applicable.
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NOTES TO THE FINANCIAL STATEMENTS

Amounts Due to or from Related Parties

Affiliate receivables and payables are the result of cost sharing and intercompany service agreements between the Company and its affiliates in
which settlement has not yet occurred. Affiliate receivables are presented gross of affiliate payables when the Company has the right to offset.
The gross amounts due from affiliates were $191,071 and $869,209 as of December 31, 2020 and 2019, respectively. The gross amounts due
to affiliates were $4,589,872 and $134,143 as of December 31, 2020 and 2019, respectively. These arrangements are subject to written
agreements which require that intercompany balances be settled within 30 days.

Guarantees or Undertakings for Related Parties

The Company has no guarantees or contingent commitments to affiliates other than indicated in Note 14 A.

Management, Service Contracts, Cost Sharing Arrangements

The Company and various affiliates share a home office, other facilities, equipment, common management and administrative services.
Pursuant to a cost sharing agreement between the companies, the amounts associated with these services are subject to allocation based on
standard allocation techniques and procedures acceptable under general cost accounting techniques and procedures in conformity with the
NAIC SAP. Measures used to determine the allocation among companies includes individual employee estimates of time spent, special cost
studies, claims counts, policies in force, direct written premium, paid losses, pro rata share of employees or their salaries and other methods

agreed to by the participating companies. The Company does not believe amounts recognized under the intercompany agreement are materially
different than what would have been recognized had the Company operated on a stand-alone basis.

Nature of Relationships that Could Affect Operations

All outstanding shares of the Company are owned by Harleysville Group Inc., an insurance holding company domiciled in the State of Delaware.
Amount Deducted for Investment in Upstream Company

Not applicable.

Detail of Investment in Affiliates Greater than 10% of Admitted Assets

The Company does not hold any investments in affiliates greater than 10% of Admitted Assets.

Write-down for Impairments of Investments in Subsidiary, Controlled or Affiliated Companies

Not applicable.

Investment in a Foreign Insurance Subsidiary

Not applicable.

Downstream Holding Company

The Company does not hold any investments in affiliates.
All SCA Investments

Not applicable.

Investment in Insurance SCA Entities

Not applicable.

SCA or SSAP Entity Loss Tracking

Not applicable.

Note 11 — Debt

Not applicable.

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

Plans

Not applicable.

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

A.

Outstanding Shares

The Company has 10,000,000 shares of $1.10 par value common stock authorized, 2,375,000 shares issued and 2,375,000 shares outstanding
as of December 31, 2020.

Dividend Rate of Preferred Stock

Not applicable.
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NOTES TO THE FINANCIAL STATEMENTS

C. Dividend Restrictions

The maximum amount of dividends which can be paid to shareholders by a State of Ohio domiciled insurance company without prior approval of
the Director of Insurance is limited to, together with that of other dividends or distributions made within the preceding twelve months, the greater
of either 10% of surplus as regards policyholders as of the preceding December 31, or the net income for the twelve month period ending
December 31 of the previous calendar year. Additionally, any dividend or distribution paid from other than earned surplus shall require prior
approval of the Director of Insurance. Subject to applicable regulatory approval(s), dividends are paid as determined by the insurer’'s board of
directors.

D. Dividends Paid
No dividends were paid by the Company during 2020 and 2019.
E. Profits Available for Ordinary Dividends

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

F. Restrictions on Surplus
There is no restriction on the use of the Company’s unassigned surplus and such surplus is held for the benefit of the shareholder.
G. Advances to Surplus Not Repaid
Not applicable.
H. Stock Held by Company for Special Purposes
Not applicable.
I. Changes in Special Surplus Funds
Not applicable.
J. Changes in Unassigned Funds

The portion of unassigned funds (surplus) represented by cumulative unrealized capital gains is $0 less applicable deferred tax benefits of $0 for
a net unrealized capital gain of $0.

K. Surplus Notes
Not applicable.

L. and M. Quasi Reorganizations
Not applicable.

Note 14 — Contingencies

A. Contingent Commitments

The Company has no commitments or contingent commitment to affiliates or other entities. As indicated in Note 10 E, the Company has made
no guarantees on behalf of affiliates.

B. Assessments

The Company is subject to guaranty fund and other assessments by the states in which it writes business. Guaranty fund assessments should
be accrued at the time of insolvencies. Other assessments should be accrued either at the time of assessments or in the case of premium based
assessments, at the time the premiums were written. In the case of loss-based assessments, the assessments should be accrued at the time
the losses are incurred.

As outlined in Note 26, the Company participated in a 100% pooling reinsurance agreement with Mutual. Therefore, the accrued liability for
guaranty fund and other assessments and the related premium tax benefit have been ceded to Mutual.

C. Gain Contingencies

During 2020, the Company did not report any income or expense as a result of commutation of reinsurance.
D. Claims Related Extra Contractual Obligations and Bad Faith Losses Stemming from Lawsuits

Not applicable.
E. Product Warranties
Not applicable.
F. Joint and Several Liabilities

Not applicable.
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NOTES TO THE FINANCIAL STATEMENTS

G. All Other Contingencies

Various lawsuits arise against the Company in the normal course of the Company’s business. Contingent liabilities arising from litigation and
other matters are not considered material in relation to the financial position of the Company.

Note 15 — Leases
The Company does not have any material lease obligations at this time.

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
Not applicable.

B. Transfer and Servicing of Financial Assets
1. There was no securities lending activity during the period.
2. No servicing assets or liabilities were recognized during the period.
3. No servicing assets or liabilities were recognized during the period.
4. There were no assets securitized during the period.

5. There were no transfers of financial assets accounted for as a secured borrowing (excluding any repurchase and reverse repurchase
transactions that may be disclosed under notes 5 F. through 5 I. above).

6. There were no transfers of receivables with recourse.

7. There were no dollar repurchase or reverse dollar repurchase agreements open as of December 31, 2020.
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 Premiums Written/Produced by Managing General Agents/Third Party Administrators

Not applicable.

Note 20 — Fair Value Measurements

A. Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. Fair value measurements are based upon observable and unobservable inputs. Observable inputs reflect
market data obtained from independent sources while unobservable inputs reflect the Company’s view of market assumptions in the absence of
observable market information. The Company utilizes valuation techniques that maximize the use of observable inputs and minimize the use of
unobservable inputs. In determining fair value, the Company uses various methods including market, income and cost approaches.

The Company categorizes its financial instruments into a three-level hierarchy based on the priority of the inputs to the valuation technique. The fair
value hierarchy gives the highest priority to quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). If the inputs used to measure fair value fall within different levels of the hierarchy, the category level is based on the
lowest priority level input that is significant to the fair value measurement of the instrument in its entirety.

The Company categorizes assets and liabilities held at fair value in the statutory statements of assets and liabilities, surplus and other funds as
follows:

Level 1. Unadjusted quoted prices accessible in active markets for identical assets or liabilities at the measurement date and mutual funds where the
value per share (unit) is determined and published daily and is the basis for current transactions.

Level 2. Unadjusted quoted prices for similar assets or liabilities in active markets or inputs (other than quoted prices) that are observable or that are
derived principally from or corroborated by observable market data through correlation or other means. Primary inputs to this valuation technique
may include comparative trades, bid/asks, interest rate movements, U.S. Treasury rates, London Interbank Offered Rate, prime rates, cash flows,
maturity dates, call ability, estimated prepayments and/or underlying collateral values.

Level 3. Prices or valuation techniques that require inputs that are both unobservable and significant to the overall fair value measurement. Inputs
reflect management’s best estimates of the assumptions market participants would use at the measurement date in pricing the asset or liability.
Consideration is given to the risk inherent in both the method of valuation and the valuation inputs. Primary inputs to this valuation technique include
broker quotes and comparative trades.

The Company reviews its fair value hierarchy classifications for assets and liabilities quarterly. Changes in observability of significant valuation inputs
identified during these reviews may trigger reclassifications. Reclassifications are reported as transfers at the beginning of the period in which the
change occurs.

Independent pricing services are most often utilized to determine the fair value of bonds and stocks for which market quotations or quotations on

comparable securities are available. For these bonds and stocks, the Company obtains the pricing services’ methodologies, pricing from additional
sources, inputs and assumptions and classifies the investments accordingly in the fair value hierarchy.
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NOTES TO THE FINANCIAL STATEMENTS

A corporate pricing matrix is used in valuing certain corporate bonds. The corporate pricing matrix was developed using publicly available spreads
for privately placed corporate securities with varying weighted average lives and credit quality ratings. The weighted average life and credit quality
rating of a particular bond to be priced using the corporate pricing matrix are important inputs into the model and are used to determine a
corresponding spread that is added to the appropriate U.S. Treasury yield to create an estimated market yield for that bond. The estimated market
yield and other relevant factors are then used to estimate the fair value of the particular bond.

Non-binding broker quotes are also utilized to determine the fair value of certain bonds when deemed appropriate or when quotes are not available
from independent pricing services or a corporate pricing matrix. These bonds are classified with the lowest priority in the fair value hierarchy as only
one broker quote is ordinarily obtained, the investment is not traded on an exchange, the pricing is not available to other entities and/or the
transaction volume in the same or similar investments has decreased. Inputs used in the development of prices are not provided to the Company by
the brokers as the brokers often do not provide the necessary transparency into their quotes and methodologies. At least annually, the Company
performs reviews and tests to ensure that quotes are a reasonable estimate of the investments’ fair value. Price movements of broker quotes are
subject to validation and require approval from the Company’s management. Management uses its knowledge of the investment and current market
conditions to determine if the price is indicative of the investment'’s fair value.

The Company carries short-term investments at amortized cost, which approximates fair value.
No assets or liabilities were held at fair value as of December 31, 2020.

B. & C. The following table summarizes the carrying value and fair value of the Company's assets not held at fair value as of December 31, 2020:

Not
Practicable
Aggregate Fair Net Asset Value  (Carrying
Value Admitted Assets Level 1 Level 2 Level 3 (NAV) Value)
Assets
Bonds $28,029,330 $25,933,475 $14,672,563 $13,356,767 $- $- $-
Cash, Cash Equivalents and Short-
term investments 4,277,896 4,277,896 21,929 4,255,967 - - -
Total Assets $32,307,226 $30,211,371 $14,694,492 $17,612,734 $- $- $-

D. Not Practicable to Estimate Fair Value

Not applicable.

E. Measured Using Net Asset Value
Not applicable.

Note 21 - Other ltems

A. Unusual or Infrequent Items
On March 11, 2020, the World Health Organization declared COVID-19 a pandemic. The conditions as a result of the pandemic have and may
continue to impact the Company’s operations and financial condition. The extent to which the COVID-19 pandemic may impact the Company’s
operations and financial condition will depend on future developments which are evolving and uncertain.

B. Troubled Debt Restructuring for Debtors
Not applicable.

C. Other Disclosures

Not applicable.

D. Business Interruption Insurance Recoveries
Not applicable.

E. State Transferable and Non-Transferable Tax Credits
Not applicable.

F. Subprime Mortgage Related Risk Exposure

1. The Company evaluates many characteristics when classifying collateral as subprime, including the credit quality of the borrower as
defined by Fair Isaac Credit Organization (FICO) scores, as well as other factors, such as loan-to-value ratios and type of real estate.

2. The company has no direct exposure through investments in subprime mortgage loans.
3. The Company had no subprime exposure through other investments or affiliates.
4. The company has no exposure to subprime mortgage risk through Mortgage Guaranty or Financial Guaranty insurance coverage.
G. Insurance-Linked Securities (ILS) Contracts
Not applicable.

H. 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.
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Note 22 - Events Subsequent

Type | — Recognized Subsequent Events:

Subsequent events have been considered through February 19, 2021 for the statutory statement issued on February 22, 2021.

There were no material Type | events occurring subsequent to the end of the year that merited recognition or disclosure in these statements that
have not already been reflected as required.

Type Il — Nonrecognized Subsequent Events:

Subsequent events have been considered through February 19, 2021 for the statutory statement issued on February 22, 2021.

There were no material Type Il events occurring subsequent to the end of the year that merited disclosure in these statements that have not already
been reflected as required.

Note 23 — Reinsurance

A. Unsecured Reinsurance Recoverables
The Company has unsecured aggregate reinsurance recoverable for paid and unpaid losses, including IBNR, loss adjustment expenses and
unearned premiums, from an individual reinsurer that exceeds 3% of policyholders’ surplus. The amount is shown below by reinsurer in
thousands.

Individual Reinsurers Who are not Members of a Group:

FEIN # Reinsurer Unsecured Reinsurance
22-2005057 Everest Reinsurance Co $1,934
06-0384680 Hartford Steam Boil Inspec & Ins Co 1,488
AA-9991159 Michigan Catastrophic Claims Assn 1,337
41-1357750 MN Workers Compensation Reins Assn 3,259
82-4533188 US BUSINESS OF CANADA LIFE ASSUR CO 1,731

Individual Reinsurers Who are Members of a Group:

NAIC Group Reinsurer FEIN # Unsecured Reinsurance
0140 Nationwide Mutual Insurance Company 31-4177100 $613,838
All Members of the Groups Shown Above with Unsecured Recoverables:
NAIC Group Reinsurer FEIN # Unsecured Reinsurance
0140 Nationwide Mutual Insurance Company 31-4177100 $613,838
Total $613,838

B. Reinsurance Recoverable in Dispute

The Company does not have reinsurance recoverables in dispute for paid losses and loss adjustment expenses that exceed 5% of
policyholders’ surplus from an individual reinsurer or exceed 10% of policyholders’ surplus in aggregate.

C. Reinsurance Assumed and Ceded

1. The following table summarizes ceded and assumed unearned premiums and the related commission equity at December 31, 2020.

Assumed Reinsurance Ceded Reinsurance Net
Premium Commission Premium Commission Premium Commission
Reserve Equity Reserve Equity Reserve Equity
a. Affiliates $- $- $114,516,191  $21,184,757 $(114,516,191) $(21,184,757)
b. All Others 193,536 28,258 1,444,264 150,754 (1,250,728) (122,496)
c. Total $193,536 $28,258 $115,960,455  $21,335,511 $(115,766,919) $(21,307,253)

d. Direct Unearned Premium Reserve

$115,766,918

2. Certain agency agreements and ceded reinsurance contracts provide for additional or return commissions based on the actual loss
experience of the produced or reinsured business. Amounts accrued at December 31, 2020 are as follows:

Reinsurance Direct Assumed Ceded Net
a. Contingent Commissions $4,594,921 $1,913 $4,596,834 $-
b. Sliding Scale Adjustments - - - -
c. Other Profit Commission Arrangements - - - -
d. Total $4,594,921 $1,913 $4,596,834 $-

3. The Company does not use protected cells as an alternative to traditional reinsurance.

D. Uncollectible Reinsurance

No reinsurance recoverables were written off during 2020.

E. Commutation of Ceded Reinsurance

The Company did not enter into any commutation of reinsurance during 2020.
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F. Retroactive Reinsurance
There was no retroactive reinsurance affected during 2020.
G. Reinsurance Accounted for as a Deposit

There were no reinsurance agreements that were accounted for as deposits during 2020.
H. Disclosures for the Transfer of Property and Casualty Run-Off Agreements

There was no transfer of any property and casualty run-off agreements requiring approval of regulators and qualifying under SSAP No. 62R,
Property and Casualty Reinsurance, to receive property & casualty run-off accounting treatment.

I.  Certified Reinsurer Rating Downgrades or Status Subject to Revocation
Not applicable.

J. Reinsurance Agreements Qualifying for Reinsurer Aggregation
Not applicable.

K. Reinsurance Credit
Not applicable.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not applicable.

Note 25 - Changes in Incurred Losses and Loss Adjustment Expenses

The Company is a participant in a 100% pooling reinsurance agreement with Mutual (as disclosed in Note 26), and as such has zero net incurred
losses and loss adjustment expenses.

Note 26 - Intercompany Pooling Arrangements

Nationwide Mutual Insurance Company is the lead company in the Nationwide Pool. Each pool member company contributes 100% of its
underwriting results to the Nationwide Pool through the reinsurance pooling agreement.

Effective January 1, 2020, the Nationwide Pool structure was revised. Nationwide Mutual Insurance Company’s assumed pooling percentage
decreased from 72% to 71%. Scottsdale Insurance Company’s retainage share changed from 4% to 0%, Nationwide Agribusiness Insurance
Company'’s retainage share changed from 0% to 3% and Nationwide Insurance Company of America’s retainage share changed from 0% to 1%.
Furthermore, National Casualty Company terminated its 100% quota share reinsurance agreement with Nationwide Mutual and was added to the
Nationwide Pool with a 1% retainage share.

As of December 31, 2020 and December 31, 2019, the companies in the Nationwide Pool assuming a proportionate share of the pool are:

NAIC # 2020 Pool 2019 Pool
Nationwide Mutual Insurance Company 23787 71.0% 72.0%
Nationwide Mutual Fire Insurance Company 23779 23.0% 23.0%
Nationwide Agribusiness Insurance Company 28223 3.0% 0.0%
Nationwide Insurance Company of America 25453 1.0% 0.0%
National Casualty Company 11991 1.0% 0.0%
Nationwide General Insurance Company 23760 1.0% 1.0%
Scottsdale Insurance Company 41297 0.0% 4.0%

Effective January 1, 2021, Nationwide Indemnity Company (NAIC #10070) was added to the Nationwide Pool with 0% retrocession.

Effective January 1, 2019, Victoria Select Insurance Company was removed from the Nationwide Pool and entered into a 100% quota share
reinsurance agreement with Nationwide Mutual Insurance Company. Nationwide Mutual Insurance Company then cedes 100% of the business to
the Nationwide Pool.

Effective January 1, 2019, in conjunction with the merger of Titan Indemnity Company with and into Titan Insurance Company on January 1, 2019,
Titan Indemnity Company terminated its participation in the Nationwide Pool and the assets and liabilities were commuted back to Titan Indemnity
Company.

Effective January 1, 2019, Nationwide General Insurance Company was added as a Nationwide Pool recipient and changed from a 0% to 1%
retrocessionaire.

All of the other companies in the Nationwide Pool have a 0% retrocession. The zero percent participants in the Nationwide Pool as of December 31,
2020 are: Nationwide Property and Casualty Insurance Company (NAIC # 37877), Nationwide Affinity Insurance Company of America (NAIC #
26093), Crestbrook Insurance Company (NAIC # 18961), Allied Insurance Company of America (NAIC # 10127), Nationwide Assurance Company
(NAIC #10723), Nationwide Lloyds (NAIC #42110), Nationwide Insurance Company of Florida (NAIC #10948), AMCO Insurance Company (NAIC #
19100), Depositors Insurance Company (NAIC # 42587), Allied Property & Casualty Insurance Company (NAIC #42579), Victoria Fire & Casualty
Company (NAIC # 42889), Victoria National Insurance Company (NAIC # 10778), Harleysville Preferred Insurance Company (NAIC #35696),
Harleysville Insurance Company of New Jersey (NAIC #42900), Harleysville Worcester Insurance Company (NAIC #26182), Harleysville Insurance
Company of New York (NAIC #10674), Harleysville Lake States Insurance Company (NAIC #14516), Harleysville Insurance Company (NAIC
#23582), Veterinary Pet Insurance Company (NAIC #42285) and Scottsdale Insurance Company (NAIC #41297).

All lines of business are subject to the pooling agreements.

There are no discrepancies related to the pooled business between the assumed and ceded reinsurance schedules of the pool participants.
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Amounts due to/from the lead entity and pool participants as of December 31, 2020:

Name of Insurer Amounts Receivable

Amounts Payable

Nationwide Mutual Insurance Company (Lead Insurer)
Nationwide Mutual Fire Insurance Company
Nationwide General Insurance Company
Nationwide Property & Casualty Insurance Company
Nationwide Assurance Company

Nationwide Lloyds

Nationwide Insurance Company of Florida
Nationwide Affinity Insurance Company of America
Crestbrook Insurance Company

Nationwide Insurance Company of America

Allied Insurance Company of America

AMCO Insurance Company

Allied Property & Casualty Insurance Company
Depositors Insurance Company

Nationwide Agribusiness Insurance Company
Victoria Fire & Casualty Company

Victoria National Insurance Company

National Casualty Company

Scottsdale Insurance Company

Veterinary Pet Insurance Company

Harleysville Insurance Company of New York
Harleysville Lake States Insurance Company
Harleysville Insurance Company of New Jersey
Harleysville Worcester Insurance Company
Harleysville Insurance Company

Harleysville Preferred Insurance Company

R R A R C A B < A < C e < < B R - - B - < A O

5,486,907,159
984,953,505
925,892,763
943,323,257
8,961,205
4,328,132
19,655,954
395,516,625
384,625,527
766,426,098
214,463,449
1,007,189,523
637,130,279
513,127,564
1,672,010,803
9,325,322

280
1,642,021,046
6,756,893,530
30,712,736
218,988,779
45,536,223
181,637,354
548,290,127
526,802,714
274,918,349

LR A AR o o o o o e B R T

18,712,731,144
4,351,684,988
189,203,695

189,203,695

567,611,085

189,203,695

As of December 31, 2020, Colonial County Mutual Insurance Company and Victoria Select Insurance Company remain covered under separate
100% quota share reinsurance agreements with Nationwide Mutual Insurance Company. Nationwide Mutual Insurance Company then cedes 100%

of this business to the Nationwide Pool.

As of December 31, 2020, Scottsdale Surplus Lines Insurance Company, Scottsdale Indemnity Company and Freedom Specialty Insurance
Company remain covered under a separate 100% quota share reinsurance agreement with Scottsdale Insurance Company. Scottsdale Insurance

Company then cedes 100% of this business to the Nationwide Pool.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

Not applicable.

Note 29 — Participating Policies

Not applicable.

Note 30 - Premium Deficiency Reserves

The Company’s liability for premium deficiency reserves as of December 31, 2020 is as follows:

1. Liability carried for premium deficiency reserves $0
2. Date of the most recent evaluation of this liability January 22, 2021
3. Was anticipated investment income utilized in the calculation? Yes

Note 31 — High Deductibles

Not applicable.

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

Not applicable.

Note 33 - Asbestos/Environmental Reserves

Not applicable.

Note 34 — Subscriber Savings Accounts

Not applicable.

Note 35 — Multiple Peril Crop Insurance

Not applicable.

Note 36 — Financial Guaranty Insurance

Not applicable.

14.17



Annual Statement for the year 2020 of the HARLEYSVI LLE I N S U RAN C E COM PANY

1.3
14
1.5
2.1

22
3.1
32

33

34

35

3.6
4.1

4.2

5.1

52

6.1

6.2

71
72

8.1
8.2

8.3
8.4

9.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] Nol ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAJ[ ]
State regulating?  OH_
Is the reporting entity publicly traded or a member of publicly traded group? Yes[ ] No[X]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2016
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2016
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). 06/28/2018
By what department or departments?
PA
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If the answer is YES, complete and file the merger history data file with the NAIC.
If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
722 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[X] Nol[ ]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
Nationwide Trust Company, FSB Columbus, OH No Yes No No
Nationwide Investment Services Corp. Columbus, OH No No No Yes
Nationwide Investment Advisors, LLC Columbus, OH No No No Yes
Nationwide Securities, LLC Columbus, OH No No No Yes
Nationwide Fund Advisors Columbus, OH No No No Yes
Nationwide Fund Distributors, LLC Columbus, OH No No No Yes
Nationwide Asset Management, LLC Columbus, OH No No No Yes
Jefferson National Securities Corporation Louisville, KY No No No Yes

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
KPMG LLP, 191 W NATIONWIDE BLVD., SUITE 500, COLUMBUS, OH 43220

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements

as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAJ[ ]
If the response to 10.5 is no or n/a, please explain:
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Richard D. Olsen, FCAS, MAAA, Nationwide Insurance, One Nationwide Blvd., Columbus, OH 43215
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
1212 Number of parcels involved 0
1213 Total book/adjusted carrying value $ 0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] NoJ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nof ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[X] NoJ ]
If the response to 14.2 is yes, provide information related to amendment(s).
The Code of Condcut was updated 2nd quarter and made effective 4/30/2020. We updated our gift policy, increasing the gift value from $50 to $100.
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] NoJ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] NoJ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] NoJ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
2124 Other $ 0
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or

guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
2222 Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] NoJ ]
If no, give full and complete information, relating thereto:
For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
For the reporting entity's securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital Instructions.  $ 0
For the reporting entity’s securities lending program, report amount of collateral for other programs. $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's securities lending program, state the amount of the following as of December 31 of the current year:
24.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24,092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.093 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol ]
If yes, state the amount thereof at December 31 of the current year:
2521 Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
2523  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
2526  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 5,967,424
2529  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ N/A
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
2532 Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Lines 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity? Yes[ ] NoJ ]
If the response to 26.3 is yes, does the reporting entity utilize:
26.41  Special accounting provision of SSAP No. 108 Yes[ ] NoJ ]
26.42  Permitted accounting practice Yes[ ] No[ ]
26.43  Other accounting guidance Yes[ ] NoJ[ ]
By responding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following: Yes[ ] 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.
. 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
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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] NoJ ]
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
The Bank of New York Mellon 1 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
Members of the investment staff designated by the Chief Investment Officer as detailed in the Corporate Resolution |
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
$
29.2999 TOTAL $
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2

Statement (Admitted) Value Fair Value

3

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

Statement (+)

30.1 Bonds 25,933,471

L2

28,029,335 |§

2,095,864

30.2 Preferred Stocks $ 0

=22

0

>

0

30.3

R

Totals 25,933,471 28,029,335 | §

2,095,864

Describe the sources or methods utilized in determining the fair values:

For fixed maturity and marketable equity securities for which market quotations generally are available, Nationwide generally uses independent pricing
For certain fxed ma turlty secuntles not aned by mdegendent serwces (generally private
developed

services to assAst in determmmo the fair vaIue measurement

pricing matrix is developed by obtaining private spreads versus the U.S. Treasury yield for corgorate securities with va[ylng welghted average Ilves and bond
ratings. The weighted average life and bond rating of a particular fixed maturity security to be priced using the corporate matrix are important inputs into the
model and are used to determine a corresponding spread that is added to the U.S. Treasury vield to create an estimated market yield for that bond. The
estimated market yield and other relevant factors are then used to estimate the fair value of the particular fixed maturity security. Nationwide also utilized
broker quotes to assist in pricing securities or to validate modeled prices.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic

copy) for all brokers or custodians used as a pricing source?

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

disclosure of fair value for Schedule D:

Nationwide relies on broker valuations only when an approved third party vendor evaluation is not available. Any exceptions are approved by Risk
Management and the Middle Office and reviewed by the Investments Pricing Committee. The brokers used to value securities are deemed to be main market
makers for each individual security and therefore have in depth knowledge of the particular issue.

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

15.3

Yes[X] NoJ ]

Yes[ ] No[X]

Yes[X] NoJ ]
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If no, list exceptions:

NA

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

a.

b.
c.

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.
Issuer or obligor is current on all contracted interest and principal payments.
The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?
By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:

a.
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.

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

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X] NAT ]

OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
$
Amount of payments for legal expenses, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
$
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
$
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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:
1

Yes| ]

No[X]
0

0

2

Current Year Prior Year

2.1 Premium Numerator $ 0 $

2.2 Premium Denominator $ 0

23 Premium Ratio (2.1/2.2) 0.0%

24 Reserve Numerator $ 0

2.5 Reserve Denominator $ 0

2.6 Reserve Ratio (2.4/2.5) 0.0%

0.0%

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

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

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation
contract issued without limit of loss?

The company's net exposure if any ultimately is 100% ceded to the Nationwide Mutual Insurance Company Pool under a quota share reinsurance
agreement. No retained exposure.

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

The company's net exposure if any ultimately is 100% ceded to the Nationwide Mutual Insurance Company Pool under a quota share reinsurance
agreeement. The company's property exposures are aggregated with the other Nationwide companies and modeled using Applied Insurance
Research (AIR) software.

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

The company's net property-catastrophe exposures, if any, are mitigated through managed coastal growth, purchase of excess of loss reinsurance
policy provisions such as higher deductibles, and enforcement of underwriting guidelines related to building construction, etc.

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

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:

16

Yes[X]

No[ ]

788,516

244,500,166

Yes|[ ]
Yes|[ ]

No [X]
No[X]
%

0

Yes|[ ]
Yes[ ]

Yes|[ ]

No[ ]
No[ ]

Yes[ ]

Yes[X]

No[ ]

NAT ]
NAT ]

No[ ]

Nof[ ]
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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)?

If yes, indicate the number of reinsurance contracts containing such provisions.

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)?
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?
If yes, give full information

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;

(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

(c) Aggregate stop loss reinsurance coverage;

(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;

(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or

() Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement

to the ceding entity?

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.

Ifyes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;

(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.
Except for transactions meeting the requirements of paragraph 36 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity

ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:

(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a
deposit under generally accepted accounting principles (‘GAAP”); or

(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP?

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,

(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

(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.

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?

Has the reporting entity guaranteed policies issued by any other entity and now in force?
If yes, give full information

If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:

1211 Unpaid losses
1212 Unpaid underwriting expenses (including loss adjustment expenses)
Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds?

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?

If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
12.41  From
1242 To

Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies?

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

12.61 Letters of Credit

12.62 Collateral and other funds

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

Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision?

16.1

Yes[ ]

No[X]
0

Yes[X]

Yes[ ]

Yes| ]

Yes[ ]

Yes[ ]

Yes| ]

Yes|[ ]
Yes|[ ]
Yes|[ ]
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Yes[ ]

No[ ]

No [X]

No[X]
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Annual Statement for the year 2020 of the HARLEYSVI LLE I N S U RAN C E COM PANY

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

13.3  State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation of the amount. 1

141 Is the reporting entity a cedant in a multiple cedant reinsurance contract? Yes[X] NoJ ]

14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:
Companies that are not part of the Nationwide Mutual Insurance Company Pooling and Quota Share Arrangements receive a fair and equitable
allocation of ceded premium and loss. The terms of the Nationwide Pooling and Quota Share Agreements govern the allocation and recording of

ceded premium and loss for the participating companies.
14.3 If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts? Yes[ ] No[X]

14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[ ] No[X]

14.5 If the answer to 14.4 is no, please explain:

Written agreements are in place for all multi-cedent reinsurance treaties that cover any company that does not participate in the Nationwide Mutual
Insurance Company Pooling and Quota Share Arrangements.

15.1 Has the reporting entity guaranteed any financed premium accounts? Yes[ ] No[X]
15.2 If yes, give full information

16.1 Does the reporting entity write any warranty business? Yes[ ] No[X]
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned

16.11  Home $ 0 3 0 $ 0§ 0§ 0
16.12 Products $ 0 $ 0 $ 0 $ 0 $ 0
16.13  Automobile $ 0 $ 0 3 0 $ 0 $ 0
16.14 Other* $ 0 $ 0 $ 0§ 0 $ 0

* Disclose type of coverage:

171 Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that is exempt from the statutory provision
for unauthorized reinsurance? Yes[ ] No[X]

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from the statutory
provision for unauthorized reinsurance. Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 exempt from the statutory provision for unauthorized reinsurance $ 0
17.12 Unfunded portion of Interrogatory 17.11 $ 0
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $ 0
17.14 Case reserves portion of Interrogatory 17.11 $ 0
17.15 Incurred but not reported portion of Interrogatory 17.11 $ 0
17.16 Unearned premium portion of Interrogatory 17.11 $ 0
1747 Contingent commission portion of Interrogatory 17.11 $ 0
18.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
18.2 If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
18.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
18.4 If yes, please provide the balance of the funds administered as of the reporting date. $ 0
19. Is the reporting entity licensed or charted, registered, qualified, eligible, or writing business in at least 2 states? Yes[X] NoJ ]
19.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the reporting entity? Yes[ ] NoJ ]

16.2
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FIVE-YEAR HISTORICAL DATA

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

1
2020

2
2019

3
2018

4
2017

5
2016

I

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

27.

28.
29.

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

38

39.
40.
41.

42.
43.
44,
45,

46.
471.
48.
49.
50.

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

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

. Dividends to poliCYOIAErs (LINE 17).......c.cruiuiereeiieeeneireeieeineiseteessetseesseestssesessessesssesseeessesenns

. Federal and foreign income taxes incurred (LINE 19).........crrneereeineeneineinereieeeneese s
. NEtiNCOME (LINE 20).......ceieieeeeieireireieiieei ettt sttt

. Premiums and considerations (Page 2, Col. 3):

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

Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 19.4).......
Property lines (LiNes 1, 2,9, 12, 21 & 26)......covverrreieieeseseiesesse st
Property and liability combined lines (Lines 3, 4,5, 8,22 & 27)......cccovevercervererneressssseiiennns
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).........covvvmmrermrrrnnrirerrireseesnsenns
Nonproportional reinsurance lines (LINes 31, 32 & 33).......ccueveieieirerieiseeeeeeesesesee i

....... 102,607,798
......... 30,020,072
....... 112,944,870

....... 125,159,764
......... 39,406,886
....... 150,433,330

....... 124,440,045
......... 41,741,633
....... 164,953,861

....... 132,013,495
......... 41,670,656
....... 213,822,610

....... 129,304,931
......... 39,777,330
....... 191,652,342

TOtAl (LINE 35)....oucvecieieececiciees ettt sttt
Net Premiums Written (Page 8, Part 1B, Col. 6)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1, 18.2,19.1,19.2 & 19.3, 19.4).......
Property lines (LiNES 1, 2,9, 12, 21 & 26).....coevueevrereieieeeeeecestse ettt
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).....ccoverererercerrerieeseisieenns

Statement of Income (Page 4)

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

.............. 128,529

.............. 132,267

.............. 107,214

.......... (1,682,119)

............... (52,794)

Balance Sheet Lines (Pages 2 and 3)
Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)...................

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

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

Total adjUStEd CAPILAL.........cccveeveeeereiciceeee ettt
Authorized control level risk-based Capital............ccovevericreierieeeseeeese e
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

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

BONAS (LINE 1)..euviteieicteie sttt sttt sa st neas
Stocks (Lines 2.1 & 2.2).................
Mortgage loans on real estate (LINES 3.1 & 3.2).....co.cvceeviereeeeece s
Real estate (Lines 4.1,4.2& 4.3)......cccoevvevrerenne
Cash, cash equivalents and short-term investments (Line 5)
CONraCt I0ANS (LINE B).....ucvuvvveerrieiereieiee ettt ss st s st snans
DEMVALIVES (LINE 7)...ovvrcveercvctese ettt ettt st st s bbb sesanen
Other invested assets (LINE 8).........ccviucieirrieieeiesse sttt
Receivables for SeCUMtIES (LINE 9).......c.uevverveicieisrieieissesse e sseseens
Securities lending reinvested collateral assets (LINe 10)..........ccvvvvevveiriericreresieessie e
Aggregate write-ins for invested assets (LINE 11).......ccciereeierneieiesssese s sessssiens

.............. 561,392

....... 126,843,501

......... 14,372,070
57,952,916

........... 2,612,500
......... 30,371,094

.......... (4,546,706)

......... 30,371,094
.............. 243,770

.............. 533,432

....... 148,971,199

......... 19,904,369
77,269,187

........... 2,612,500
......... 29,651,986

.......... (4,626,181)

......... 29,651,986
.............. 217,909

.............. 664,041

....... 149,368,464

......... 19,344,401
17,611,591

........... 2,612,500
......... 28,642,800

.......... (1,631,492)

......... 28,642,800
.............. 376,799

........... 2,280,049

....... 167,802,729

......... 20,011,165
84,102,221

........... 2,612,500
......... 27,919,089

........... 2,062,715

......... 27,919,089
.............. 610,543

.............. 733,889

....... 158,473,533

......... 18,805,011
...86,335,523

........... 2,612,500
......... 26,405,014

........... 1,744,295

......... 26,405,014
.............. 613,298

Cash, cash equivalents and invested assets (Line 12)...
Investments in Parent, Subsidiaries and Affiliates
Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)....ccocrrerrerreesseese s
Affiliated preferred stocks (Sch. D, Summary, Ling 18, Col. 1)......cceeveierrevieerreceeerine
Affiliated common stocks (Sch. D, Summary, Ling 24, Col. 1)......cccoovvvveveereisienseeeiesseiennns
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Ling 10)........ccccoevvrerneriercrreennen.
Affiliated mortgage 10ans on real EState...........cc.vvueeieircicieiseee e
All Other AffIlIALEA. ........veererciecieeieiec et

Total of ADOVE INES 4210 47 ..ottt

Total investment in parent included in Lines 42 t0 47 @bOVE..........ccccvvvevirererierieieieeisisiiennns

Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............
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FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2020 2019 2018 2017 2016

Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I0SSES) (LINE 24)..........oovvrrerrerninrirrireieenssssessssssssssssessesssssssssnns | eenssssssessssssessessesssnes | sesssssssssessnssssssssnsss | eesssssssssssssessssssnssees | eneesessnsssssssssessenssnsns | sesnsssseessessssssnssessens
52. Dividends to Stockholders (LINE 35).........cccoeiueieieiiieieiseisee s sesess s ssessssssessessns | eovssessesssssessssesssnss | sessessiesessssssssssssss | ervsssesssssssssessssssssess | cossesssssssssssiessessssses | svnsssssiesesssssssseseens
53. Change in surplus as regards policyholders for the year (Line 38)........ccccocevvveveevverneerceveerees | cvvvereiennne 719,108 | ........... 1,009,186 | .............. 723,711 | oo 1,514,075 | ... 728,610

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1,11.2,16,17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 19.4)...... | c..ee.n. 68,102,870 | ......... 77,709,375 | ......... 64,402,180 | ......... 50,147,905 | ......... 42,445,548
55. Property lines (Lines 1,2, 9, 12, 21 & 26)........oovumerrermeenerrneeernnesissseieessseessssessessssssnons | ceseeeees 19,298,132 | ......... 23,592,298 | ......... 23,228,630 | ......... 23,863,570 | ......... 21,099,881
56. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)......ccovuvvererenerrneernnernnecrnernns | cevnensd 65,177,621 | ......... 65,950,122 | ......... 66,846,711 | ......... 53,348,159 | ......... 51,759,265
57. Allother lines (Lines 6, 10, 13, 14, 15,23, 24, 28,29, 30 & 34)........ovvrmrrermreermmrennrernneresneesnns [ eevermeesnsrennessnssesnes | seessnsesssssssssssnessnnns | sovsssnesssnesssnssssnsssns | sossessssssssssssssnnsssns | sonseemsssssssssnnssssnsenns
58. Nonproportional reinsurance lines (LINES 31, 32 & 33).......cuiurieiriieieiieiseiiesesiseiesessesiesss | ersssiessesssssessssessenes | eossessisssessessassssasss | cossssessssssssesssssonsnss | osseesssssesssnsessessansas | svssssossassssssassasssessans
59, TOHAI (LINE 35)......ooureirerirrireiereiesiressessssess st ssesssessssess st ssessssssssssessesssnns | svsenns 152,578,623 | ....... 167,251,795 | ....... 154,477,521 | ...... 127,359,634 | ....... 115,304,694

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)....... [ oovvvrrerrmmrrmecrnnens [ [ [ [, 1

61. Property lines (Lines 1, 2,9, 12, 21 & 26)
62. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
63. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
64. Nonproportional reinsurance lines (LINES 31, 32 & 33).....couurrururnienereieeneireeeeseeneersesseesensnes [nressmsssssessssssssssses | sesssssssssmsssssssssssssssns | eosmssmessssssssmsssssnssnsss | sesssesessssssssssssssssnssns | sosssssssssenssnsssessssanes

65, TOMAl (LINE 35)....uuiriiricieiieissicie sttt sttt bbbttt entes | sressessssssessassensaeses (U] I (VN S (U1 DR (0] IR 0

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

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

Other Percentages

71. Other underwriting expenses to net premiums written (Page 4, Lines 4 +5-15
divided by Page 8, Part 1B, Col. 6, LiNg 35 X 100.0).........ccuerurrrmirerrrerieiesieeieiesesissiesessessens | covsiessessnssesisssesssnss | sesssesisssessssssssesesses | eovsssessssssessessssssssess | coeseessssesssesiessessssses | sossssssssssssesssssosseens

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

73.  Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0)......ccccccvmrermmrreierserreireiesssiseiennns

One Year Loss Development ($000 omitted)

74. Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Line 12, Col. 11)......ceeirieiecreieieeeiieiesnens [ oo | e | cinsenessssessssssesies | cesesessssssessssssessens | soveveessssssesssssssesienns

75. Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100).......c.coeeermreeereenes [ eorrieiesieicreeie | e e, [ e | e

Two Year Loss Development ($000 omitted)

76. Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)....c.ovvenvnrenenee [ o e [ e [

77. Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior-year end
(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0).......cuiiiiiiriiieiseciesesesiesssesnees | esvesrsssssssesinsesesens Loressessensenesissesseseess | enssnsessnssssesosssnsesasns | esssesonssssesessnsessessns | eossesensassessesassessasanns

If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ 1 No[ ]
If no, please explain:

18
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Sch. P - Pt. 1
NONE

Sch. P - Pt. 2
NONE

Sch.P -Pt. 3
NONE

Sch.P -Pt. 4
NONE

33, 34



Annual Statement for the year 2020 of the HARLEYSVILLE INSURANCE COMPANY
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
Active 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 Lo [ 2,596,240 12,608,385 | ..o 94 | 533,190 |........... 534,746 |........ 1,609,534 | ............ 10,412
2. Alaska.....iiviennen AK Lo [ e [ ereensensseesesssessesssenssens | sessssesseesssessessssnnss | seeessssssesessssnsens | sressessssessesssssssense | sessessssessessssenenes |«
3. Arizona.... el [ ..95,551 L A131,114 10,441 ....18,255
4. Arkansas. el [ .1,358,593 |... 1,443,634 . .303,921 557,213
5. California........ccccooesrreen . CA | .. T IS 382,087 |..ccovvvrnne. 5,651,748 | ..o [ e 6,635,523 | ........ 4,929,190 |...... 11,609,201
6. Colorado........c.cccevrrerernn. CO | .. ST S 93,898 | .o 91,924 | e s [ eeeennnn(2,858) | i 12,706
7. Connecticut. WCT L | 4,579,993 |..............4,695,622 | ............(22,473)| .......2,995,762 |.......1,911,927 | ........ 5,951,914
8. Delaware..... DE|.Lo | 3,244102 |...............3,473,265 | ...............(1,673)| ........1,404,716 |........1,710,087 |........ 3,394,285
9. District of Columbia. DC| ol | 1,331,686 |... ..164,483 | ..........391614 | ... 513,670
10.  Florida........ccccecvevveereneenn FL | oo L..... 1,989,375 |..ccovvrrenne 1,966,269 | ....coovvererrrinree | e 483,040 |...........985,378 | ........ 1,269,627
11.  Georgia.... vl [ 2,716,060 2,774,850 |............... (1,366) | ........ 2,673,810 |........2,545,520 | ........ 1,239,147
12.  Hawaii.. N
13.  Idaho... JOO I
14.  lllinois.. JOO I
15. el [ 5,175,704 .l 5,483,573 ... (638) | ........2,868,950 | ........ 1,871,905
16. el [ 1,065,893 1,139,857 | BT 02,872,198 3,074,982 |........... 712,764
17. JOO I (3,595) | ..... 42,113
18. JOO I
19. reeleis [ | s | e srnes | et ens | sereresssesesssetenanns | sresseseseneaesenetenas
20. vl [0 288,513 | 381,412 [ (8) [ ,
21. vl [ 8,534,157 | 8,128,183 4,035,033
22. Massachusetts LMA]..L... ..10,028,289 1,578,065
23, Michigan.........c.cccovuererrennnnne Ml...L...... 8,422,753 2,478,968
24.  Minnesota.... SMNT L 5,758,609
25, MiSSIiSSIPPi...ccerreeirenreeens MS [ oo Lies vt | cevreisserssisessssssesses | sreressssessessnssssnsss | sessessssssesssssesssnens | soessesssssnssessansnes
26.  Missouri.......c..ccoeevvrereennn. MO | ... SO DT 1,770,716 | .vvereeeee 1,792,756 | oo [ 000000 097,212 | 754,486
27. Montana.. IO ....105,086 |... ...1,869
28. Nebraska. JR 675,276 ..427,001
29. Nevada............ JE e ———— .
30. New Hampshire.................. NH [l | 1,326,836 ....1,308,213
31, New Jersey....oovvrernenns NIl s 58,048,058 |............. 60,033,759
32.  New Mexico. .NM|..L...
33.  New York..... CNY L
34.  North Carolina. .NC|...L...... ...714,645
35.  North Dakota..........cccovurence. ND .l e 344,703 |0 392,819 | [ 000002..3,827,036 | ........ 4,245,460
36.  Ohi0....ocveererereeeeeres OH ..l | 2,402,750 | .o 2,319,175 | o (144) | 772,510 e 1,327,780
37.  Oklahoma LOK L, ....(238)
38.  Oregon.... ..OR|...L..... ....269,976 |... ..212,874 |. ...2,862
39. Pennsylvania... .PAl..L... . ...23,645,172 | ... ..25,875,216 437,469
40. Rhode Island..........ccccoeeee. R [ oo Lo | e 4,102,769
41.  South Carolina OO U O 2,842,153
42.  South Dakota... .SD|...L.. ..462,251 | ... v 170,201
43,  Tennessee... TN |...L...... 2,011,176 |..............2,261,740 | ...............1,845 | ... 1,597,991
44, Texas....... L IX] L .3,887,982 |...
45, Utah...coccieecciseees uT|...L....
46, Vermont........ccooeveeieninnnns VT|...L......
47. \Virginia.... LVALLLL
48.  Washington.
49.  West Virginia...
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......
57. Nuvrios | e e esessssessens | sersssessessssessesesenes
58. RS RORRPRRRRRRon | I [FTROPRRORN
59.  Totals....ccoeovevrieveviieieiiieee | XXX ..., 245,288,682 |........... 280,252,042 ...206,542 |.
DETAILS OF WRITE-INS
58001.
58002.
58003. ..o | XXX i [ rreeiisissssesesenins | csneresssissesssnsesnns | sesesesssssessserenns | sissssresessssssssseses | svessssssesssssesssnnes | reerssssesesisesnnns | serssessssssesesssesssnns
58998. Summary of remaining write-ins for
Line 58 from overflow page 0,00 G I (0 I, [0 IO [0 [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........... 50 R - Registered - Non-domiciled RRGs. 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinsurer 0
(other than their state of domicile - See DSLI)........cccovevvvnrrersinrirerinns 0 N - None of the above - Not allowed to write business in the state................... 7
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of dOMICIle...........c.covvriieierreiereeesine 0

(b)

Explanation of Basis of Allocation of Premiums by States, etc.
Property coverage: O/T auto allocations are based on state where each property is physically located; auto coverage: premium associated with each vehicle is based on principal

garage; worker's compensation: premium allocation is based on each employee's main work place; liability coverage: the premium allocated to the state consistent with the

premium determination by physical location; where a single premium amount is determined for multiple locations, the premium is allocated to the state of principal office.

94




96

Annual Statement for the year 2020 of the HARLEYSV”_LE |NSURANCE COMPANY

NATIONWIDE MUTUAL
INSURANCE COMPANY
(CASUALTY) oy

NATIONWIDE®

NATIONWIDE
CORPORATION

Common Stock:

13,642,432 Shares

Casualty-95.2%

NATIONWIDE MUTUAL
FIRE INSURANCE COMPANY
(FIRE) OH
RETENTION
ALTERNATIVES LTD.

Fire-100%

(Common Stock: 120,000 Shares

Liability Company

Common Stock; 15,000 Shares

|Common Stock: 1,750 Shares

fock: 306,000 Shares

Common Stock: 1,000 Shares

Liability Company

Ity % C: Ity-100% HGI-100%
Cosealo100% 1A el OH Cosualty-100%  OM Cosualty-100%  OH
HARLEYSVILLE LIFE
E INSURANCE COMPANY VICTORIA NATIONAL E-RISK SERVICES, L.L.C. HARLEYSVILLE
COMPANY INSURANCE COMPANY Single Merber Limited INSURANCE COMPANY

Commonstods 2375000
Shares

Liability Company

Casualty-100%
OH

Liability Company

Casualty-100% OH

Casualty-100% Casualy-100% o Casualty-100%  QH Casualty-100%  DE HG100% OH
OH
NCS ARIZONA, LLC DANFORTH, LLC HARLEYSVILLE
. Single Member Limited WORCESTER
Single Member Limited INSURANCE COMPANY

Common Stock: 20,000
Shares

HGI-100% OH

(Casualty/Fire subsidiaries)

VPI-100%
CA

Subsidiary Companies

Contractual Association

Fire-4.8% OH BER
(See Page 2)
ALLIED HOLDINGS
ALLIED INSURANCE NATIONWIDE GENERAL AMERICAN MARINE NNOVS, LLC (DELAWARE), INC. ALLIED GROUP, INC. DEPOSITORS NS ANY THI HOLDINGS
COMPANY OF AMERICA INSURANCE COMPANY UNDERWRITERS, INC. (NNOVS) (AHDI) (AGI) INSURANCE COMPANY sic) (DELAWARE), INC.
(DEPOSITORS) (THI)
(Common Stad 15,000 Shares ommon Stock: 33,600 Shares Common Stock: 20 Shares Common Stack: 100 Shares. CommonStock 850 Shares| ‘ommon Stock: 300,000 Shares| | Common Stock: 30,136 Shares o mmon stack: 100 Shares
Casualty-100% )
on Casualty-100% on Casualty-100% " Casualty-100% on Casualty-100% DE AHDI- 100% A AGI-100% A Casualty-100% OH Casualty-100% DE
H | |
CRESTBROOK INSURANCE| NATIONWIDE NBS INSURANCE NW FYREBYRD, LLC ALLIED PROPERTY SCOTTSDALE VICTORIA FIRE &
COMPANY INDEMNITY COMPANY AGENCY, INC. 4 HARLEYSVILLE GROUP INC AND CASUALTY NATIONWIDE INSURANCE SURPLUS LINES TITAN INSURANCE CASUALTY COMPANY
Single Member Limited COMPANY OF AMERICA
(NW INDEMNITY) (NBS) Cabilty Company (HGN) INSURANCE COMPANY INSURANCE COMPANY COMPANY (VICTORIA FIRE)
Common Stock: 90,000 Share: — — (ALLIEDP & C) ]
|Common Stock: 28,000 Shares | Common Stock: 1,615 Shares fommans Common Stock:12,963 Shares| Common Stock: 10,000 Shares Common Stock: 1,000,000 Sheres Common Stock: 2,525 Shares|
NNOVE-100% AHDI-100% ICommon Stock: 300,000 Shares| AGI-100%
Casualty-100% Casualty-100% Casualty-100% T lAGI-100% = SIC-100% THI-100% THI-100%
OH OH OH OH DE 1A OH Az mi OH
NW NEXT, LLC NATIONWIDE SALES
NATIONAL CASUALTY LONESTAR AMCO
COMPANY NATIONWIDE INSURANCE GENERAL AGENCY, INC. Single Member Limited HARLEYSVILLE INSURANCE COMPANY SOLUTIONS, INC. FREEDOM SPECIALTY TITAN INSURANCE VICTORIA SELECT
No COMPANY OF FLORIDA bt oo INSg:"\‘l:;JE JCE‘:{P:::NV AMCo) INSURANCE COMPANY SERVICES, INC. INSURANCE COMPANY
nStack: 100 Shares |Common Stock:30,000 Shares Common Stock; 1,000 Shares - <005 ‘Common Siock: 300,000 Shares (Common Stock: 20,000 Shares ‘COMIOSTORK: 292,000 Shares Common Stock: 1 Share Common Stack: 1,000 Shares
Common Stack: —| Commn Stocks 5,000 Shares
5 g [AGI-100% SIC-100% THI-100% -
" | Casualty-100% NNOV8-100% I " Victoria Fire-100%
Casualty-100% OH oH Casualty-100% X OH HGI-100% AGI-100% 1A 1A OH > OH
H H ————
i VETERINARY PET
NCC OF AMERICA, LTD. NATIONWIDE INSURANCE CO.
, LTD. COLONIAL COUNTY NATIONWIDE REALTY ALLIED TEXAS NATIONWIDE AGENT RISK|
INVESTORS, LTD HARLEYSVILLE LAKE ADVANTAGE MORTGAGE (vPl) PURCHASING GROUP, INC.
NATIONWIDE LLOYDS MUTUAL INSURANCE d STATES INSURANCE COMPANY AGENCY, INC. 7 INC-
COMPANY COMPANY (NAMC) Common Stock: 6,935,387
| Common $tock:300,000 Shares ATEXAS LLOYDS Surplus Debentu Casualty-97% - Common Stock: 1,000 Shares omman Stock: 333837 Sharey Shares Common Stock; 100 Shares
Assurance NW Indemnity-3% ‘Common Stock: 927,041 Shares
. AAMCO-100%
NC-100% G.B Lone Star ™ HGI-100% X {AmMcO - 87.3% SIC-100% OH THI-100%
. X OH flied PEC-8.47% 1A OH
Depositors - 4.23%
NATIONWIDE REALTY i
NATIONWIDE AFFINITY NATIONWIDE PROPERTY SERVICES, LTD. NATIONWIDE ASSET HARLEYSVILLE PREFERRED L DVM INSURANCE
INSURANCE COMPANY " sﬂsz&‘?g;ﬂ;ﬂm MANAGEMENT, LLC INSURANCE COMPANY AGENCY
OF AMERICA 5‘"9L‘EQ"‘9['“29' Limited Single Member Limited
onmansiode s000005hars Common Stock:84,000 Shares iability Company Liabilty Company R 470000 REINSURANCE, LTD. Common Stack: 1,000 Shares
9 VPI-100%
Casualty-100% oH (Casualty-100% OH Casualty-100% OH Casualty-100% oH HGH100% Common Stock: 11,000 Shares| CA
NAMC-100% T&C
NATIONWIDE CASH
NATIONWIDE SCOTTSDALE NATIONWIDE SERVICES HARLEVSVILLE
AGRIBUSINESS INDEMNITY COMPANY COMPANY, LLC MANAGEMENT COMPANY INSURANCE COMPANY V.P.L. SERVICES INC.
INSURANCE COMPANY (NSC) ‘OF NEW YORK
|CommanStack: 5,690 Shares Common Stock: 58,334 Shares Single Member Limited |~~~ Common Stock; 100 Shares 1 | Common Stock: 1,000 Shares

— Solid Line
= Double Line

Limited Liability Company - - Dotted Line

December 31,2020
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NATIONWIDE®

196

NATIONWIDE MUTUAL NATIONWIDE MUTUAL
INSURANCE COMPANY FIRE INSURANCE COMPANY
(CASUALTY) (FIRE)
(See Page 1) OH (See Page 1) OH
NATIONWIDE CORPORATION
(NW CORP)
‘Common Stock: 13,642,432 Shares
Casualty-95.2% OH
Fire-4.8%
NATIONWIDE FINANCIAL
SERVICES, INC. (NFS)
Common Stock: 100 Shares
EAGLE CAPTIVE NW Corp-100% DE
REINSURANCE, LLC I
Single Member Limited [
Liability Company NATIONWIDE LIFE
NW Life-100% OH INSURANCE NATIONWIDE FINANCIAL NFS DISTRIBUTORS, INC.
COMPANY (NW LIFE) SERVICES CAPITAL TRUST (NFSDI)
Common Stock: 100 Shares
y NFS-100% NFS-100%
UNFQ) NFS-100% DE DE
Common Stock: 8,300 Shares
NATIONWIDE LIFE AND
NW Life-100% DE ANNUITY INSURANCE NATIONWIDE SBL, LLC NATIONWIDE FUND NATIONWIDE FUND
ADVISORS
COMPANY .| single Member Limited MANAGEMENT LLC
| (NLAIC) Liability Company
NES - 100% Managing Unitholder {
JEFFERSON NATIONAL WNW - 66000 shares NLAIC100% OH DELAWARE BUSINESS TRUST
JEFFERSON NATIONAL LIFE INSURANCE ; OH DE NFSDI-100% DE
SECURITIES COMPANY :
CORPORATION (NLIC) OLENTANGY
CommonStack: 100 hares REGISTERED INVESTMENT
NFC. DE Comman.Siackc1043,565 Shares REINSURANCE, LLC ADVISORS SERVICES, INC. NATIONWIDE FUND
I -100%
INFC-100% TX Single Member Limited — DISTRIBUTORS LLC
‘ Liability Company [Common Stock: 201,300 Shares
NFS-100%
NLAIC - 100% vT X NFSDI-100% DE
JEFFERSON NATIONAL
LIFE INSURANCE
ICOMPANY OF NEW YORK| NATIONWIDE INVESTMENT NATIONWIDE TRUST
SERVICES CORPORATION COMPANY, FSB NATIONWIDE
SECURITIES, LLC
Common Stock: 2,000,000 Shares. v
g L { CommonStock: 2,800,000 Shares
INLIC-100% NY Common Stock: 5,000 Shares "
NW Life-100% oK NFS-100% occ NFSDI - 100%
DE
NATIONWIDE FINANCIAL
ASSIGNMENT NATIONWIDE FINANCIAL
COMPANY GENERAL AGENCY, INC
Common Stock: 100 Shares CommonStock: 1,000 Shares
NW Life-100% OH NFSDI-100% PA
NATIONWIDE INVESTMENT
ADVISORS, LLC
Single Member Limited NATIONWIDE RETIREMENT
Lability Company SOLUTIONS, INC.
NW Life-100% OH Common Stock: 236,494 Shares
NFSDI-100% DE

Subsidiary Companies Solid Line
Contractual Association Double Line
Limited Liability Company =~ Dotted Line
December 31,2020 Page 2

(Nationwide Corp. subsidiaries)
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NATIONWIDE INSURANCE COMPANIES

NAIC NAIC

Group Company State of Federal ID

Code Group Name Code Domicile Number Name of Company

0140 Nationwide 10127 OH 27-0114983 Allied Insurance Company of America

0140 Nationwide 42579 1A 42-1201931 Allied Property and Casualty Insurance Company
0140 Nationwide 19100 1A 42-6054959 AMCO Insurance Company

0140 Nationwide 29262 TX 74-1061659 Colonial County Mutual Insurance Company
0140 Nationwide 18961 OH 68-0066866 Crestbrook Insurance Company

0140 Nationwide 42587 1A 42-1207150 Depositors Insurance Company

0140 Nationwide 15821 OH 42-4523959 Eagle Captive Reinsurance, LLC

0140 Nationwide 22209 OH 75-6013587 Freedom Specialty Insurance Company

0140 Nationwide 23582 OH 41-0417250 Harleysville Insurance Company

0140 Nationwide 42900 NJ 23-2253669 Harleysville Insurance Company of New Jersey
0140 Nationwide 10674 OH 23-2864924 Harleysville Insurance Company of New York
0140 Nationwide 14516 Mi 38-3198542 Harleysville Lake States Insurance Company
0140 Nationwide 64327 OH 23-1580983 Harleysville Life Insurance Company

0140 Nationwide 35696 OH 23-2384978 Harleysville Preferred Insurance Company

0140 Nationwide 26182 OH 04-1989660 Harleysville Worcester Insurance Company

0140 Nationwide 64017 TX 75-0300900 Jefferson National Life Insurance Company

0140 Nationwide 15727 NY 47-1180302 Jefferson National Life Insurance Company of New York
0140 Nationwide 11991 OH 38-0865250 National Casualty Company

0140 Nationwide 26093 OH 48-0470690 Nationwide Affinity Insurance Company of America
0140 Nationwide 28223 1A 42-1015537 Nationwide Agribusiness Insurance Company
0140 Nationwide 10723 OH 95-0639970 Nationwide Assurance Company

0140 Nationwide 23760 OH 31-4425763 Nationwide General Insurance Company

0140 Nationwide 10070 OH 31-1399201 Nationwide Indemnity Company

0140 Nationwide 25453 OH 95-2130882 Nationwide Insurance Company of America

0140 Nationwide 10948 OH 31-1613686 Nationwide Insurance Company of Florida

0140 Nationwide 92657 OH 31-1000740 Nationwide Life and Annuity Insurance Company
0140 Nationwide 66869 OH 31-4156830 Nationwide Life Insurance Company

0140 Nationwide 42110 TX 75-1780981 Nationwide Lloyds

0140 Nationwide 23779 OH 31-4177110 Nationwide Mutual Fire Insurance Company
0140 Nationwide 23787 OH 31-4177100 Nationwide Mutual Insurance Company

0140 Nationwide 37877 OH 31-0970750 Nationwide Property & Casualty Insurance Company
0140 Nationwide 13999 vT 27-1712056 Olentangy Reinsurance, LLC

0140 Nationwide 15580 OH 31-1117969 Scottsdale Indemnity Company

0140 Nationwide 41297 OH 31-1024978 Scottsdale Insurance Company

0140 Nationwide 10672 AZ 86-0835870 Scottsdale Surplus Lines Insurance Company
0140 Nationwide 36269 Mi 86-0619597 Titan Insurance Company

0140 Nationwide 42285 OH 95-3750113 Veterinary Pet Insurance Company

0140 Nationwide 42889 OH 34-1394913 Victoria Fire & Casualty Company

0140 Nationwide 10778 OH 34-1842604 Victoria National Insurance Company

0140 Nationwide 10105 OH 34-1777972 Victoria Select Insurance Company
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