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Annual Statement for the year 2020 of e N@tional Interstate Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds (SChEAUIE D)....oouvvverririirriiriiierieseieriesssesseesssesssessesesesessssssssssssssesssnes | sesseseseones 758,164,453 |...ooorvvreveeerrnceincriinens | evevinereinns 758,164,453 | ..o 765,628,924
2. Stocks (Schedule D):
2.1 Preferred StOCKS. ...ttt ssesssssensnes | cerseeseneeeinns 12,135,128 | oo e 12,135,128 |.covvvevins 12,625,099
2.2 COMMON SEOCKS. ....vvuerevrcrerceiseriseeeienseesissesseni s sisessssessssestssssesstsssssssnsnse | covnneessnnns 209,352,107 | .cooverererrrrcrennns 994,342 | ..o 208,357,765 | .oooovevenne. 217,655,130
3. Mortgage loans on real estate (Schedule B):
BT FIESEIBNS ..o | sttt | s | e (U RN
3.2 Other than firSt IBNS........cureeereerrireiecerreie e isssessssessessssesssssssssessenes | eessssessnssssssssssssesssnssssesss | seesessessnssnssessssssssssssssens | oeesessesssssssssessessnssnennd [0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)....o.vuvrcvreiecisesise st sstesesssses s s s ssssssssssesssssssessessssessessssnsanes | ensessesnsineas 37,830,829 | ..covvieeeceveeeeeens | e 37,830,829 |..cccovvvirernes 39,006,774
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....29,682,939, Schedule E-Part 1), cash equivalents ($
Schedule E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Derivatives (SChEAUIE DB)..........c.ciriieieiiieie ettt ssesssssssessesns | essessessssssssssesssssssessssssses | sessessessssessesiessssessessesssses | sessessesssssssesessssessessnsen (01 O
8.  Otherinvested assets (SChEAUIE BA)..........cccuiueieiereeeieeeeece e seessseesessens | evvsseesesienes 11,057,395 [ .o e 11,057,395 |...coovvernnne 13,748,754
9. ReCEIVabIES fOr SECUMHES. .......cvuuurrvererririceiericisesi st [ seeresseessseneesssenes 2,292 | oo | e 2,292 | oo 3,542
10.  Securities lending reinvested collateral assets (SChedUIE DL)...........coceveueveiercreeeiens [ [ e seesses | evevee e (01
11, Aggregate write-ins for iNVeSted @SSELS..........c.evrveieiiriiceisceeeeesseeesss s | eoesiesssss s sssse s [0 PR [0 RO [0 IR 0
12. Subtotals, cash and invested assets (LINES 110 11)......cceieiecerieeereeeeeeeeseesnes | cveveinns 1,099,290,046 | ......c.ccevvvvveee 994,342 | ........... 1,098,295,704 | ........... 1,101,046,518
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY).......cvrereveererrerirrnrisrirnirens [ e [ e | e (01 O
14, Investment income due and @CCIUB............cc.ruiuiiiniiiniiiniiesiriisisssississiessisssisees [ eniiesiiesiesnnes 4,513,839 [ ..o [ 4,513,839 [ ..o 5,299,860
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | cevevevrenne 39,409,371 [ .ovvvervireirrnnns 653,322 | .o 38,756,048 |...coevverrnnn 34,710,164
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........ccccvveene | coverrerrennn. 162,981,549 | ...cocovvrrvirrrnnnns 799,584 | ..o 162,181,965 | ....ccoovuve. 153,606,459
15.3 Accrued retrospective premiums ($.....8,192,512) and contracts subject to
redetermination (§.......... )OO OSSO OTORPTURTORSTRRTOR IRV 8,192,512 | ..o | verireerinesin 8,192,512 .o, 11,812,250
16. Reinsurance:
16.1  Amounts recoverable from reINSUIETS............c.vcvriveeremirnerienriereissrneesnenis | coevisnesseennes 25,726,360 |...ooovvveererrerrerreiieins | e, 25,726,360 |....ccccoovenenee 17,265,416
16.2 Funds held by or deposited with reinsured COmMPanIes............cocueverereererrerierseenes [ ceveiercsieienns 705,462 | oo | e 705,462 |..coverererrne. 2,619,522
16.3 Other amounts receivable Under reinSUraNCe CONMTACES..............urverreermrrmmereeennins | rorereereieerisseisssseeseens [ eeessermneessessnesesssennes | cevserieressessnesesssens (U R
17.  Amounts receivable relating to UNINSUFEd PIaNS..........ccccoveviviieieeieeeeeesse e [ e ssiesiesseies [ rrsesesissssiesssssssesesssssses | evseriessssssesessssessesineed (01 ORI
18.1 Current federal and foreign income tax recoverable and interest thereoN.........cc.ocuvveee | vevernrreiinnrnssrssiieninns [ | e (01
18.2 Net deferred tax @SSet.........ccccoiviiniinriniinninniisnssisssssssnssnsssssssesssssssesnses | o 18,678,990 [ oo | 18,678,990 | 15,937,142
19.  Guaranty funds receivable O 0N AEPOSIL...........ccurururirreereiririrerereereeereenseseesseseeseeessns | ceressessssensesnessssessnsessssenss | eeeneeseesnssnessessssssssesnssens | reeessesssesnsssnssessssssenn (01 OO
20. Electronic data processing equipment and SOtWar€............cocvvuevernrirerieiesiessesesesisnnes | veveesissisesenans 2,387,537 | .cvovrvrereinrrnne 716,114 | oo 1,671,423 | 1,904,656
21.  Furniture and equipment, including health care delivery assets ($.......... 1) ISR ISR 2,318,273 | v 2,318,273 | oo (01
22. Net adjustment in assets and liabilities due to foreign eXchange rates..........ccocveiveee | eoverveerieseeeesieseeeeees | e | v (01 O
23. Receivables from parent, subsidiaries and affiliates............ccocoveererecisiecenieeieeies | e 336,166 | ..o | e 336,166 | ..o, 179,317
24. Health care (§.......... 0) and other amoUNtS FECEIVADIE. .........ovrvrererrenrirrieiseisrnseniseens | crrereessssnsessssssssssnsssnsesss | seevesesnssnssssssssessssssssens | coressssesssssssssnssssssssnenns (01
25. Aggregate write-ins for other-than-invested assets............ccvvueeieeeeieieiesseeiesssiens [rsrssssensenes 11,827,321 | 6,227,318 | ..o 5,600,002 | ..o 5,158,208
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).......curvemrrereeererieeiiseeseesisessseesseessessseessssesesssssssssnsnes | cevsnceenns 1,376,367,425 |.....occon. 11,708,953 | ..ccveonee 1,364,658,471 | ........... 1,349,539,512
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS.........cccoe. | vevrrrrnrenereiinrnrneiieiesinns [ vriernsissieissesnssseses | covesesnsenssesesssssesenns (01
28. TOTAL (LINES 26 @NA 27)........coorevererererirseceieniseeeiesesseesiseessenssseesssessssessssssssnssssssssnens | sonseesees 1,376,367,425 | ................. 11,708,953 | ........... 1,364,658,471 | ........... 1,349,539,512
DETAILS OF WRITE-INS
T10T. e
T102. e
1103, st [ srrenstenes st nnses | e | e (U O
1198. Summary of remaining write-ins for Line 11 from overflow page...........cccvvevvverveveeevees | ceveerieieesee e [0 U [0 TR (01 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVE)......ivvireireiirerrrrersiisrssessiens | orrssissesseisisssesssseseand (O [0 OO (01 OO 0
2501. Receivable from insureds for deductible payments............cccouvveeerereeeiereeeeceeesieenns 5,758,633 2,227 572 | .o, 3,531,061 | .ovoerererrne 3,066,733
2502, INtANGIDIE SSELS......covvieciceeese ettt et nan 2,847,699 2,847,699 | ..o (01 U
2503, MisCEllaneous rECEIVADIES............ccvueveiviveiieieicee et es s | eveesssseseesienas 1,432,281 [ .o [ 1,432,281 | .o 1,422,733
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccccveveveivevrevereerees [ covevicieienas 1,788,707 | .o 1,152,047 | .o 636,660 |..cccvercrrns 668,742
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aboVe)..........cceevcrernceenssinssienscienns | covvensieecees 11,827,321 |, 6,227,318 | .ooovvirririenn 5,600,002 |.....cccooverenne. 5,158,208




Annual Statement for the year 2020 of e N@tional Interstate Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Curre;t Year Prior2Year
1. Losses (Part 2A, LiNe 35, COIUMN 8).........ivumirimrirecimriseisieissesiseesse s essess sttt st snnsesstas | cossissssssnessnns 397,872,490 | ..o 398,309,367
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6)..........cccccevererverererieriesnennens | covieieivieieseenn, 12,379 | o 55,450
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9).........ccuiiiieieeiiiieieie st ssssss s ssesss s ssessnns | svsessessssssessesans 92,014,295 | ..covevrrne. 91,321,052
4. Commissions payable, contingent commissions and other Similar ChArges..........ccueeieieiieiieissssiese s s | sessessessisseseens 15,452,622 | ...covvvvirernnn. 14,316,185
5. Other expenses (excluding taxes, ICENSES ANA FEES).........cvvuiuriiiieriieieiesssiesssss sttt st sssnsnssens | avsessessesssessessas 24,685,428 | ......cooovrreine. 19,200,094
6. Taxes, licenses and fees (excluding federal and foreign INCOME tAXES)........covuevcreirrieieireeie ittt ess s besaesnss | eevessesiesessesensenes 7,334,907 | ooveveverereene, 7,888,812
7.1 Current federal and foreign income taxes (including $.....998,359 on realized capital gains (I0SSES)).......c.c..evvermrvrrerrremereeersrsssscns | oveereeeiiesieennns 1,600,448 | .ooovvreveenne 1,050,141
7.2 NEt AEfEITEA tAX IADIILY. ... .. evererieeceeere ettt s et b e n s ssen st ensns | srestansnnssessassassnssnssestensnssnes | ostsessessntansnnssessensanssnssnesnes
8.  Borrowed money§......... 0 and interest thereon §.......... 0O OO OO
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....165,177,735 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SErvICe ACt)..........ccvevcueieicieieceeece s | e 168,953,881 | ....cocvevvneae 172,030,991
10, AQVANCE PIEMIUM......vuiiiieitiiitette ettt ettt sttt b s s s bbbt bt s s s bbbttt b s s ss st snsessnsntessntensens | oebssessessesessessnsanes 171,296 | oo, 144,925
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS.......cooe bbb bbbt | bbbttt bbbt nes | chisbies bbbt
T2 POLCYNOIABIS ...ttt bbb s R bttt s bt n s st s s sentessnns | siessetensessesnsessessessntessesnntenss | sbensessesesantes ettt n s s aes
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........c.cvurveirieiierirsieieiesie st stessssssssessesessens | evsessessnsssessesans 21,807,703 | oo 22,276,595
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 20).........c.ccoevveeinineneienssesiseessssssssssesssssensss | veveesesisssiees 284,020,895 | ...covvrrerinnas 282,253,866
14, Amounts withheld or retained by company for aCCOUNt Of ONETS............cciveiiicieececece st sssessesnsens | seeresssissesassanss 40,421,802 | ..o 28,159,622
15, Remittances and iteMs NOL AlOCALET. ..........cc..uevumeririe sttt ssn st esssensssns | sessesssnersenssnes 9,772,681 | cooooerrrecennn. 7,704,037
16.  Provision for reinsurance (including $........... 0 certified) (Schedule F, Part 3, COIUMN 78)........ccvirienrimininrneieesssnsesseseesssssssssssees | svensessesssesssssnsnnns 454,800 | .o, 1,413,000
17.  Net adjustments in assets and liabilities due t0 fOreign EXChANGE FALES...........ovurriirierrirrr et sse st ssssssessenses | sesessssssesssesssssssssessessessnssns | sessssessessessnssssssessanssssnssessans
18, DIaftS OUISTANGING. ... ceereriicecieire ettt sttt s e E e n st s st st s bnssnes | sesessstsnssessastansnssnssessantnssns | sereesessostessnssnssessantansnssestans
19. Payable to parent, subsidiaries and affiliates.............cccoeueieiiueireiceee ettt ntens | entesesenaenaesnes 12,219,142 | oo 15,510,162
20, DBIIVATIVES......couiiiiiiiiiiii ettt bbbkttt | sebine bbb | esb e
21, PAYADIE fOr SECUMHES.....vueviveiieiieieietce ettt bbb s bttt sens st ns s ssntessessntensensns | ebessessssssessesinees 1,500,000 [ ..ocverrerereiereieeeeeisiiennns
22, Payable fOr SECUMHES IBNAING.........ccvueieciciecee ettt bbb bbbt s bbb st en s b s es s stnsans | essssassssssessesssssssssessestensansas | sebsssessesssssesessestess s ssesaenaas
23, Liability for amounts held Under UNINSUTEA PIANS.............ccuueieiiiicieieiseic ettt b bbb st ssestns | essssssssessessesssssssssessessansssns | sessssessessssssessssestesssssessenans
24. Capital notes §........... 0 and interest thereon §.......... Db | srestes sttt sies | ersiessies e see
25,  Aggregate Write-iNS fOr HADIIIIES...........cvirueieie ettt n st ensentns | eressessessensssssssentens 15,147 | oo 38,571
26. Total liabilities excluding protected cell liabilities (LINES 1 through 25)..........ceucueieciceeeieeesee et sssessssssesesssssens | cessesseinsns 1,078,309,914 | ....ccooevne 1,061,672,866
27, PrOteCted COIl ADIIES. ... ..vvureerireieieriseieieiss ettt sttt s st s s s s s s ns s sensensns | ensssssessessensonssnsessassansanssnsss | sessssessossanssnssessanssnssnssesssnsas
28.  Total liabilitieS (LINES 26 @NG 27).........eveuurerrerrrermreeeseessesssseesssesseesssssssssesssasssssssssssssssssssssssssssssssssssessssesssessssassssssssssssssssesssssssnees | ossssssseranes 1,078,309,914 | ..o, 1,061,672,866
29.  Aggregate write-ins fOr SPECIAl SUMPIUS fUNGS..........iuuriiieiereieiecscie ettt ettt en s s | wtenssssnssestanssnssessansensnssens (01 OO 0
30, COMMON CAPIAI STOCK. ......cvuiveieicrceic ettt bbb bbb s b es s s b s esae b ssnas | eebensesistensesnsenes 3,000,000 | .coocverrerrreies 3,000,000
31, PrEfermed CAPIAI STOCK. ... ettt s ek s bR E bRk s b st et brens | Hhebetebsessen s st et e s s st et e biees | eebiessest sttt ettt
32.  Aggregate write-ins for other-than-special SUTPIUS FUNGS..........c..ciuiviieiiiieieicice ettt saes | evssessese s sssense e 0 [ 0
33, SUIPIUS NOES.....oucveieiiiiie ittt bbbt b bbb s sttt b st s s s bbbt b s b s s s s b st s s s tessens | ebsesintessesietenses s bense s snsentes | sesbessesetens s et n et enan
34, Gross paid in and CONHDUIEA SUMPIUS.........eiiuiieieicieis ettt bbbt s st s s bnsensessssante | sessssessssesensesas 32,997,358 | oo 32,689,600
35, UN@SSIGNEA fUNAS (SUMPIUS)......vuveereeirecireiiiveie ettt bbbttt bbb s bbbt e s bae st s snns | ebsessessessansanes 250,351,199 | o 252,177,046
36. Less treasury stock, at cost:
36.1 . 0.000 shares common (value included in Line 30 §.......... 0) ettt ettt nsensnns | srestees ettt tens | eebes et nee
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0) ettt ettt ns s tns s | ehiensentses s st ens et esensentens s | sbesesientens st es st st sesent s
37.  Surplus as regards policyholders (Lines 29 to 35, 16sS 36) (Page 4, LINE 39).......coveveeveieiiereeeeeeesee et ssesese s sesssseessssssessess | esesssssessesinees 286,348,557 | ..o, 287,866,646
38, TOTAL (PAQE 2, LINE 28, €Ol 3)....eeuverreereeereeeieeereeeisseeseeeieeessseesssesssesssssssssessssesssessssssssesssssssssesssaesssassssasssssssssssssnsssssssssssness | eosneesseseenns 1,364,658,471 | ..cocovvvennee. 1,349,539,512
DETAILS OF WRITE-INS
2501, UNEAMEA FENtAIINCOME........ucveieieiieeiee ettt bbb bbb et st b bbb bbb n s sas s s sansesnssntessesnss | evsessesisssssessssssesas 15,147 | oo, 38,571
2502, ettt R R8RSRttt nnntes | seeesnenn sttt enets et | cesreeets ettt
2503, ettt SRR RS e et tesssnent s | seeesnen ettt et | ceteeet ettt
2598. Summary of remaining write-ins for Line 25 from oVErlOW PAGE.........ccviuiiieiciteeete ettt s s sseses | erebesses s st 0 [ 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LiN 25 8DOVE)........cuuuiiueireuiiiiiisisi e ssnes | osssessssessnssssseessens 15147 | oo, 38,571
2001, ettt | senes ettt enes | ettt e
2002, oottt | senes ettt enes | ettt e
2003, et E SRRttt | senesne ettt | crbreret et
2998. Summary of remaining write-ins for Ling 29 from OVEMlOW PAGE.........cccvrueieiirrieieiesiseise et ssessssessessessnsss | sssssssessssesssssssssessessssssessn [0 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LINE 29 800VE).......oviviuieiiirictiieeseeteesssesissississssssssesssssssessssssssssssssssssnsessnssnsesessnsesss | esessossesssnssssssssssssessessnsad 0
3201.
3202, ettt E R8RSR SRRttt nnntes | sessseessens s e s st st enstsnnts | cerseestsee ettt
3203, ettt eS8 R8st s st nnntes | sesssnessees s s s st st st ennts | cerseestsees ettt
3298. Summary of remaining write-ins for Line 32 from OVErlOW PAGE........ccvcviuieeiciceecccee ettt saesns | eveetes s st (01 [T 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LiNE 32 @D0OVE).. ... weiiuiiuriiieiieieeieii et ses s sses s sens s ses e s et sns st sesssnssnssnsnsens | sebssssesessssssssssssessssssnsssesns 0 ] 0
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STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earmned (Part 1, LiNg 35, COIUMN 4)........cocuieeieeerieeieisetese ettt se st bt s s s ssessesssssssessssanes | seessssssssssesnsanes 338,913,949 | ..o 340,024,128
DEDUCTIONS:
2. Losses incurred (Part 2, LiNE 35, COIUMN 7)......ciuiieiiciirciiiesceie ettt sse st sse s sssessesstessesssssssssaes | sossessssssssesissases 137,827,069 | ...coocvveveree. 154,048,085
3. Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1).........ciuiiiireieiireiecesis ettt ssssssessens | sovssssessssssesesinses 36,703,010 | oveveriereiriinn 40,603,225
4. Other underwriting expenses incurred (Part 3, Line 25, COIUMN 2)..........coieiiueiuiieieiieiseeeie et sesaenas | seesssssssssessssenees 106,272,883 |...covvvererrerrne. 102,010,674
5. Aggregate write-ins for underwriting dEAUCHONS...........c.cvueviiiieieicece et s et be s snas | sresssessessebsss s s s sssssnsenae 0 ] 0
6.  Total underwriting deductions (LINES 2 throUGN 5)..........c.cuiueieiiiiieiceese ettt sesse s sessenaes | seesssssssssesissnneas 280,802,962 | ...ccoovvevrercrae 296,661,984
7. NetinCome Of PrOtECIEA CEIIS..........ciiueieiieiei ettt bbb s bbb bbb s s ssesssssssessesnts | shtbessessessssassessnsensessessntesesntes | oebessessssssssssessessnsensessntensesnsanes
8. Net underwriting gain (Ioss) (Line 1 MiNUS LiNE B PIUS LINE 7)......cvcviuriieiiireieieiseieie e isssssie s ssssessessssssse s ssssssesssssssessenss | ovssssesessssessessnses 58,110,987 | oo 43,362,144
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 7).t sssssssessenes | esssssessessssssssenns 53,757,497 | oo 28,487,385
10. Net realized capital gains (losses) less capital gains tax of $.....998,359 (Exhibit of Capital Gains (LOSSES))........cc.cvrvrererrens [esvrrrrisiisisssiseniens (3,123,200) 5,348,526
11, Netinvestment gain (I0SS) (LINES 9 + 10)......cuiireririieieissieieis sttt es s s s sts s ssessessassssssens | sesssssessessassnsaeses 50,634,297 33,835,911
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered $.. 0
amount charged off §.......... 0] eaereert ettt sttt et e e bR e R bRt e e e bR bR e e e e e et bbb res
13.  Finance and service charges not included in premiums
14.  Aggregate write-ins for miscellaneous income
15.  Total other inCome (LINES 12 thrOUGN 14).......c..cvivieiciescee sttt bbbt
16.  Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 # 11 F 15) ...ttt
17, DIVIAENAS 10 POICYNOIAETS.........ceocereeieicieie ettt ettt s bbb s s st e s st st e sessessentns | 2htesssssssssessenssnssnssensenssssssnsessans | sebsessosssssssesssnssnssessenssnssnsssesas
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LINE 16 MINUS LINE 17)......cuiiererieieeeieiesseie st ssstes s ses e ssssssesssssses s ses s ssssssesssssssesssssssessesssessessesns | sevsessssssssssessesinses 99,794,914 | oo 69,130,229
19.  Federal and foreign iNCOME taXES INCUITEA............c.ovueieevireeeeiecieeeeie ettt sssessss s sse s ben s s s sen s ssssssssssssnses | seessssesssssssessssinsas 15,120,910 12,775,026
20. Netincome (Line 18 Minus LiNe 19) (0 LINE 22)......ccovururirrrerrirriniinrensisissesssessssessssessssssessesssssssssssssssessssssssessesssssssssessessasssnsss | eveeeereesessessasesrenn 84,674,004 56,355,202
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COIUMN 2).........cccoourininrnininrneenseeeneireeeenes | ceeneereesseseesneenes 287,866,646 | ....o.ovvovreeirnnn 265,517,535
22.  Netincome (from Line 20)........ccccovvvevrrereennns ..84,674,004 56,355,202
23.  Net transfers (t0) from Protected Cell ACCOUNTS.........c.cuiuieiieiiiicieicseee ettt s bessesans | essessessssestessessssessesssssssessessssens | cressessesissesses s sesse s sssssessesnees
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.....(838,678)..........ccocereriereeciieriieciieeieeeeeeens | ceveeeeeseesessiessieenes (934,885)| ..cvvevererreieiinn. 27,220,223
25. Change in net unrealized foreign exchange Capital GaiN (I0SS).........cccvvieiiiriieieiiieie et ssssssessens | essessesssssstessssessessesessssessessssens | crsstessesissessesssssssesse s st ssesnse
26.  Change in Net deferred INCOME taX........c.ccuuiuiiiieeicie ettt et st bbb entnns | cbsessessessensessesseneas 1,903,170 | oo 216,932
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3)... ...(3,426,336)| .... ..(1,142,792)
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus COlUMN 1)...........cocueueimeieicsneseseseisssesssessssiesens | oevvssiessesssssessssessns 958,200 | covovvrerereririenieins (577,000)
29, Change iN SUMIUS NOLES........cvuiuriveriieiiesieie sttt sttt st st s st s st nsas | essestasssessestess s s s s ess st s s ssentes | sessessestonsessessens s s ses st s s enes
30.  Surplus (contributed to) withdrawn from ProteCted CeIIS..........cvuiiiiicieiesieceicissss ettt sssssesssssessesss | sessesssssessesssssssssessssesssssssssesss | sssessessessssessessssssssessessesssssess
31.  Cumulative effect of changes in aCCOUNLING PHINCIPIES..........ccevcviveieiciecese ettt s sss st s bessesssessesseses | stessesssessessssssssssssessssssessssnas | eetessessessssssssssssssessessssessesssanes
32. Capital changes:
3201 PAIA MMttt ssns | sbties sttt en s tas | erbiesb ettt ettt
32.2 Transferred from SUrpIUS (STOCK DIVIAEN).........ccriururriiirrirrieiecnieisessisessie sttt ssess s ssesssssssssessessensnsss | sesessessnsssssssssesssssnsssessesssnssnssnns | seusessessmsssssssssessenssssessassnnssnssns
32.3 TranSTEITEA 10 SUMPIUS.......cuurerieeeeieiie ettt ss ettt en st nsse st ensnssestensnss | susesssssnessessnssnssnssestentansnssessans | nessessessnsssssssssastensnssessassnnssnssns
33.  Surplus adjustments:
331 Paid N
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital
34. Net remittances from or (to) Home Office
35, DivIAeNds t0 SIOCKNOIAETS...........cvuieieiriiicice bbb bbb bbb
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1).
37.  Aggregate write-ins for gains and I0SSES IN SUMPIUS...........cuuucuuuriuiiriieiiciiciiceiesi ettt sttt ettt
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)........c.cceueuiniuniiniinineinesneeisessessessessenes | e (1,518,089) ..oovverrerieciinns 22,349,111
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37).......cccocvvvnvenvrnvrneee | covvevrerirniirniinees 286,348,557 | ...ccovvvrrrrin. 287,866,646
DETAILS OF WRITE-INS
0501.
0502.
0503. ...
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 above).
1401, MiISCElIANEOUS.........ceeeereeiecerrie et
1402. Funds held interest.
TA03. ettt
1498. Summary of remaining write-ins for Line 14 from overflow page..
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)...
3701. .
3702.
3703. ...
3798. Summary of remaining write-ins for Line 37 from overflow page..
3799. Totals (Lines 3701 through 3703 plus 3798) (LINE 37 @DOVE).........cviuiiiiiiiiiesiciieeesissctesesss s snsssses s ensesssensesssanssnens




Annual Statement for the year 2020 of e N@tional Interstate Insurance Company

CASH FLOW

Currer1t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance... 326,132,077 | coovvverererirnene 327,562,366
2. Netinvestmentincome.... 57,395,358 31,638,921
3. MiISCEIIANEOUS INCOME........vueriereeieieeeaeisseees st ts sttt sttt es st ss st st nssestensenssnssnssentas | spssssssssessasssnssnees [CEELICTAD) (8,067,827)
4. Total (LINES 1 HTOUGN 3)...oouuiveriiriireciiceierie sttt nessnnns | eessenssnnsseneeinas 374,577,065 | ..vvovvrerirnes 351,033,461
5. Benefit and 0SS related PAYMENLS...........cciuiiveiiiiieicce ettt ettt bbb snae e | ereerenaesenerenes 144,853,900 | ....ccccvrerneee. 144,689,161
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS..........c.cvcuvereveicveeeieeeseeesieiieis | coeiieissesie s ssssssesees | ceveesessesssssssssssssssesssssssessesns
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS..........cccveviuieiciciiecsec e sssesesens | eoevisssieneinees 135,964,193 [ ...ccoovvireree. 129,504,697
8. Dividends paid t0 POIICYNOIAETS. .........cuueierirerririie ittt ettt sttt ss st sestens e ssnssentans | setssssssessessnnsnssessassnnssnssnssenss | sessssessessnsssnssnssessenssssnssessnes
9.  Federal and foreign income taxes paid (recovered) net of $ 15,568,962 [ ...cooocveiieine 14,103,408
10. Total (Lines 5 through 9)...... ..296,387,055 ....288,297,265
11, Net cash from operations (Line 4 minus Line 10)... 78,190,010 | covverrerererinns 62,736,196
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BONGAS...etuetirceteeeicees iRt | eeniieenet s 204,230,568 | ...oocvvrerrirnn 149,797,340
122 SHOCKS. . rveuevermeeraeeseeesseeesseesesees e ses st es st e8RSt | eeesseeneeentenenn 11,363,162 | covovereeececnns 8,757,213
12,3 MOTEGAGE 0BNS.....cuiieiiiiieiiesie ettt s st s bbb s s n st n s st sntes | essebsntensessessnten et et entesntentenne | srebiesentens st ettt naes
12.4 Real estate
12.5 Other invested assets ..1,820,074 7,645,620
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENtS............ccocvieivieieiecee e | e (V2R 510) 1 U
12.7  MISCEIIANEOUS PrOCEEMS. .......cvuvvivecvrieeiieictece ettt bbb se s s s ss st sses s bsses e basssssesssssssassnsnss | crisssssesinsissesssanes 1,501,250 | ooveeeeeerereveeeeerr.
12.8 Total investment proceeds (LINES 12.110 12.7)......ccviriiiieeiceieeseee sttt ssss s ssssssses s ssessensas | sresssssssnsssssans 218,912,193 | oo 166,200,174
13.  Cost of investments acquired (long-term only):
1301 BONAS...ooueverceiaerieees iRt n s | eeeis it 199,153,486 | ...cvvovrvvvrenn. 182,751,627
132 SHOCKS. . vevurerseetaeeeseesse st ettt nenns | erertesen et 3,057,436 | .ooovvvverricrins 1,453,436
13,3 MOTEGAGE I0BNS.... .ottt sttt E bbb n st b s st st | sbesuessessestant e s e st ent s e s ssentas | senerestenten et s et n st
1314 REAIESHAI. ...v..ereeeecerei Rttt | ettt 59,919 [ oo 269,856
13.5 Other invested assets ..143,764
13.6 Miscellaneous applications.... 5,173,612
13.7 Total investments acquired (LINES 13.110 13.6)......cccuiieiciiieicieieciese et b s saenes | eesessssssseesinsenes 202,270,841 | .o 189,792,295
14.  Netincrease (decrease) in contract 10aNS AN PrEMIUM NOLES.........c.evvriiieiiriesieiesesss st ses st ssess st s ssessansss | sessssssssessessssssessessessssssssessens | sesssessessessosssssessessassssssessassns
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).........coeiivieieiieiecseeese et sessssensenns | cvesvesssiesiessssenns 16,641,352 | .ooviviireine (23,592,121)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUPIUS NOLES, CAPITAI NOLES.......ouceererieceeeeiseiieet sttt ettt ss sttt s st en s st sestents | wbnssessessessnssnssessessensnssnssessas | sessesessesssssssnssessassnsnnssessesens
16.2 Capital and paid in SUPIUS, [€SS trEASUNY SLOCK...........ccuiveieeiieiicie ettt ssb st ssss s saenes | ssbsesessessesssssessesanes 33,442 | oo 276,546
16.3 BOITOWEA fUNGS........vouieiiiic ettt | Hotesstesne st ssnaes | cetbest bbb
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders ..60,000,000
16.6 Other cash provided (applied) 8,504,744 | oo 11,490,532
17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6).........ccccvuveererrsrecinns [ osrsisiisiienian. (76,461,814) [ ..ovoveee (48,232,922)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lin€s 15.and 17).......ccccoeevevmiersrnsssieniens | cvverireireiesinenens 18,369,548 | ..ovcvereriernne (9,088,847)
19. Cash, cash equivalents and short-term investments:
191 BEUINNING OF YBAN......vieeictcteee ettt st a bbb es s bbb a b s s st st es st st en st s bnsasanans | ersessessssessesnsones 52,378,294 | ..coovvvreecrn 61,467,142
19.2 End of year (LiNe 18 PIUS LN 19.1).... it sesss st sns st senssessssennsnesssnns | cneesssssssnsssssenees 70,747,842 | oo, 52,378,294
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.0001  Exchange of debt securities 3,805,844 | oo 1,998,197
20.0002  Stock based COMPENSALION...........ccvcvivieiieiieie sttt ettt ssssesesssessessssssssnsessnns | veveessssssesiesnseneenen 2 L, 16 | e ...254,979
20.0003  Securities acquired in paid in Kind iNterest PAYMENL..........cccovvrriiircieieiseseesssss st sessssssssessssessns | sssssssessesssssssssessessess QAT | vrvrerreressesssessessessnes 21,119
20.0004  EXChaNGE O @QUITY SECUMIES. ... ... re ettt sttt ettt sttt sttt ses sttt st s st st ses st enssnssnsnsses | ceessssssnsssssnssessanssnssnssnssensensss | fesssssssssssssssanssnsnees 890,913
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedzPremiums Unearned3Premiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols. 1+2-3)
1. BT ettt | eertnt st 74,869 | ovoovecrierrieninnne 12,780 | v 23,274 | oo 64,375
2. AIEA TINES..... v sesi e sessesss s anssssensssssses | areseesssssssssssssesssnees 30,110 | e 14,040 | .o 14,716 | e 29,433
3. Farmowners MUILIPIE PEIl...........cc.ovcveviiieiiccteees e sneaes | ceevssereses e ssessere s sned 0 [ oo | e s 0 [ e 0
4. HOmMEeowners MUILIPIE PETil..........covuiieiiiiieciseecceeee e | saessessssss s ses e saes 0 [ oo | e 0 | oo 0
5. Commercial MUILIPIE PEil........vrurrirrieeerrerrieieeene e sesssssenens | seesessesssnesseseseees 2,847,640 | .ooovrrennes 2,089,112 | oo 1,975,332 | oo 2,961,420
6. MOMGAGE GUAMANTY.......cveiviieircicieieiseie ettt sstenens | sbessesssssstesessstes e sessessees 0 [ oo | e (0 TR 0
8. OCBAN MAMNE.........ocvverereeeieeeee e et st ess st teses st essstasessssssssastesesnassssns | sevessssessssnsessssssesnsnens N A TR | IO [0 1,717
9. [NIANG MAMNE......ooovireriieieiereieeei st nenes | eriseessneniseeesenenss 4,924,432 | .o 2,230,015 | oo 2,724,962 | oo 4,429,486
10. FINANCIAI QUATANEY.........cveviveieeiceicese et | saessesssssss s s tes e s s saees 0 [ oo | e (0 TR 0
111 Medical professional liability - OCCUMTENCE..........c.evurvrerirerirrseieisessiseissiesins | reeeessiesssseessessssessseeenes O [ oo | e 0 [ e 0
112 Medical professional liability - ClaIMS-MATE............ccvivrireriiieieieeieieiieies | e 0 [ oo | e (0 TR 0
12. EQMNQUAKE. ..ot | eeenreeee sttt L0 OO B PO (0 0
13, Group accident and NEalth...........c.ccovuuriiriiriincsereensiesessienees | e 595,748 | ..o 296,306 | ...vverrerrririins 302,582 | ..o, 589,472
14. Credit accident and health (group and individual).............cccoeeererrininineiiens | e 0 [ o | et (0 TR 0
15. Other accident and hEalth..............c.ccocuevevcveicieeeeese e | ceeverese e esae e 5410 | oo 7,891 | oo T282 | oo, 6,059
16. WOrKErs' COMPENSALION........cvviiericiiieieicisie et sessnsens | sessessesssssssesenns 76,688,643 | ..coocvvvverernen 52,572,752 | oo 42,583,588 | ....ccvvrrerriinas 86,677,806
171 Other liability - OCCUMTENCE. .....ceueveveereeirie ittt sntsesees | eeesessssssesseesnees 15,395,927 | oo 6,768,917 | oo 7,594,855 | ..o 14,569,989
172 Other liability - ClaIMS-MAGE..........cooveerrreriircrrecere s | e eeseenees 548,914 | ..o 155,553 | ovvorveerririinens 201,215 | v 503,252
17.3  Excess WOrKers' COMPENSALION...........ciururerirreineieieeseeneeseeesseessssssssesessens | ereeseesssssssssssessesssssasssnsseses 0 [ o | et (0 N 0
18.1 Products liability = OCCUITENCE............ceuiieeiicreeeee st sssiens | crevssereses s ss e sned 0 [ oo | s 0 [ s 0
18.2  Products liability - ClAIMS-MATE.........ccoerireirereiisie e ssisnies | svresiesssiesessssesse s ssssessesad 0 [ oo | e (0 TR 0
19.1,19.2 Private passenger auto ability............cocvvreerirenenreeeereeneies | e S 1,053 | e 1,025 | oo 741
19.3,19.4 Commercial Quto lIaDIlItY............c.ureeeerirririreriririereeee s eerinees | ereseereeneis 192,047,549 | ..ovvvovrrirenn 90,242,020 | ..ovvvvrrrrieriinnns 95,153,685 | ..o 187,135,884
21, AUtO PhySICal dAMAGE.........urvrrerrrrrereierieerieeeereeessessseessssesesnseessennes | seesssessseesseeenns 42,667,170 | ovvorvrercrees 17,607,183 | ovvovvcees 18,337,420 | ovoovverrerns 41,936,933
22. AIRCIaft (ll PEIIIS)........oevieeveeicreees ettt sssssssesnaens | eveesessessesssssssssessssssesenead 0 [ eroeeeereereeseeneseeeeesinesens | e (0 T 0
230 FIABIIY.ccoveoeeeece bt enses | erseest s (U 7,529 | oo 7,529 | o 0
24. SUFBEY ..ttt ettt entenen | eessessessestenens st st s tnsrenea (0 RN () ] [0 0
26.  Burglary and theft.........coocrrisessennnes | e 3,335 | s 259 | o 1,008 | oo 2,496
27. Boiler and MAChINETY.........ccciieirieieeicess et sees | sbessssesessnssssssssesesssens 4664 | oo 25,580 | oo 25,358 | oo 4,886
TR O (- OSSRl [PPSR 0 [ | v (U IR 0
29. INEEIMAHONAL.........oouiieiiiiiiri s niiens | ebisesiess sttt 0 [ oo | e 0 [ oo 0
30. WAITANEY ...ttt essesetenns | feesessessssessesnsssssessesnssesnennd 0 [ oo | e 0 [ e 0
31. Reinsurance - nonproportional asSUMEd PrOPEMY.........cueeerieeirriesnieees | cnvreessinsesesssessessssessessees 0 [ e | e (0 R 0
32. Reinsurance - nonproportional assumed liability..............cccoereirininineins | v (0 OOV ISUPROTRRTUPURRRPRRUPRRTRN 0 I ESSTSTP OO 0
33. Reinsurance - nonproportional assumed financial liNes..............ccocoevivirivieies | covvvivereesieeseeessee e 0 [ oo | e s 0 [ oo 0
34. Aggregate write-ins for other lines 0of DUSINESS..........cocveierieicenieereciiens | e [0 PR RORURRROR | I IFUOTROOOOROROROR RO {01 PR 0
35. TOTALS ...ttt essensss st essassssssessasssnsns | sesssssesssssnssees 335,836,839 | .....ccovernnne. 172,030,991 | .ovovevveiene 168,953,881 | ...cvvvvevvirernns 338,913,949
DETAILS OF WRITE-INS

3401.

3402.
BA03. st | st 0 [ oo | e (U IO 0
3498.  Summary of remaining write-ins for Line 34 from overflow page.........cccovvvves | wovrieininrinsiieissnnneeien L0 R RRRPRON | R SOOI TRRRN (0 R 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 @bOVe)........ccoveriiiierins | crieiieisiiesieiisieseisissianieeand [0 SRR RROROR | I [P OTROOO RO ORRRRROON {0 R 0
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 1A - RECAPITULATION OF ALL PREMIUMS

1 2 3 4 5
Reserve for
Amount Unearned Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. FIT . | etserenei e 23,274 | oo | et | e | e 23,274
2. AlEA NSt essenes | enteeseeneeesseeennees TAT16 | coeeeeeerereeeseireieeees | eeeseeinseseesssssseseessssessenes | seseesnessessessnssssesessessanennes | sessessssssessssesens 14,716
3. FarmOWNErs MUIIPIE PEIl..........ouuiurieirrieiireiieisiecineinsieieeineiees | ceseeeeeesessesssesessesssstssne | stssssesssssasssssessessassssssnsss | sessessasssssessessassssessassans | stestsssnessessassasssnsnssessansns | sessessessmssssssessessassssanes 0
4. HOMEOWNETS MUILIPIE PEFL....vuvvieiiieiicicisiiee et | et | covssesiesisssssesssssssesesssssnss | soissessesessssssssssssssssssessnss | srissssssssesessssessessssessessnss | sesessessssessessssssessesssans 0
5. Commercial MUIPIE PEIil........cccvevieeieieisieeeeee e | e 1,975,332 | oo | eetese et | e ssenies | sesissessesssnes 1,975,332
6. MOMGAGE GUATANTY.......vuiviieiciiieiciseieie e snsessssnsenss | crsssessesssssssessssssesessssenss | eorssessesssssssesssssssesesssssnss | soiessssessesssssssessessssessessnss | sriesssssssessessssessessssessessess | sesessessssessesessnsessesnsans 0
8. OCEAN MAIMNE.......oiiiiiiiciss s | e 0 [ e | e | s | e 0
9. INIANA MANNE........oiviriirii s | e 2,724,962 | oo [ s | | s 2,724,962
10. FINANCIAI QUATANTY........cvicveiicce et esees | ceeaesssesseesssessssssebesssens | srebesssissesssssesessssesesssseses | oevesessesesssissessssesessssssesens | sresissssessssesesssssesesssessns | sesssessssssesessssessssssesenns 0
111 Medical professional liability - occurrence............ccccovvvcveveeirennnen.
112 Medical professional liability - claims-made
12. EQrthQUAKE. ..o | ot nes 0 | e | e sensiens | sereeesssesse e sstensenenens | eesesesesseneneesssenesnne 0
13. Group accident and health.............c.ccocuevervcveieieeeeeeeeeeeeeees | e 302,582 [ ..vovieeeisicieiriieeisinsieies | e | s ssesensnns | seeesesisesesnenes 302,582
14. Credit accident and health (Group and INAIVIAUA).............overrrurees | ceerrirriririrerrisiecneinees | reereiseesneenseeessssessseessines | cesesseseneesssssssessssesssssenes | sessessssessssessessssssnssessansne | sesessessesssssessessessansnnens 0
15. Other accident and health.............ccccccveiriecisieeseee s | e TV282 | oeeeeeeceeeeeeeiieieeens | et sessesininas | seresesise e reneaes | eresereees i tereneeas 7,242
16. Workers' COMPENSALION...........cocvevveveciieeiciiieieieieeiesee e ieines | crevessssesaenns 42,583,588 | ..o | e | s nens | e 42,583,588
171 Other liability - OCCUITENCE.......ucvieicieisie e | v 7,594,855 | ..o | e | seresesisseses s ssssssens | seresssssesesinis 7,594,855
17.2  Other liability - ClaimS-Made..........cocccrrrrmrerrirrrinereineeneein | v 201,215 | oo | e | e | s 201,215
17.3  EXCESS WOTKErS' COMPENSALON. ......cuiviiieiiiirieieisieieisissseseisssenes | eeressesssssssessesssesssssssesess | sesessesssssssesessssessessssssess | sessssessesssssssessessssassessnsans | sessessssessessssessessssessessessns | essessesssssssessessssessessnsen 0
18.1  Products liability = OCCUITENCE. .......c.cueireieiieriieiiissieieiseieseissiesses | eeressissssssessenssesssssssesees | sesessesssssssesessssessessessssess | sessssessesssssssessessssassessesens | sessessssessessesessessssessessessns | essessesssssssessessssessessnsen 0
18.2  Products liability - ClaIMS-MAGE............ccceviirireiciriieiricteeiiesiieien | e sesisssesens | ervsiesessssesessssssesssssesesinns | soeresesisssessssesessssssesssseses | seresessssessssssssessssesessnsnsess | sesssesessssesesssssesessssens 0
19.1, 19.2 Private passenger auto liability..........ccccoeoevivereeiieiieceiiieeies | e 1,025 | oo | e | e | e 1,025
19.3,19.4 Commercial auto iability.............cccoeeververeiereseeceeeeeeeseeeis | eversisiiennns 95,153,685 | ..veviiirerieceriieersieieies e | e | seeesssisesenns 95,153,685
21.
22.
23.
24,
26.
27.
28.
29.
30. WAITANEY ...t et ssssaes | ctesessssessssssebesssssesssssteses | ebesstesessssesessssesesssssesans | ebssissessssesessssssesessssesessnns | sessesesssssesessssessssssesessnses | seresessssesesissesessssesesasans 0
31. Reinsurance - nonproportional aSSUMEM PIOPEIY.........cocviieiiees | cerereriiiereiesieesssssseiesiniees | ereresssiessssssesesssesssssseses | seressssesessssssesssesessssssesens | sessssssessssessssssssessssesessnss | essesessssssesessssessssssesenns 0
32. Reinsurance - nonproportional assumed aDiliy............cccoviveiies | eoreeiiiieeiieesieeiiiies [ eessssseaes | evessssesessssse s sssesens | cresissssessssesessssssesessesessns | essssesssessesessssessssssssenad 0
33. Reinsurance - nonproportional assumed fINANCIAl INES.........cccce. | orerrerrinrinrinriiriininsinsies | crrieissinsssessessnssnssness | sesesssssssssesssssessssssssessans | sessessssssessessassssnssessonss | sessessessassssssssessasssssnss 0
34. Aggregate write-ins for other lines of BUSINESS.........cocvrerierinines | e [0 [0 I [0 PR [0 P 0
35. TOTALS. ..ottt sssssessse s ssesssnsnsnes | sesssssssssssns 168,953,881 | ..veoverrereerrarisnininennad 0 ] e (01 (U I 168,953,881
36. Accrued retroSpective Premiums DASEA ON EXDEIENCE. ...........wurururrerreereereereeseeseeeseaseesesseessesessessesssessessessessesssessessessassssssessessasssessessessasssssessessasssssessessasssssessessassasssnss | sessessssssessessassssssssessessas
37. EArned DUt UNDIIEA PrEMIUMS...........cviteiieiciiie ettt sa bbbt b bbbt s s s s s bbbt bbb s et s e bt b bbb b b s s sse s st ssesntensenas | ensesssssssssesssssssessnsanaas 0
38. Balance (SUM Of LINES 35 thrOUGN 37).........cucvueiiveieiciiecese ettt ettt ettt ettt n e bt en s ss et nse st antes e snsessesssessansenns | aevessesissoses 168,953,881
DETAILS OF WRITE-INS
BA0T. et | seeeb ettt eens | eest bttt | eebree sttt | sereneseee st | et 0
BA02. st | bttt eens | sert sttt | eesseer bttt | serenesen sttt | st 0
BA03. et | seees ettt enns | sert sttt | eesseer sttt | serenesens ettt | st 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ......ccccccoveevvivcreninnnd 0 [ oo 0 [ oo 0 [ oo 0 [ e 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 aboVe)....... | coersrerrerrersreerennersirneaad [0 [0 (O I [0 0
(a) State here basis of computation used in each case: Pro Rata




Annual Statement for the year 2020 of e N@tional Interstate Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1B - PREMIUMS WRITTEN

1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. L2 OSSO TOTOPORPOPPTOTOPRl PPN 103,819 | oo 31,554 | oo | e 32,223 | s 28,280 | ..oovvrerenne. 74,869
2. AlEA NSttt sseennis | sersesennenneens 19,016 | v 28,531 | oo | e 12,925 | oo 4512 | oo 30,110
3. Farmowners MUILIPIE PEIL...........c.ccviiireeiiescce et reieieies | cevevssereiesisesssessesens | evesetesesssesssissesesins | esseresssssesessssesesinies | sresessssssesessesesesssseses | evessssssesessssesssssesenss | sevessesessssesessssesenn 0
4. HOMEOWNETS MUILIPIE PEFl.......vvieiiieicicteieceee et | ceveetessesssesssssessssnes | essesessssessssesessssens | sresissessesisssssesssssssens | eressessesssssssesssssssesns | sosessessssessesssssssesinses | ssessessesssssssessessnsas 0
5. Commercial MUIIPIE PEril........cccvveveerrerereeieeeeeeseeeseseeinens | ereereeren 487,733 | 102,369,778 | oo | e 1,245,628 | .0 764,243 | 2,847,640
6. MOMGAGE GUATANTY.......couiviieiicieieic ettt sssensens | evsssessesssssssessesssssnss | essesessssessessssssssess | sressessssesssssssessessssans | eosssessessssessessssssseses | sssessessssessessssessessesss | sressessesssssssessessnses 0
8. OCEAN MAMNE.......oucveevieeieeiieeeieiesesesee st ssssessessssenes | cressessesssssssesisssssesens | sossessesssesseses 2,452 | o | e T36 | oo | e 1,717
9. INlaNd MANINE.........ccovririririniniinnininsnsnsesssnens | senennen8, 341,958 | il OTT,312 | | 003,541,492 | 853,346 | ... 4,924,432
10. FINANCIAl QUATANY.........couierieeiicieireie ettt ssssssenes | steessessssssssssssssessanes | sesestessssssnssessassessines | sesessssssesssssasssssnssess | sessessessassassnsssessessnns | sessesssssssssessessassnsns | sessessessssessassnssanes 0
111 Medical professional liability = OCCUITENCE...........c.eveveieeveierisieieines | ceveeteseseessssssesssnnes | erresessessessssssssssess | sresssssssesisssssessssinssns | sressessesissessesssssssesees | seesessssessessssessesinses | sressesssesssssessessnsas 0
112 Medical professional liability - ClAIMS-MATE............ccoirieiiiriieiiies | e | eeresesessssesesssens | sreriesesiesssssssesesins | eovssesesisssssesesssssses | sesessessssessesssssssesseses | sressessesssssssessessnsen 0
12. EQMNQUAKE. ...ttt | seeneisesessssssssssesssnnss | rstessesnssnsnenesnennsnens | sressessssesesassesensninns | sesessssesnetsssesennstasnes | sesesseenssessessensssessenns | seeesesseseessseseeneen 0
13, Group accident and NEalth..........c.ccvervrernrrinerneiieceneees [ v | e 1,275,697 | .ovooveeerrrerneriiens | rvverierennns 678,121 | oo 1,828 | .o 595,748
14. Credit accident and health (Group and INAIVIAUA).............oveerurrurriies | corerirerrirrirriinieens | rresreeneessesereeeneiieens | ceeeereessssesssssnssesnsss | eersssesssssnsssssssssessanes | eeessnssssssssessessnssines | soessssssessessassassnnees 0
15. Other accident and health.............c.coocervnernerneeieesseneies | e 10,747 [ oo e [ i, 5,337 | o [ i 5410
16.  Workers' COMPENSALION. ........cccuuerirmrverererieerieerieesiseriessesessss | ceeenenns 43,135,981 | .......... 90,237,221 | .ovvverennn. 612,449 | .......... 48,700,967 | ............ 8,596,041 | .......... 76,688,643
171 Other liability - OCCUMTENCE. .....cvevereereeeeiresreseereeseeseeseeeesesssnessenes | oreseenns 55,207,8% | .......... 12,238,482 | ..o | v 12,785,989 | .......... 39,264,461 | .......... 15,395,927
17.2  Other liability - claims-made............cccovcvemrrrnernerrernerreeinerens | e 1,239,895 | ..o TT918 | oo | v, 407,305 | ......cocveene. 361,594 | ..o 548,914
17.3  EXCESS WOTKETS' COMPENSALION. ......ouvuierrirrirrereeeneieeeeseseeessseeisees | seseesesssssssssssssssessnnes | sesessessnsssessessnsssssnnes | sessesssssssssssasssnsssssess | sessessessessssssssessassnns | sessessessssssessessasssnsns | sesesssssssssessassnsnnes 0
18.1 Products liability = OCCUITENCE............cevireeeiicie e sieteteseeteieens | cevevissiesesssessssssesens | erssssessssssssssssesesins | sessesesssssssessssesessnies | sreessssssesessesesesssseses | sressssssessssssesssssesenss | sevessesessssessssssesennn 0
182 Products liability - ClaIMS-MAGE..........cccuurrireeercrierirerieniieceieenns | erveessessisssissssnenes | oserssseessesseesissssns | seesssesisesssessnneses | sesnesssnessssssssssnees | smessssesssnssssssnsnen | seessesssnsssesssnenss 0
19.1,19.2 Private passenger auto liability............cocvvrerenreneninnnennneins | vevvervreineennn 1,022 [ | e | v 307 | oo 2 | e 713
19.3,19.4 Commercial auto liability...........c.coevvreerreerirnerrnerncrrnencrrnerinens | 0000 339,630,782 | evevnvcs 50,834,507 | ....ccoonue 3,719,041 | ........ 148,943,384 | .......... 53,193,398 | ........ 192,047,549
21, Auto physical damage.........ccccoeeerreeneeenrrmneeersnenneeesseneseeeesseennenes | aeeneer.69,234,689 | .ooeoo. 14,599,948 | .............. 188,923 | .......... 29,150,290 | .......... 12,206,079 | .......... 42,667,170
22, AIRCTAft (Al PETIIS).....uvvveerirreirerireiiisriresieeiresiesesseriesssessienens. | reessssessssssssesssessins | serssessssesssesssnsesins | sessesssnessesssnssienes | s | o | s 0
230 BRI ovvveeecec st nens | sttt | sereieeninss st nessins | sessens st sesss st enes | seeessseene s sessnenes | seeesiesssnssi st nenis | seeeess s 0
24, SUIBLY. oottt | etetessenennsensesesnnts | netersesetnnnensennstentens | sesetnstesersssesnenntnns | senetessesnetassenessntennes | sesessesnesessesnesessenens | sreesessesesnssesesnnen 0
26.  Burglary and theft.........ccconvnrnnnnceenenennes | ceeernennneni2y808 | i, 1,968 | .o | v 1434 | o, LT IR 3,335
27.  Boiler and machinery..........ccoocverereinrenennenensnenesnenesseneens | eovereneennen 107,17 | i 6,663 | ..o | e 1,999 | e 107,117 | e 4,664
28, CIBAI. ettt esinas | st | s | st enes | st | e | s 0
29. INEEINALONAL........cooer e | creessesiesissnesissisniens | cesiesinsaesssssstenaseaes | enssareessessesesesinsans | ereessessssssensnssnnsnnis | soessesenesnssessnssensnenss | esseseesiessesensnrean 0
30. WaAITANEY.....cocvvicreec et b e ssesesnns | sessesessssssssssstessssnes | sresessssesesssesesssisesss | sresisissesesesessssssesenss | ssessssessssesessssssesessess | vovesessssesessssssesessesess | sresssesesssissesesssens 0
31. Reinsurance - nonproportional assumed propernty...........ccocevvverees fevererrenas XXX otetreens] e | rerissesiessiesesissssiens | evssesesssessesissesseses | ssesessssesessssesesiesns | sesesesessssesesnned 0
32. Reinsurance - nonproportional assumed liability............cccooeivrins [erireeneens XXX oetvirvee] v [ evesiensnsesnsinnes | e | seesseensisssesesssssenns | sreeessesesnseseenne 0
33. Reinsurance - nonproportional assumed financial lines............ccco.. |oeereieae XXX oetvirvias] crieinseiiensensnisiens [ ernseneisissesnsenes | e | sesesessssesesesssenenns | s 0
34. Aggregate write-ins for other lines of bUSINESS.........ovvrrrerrririinns | v [0 P (01 I (01 I (01 I (O P 0
35, TOTALS.....coiieiscstirseri s essssesssssssesssssnsnennes | seeeenns 519,523,439 | ........ 172,682,030 | ............ 4,520,413 | ........ 245,508,137 | ........ 115,380,905 | ........ 335,836,839
DETAILS OF WRITE-INS
40T, ettt | retesseenstenenstntnenen | seeeesntesetsstenensntens | sresseresnssenseenetnnsennes | sesetesseeesnntssnesnennnes | setesseesetessessesentesene | sreesesseseenssesseennen 0
BA02. sttt | srsti st ens | seseest et nesst e | ettt eneies | seresiness st | serienss e | ereseess e 0
T OO OO OSSP SOTURP UPTUOPUOTOPSOPSRR PUTSSPTOTPTPTSOTIR PUOTUOTSPSRTRTURY VDT OTORSRTST BOTTOTRRRTORRTN ISP 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | ...cccocoevvierrieinnee, (01 R 0 [ e 0 [ e [0 R [0 TR 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).......... | coevvereriisriennad (O P (O P (O P (01 P (O P 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ [No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Line of Business

Losses Paid Less Salvage

Direct
Business

2

Reinsurance

Assum

ed

3

Reinsurance
Recovered

Net Payments
(Cols. 1+2-3)

5

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

Net Losses
Unpaid
Prior Year

7

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

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

_\
RSO OEWN =
o

Farmowners multiple peril
Homeowners multiple peril...
Commercial multiple peril.
Mortgage guaranty.

OCEAN MAMNE......vieiviiiteisiete ettt bbbt s s s b nsesenas

Inland marine
Financial guaranty

Medical professional liability - occurrence

..549,051

11.2 Medical professional liability - claims-made..
12. Earthquake...........cocvvivrreirernrinen.
13. Group accident and halth.............ccoovueniriiireee e
14. Credit accident and health (group and individual)............cccccreuerirernrrererninerninns
15. Other accident and health.............cccccoocuevnenee. o | ST B .0 179,962 | ... .
16. WOTKETS' COMPENSALION.......cuuvriiirieiieiisieiieises ettt ssssssssnsnes | essesssesssssasssnssnnes 39,860,675 | .ovvvvevirerernnnnn 35,706,493 | oo 40,679,693 | ooovvrrreerins 34,887,475 134,200,240 | ..ooovvvvirrninnne 145,898,515 | ..vovvvererirrireinn 23,189,200
171 Other liability - OCCUITENCE...........ovurevrriierieieiseiesise sttt ssesssnes | sessessssssessessnssees 28,711,834 27,946,966 | ....cooovvrrerierirrinnnd 6,892,730 16,925,047 | cooovvevereiriene 16,742,274 | oo 7,075,503
17.2 Other liability - claims-made . ..1,045,923 | .. .361,583 1,346,288 ...614,317
17.3 EXCESS WOTKETS' COMPENSAION........cvuieuieriieiiiiiireiierisirerisessiseseessissisessesieninens | seesensisessessssssssessessssinesiessenes | tontisessessnssseessessssenessessesinens || toressessessssssessestesesessessesenensnes | sessestsesessessessnesssssessssenesenes [0 IR 0
18.1 Products liability - occurrence
18.2 Products liability - claims-made v | e . 0 | e 0
19.1,19.2 Private passenger auto liability. 468,492 | .. .(1,010)| ... .213,407 171,734
19.3,19.4 Commercial auto liability...... . 171,736,867 | .. 30,695,654 ....80,317,242 .232,089,389
21. Auto physical damage.. .25,683,554 | .. .7,068,531 13,199,558 | ... 121,172
22. Aircraft (all perils)..... | e 0 | 0
23. FIAIIEY. ...v vttt
24, SUPBEY .ttt
26. Burglary and theft.... . .
27. BOiler and MACKINETY.......c.eiirrerreete e snnens | essessessssessessssensesenaees 35,931
28. Credit
29. International.
30. WITANEY ...
31. Reinsurance - nonproportional assumed Property...........c.ccevieneenneecnnenne | vevrverenenereese XXX isniesiiees [
32. Reinsurance - nonproportional assumed liability......
33. Reinsurance - nonproportional assumed financial iNES............cccoovvrvnrereerrenens [ verereneenrees e XXXt [
34. Aggregate write-ins for other lines of business
35. TOTALS ..ttt ensnis | ersessssiseensanes 271,049,801 | .oooovvrcriine 80,644,465 | .....c.cocovirirninns 213,430,321
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 abOVe).......cocevvrrisrrrriean.




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance 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.

2.

3. Farmowners multiple peril..

4. Homeowners multiple peril. B

5. Commercial multiple peril... v e 49,454 | L . 1,844,492 | ..

6. MOMGagE GUATANTY.......ceurerieeirieirieee et

8. OCBAN MAMNE......ouviiieireeseeiieier i

9. Inland marine

10.  Financial QUAraNTY.......cccceveueiiirieiese e

111 Medical professional liability - OCCUITENCE.........covverrereerrirrrerrirrieerseereeeiennenes

112 Medical professional liability - ClAIMS-MATE..........ccccviririirireeneiieinies | vreiesissesssssssenesssnnes | esreessssssesessssssssessssnsesies | esssessessessssessessesssssssessessns | snssessessssssessessssessessessssnssad | evrerssssssssesesnssesessssssesiens | stsesessessessessssessessssessesesnes

12, BARNQUAKE........ceceece et nennnnnens | ereenssenses st s tessensennes | sreensssssesesnstesenessssesensnsnnns | sesensesnssnennessssessesnesessernesQ | verneenennnenennsenensessesnnens(0) | revennreneneneenenene(994) | e ...(614)

13.  Group accident and health................. . . ...640,701 ...263,021

14.  Credit accident and health (group and INAIVIAUAL)............c.rverrrminrnrrriniinies | rrrrreirsenrssissernseieiies | eereeressssenssesssssssssssssssensnnes | essssessssessnssssssssssssssssnssnsses | sessessessssssssssssssessssssessessndd | oseseesssnssssesssessssssnssessansns || sesessassssssmssmssansssssessasssnsess | sosssessesssssssssmsssssnssessessanens

15.  Other accident and health...........ccoeuiviiieiinieeee e 510,353 | oo | s 330,391 | (@).eveeerrerrerninne 179,962

16.  Workers' compensation...... 59,399,177 | ...... 44,803,295 |.. ...16,952,664 93,327,896 |.... ..83,410,527 | ..... ...134,200,240 | ..... .25,686,489
17.1  Other liability - occurrence.. 17,931,978 | oo 3,407,105 | .. ...56,128,118 ....1,042,600 | .... 52,253,939 | .o 16,925,047 |..... ..5,663,117
17.2  Other liability - claims-made... 970,001 [ oo . . 1,507,848 | .... ...153,976 ...785,182 ...1,346,288 | ..... 235,200
17.3  EXcess WOrkers' COMPENSAtioN..........couevreiueriereresieieisisssesessssssessssnsenenns ettt | st | sresessessessssesesssssnsesessssenn | sssesnssessessesssensessesnsensesnnsQ | sreresesesesnsesessnsesesntes | esessessssssesessssesessesssenies | essessssessessessssessessssssessesses | sosessessesssessessesnssessessernnsaQ | snresiesnsssseesssesesssnesns
18.1  Products liability - OCCUITENCE..........cureirrrireireirireeseiee e

18.2  Products liability - claims-made.. . .

19.1, 19.2 Private passenger auto liability 24,999 | 215,000 | .ovovrrrnrnrirenenen 72,055 | oo 167,944 870,495 | e 252,949 | ..o 519,654 | .oovevreererrierienns TT1734 | e, 220,990
19.3, 19.4 Commercial Quto liability...........c.covvuurierieriinieinee s 216,711,228 | ..oovvverene. 37,153,813 | .o 145,374,371 | e 108,490,670 273,640,054 | ...coooovvoriennn 46,127,030 | ..oovvvreiriinnes 196,168,365 | .......ccocuverenes 232,089,389 | ..coovrrreiinn. 56,569,747

21.  Auto physical damage ..5,606,008 |...... .1,033,575 |.. . S, 2,770,971 | ... ..18,999,725 | .... .15,322,746 |. LTA21172 ...2,384,259
22.  Aircraft (all perils | . o et nes | ettt es

23.

24.

26.

27.  Boiler and machinery.. |

L O T TP

29, INtEMNALONAL.....couieeeeeiiecee ettt

30, WAITANEY. ..o

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.
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).......cccuvrrrrrinne [ cevnes

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

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
IS T T OSSOSO ST 35144442 | oo [ v | s 35,144,442
1.2 ReiNSUraNCe @SSUMEM.........ceviviiiiiiitiiiiee ittt et stsssreenanes | cvvvereinesssessaiens TABAB24 | .o | i | e 7,184,524
1.3 REINSUMANCE CEABM.......cooveeeeeeeeeeeieeeieeee ettt ettt eaeesaesssenenes | evetereteeeeeeeeees 25243074 | oo | oo | e 25,243,074
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3).couvvieerieeereesesienniens | crereeeissenens 17,085,892 | .o 0 | oo [0 17,085,892
2. Commission and brokerage:
2.1 Direct, eXClUding CONHINGENE. ........vvririiriirieiiece e neines | seesessssesessessssessssssesesnnees | eesssesseessssen 42,090,080 |..ovevivrrireirieieieneeenieen | e 42,090,080
2.2 Reinsurance assumed, excluding CoONtINGENL............ccovviieiriieeieeeenieees | e esesneees | ceesrssseseennnens 18,155,410 | .o | e 18,155,410
2.3 Reinsurance ceded, excluding CONtINGEN...........crvurireiiriieireinieeieeeeeeissieees | seereeseneeessesssseeeesssesennnees | eesesssseensennens 27,339,469 | ..o | e 27,339,469
24 CONNGENE = QIMECL......cvvviieeiireieiiiesee ettt | sesessessssessessssnnsesssnntesesans | essessssessessssessesns 11,420 [ ooveceeeeecceeeeeeeee | e 111,420
2.5 Contingent - reinSUranCe @SSUME............cceueirirurueirireiniieseieisereieissssissesseseesssaes | ereesesessssessssssessssssssessssnses | sesssessssssessssssesees 911,200 | v | e 911,200
2.6 Contingent - reiNSUrANCE CEARH. ........vuiuririiriirireicirceieieisreeissteeissteseesienses | seseseassssssssssssssesesnssessesnns | seesessssesssenssnssenns 336,325 | | e 336,325
2.7 Policy and MEmMDErShID fEES......c.viuiuriiieiriieisicee s eseess | ernsresessesessnsnsesesssesessnseses | erssssssssssesessssssasanns 1,827 | oot | e 1,821
2.8  Net commission and brokerage (2.1+2.2-2.3+2.4425-2.6+2.7).ccccccvovcr | v 0 | v 33,594,137 | oo (U TR 33,594,137
3. Allowances t0 Manager ANA AGENES.........uiueuriireiriiriieiireieesieieieeeseeseseissssesetssstess | eesssssesesssessssssesesesesesanes | seresesesseresenenesanes 13,517 | oo | e 13,517
4. AGVEIISING....cveeircercicierest ettt | s 11,343 | e, 198,393 | ..o B9 | oo 209,806
5. Boards, bureaus and asSoCIatioNnS...........cccceeviieiiiiririeiieeiceecs s | e 152,087 | oo 3,494,383 | ..o | e 3,646,470
6. Surveys and UNAEMWIItING FEPOMS. .......ceeiireueieiiieiriieie ettt snssses | stessssesessssesessssssessssssesessnss | sessssesssassesessssnnns 654,185 | oo | e 654,185
7. Audit Of @SSUMEAS' IBCOTAS.........cvieiveiicecteieteie ettt snseaens | ebesssesessssssesesssaesesas 204 | o, 160,095 [ ..ovovviereieeeiviereeeees | e 160,298
8.  Salary and related items:
8.1 SAIAMES... ..o | s 13,772,064 | ...cvvvvvnnee 28,508,244 | .....ovvvviririnene 506,153 | ..coovevercrienene 42,786,461
8.2 PAYION HAXES. . .eeuverereerrirsirireieri ittt | et 989,388 | ..o 1,863,412 | oo 33,450 | oo 2,886,250
9. Employee relations and WEIare.............ccviieriieieieiicesice s sssessssneas | evesessssssesessnsens 2,286,324 | ..o 4574673 | oo TU34T | e 6,932,344
10, INSUTANCE.....cveviiiteiiet ettt sttt ettt ettt et b et st ss e etebensstessseesesennas | sressesesesseseressesereinas 5,269 | oo 98,524 | ..o | e 103,793
11 DIFBOIOIS  fBES......oe bbb | bbb bbbt | Shea bbb | srbenb e | e s 0
12, Travel and travel EMS..........ccciiiiiii s | s 94374 | i 757,887 | oo, 3811 | 856,073
13, ReNE AN FENEIEMS....ouvveviiriiic sttt | sosesessess s esseaes 34,134 | s 886,864 | ....ovvreriirireiins 9,037 | covveeeeerieei 930,036
14, EQUIPIMENE. ...ttt bbbttt | coressessensness e 45,385 | ..o, 856,831 [ ..voueverrerrinnrnrienieninnins | ceeeeineeeieees 902,216
15.  Cost or depreciation of EDP equipment and SOftWare.............cccovvveeneeienneneieiens | cevveneieieseenenns 83,351 | cveeerereree, 3,687,986 | ....cvveriieieiieinne 714 | i, 3,772,050
16, Printing @nd StAtiONEIY........cccoiuieiieicceece e | snresesnesns e 135,957 | v 469,269 | ..o 7707 | e 612,933
17. Postage, telephone and telegraph, exchange and eXpress...........oouvvienirenniniinns | everevereeninsennns 140,097 | ovevieveieriee 259,397 | oo 1712 | e 401,207
18, Legal @N QUAIING. .......cveevevererieiieeisceieesecs sttt nens | essesssssns s 41,408 | oo, 1,671,606 | ..o 205,708 | oo, 1,918,722
19, Totals (LINES 310 18).....vvuieriiiiiriieiieeieiieeiesiessees sttt ettt ensensens | esssssssesssessons 17,791,385 | oo 48,155,265 | ....oovvvriricrinnene 839,708 | ...oovvvirinan 66,786,359
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
OF 8110183, 158... et | ereseen ettt | aeesseeneanesiees 12,027,794 | ..o | v 12,027,794
20.2 Insurance department liCeNSes and fEES........vuvvriiurinirienecseeseeeissiens | crereisseseeeenneenes 87,058 | oo 298,437 | oo | e 385,494
20.3  Gross guaranty assoCiation aSSESSMENTS............cceeirirririnirireriiieisieesisseseiies | erreresesseessssssssessssesessnsnses | sesesesessesesssnssesees 119,920 [ .o | e 119,920
20.4 All other (excluding federal and foreign income and real estate)............ccccvevvvre | cerersrnninineiinninns 21,162 | oo 708,805 |...ovovieririiirieninninsirenns | crreenesnineinennnens 729,967
20.5 Total taxes, licenses and fees (20.1 +20.2 +20.3 + 20.4).........oevurererrrrrecerones | crvveereersreenenenenns 108,219 | oo 13,154,956 | ...oovvvrnrririrenrieiins (1 IR 13,263,175
21, Real eState BXPENSES......c.cvicviiiriieiieete ettt | ebenseaeseneaesnnes 1,202,510 | coovevevererrne 1,616,754 | .oooveveeeeeeie 2,194,325 | oo 5,013,589
22, REAIBSIAIE TAXES.......ciivceiicicctceee ettt e bens | erresetere et ses et et stessnetes | nesiserereesseseserereetsenenens | ereeseersiserereerarens 630,890 | ..coovvrieiiiinnnd 630,890
23.  Reimbursements DY UNINSUIEA PIANS..........ceuiiiirieiiiriieicireieeeiseieensieeerssinssensenens | seseesiesseeessssssessessssesesnns | eesstesessssessessessssessetsssessees | soessesssseeessssesessssesessssnsns | seesesssseeessssessessssessesees 0
24.  Aggregate write-ins for miSCEllaneouUS EXPENSES. .......c.vuerreirurirrieieirreiessisseensissenes | oriessesseesienssennes 515,004 | ..coooveverern Q751,771 | v 231 | o, 10,267,005
25, Total XPENSES INCUITEH........cuiiiieirieieieieieeisie sttt esenes | saetesessnsesennns 36,703,010 | .oovevvvens 106,272,883 | ..o 3,665,154 | (@).......c..... 146,641,047
26.  Less unpaid EXPENSES = CUMTENE YEAI.........cuuureierrrrereirereieensseeeasesessesessssessesssesseenns | sessssemseenssennes 92,014,295 | oo 46,523,543 | oo 949,414 | ..oovee 139,487,252
27, Add unpaid EXPENSES = PHIOT YEAI.......cucuireriireiririsireisieseieeseeseessessiesesessssssesessssesesnns | eresssssesessnnnns 91,321,052 | covvvcvirs 40,479,402 | oooovveriiie 925,688 | ..ocevvean 132,726,142
28.  Amounts receivable relating to UninSUred Plans, PriOr YEAI...........c.vriuririrrerireieires | cereireieieiesiseinesseeeesnes | eoreieesesseeseessenssessessssssees | soeesessssseesssseeessssessessssesss | seesesssseenessssessessssessesnees 0
29.  Amounts receivable relating to uninsured plans, CUMTENE YEAT..........ccovvevrirerniierines [t | esnisresnssesnssesssssssessnsnss | seseesssssessssssessnssssessssssens | orsesesssssessnsssssessssssessned 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29).......ccccovvvenmrrnneennnninnes | ceersnnmnnseennnes 36,009,767 | ..coovvrennns 100,228,742 | coovvvvrvrrns 3,641,428 | ...oovvvvenne, 139,879,937
2401, MiSCEllaneOoUS EXPENSES. .......evrvvrrrerierrrrereesinereieisenessesssenseesesssseesessssessessesssssssssessnsens | sereesensesnnsensennnsnd 11,928 | 9,694,257 | oo 231 | i 10,206,416
2402. Intangible asset amOrtization............cccccceriiriiriiriiriininrnnsnsnsnnis | e 3,076 | i 5T513 | 60,589
2403.
2498. Summary of remaining write-ins for Line 24 from overflow page.........ccccovevvenernennens | evevrenenenenenenenennenend0 | e 0 | e
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 abOVe).........cccvruerercunrinrinciinnnns | covveirsinnneenee. 015,004 | i 9,751,771 | oo 231

(@) Includes management fees of $
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Annual Statement for the year 2020 of e N@tional Interstate Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. ULS. GOVEIMMENT DONGS.......ceoreririreieeiteireeisee sttt st ss st s ettt s s s bbbttt () S 106,736 | coooeereeeeereereereeeeeeis 100,838

1.1 BONdS €XEMPL fTOM U.S. 18X.....couiiieiiiieicieeiee ettt bbbt bbb bbbt () T 5,131,185 | oo 5,013,322

1.2 Other bonds (UNAFFIIALEA). ..o () 20,395,845 | ....ovoeireiens 19,890,854

1.3 BONGAS Of AfIALES......uivieeiiieict bbbttt s (B) v | e

2.1 Preferred Stocks (UNAFfIIALEA).........ceieiiieieccse et et (o) R BBABAT | oo 568,269
211 Preferred StOCKS Of Affllates.........ccuiiieieiciec e nn (D) etrrteiie e se e | e e

2.2 Common StOCKS (UNAFFIAIEA)........c.cviueviicicieiice e bbb bbb b s bt ss s b santes | besssassebassstes et e et e b s st e s s eee 619,843 | oo 514,616
2.21  CommON SLOCKS Of AFfIIALES.........cuurerceeriiii bbb | eriens s 27,000,000 | cooveerreerrierieieeeene 27,000,000

3. MOMGAGE I0NS.......ouieiiiiecte ettt bbbt bbb bR b b At bR bbb a bRttt aee (C)erevrireteietiee sttt | e

4. REAIESIAIE......veeeeeeieieii bbb () 5,404,503 | ..o 5,404,503

B CONMTACE IOBNS........oevevieecite ettt ettt e s bbb st s st s b e b s st s e st s bt n s st n s ssetaes | Henteseetanteseebess st esa s seb st et et nte s bntens | stestessesntesees et st st n e s st nae st

6.  Cash, cash equivalents and ShOrt-term INVESIMENES. ..ot [ 181,575 | oo 145,910

7. DEriVAtiVE INSITUMENES.....c.uevieieeiceeesee e s et (Bt | vt nen

8. OHhEr INVESIEA @SSELS........ecvivereceececeetee ettt ettt st e et er st ae et s s as s e s e e et et sese s et ss st et essnastensstes et sesntasansntessnantans | evsstssssissstesssssnsasssetesenenensnes 2,760 | oo 2,760

9. Aggregate Write-inS fOr iINVESIMENT INCOME...........cuu ittt sttt s sttt ssnes | oresestanssssssssensantsne s st st snens 17443 | oo 17,443

10.  Total Gross INVESIMENE INCOME. ... ....cviteieeiiteite ettt ittt ettt se sttt s st es s s s s st st sntes et sntessessssessesssssnns | oessssessessssessessnsessessssanes 59,444 537 | ..o 58,658,516

11, Investment expenses

12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES...........cc.euiuiiieiciiiieiece ettt bt () ORI

13, INEEIESE BXPENSE. .....veiveieceieeeict ettt bttt b bbb s s b sS4 884 b AR AR SRR b AR AR bbbttt en (R) e

14.  Depreciation on real estate and OthEr INVESIEA @SSELS...........c.euiiiiieieiieiei ettt bbbttt bbb bbbt () TR 1,235,864

15.  Aggregate write-ins for deductions from INVESIMENE INCOME............ciuiieiiiiccse ettt s s s bbbt sssbense s ssnsans | assesssssssessessnsansessesentesessnsansassnsand 0

16.  Total deductions (LINES 11 thrOUGN 15)......c.iuiiriiiiiieieieieieistsie ettt s bRt s bbb s bbb s s n et sen b s s s bensessns | distssessessnsassessssansassessntas 4,901,018

17. Net investment inCOME (LINE 10 MINUS LINE T6).........c.ciiuiiiiieieiceteiieete ettt bbb bbbttt a bbbt b st b st b s s bbb et sssseaebsn st ensnsesesans | sanbebessssesesssetesssesesasees 53,757,497

DETAILS OF WRITE-INS

0901. Miscellaneous iNVESIMENE INCOME...........ouurururrireieereireireereeeseeeesess st ees st ess e ssessessssssssestessssssssessessesssssesses | sesnessessnssssssessssesssessesesesses | LAAS | turiiisiinsineineiseesssesessesesssses 17,443
0902, oottt R R RS R R R R R £ R £ RS R AR E SRR SRR R bbb sbs | eeEReeER R R bRttt eets | HeebseeE et
0903, oottt R RS R RS R£ R £ R £ R AR SRR SRR SRR SRR bR bbb st | eeEs e e RS R R ARttt eets | HeebseeE e
0998. Summary of remaining write-ins for Line 9 from OVEIMIOW PAJE.......cccviuiieieiiiecsee et ssssessesess | ssessesssssssesssssssessessssesesssssssessessessld | eoreriesessesesessssesses s sesessesesnes 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)... 17,443
180T, bR R R R RS S SRR R SRR RS R RS R RS R £ | Sebiee R bbbkttt
1802, eSS R R £ SRR R R84 R R R R RS RER AR R AR ARt | Sebiee bbbt
1803, ettt R RS8R RS R AR R ARt | Sebiee bbbt
1598. Summary of remaining write-ins for Line 15 from overflow page .0
1599. Totals (Lines 1501 through 1503 PIUS 1598) (LINE 15 D0VE)........ccvuiieiuieiieiiiiiciictesiesestesissstesas e ssssssesssssssesssssssessssassssasssesssssssesssssssessessssassssssssnssssesssssssessesanses | sressesssessessesansessssnssssesssssssessesansad 0

(@) Includes $.....1,045,984 accrual of discount less §..... 2,676,039 amortization of premium and less $.....99,149 paid for accrued interest on purchases.

(b) Includes$..... 1,731 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

(c) Includes§$.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(d) Includes $..........0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

(e) Includes$..... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(f) Includes$.... ...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.

(h) Includes§.......... 0 interest on capital notes.

(i) Includes $.....1,235,864 depreciation on real estate and §$.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1+ 2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. GOVErNMENt DONAS.........cvuveieerrcrieiirieieienieeiseiesseesssinsies | eeoneinessesesseseneens 22,664 | ..o | e 22,664 | ..o | s

1.1 Bonds exempt from U.S. taX.......c.cccevvvvireeriiericcesieeseeeiiens | e (107,861) | oo | ceveiviieieisieienns (107,661)

1.2 Other bonds (Unaffiliated)............ccoveureeririeiririennes | e 783,834 | .o (1,480,754) | ..o (696,920)

1.3 Bonds of affiliates.........ccceueieeieiiriecsee e

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates..........cceveveeerereeeieeee e,

Common stocks (UNAffiliated)...........vureeerreereereireirereeneiseeiieenes | e 2,756,399 | .o (5,013,840) | vevereeerrrenns (2,257 441) | oo (2,199,301)
Common StOCKS Of AffIIALES............cvueieeiiiicicsee e | ettt | creviesssteses s esssssssssssesins | essessesiesesses e sessessesaesaed (01 IO 2,223,329

)
© o N oW O
NN

—
o

Mortgage loans

Real estate

Contract loans

Cash, cash equivalents and short-term investments
Derivative INSUMENTS..........c.eiriecieieirere e
Other invested @SSEtS. ..o s
Aggregate write-ins for capital gains (I0SS€S).........cccvvrverrirrrennnes

Total capital gains (I0SSES).......ccouevevirerereiiereeeeeee s

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Annual Statement for the year 2020 of e N@tional Interstate Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

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

© ® N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

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

BONAS (SChEAUIE D).ttt sttt ssessens
Stocks (Schedule D):

2.1 Preferred SIOCKS. ...ttt sttt
2.2 COMMON SIOCKS......couiiuiiiiiii i s
Mortgage loans on real estate (Schedule B):

BT FIISLIENS ...
3.2 Other than firSt IENS........c..viriiriririr bbb
Real estate (Schedule A):

4.1 Properties occupied by the COMPANY.........cccevciieiiicrieee e
4.2 Properties held for the production of INCOME...........covurirrerrirrininerere s
4.3 Properties held fOr SAlE..........cciuiiveiinieecsese s

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

CONTACE IOBNS.........veieiiiri bbb
Derivatives (SChedUIE DB).........c.oirirrinineirisississise st ssesssssssssessssssssssessens
Other invested assets (SChedUIE BA).........ccvirees e
ReCEIVADIES fOr SECUMILIES. .......uveereriiiiiii e
Securities lending reinvested collateral assets (Schedule DL)...........ccccoevieeiriccenievesceenens
Aggregate write-ins for invested assets
Subtotals, cash and invested assets (Lines 1 to 11).
Title plants (for Title INSUIETS ONIY)........eivriieieiceieiece e
Investment inCOME due aNd 8CCTUB...........ccvereieeririeineieeerieeiseire e
Premiums and considerations:

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

15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE..........cccveivierceicece ettt

15.3 Accrued retrospective premiums and contracts subject to redetermination...............cco......
Reinsurance:

16.1  Amounts recoverable from FEINSUIETS..............cocuuiiiiniincii i
16.2 Funds held by or deposited with reinsured companies............cccceeevcreeriereeiseereserenne
16.3 Other amounts receivable under reinsurance CoNtracts............cc.ocueiverisiiniissicssieninees
Amounts receivable relating to UNINSUred PIANS.........c..ccueiereieisieese s
Current federal and foreign income tax recoverable and interest thereon...........c..ccoeceveevvcveennnen.
Net deferred taX @SSet.........cciiiii e
Guaranty funds receivable 0r 0N dePOSIt...........ccrvereririinrinrirrrcrrrs e
Electronic data processing equipment and SOftWare............cccceveueeeiicreniceesicee e
Furniture and equipment, including health care delivery assets...........cccoorrereirenineenenseneeneen.
Net adjustment in assets and liabilities due to foreign exchange rates...........c.cccoeveevereerresiennes
Receivables from parent, subsidiaries and affiliates............cccocvivvierenieiesieseeccese e
Health care and other amounts receivable..............coccverienree s
Aggregate write-ins for other-than-invested assets..........ccoeivieerieieiee s

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25).........c.ceuieiiicecieieeseete ettt

From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........ccocuceeveeneenee
TOTALS (LINES 26 @NG 27)......eorvrrererirerierensissssessesssssessessessssssessessssssssssssessesssssssssessassssssessessassans

..994,342

.................................. 716,114
............................... 2,318,273

...1,741,850

.................................. 155,004

.................................. 864,948
.................................. 172,364

................................. (716,114)
.................................. 867,905

1198. Summary of remaining write-ins for Line 11 from overflow page..
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)...

2501.
2502. Receivable from insureds for deductible payments...
2503. Prepaid expenses......
2598. Summary of remaining write-ins for Line 25 from overflow page..
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

Intangible sSets........cvvurrereininierireeseene

............................... 2,162,273

.............................. (4,065,045)
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A. Accounting Practices

The Annual Statement of National Interstate Insurance Company (Company) has been prepared on the basis of
accounting practices prescribed or permitted by the State of Ohio Department of Insurance. The Ohio Department of
Insurance requires insurance companies domiciled in the state of Ohio to prepare their statutory financial statements in
accordance with the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures
Manual subject to any deviations prescribed or permitted by the Ohio Department of Insurance. There are no deviations
prescribed or permitted by the Ohio Department of Insurance utilized in these financial statements as shown below:

SSAP # F/S Page F/S Line # 2020 2019
1. Net income state basis XXX XXX XXX $ 84,674,004 $ 56,355,202
2. Effect of state prescribed practices - -
3. Effect of state permitted practices - -
4. Netincome, NAIC SAP XXX XXX XXX $ 84,674,004 $ 56,355,202
5. Statutory surplus state basis XXX XXX XXX $ 286,348,557 $ 287,866,646
6. Effect of state prescribed practices - -
7. Effect of state permitted practices - -
8. Statutory surplus, NAIC SAP XXX XXX XXX $ 286,348,557 $ 287,866,646

B. Use of Estimates

The preparation of financial statements in accordance with the NAIC Accounting Practices and Procedures Manual
requires management to make estimates and assumptions that affect amounts reported in these financial statements
and notes. Actual results could differ from the estimates and assumptions used.

C. Accounting Policies

Premiums that are written, assumed and ceded under the Company’s insurance policies and reinsurance contracts are
earned over the terms of the related policies and contracts on a pro rata basis. Unearned premiums are established as
liabilities and represent the portion of premiums written, but not yet earned.

Unlike the recognition of premium revenue, expenses incurred while producing new insurance business, such as
commissions and premium taxes, are charged to operations as incurred and ceding allowances received or receivable
are credited to operations through reductions in expenses incurred.

In addition, the Company uses the following accounting policies:

1. Short-term investments are stated at amortized cost using the interest method. Non-investment grade short-
term investments are stated at the lower of amortized cost or fair value.

2. Bonds with a NAIC rating 1 and 2 are stated at amortized cost using the interest method; all others are stated
at the lower of amortized cost or fair value. The Company does not own any SVO Identified Exchange Traded
Funds.

3. Common stocks are stated at fair value except for investments in subsidiaries — see Item 7.

Redeemable preferred stocks rated 1 and 2 are stated at amortized cost; perpetual preferred stocks rated 1
and 2 are stated at fair value; all others are stated at the lower of cost, amortized cost or fair value.

5. The Company’s investment portfolio does not include any mortgage loans.

6. For residential mortgage-backed securities (RMBS), commercial mortgage-backed securities (CMBS) and
other loan-backed and structured securities (LBASS), the NAIC has retained third-party investment
management firm to assist in the determination of the appropriate NAIC designations and Book Adjusted
Carrying Values based not only on the probability of loss, but also on the severity of loss. Those RMBS, CMBS
and other LBASS securities that are not modeled but receive a current year NAIC Credit Rating Provider (CRP)
rating equal to NAIC 1 and 2 are stated at amortized cost and NAIC 3-6 are stated at lower of amortized cost
or fair value. Mandatory convertible bonds are stated at the lower of book value or fair value, regardless of the
NAIC designation.

7. Investments in subsidiary and affiliated companies are stated as follows:

Three wholly owned insurance subsidiaries, National Interstate Insurance Company of Hawaii, Inc. (NIHI),
Triumphe Casualty Company (TCC) and Vanliner Insurance Company (VIC) are stated at the statutory equity
in net assets. TransProtection Service Company (TPSC), a wholly owned non-insurance subsidiary, is stated
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at GAAP equity value, but is nonadmitted. Goodwill arising from the acquisition of VIC had been fully amortized
by June 30, 2020 (see Note 3A).

Investments in limited partnerships are stated at the underlying audited GAAP equity value.
The Company does not invest in derivative instruments.

10. The Company does not anticipate investment income when evaluating the need for premium deficiency
reserves.

11. Unpaid losses and loss adjustment expense reserves represent the estimated ultimate net cost of all reported
and unreported losses incurred. The Company does not discount loss and loss adjustment expense reserves.
The reserves for unpaid losses and loss adjustment expenses include an amount determined using individual
case estimates and loss reports and an amount, based on past experience, for losses incurred but not reported.
Those estimates are subject to the effects of trends in loss severity and frequency. Although considerable
variability is inherent in such estimates and the ultimate liability may be in excess of or less than the amounts
provided, management believes that the reserves for losses and loss adjustment expenses are adequate. The
estimates are continually reviewed and adjusted as necessary as experience develops or new information
becomes known; such adjustments are reflected in the period determined.

12. The Company has a capitalization policy for prepaid expenses and purchases of items such as office
equipment, software/hardware, furniture, vehicles, other equipment and leasehold improvements. The
predefined capitalization thresholds under this policy have not changed from those of the prior year.

13. The Company is a property and casualty insurance company only and does not write major medical and/or
prescription drug coverage.

D. Going Concern

Based on its evaluation of relevant conditions and events, management does not have substantial doubt about the
Company’s ability to continue as a going concern.

Note 2 — Accounting Changes and Corrections of Errors

Not applicable

Note 3 — Business Combinations and Goodwill

A. Statutory Purchase Method

The Company purchased a 100% interest in Vanliner Group, Inc. on July 1, 2010. The affiliates of Vanliner Group, Inc. included
VIC, a Missouri domiciled insurance company licensed in all 50 states whose primary business is providing insurance for the
moving and storage industry, Vanliner Reinsurance Limited, a Bermuda domiciled reinsurance company and TransProtection
Service Company, an insurance agency. As of July 30, 2013, Vanliner Group, Inc. was dissolved. The dissolution had no
financial impact on the Company, as the above-identified affiliates were the only assets of Vanliner Group, Inc. and subsequent
to the dissolution, they are directly owned by the Company. As of July 1, 2015, Vanliner Reinsurance Limited was dissolved.
At that time, it had a nonadmitted GAAP value of $152,365. The net assets of $152,365 were transferred to the Company,
its direct parent. The goodwill associated with the original purchase in 2010 was solely attributable to VIC, a surviving entity
after the dissolution, and recorded as a component of the change in unrealized gains (losses). As of June 30, 2020, goodwill
has been fully amortized.

The acquisition transaction described above was accounted for as a statutory purchase and reflects the following:

Cost of Acquired | Original Amount of | Admitted Goodwill as | Amount of Goodwill | Admitted Goodwill as a %

Entity Admitted Goodwill of the Reporting Date | Amortized During the | of SCA BACV, Gross of
Reporting Period Admitted Goodwiill

$ 120,529,625 $ 22,328,870 | $ 0% 1,116,443 0.000%

B. Statutory Merger
Not applicable

C. Assumption Reinsurance
Not applicable

D. Impairment Loss

Not applicable

Note 4 — Discontinued Operations

A - D. Not applicable
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Note 5 — Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans
Not applicable

B. Debt Restructuring
Not applicable

C. Reverse Mortgages

Not applicable

D. Loan-Backed Securities

1. The Company uses dealer-modeled prepayment assumptions for mortgage-backed and asset-backed
securities at the date of purchase to determine effective yields; significant changes in estimated cash flows from
the original purchase assumptions are accounted for on a prospective basis.

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

3. The following table shows each security with a credit-related OTTI charge recognized during the period:

Amortized Present Value Amortized
Cost Before of Projected Recognized Cost After Fair Value at Date
cusip OTTI Cash Flows OTTI OTTI Time of OTTI Reported
75620RAC6 $ 162,657 $ 110,816 $ 51,841 $ 110,816 $ 78,852 3/31/2020
55953PAES5 157,839 130,526 27,313 130,526 70,695 3/31/2020
03235TAA5 334,806 167,395 167,411 167,395 167,395 3/31/2020
67389YAF2 1,802,152 1,548,760 253,392 1,548,760 1,354,600 3/31/2020
44931BAE7 1,330,298 1,215,574 114,724 1,215,574 1,005,750 3/31/2020
50188NAA6 797,044 772,522 24,522 772,522 675,700 3/31/2020
01749PAN8 769,209 758,442 10,767 758,442 661,000 3/31/2020
05616MAG1 1,234,206 1,222,790 11,416 1,222,790 1,094,100 3/31/2020
12667F5E1 379,746 392,429 4,411 375,335 367,690 3/31/2020
059522AU6 282,660 273,869 2,677 279,983 275,408 3/31/2020
45660LCK3 343,972 321,055 8,727 335,245 279,716 3/31/2020
32052KAB1 1,036,543 997,939 35,753 1,000,790 957,379 3/31/2020
75115BAC3 399,477 384,377 7,195 392,282 392,282 3/31/2020
76112BNM8 607,376 572,616 12,185 595,191 540,817 3/31/2020
761118FM5 180,729 174,353 3,178 177,551 177,551 3/31/2020
46627MCY1 371,629 348,820 12,099 359,530 360,269 3/31/2020
05616MAG1 1,214,711 1,181,749 32,962 1,181,749 1,069,667 6/30/2020
45660LCK3 330,832 293,586 5,049 325,783 325,783 6/30/2020
50188NAAG 772,522 759,140 13,382 759,140 746,763 6/30/2020
55953PAES5 123,325 120,387 2,938 120,387 91,091 6/30/2020
67389YAF2 1,545,759 1,526,256 19,503 1,526,256 1,450,259 6/30/2020
75620RAC6 107,456 93,008 14,448 93,008 71,550 6/30/2020
01749PAN8 758,455 750,385 8,070 750,385 719,900 9/30/2020
05616MAG1 1,179,639 1,143,331 36,308 1,143,331 1,096,500 9/30/2020
44931BAE7 1,215,654 1,204,129 11,525 1,204,129 1,167,600 9/30/2020
55953PAES5 116,327 108,421 7,906 108,421 88,166 9/30/2020
75620RAC6 90,850 85,128 5,722 85,128 77,977 9/30/2020
03235TAAS5 181,810 101,259 80,551 101,259 101,259 12/31/2020
75620RAC6 77,279 76,372 907 76,372 76,372  12/31/2020
TOTAL XXXX XXXX $ 986,882 XXXX XXXX XXXX

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

a. The aggregate amount of unrealized losses:
1. Less than 12 months $ (997,885)
2. 12 months or longer (824,619)

b. The aggregate related fair value of securities with unrealized losses:
1. Less than 12 months $ 70,306,518
2. 12 months or longer 61,833,451

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

Not applicable

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing

Not applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

Not applicable

H. Repurchase Agreements Transactions Accounted for as a Sale

Not applicable

I. Reverse Repurchase Agreements Transactions Accounted for as a Sale

Not applicable

J. Real Estate

Not applicable

K. Low-Income Housing Tax Credits

Not applicable

L. Restricted Assets

1. Restricted Assets (Including Pledged)

Gross (Admitted & Nonadmitted) Restricted

Current Year

Total
General
Account

(GIA)

2

G/IA
Supporting
Protected
Cell Activity
(a)

3 4

Protected
Total Cell
Protected Account
Cell Assets
Account Supporting

Restricted G/A
Assets Activity (b)

Total
(1 plus 3)

Total From
Prior Year

Increase/
(Decrease)
(5 minus 6)

Total
Nonadmitted
Restricted

Total Admitted
Restricted (5
minus 8)

Percentage

10

Gross
(Admitted &
Nonadmitted
) Restricted

to Total
Assets (c)

1"

Admitted
Restricted
to Total
Admitted
Assets (d)

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

b. Collateral held under
security lending
agreements

c. Subject to repurchase
agreements

d. Subject to reverse
repurchase agreements

e. Subject to dollar
repurchase agreements

f. Subject to dollar reverse
repurchase agreements

g. Placed under option
contracts

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

11,057,395

11,057,395

14,029,259

(2,971,864)

11,057,395

0.8%

0.8%

i. FHLB capital stock

j.On deposit with states

97,198,267

97,198,267

98,150,823

(952,556)

97,198,267

7.1%

7.1%

k. On deposit with other
regulatory bodies

602,187

602,187

602,865

(678)

602,187

0.0%

0.0%

|. Pledged collateral to
FHLB (including assets
backing funding
agreements)

m. Pledged as collateral
not captured in other
categories

n. Other restricted assets

0. Total restricted assets

$108,857,849

$108,857,849

§ 112,782,947

$(3,925,098)

§ 108,857,849

7.9%

8.0%

(a) Subset of column 1

(b) Subset of column 2

(c) Column 5 divided by Assets Page, Column 1, Line 28

(d) Column 9 divided by Assets Page, Column 3, Line 28
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2. Detail of Assets Pledged as Collateral Not Captured in Other Categories

Not applicable

3. Detail of Other Restricted Assets

Not applicable

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

Not applicable

M. Working Capital Finance Investments

Not applicable

N. Offsetting and Netting of Assets and Liabilities

Not applicable

O. 5GI Securities

Number of 5G| Securities Aggregate BACV Aggregate Fair Value

Investment Current Year Prior Year Current Year Prior Year Current Year Prior Year
(1 Bonds — AC - 2 $ - $ 164,118 $ - $ 164,275
(2) Bonds - FV 2 - 91,067 - 91,067 -
(3) LB&SS-AC 3 1 276,644 165,043 290,000 165,500
(4) LB&SS-FV 1 2 9 131,685 9 131,685
(5) Preferred Stock — AC - -
(6) Preferred Stock — FV 1 1 140,253 140,253
(7) Total (1+2+3+4+5+6) 7 6 $ 367,720 $ 601,099 $ 381,076 $ 601,713

AC — Amortized Cost ~ FV — Fair Value

P. Short Sales

The Company did not have any short sales during 2020.

Q. Prepayment Penalty and Acceleration Fees

During 2020, the Company had 17 bonds sold, redeemed, or otherwise disposed as a result of a callable feature
with a total prepayment penalty of $571,149.

General Account

Protected Cell

(1) Number of CUSIPs

17

(2) Aggregate Amount of Investment Income

$ 571,149

$ -

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 admitted assets.

B. Write-down’s for Impairment of Joint Ventures, Partnerships and LLCs

The Company did not recognize any impairment write-down for its investments in Joint Ventures, Partnerships and
Limited Liability Companies during the statement periods.

Note 7 — Investment Income

A. Accrued Investment Income

The Company does not admit investment income due and accrued if amounts are over 90 days past due.

B. Amounts Nonadmitted

There are no amounts excluded as the Company’s due and accrued investment income is current.

Note 8 — Derivative Instruments

A - B. Not applicable as the Company does not invest in derivative instruments.
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Note 9 —

Income Taxes

A. Deferred Tax Assets and Deferred Tax Liabilities

1. The components of the net deferred tax asset / (liability) at December 31 are as follows:
2020 2019 Change
M (2 (3) (4) (5) (6) ] (8) 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) Col (7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Gross Deferred Tax
Assets $21,335,579|% 2,095,147 |$23,430,726 | $20,229,405 |$1,543,270 | $21,772,675 |$ 1,106,174|$ 551,877 |$ 1,658,051
(b) Statutory Valuation
Allowance Adjustment - - - - - - - - -
(c) Adjusted Gross Deferred
Tax Assets (1a-1b) 21,335,579 2,095,147 | 23,430,726 || 20,229,405 | 1,543,270 | 21,772,675 1,106,174 551,877 1,658,051
(d) Deferred Tax Assets
Nonadmitted - - - - - - - - -
(e) Subtotal (Net Deferred
Tax Assets) (1c-1d) 21,335,579 2,095,147 | 23,430,726 || 20,229,405 | 1,543,270 | 21,772,675 1,106,174 551,877 1,658,051
(f) Deferred Tax Liabilities 4,128,822 622,914 4,751,736 | 4,374,752 | 1,460,781 5,835,533 (245,930) | (837,867) | (1,083,797)
(9) Net Admitted Deferred
Tax Assets/(Net Deferred
Tax Liability) (1e-1f) $17,206,757 |$ 1,472,233 |$18,678,990($15,854,653 | $ 82,489 | $15,937,142 |$ 1,352,104 | $1,389,744 |$ 2,741,848
2. Admission Calculation Components, SSAP No. 101:
2020 2019 Change
(1 (2 (3) (4) (5) (6) ] (8) 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) Col (7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a). Federal income taxes paid
in prior years recoverable $15,362,731| $ -1$15,362,731($16,022,407 | $283,297 | $16,305,704 | $ (659,676) |$ (283,297)[$ (942,973)
through loss carrybacks
(b). Adjusted gross deferred tax
assets expected to be realized
(excluding the amount of
deferred tax assets from 2(a) 1,742,884 | 2,095,147 | 3,838,031 487,721 | 1,259,973 | 1,747,694 1,255,163 835,174 2,090,337
above) after application of the
threshold limitation. (The lesser
of 2(b)1 and 2(b)2 below:
1. Adjusted gross deferred tax
assets expected to be 1,742,884 | 2,095,147 | 3,838,031 | 487,721 | 1,259,973 | 1,747,694 | 15255163 | 835174 | 2,090,337
realized following the
balance sheet date
2. Adjusted gross deferred tax
assets allowed per limitation XXX XXX | 39,899,722 XXX XXX'| 40,336,261 XXX XXX (436,539)
threshold
(c). Adjusted gross deferred tax
assets (excluding the amount of
deferred tax assets from 2(a) 4,229,964 - | 4,229,964 | 3,719,277 - 3,719,277 510,687 - 510,687
and 2(b) above) offset by gross
deferred tax liabilities
(d). Deferred tax assets
admitted as the result of
application of SSAP 101. Total $21,335,579 | $2,095,147 | $23,430,726 | $20,229,405|%$1,543,270 | $21,772,675 |$ 1,106,174|$ 551,877|$ 1,658,051
(2(a)*+2(b)+2(c))
3. Other Admissibility Criteria:
2020 2019
a. Ratio percentage used to determine recovery period and threshold 402% 416%

limitation amount

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

$ 267,669,567

$ 271,929,504
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4. Impact of Tax Planning Strategies
a. Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a
percentage.

2020 2019 Change
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

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

Adjusted gross
DTAs amount
from Note

9A1() 21,335,579 | 2,095,147 | 23,430,726 | 20,229,405 | 1,543.270 | 21,772,675 | 1,106,174 551,877 | 1,658,051

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

0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Net Admitted
Adjusted Gross
DTAs amount

fi Not
oAtle) 21,335,579 | 2,095,147 | 23,430,726 | 20,229,405 | 1,543,270 | 21,772,675 | 1,106,174 551,877 | 1,658,051

Percentage of
net adjusted
gross DTAs by
tax character
admitted 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
because of the
impact of tax
planning
strategies.

b. Does the company’s tax-planning strategies include the use of reinsurance? Yes|[ ] No [X]

B. The Company has recognized all deferred tax liabilities.

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

1.
() (2) (3)
Current Income Tax: (Col 1-2)
2020 2019 Change

(a) Federal $ 15,118,430 $ 12,771,359 $ 2,347,071
(b) Foreign 2,480 3,667 (1,187)
(c) Subtotal 15,120,910 12,775,026 2,345,884
(d) Federal income tax on net capital gains 998,359 1,591,764 (593,405)
(e) Utilization of capital loss carry-forwards - - -
() Other - - -
(9) Federal and Foreign income taxes incurred | $ 16,119,269 $ 14,366,790 $ 1,752,479
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4.

() (2 3)
Deferred Tax Assets: (Col 1-2)
2020 2019 Change
(a) Ordinary:
1) Discounting of unpaid losses $ 8,840,890 | $ 8,978,565 | $§ (137,675)
(2) Unearned premium reserve 7,103,257 7,231,388 (128,131)
(3) Policyholder reserves - - -
(4) Investments - - -
(5) Deferred acquisition costs - - -
(6) Policyholder dividends accrual - - -
(7) Fixed assets - - -
(8) Compensation and benefits accrual 2,690,204 2,240,762 449,442
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) 2,701,228 1,778,690 922,538
(14) Other assets — nonadmitted - - -
(99) Subtotal $21,335,579 | $20,229,405 | $ 1,106,174
(b) Statutory valuation allowance adjustment - - -
(c) Nonadmitted - - -
(d) Admitted ordinary deferred tax assets
(2a99-2b-2c) $21,335,579 | $20,229,405 | $ 1,106,174
(e) Capital:
(1) Investments $ 2,095,147 | $ 1,543,270 $551,877
(2) Net capital loss carry-forward - - -
(3) Real Estate
(4) Other (including items <5% of total capital
tax assets)
(99) Subtotal $ 2,095,147 | $ 1,543,270 $551,877
f) Statutory valuation allowance adjustment - - -
(9) Nonadmitted - - -
(h) Admitted capital deferred tax assets
(2€99-2f-2g) $ 2,095,147 | $ 1,543,270 $551,877
(i) Admitted deferred tax assets (2d+2h) | $ 23,430,726 | $ 21,772,675 | $ 1,658,051
(1) (2 @)
Deferred Tax Liabilities: (Col 1-2)
2020 2019 Change
(a) Ordinary:
(1) Investments $ -1 $ - % -
2) Fixed assets 1,916,915 2,040,898 (123,983)
(3) Deferred and uncollected premium - - -
(4) Policyholder reserves - - -
5) Discount of unpaid losses transition 1,624,051 1,948,862 (324,811)
(6) Accruals 172,531 242,626 (70,095)
(7) gtxhﬁ;émgg;mg items <5% of total ordinary 415,325 142,366 272,959
(99) Subtotal $ 4,128,822|$ 4,374,752 |$  (245,930)
(b) Capital:
(1) Investments $ 622,914 | $ 1,460,781 |$ (837,867)
(2) Real estate - - -
3) Other (including items <5% of total capital
tax liabilities) - - -
(99) Subtotal $ 622,914 | $ 1,460,781 |$ (837,867)
(c) Deferred tax liabilities (3a99+3b99) $ 4751736 | $ 5835533 |$ (1,083,797)

Net Deferred Tax Assets/Liabilities (2i-3c) $ 18,678,990 $ 15,937,142 $ 2,741,848
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D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate

The Company’s income tax expense and change in deferred income taxes differs from the amount obtained by
applying the federal statutory rate of 21% in 2020 and 2019, respectively, to net income are as follows:

2020 2019

Income taxes at the statutory rate $ 21,242,637 | $ 14,957,453
Intercompany dividends (5,670,000) -
Tax exempt income deduction (749,088) (775,027)
Dividend received deduction (59,389) (96,724)
Other (548,061) 64,156
Totals $ 14,216,099 | $ 14,149,858
Federal and foreign income taxes incurred 15,120,910 | $§ 12,775,026
Federal income tax on net capital (losses) gains 998,359 1,591,764
Change in net deferred income taxes ex. unrealized (1,903,170) (216,932)
Total statutory income taxes $ 14,216,099 | $§ 14,149,858

E. Operating Loss and Tax Credit Carryforwards

1. At December 31, 2020, the Company did not have any unused operating loss carryforwards available to offset

against future taxable income.

2. The amount of federal income taxes incurred and available for recoupment in the event of future net losses:

Year Amount Ordinary Capital
2020 $ 10,707,653 $ 10,707,653 $ -
2019 8,823,301 8,823,301 -
2018 - - -

3. At December 31, 2020, the Company did not have any protective tax deposits under Section 6603 of the Internal

Revenue Code.

F. Consolidated Federal Income Tax Return

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

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

American Empire Surplus Lines Insurance Company

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

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

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

Brothers Property Management Corporation
Ceres Group, Inc.

Continental General Corporation

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

Dixie Terminal Corporation

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

GAl Insurance Company, Ltd.

GAI Mexico Holdings, LLC

GAIl Warranty Company

GAIl Warranty Company of Florida

GALIC Brothers, Inc.

Global Premier Finance Company

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

Great American Lloyd’s, Inc.

Great American Management Services, Inc.

Great American Protection Insurance Company
Great American Re Inc.

Great American Security Insurance Company
Great American Spirit Insurance Company

Great American Underwriters Insurance Company
Hangar Acquisition Corp.

Hudson Indemnity, Ltd.

Key Largo Group, Inc.

Lehigh Valley Railroad Company

Magnolia Alabama Holdings, Inc.

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

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

National Interstate Insurance Agency, Inc.
National Interstate Insurance Company

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

One East Fourth, Inc.

Owasco River Railway, Inc. (The)

PCC Technical Industries, Inc.

Pioneer Carpet Mills, Inc.

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

QQAgency of Texas, Inc.
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Great American Advisors, Inc.

Great American Agency of Texas, Inc.

Great American Alliance Insurance Company
Great American Assurance Company

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

Great American Insurance Agency, Inc.

Great American Insurance Company

Republic Indemnity Company of America
Republic Indemnity Company of California
Safety Claims & Litigation Services, LLC
Safety, Claims and Litigation Services, LLC
Skipjack Marina Corp.

Summit Consulting, LLC

Summit Holding Southeast, Inc.

TEJ Holdings, Inc.

Three East Fourth, Inc.

TransProtection Service Company
Triumphe Casualty Company

Vanliner Insurance Company

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

G. Federal or Foreign Federal Income Tax Loss Contingencies:

The Company does not have any tax loss contingencies.

H. Repatriation Transition Tax (RTT) - RTT owed under the TCJA

The Company has no liability under the Repatriation Transition Tax.

l. Alternative Minimum Tax (AMT Credit)

The Company has no AMT credit.

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

A. Nature of Relationships

The Company is a wholly owned subsidiary of National Interstate Corporation (the Corporation), an insurance holding
company. The Company also owns 100% of TCC, NIHI, VIC, and TransProtection Service Company (TPSC). Other
subsidiaries of the Corporation include Hudson Indemnity Ltd. (HIL), National Interstate Insurance Agency, Inc. (NIIA),
Explorer RV Insurance Agency, Inc., American Highways Insurance Agency, Inc., Safety, Claims & Litigation Services,
LLC (MT), Safety, Claims and Litigation Services, LLC (OH), and Hudson Management Group, Ltd.

The Company is an indirect 100% owned subsidiary of American Financial Group, Inc. (AFG), a public company (NYSE:
AFG), and 100% of the outstanding common stock of the Corporation is directly owned by Great American Holding,

Inc., a subsidiary of AFG.

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

The Company received the following dividends from its wholly owned subsidiaries during 2020:

Date Amount
09/18/2020 $ 1,400,000
09/18/2020 $ 2,000,000
09/18/2020 $ 22,000,000
09/18/2020 $ 1,600,000

Type
Ordinary
Ordinary
Ordinary

N/A

Entity
NIHI
TCC
VvIC

TPSC

The Company paid the following dividends to its parent National Interstate Corporation during 2020:

Date Amount
03/12/2020 $ 15,000,000
09/18/2020 $ 40,000,000
12/15/2020 $ 30,000,000

Type
Ordinary
Ordinary

Extraordinary
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The Corporation paid the following dividends to its parent Great American Holding, Inc. during 2020:

Date Amount Type
03/13/2020 $ 15,000,000 N/A
09/18/2020 $ 40,000,000 N/A
12/15/2020 $ 30,000,000 N/A

C. Transactions with Related Parties Who Are Not Reported on Schedule Y
Not applicable

D. Amounts Due to or from Related Parties

The Company had the following inter-company receivables and (payables) at December 31,

2020 2019
National Interstate Corporation $ 6,023 $ (166,828)
National Interstate Insurance Agency, Inc. (173,164) (38,278)
National Interstate Insurance of Hawaii, Inc. (2,567,301) (1,349,424)
Triumphe Casualty Company (1,097,655) (1,867,716)
American Highways Insurance Agency, Inc. 34,644 26,106
Explorer RV Insurance Agency, Inc. 1,280 1,967
Hudson Indemnity, Ltd. (888,029) (510,588)
Hudson Management Group, Ltd. (156,063) (156,050)
TransProtection Service Company 294,219 151,244
Vanliner Insurance Company (7,336,929) (11,421,277)
Total $ (11,882,975) $  (15,330,844)

These arrangements are subject to written agreements, which require that intercompany balances be settled quarterly.
E. Management, Service Contracts, Cost Sharing Arrangements

The Company is party with some of its affiliate companies to a Cash Management Agreement under which the Company
manages all cash accounts for the other parties to the Agreement. Expenses incurred and fees charged to the
participants are allocated among the parties at cost.

The Company has a cost sharing agreement with some of its affiliates under which costs are allocated between
companies to reflect the actual costs incurred to operate each company. Allocated costs for 2020 were $17,361,230.

The Company has an agreement with American Money Management Corporation (AMMC), a wholly owned subsidiary
of AFG, whereby AMMC manages the Company’s investment portfolio. Fees incurred for these services during 2020
were $180,064.

F. Guarantees or Undertakings for Related Parties
Not applicable (see Note 14A)
G. Nature of Relationships that Could Affect Operations
The Company is a wholly owned subsidiary of the Corporation (See Note 10A).
H. Amount Deducted for Investment in Upstream Company
Not applicable
I. Detail of Investments in Affiliates Greater than 10% of Admitted Assets

The Company owns a 100% interest in VIC whose carrying value is equal to or exceeds 10% of the net admitted assets
of the Company. The Company carries VIC at its statutory equity value of $166,737,267.

Summarized statutory information for VIC follows.

Description Amount

Admitted Assets $ 552,270,993
Liabilities $ 385,533,726
Policyholders’ Surplus $ 166,737,267
Net Income $ 24,367,651
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K.

Write-downs for Impairment of Investments in Affiliates

Not applicable
Foreign Subsidiary Valued Using CARVM
Not applicable

Not applicable

(1)

. Downstream Holding Company Valued Using Look-Through Method

. Non-insurance Subsidiary, Controlled and Affiliated (SCA) Entity Valuations

Balance Sheet Value (Admitted and Nonadmitted) All SCAs (Except 8bi Entities)

Percentage
of SCA Admitted Nonadmitted
SCA Entity Ownership Gross Amount Amount Amount
a. SSAP No. 97 8a Entities
%|$ - $ - $ -
Total SSAP No. 97 8a Entities XXX $ - $ - $ -
b. SSAP No. 97 8b(ii) Entities
%|$ - $ - $ -
Total SSAP No. 97 8b(ii) Entities XXX $ - $ - $ -
c. SSAP No. 97 8b(iii) Entities
TransProtection Service Company 100 %|$ 994,342 $ - $ 994,342
Total SSAP No. 97 8b(iii) Entities XXX $ 994,342 $ - $ 994,342
d. SSAP No. 97 8b(iv) Entities
%|$ - $ - $ -
Total SSAP No. 97 8b(iv) Entities XXX $ - $ - $ -
e. Total SSAP No. 97 8b Entities
(exception 8b(i) entities) (b + ¢ + d) XXX $ 994,342 $ - $ 994,342
f. Aggregate Total (a + e) XXX $ 994,342 |$ - $ 994,342
(2) NAIC Filing Response Information
NAIC
Disallowed
Entities
NAIC Valuation
SCA Entity Type of Date of NAIC Response Method
(Should be the same entities as NAIC | Filing to the Valuation | Received |Resubmission| Code
shown in M(1) above) Filing* NAIC Amount Y/N Required Y/N| **
a. SSAP No. 97 8a Entities
$ -
Total SSAP No. 97 8a Entities XXX XXX $ - XXX XXX XXX
b. SSAP No. 97 8b(ii) Entities
$ -
Total SSAP No. 97 8b(ii) Entities XXX XXX $ - XXX XXX XXX
c. SSAP No. 97 8b(iii) Entities
TransProtection Service Company S1 5/15/14 |$ - Y N I
Total SSAP No. 97 8b(iii) Entities XXX XXX $ - XXX XXX XXX
d. SSAP No. 97 8b(iv) Entities
$ -
Total SSAP No. 97 8b(iv) Entities XXX XXX $ - XXX XXX XXX
e. Total SSAP No. 97 8b Entities (exception
8b(i) entities) (b + c + d) XXX XXX $ - XXX XXX XXX
f. Aggregate Total (a + e) XXX XXX $ - XXX XXX XXX

0]

*

*%

| — Immaterial or M — Material

Insurance SCA Entities Utilizing Prescribed or Permitted Practices

S1 — Sub-1, S2 — Sub-2 or RDF — Resubmission of Disallowed Filing

All insurance subsidiaries owned by the Company prepare their statutory financial statements in compliance with
NAIC statutory accounting practices and procedures.

Not applicable

. SCA and SSAP No. 48 Entity Loss Tracking
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Note 11 — Debt
A. The Company does not have any outstanding liability for borrowed money.

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

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

Other Postretirement Benefit Plans

A

B.

H.

Defined Benefit Plans - The Company does not have any defined benefit plans.
Defined Benefit Plan Assets - The Company does not have any defined benefit plans.
Defined Benefit Plan Fair Value of Assets - The Company does not have any defined benefit plans.

Defined Benefit Plans - Rate of Return on Assets Assumptions - The Company does not have any defined benefit
plans.

Defined Contribution Plans - The Company does not have any defined contribution plans.

Multiemployer Plans - The Company does not have any multiemployer plans.

Consolidated / Holding Company Plans

Employee Retirement Plan

American Financial Group, Inc. has established the American Financial Group, Inc. 401(K) Retirement and Savings
Plan for the benefit of employees of American Financial Group, Inc. and its participating subsidiaries. Substantially
all employees meeting minimum requirements regarding service are eligible to participate in this Plan. The Plan is a
defined contribution plan in which participating employees are entitled to share in contributions made by the Company
on their behalf. The Plan has three types of contributions, including (1) Retirement Contributions made by the
Company, (2) 401(k) Contributions made by participating employees, and (3) Matching Contributions made by the
Company. The benéefits for the Retirement Contributions are based on eligible compensation as defined by the Plan
for each year of participation. Funding is determined annually. Each Company contributes an amount for Retirement
Contributions based upon the relationship of its total eligible compensation to total eligible compensation under the
Plan for all participating subsidiaries. In addition, participating employees are permitted to make 401 (k) Contributions
to the Plan. Matching Contributions may be made by the Company based on the amount of 401(k) Contributions
made by the participating employees. Plan costs are funded as they accrue and vested benefits are fully funded.
Both Retirement Contributions and Matching Contributions to the Plan are subject to the discretion of the Company.
The Company has no liability for future contributions to the Plan. At December 31, 2020, the fair market value of the
Plan’'s Retirement Contributions assets was $455,546,671 and the fair market value of the Plan’s Matching
Contributions assets was $371,165,976. The Company’s share of the expense for the plan during 2020 was
$1,561,002.

Postretirement Benefit Plan

The Company provides postretirement health care and life insurance benefits to employees meeting age and service
requirements through plans sponsored by American Financial Group, Inc. The retiree medical care plan is a
contributory plan covering all eligible employees hired prior to 1993; employees hired after 1992 pay the full cost of
retiree medical coverage. The Company has established a cap on the total amount of health care costs that are
subsidized for the majority of current retirees. All eligible future retirees receive a flat dollar amount contributed to a
Retiree Health Reimbursement Arrangement Account. The Company currently pays the full cost of life insurance
coverage for past retirees, but no coverage is provided for new retirees after 2005. The medical plan is funded by
monthly payments to a trust. Life insurance benefits are provided by insurance contracts. American Financial Group,
Inc. has the right to modify or terminate either of these plans in the future. The Company has the right to terminate
its participation at any time in the future.

The Company accrues its postretirement benefits over the period the employees qualify for such benefits. At
December 31, 2020, the Company’s accumulated postretirement benefit obligation was $174,607 using a discount
rate of 1.50% of which $97,291 is currently accrued. Net postretirement benefits costs for the year ended December
31, 2020, were $56,966, which includes service cost, interest cost, and amortization of the transition obligation. The
weighted average annual assumed rate of increase in the health care cost trend rate is 6% for 2021 and is assumed
to decrease gradually to 4.50% over 6 years and to remain at that level thereafter.

Postemployment Benefits and Compensated Absences — The Company has accrued for postemployment benefits in
accordance with SSAP No. 11.

Impact of Medicare Modernization Act on Postretirement Benefits — There is no impact to the Company under this Act.
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Note 13 — Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

A. Outstanding Shares

The Company has 3,000 Common shares with a par value of $1,000 a share, authorized, issued and outstanding at
December 31, 2020.

B. Dividend Rate of Preferred Stock
Not applicable as no preferred shares are authorized.
C. Dividend Restrictions

The maximum amount of dividends or distributions, which may be paid to stockholders by property/casualty insurance
companies domiciled in the State of Ohio without (i) prior approval or (ii) expiration of a 30 day waiting period without
disapproval of the Director of Insurance, is the greater of net income or 10% of policyholders’ surplus as of the preceding
December 31, but only to the extent of earned surplus as of the preceding December 31. The maximum amount of
ordinary dividends or distributions, which may be paid in 2021, is $84,674,004.

D. Dates and Amounts of Dividends Paid

The Company paid two ordinary dividends in the amount of $15,000,000 and $40,000,000 on March 12, 2020 and
September 18, 2020, respectively, and an extraordinary dividend in the amount of $30,000,000 on December 15, 2020.

E. Amount of Ordinary Dividends That May Be Paid

Other than the limitations described above in paragraph C, there are no other limitations on the amount of ordinary
dividends that may be paid.

F. Restrictions on Unassigned Funds

There are no restrictions on the unassigned funds of the Company other than those described above in paragraph C
and these unassigned funds are held for the benefit of the owner and policyholders.

G. Mutual Surplus Advances
Not applicable

H. Company Stock Held 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 $60,761,796 after
deducting applicable deferred taxes of $535,411.

K. Surplus Notes
Not applicable

L and M. Quasi Reorganizations
Not applicable

Note 14 — Liabilities, Contingencies and Assessments

A. Contingent Commitments

At December 31, 2020, the Company has an outstanding capital commitment of $8,885,384 related to future
investments in limited partnerships. There were no commitments or contingent commitments to affiliates or any other
entities, and the Company has made no guarantees on behalf of its affiliates or on indebtedness of others.

B. Guaranty Fund and Other 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 the insolvencies. Other assessments should be accrued either at
the time the assessments are levied or in the case of premium-based assessments, at the time the premiums are
written, or, in the case of loss-based assessments, at the time the losses are incurred.

The Company has accrued a liability for guaranty fund and other assessments of $2,999,190 and $3,392,409, for the
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current and prior year, respectively. The liability is included in the taxes, licenses and fees liability. The amounts
represent management’s best estimates based on information received from the states in which the pooled group (refer
to Note 26) writes business and may change due to many factors including the Company’s share of the ultimate cost of
current insolvencies.

C. Gain Contingencies

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

The Company did not pay any amounts in the reporting period to settle claims related to extra contractual obligations
or bad faith claims stemming from lawsuits.

E. Product Warranties
Not applicable

F. Joint and Several Liabilities

Not applicable

G. All Other Contingencies

Lawsuits arise against the Company in the normal course of business. Contingent liabilities from litigation, income
taxes and other matters are not considered material in relation to the financial position of the Company.

At the end of the current and prior year, the Company had admitted assets of $209,130,526 and $200,128,873,
respectively, in premiums due from policyholders, agents and ceding insurers. The Company routinely assesses the
collectability of these receivables. Based upon Company experience, any uncollectable premiums receivable as of the
end of the current year are not expected to exceed the nonadmitted amounts totaling $1,452,906 and, therefore, no
additional provision for uncollectible amounts has been recorded. The potential for any additional loss is not believed
to be material to the Company’s financial position.

During the current year, the Company recognized other-than-temporary impairment charges of $1,480,754, $140,253,
and $5,013,840 relating to bonds, preferred stocks, and unaffiliated common stocks, respectively. Considerations the
Company used in the impairment evaluation process included, but were not limited to, whether the issuer is experiencing
significant financial difficulties, the economic stability of an entire industry sector or subsection, and the extent to which
the unrealized gain is credit-driven or a result of changes in market interest rates.

Note 15 — Leases

A. Lessee Leasing Arrangements

1. At December 31, 2020, there are no office lease obligations for the Company. There was no rental expense in
either 2020 or 2019.

2. At December 31, 2020, there are no future minimum rental payments.

3. The Company has not entered into any sale and leaseback arrangements.
B. Lessor Leasing Arrangements
1. Operating Leases

a. The Company leases space at its Richfield, Ohio campus to unrelated parties. Real estate owned and leased
is stated at cost less accumulated depreciation. The lease period is 5 years and contains renewal options.
The Company is responsible for the payment of property taxes, insurance and maintenance costs related to
the leased spaced.

b. Rental income for the current and the prior year was approximately $533,599 and $458,511, respectively.

c. Future minimum lease payments receivables under non-cancelable leasing arrangements are as follows:

Year Amount

2021 $ 524,707
2022 121,323
2023 123,071
2024 72,386
2025 -
Total $ 841,487
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d. The lease agreements contain no provision for contingent rental payments.

2. Leveraged Leases

Not applicable

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

Concentrations of Credit Risk

1—4. Not applicable as the Company has no financial instruments with off-balance sheet risk or financial instruments with
concentrations of credit risk.

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

A. The Company did not sell any receivable balances during 2020.

B. Transfers and Servicing of Financial Assets — Not applicable.

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

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

Plans

A. Administrative Services Only (ASO) Plans

Not applicable

B. Administrative Services Contract (ASC) Plans

Not applicable

C. Medicare or Other Similarly Structured Cost Based Reimbursement Contracts

Not applicable

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

The Company does not use managing general agents or third-party administrators to write or administer their insurance
products.

Note 20 — Fair Value Measurement

A. Inputs Used for Assets and Liabilities Measured and Reported at Fair Value

1.

Iltems Measured and Reported at Fair Value by Levels 1, 2 and 3

The Company categorizes its financial instruments, based on the degree of subjectivity inherent in the method by
which they are valued, into a fair value hierarchy of three levels. The fair value hierarchy prioritizes the inputs, which
refer broadly to assumptions market participants would use in pricing an asset or liability, into three levels. It gives
the highest priority to quoted prices (unadjusted) in active markets for identical assets or liabilities and the lowest
priority to unobservable inputs. The level in the fair value hierarchy within which a fair value measurement in its
entirety falls is determined based on the lowest level input that is significant to the fair value measurement in its
entirety.

Level 1 inputs are quoted prices (unadjusted) in active markets for identical securities that the reporting entity has
the ability to access at the measurement date.

Level 2 inputs are inputs other than quoted prices within Level 1 that are observable for the security, either directly
or indirectly. Level 2 inputs include quoted prices for similar securities in active markets, quoted prices for identical
or similar securities that are not active and observable inputs other than quoted prices, such as interest rate and
yield curves.

Level 3 inputs are unobservable inputs for the asset or liability.
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The following table provides information as of December 31, 2020 about the Company’s investments measured at

fair value.
Net Asset
Assets at fair value Level 1 Level 2 Level 3 Value (NAV) Total
Bonds:
Residential MBS $ - $ 241,333 $ - $ - $ 241,333
Asset backed securities - 863,865 214,218 - 1,078,083
All other bonds - 1,432,084 91,069 - 1,523,153
Total bonds - 2,537,282 305,287 - 2,842,569
Preferred stocks 10,103,403 2,021,950 - - 12,125,353
Non-affiliated common
stocks 6,882,192 - - - 6,882,192
Total assets at fair value $ 16,985,595 $ 4,559,232 $ 305,287 $ - $ 21,850,114

2. Rollforward of Level 3 Items

The following table presents a reconciliation of the beginning and ending balances for investments measured at fair
value using Level 3 inputs for the year ended December 31, 2020.

Total gains Total gains

Beginning (losses) (losses) Ending

Balance at Transfers Transfers outof included in Net included in Balance at

1/1/2020 into Level 3 Level 3 Income Surplus Purchases Issuances  Sales Settlements  12/31/2020
Collateralized
loan obligations $ 131675 § 70695 $§ (176292) $§  (122697) $ 96619 § $ - 9§ $ - $
Asset backed
securities 235,703 380,821 (349,206) (156,358) 105,825 - (2,567) 214,218
All other bonds - 87,988 - - (3,078) 6,159 - 91,069
Non-affiliated
common stocks 1,049,440 - (496,090) (140,252) (413,098) - - - - -
Total $ 1416818 § 539504 § (1,021,588) $§  (419,307) § (213,732) § 6,159 $ - § (2567) $ - $ 305,287

Policy on Transfers Into and Out of Level 3

At the end of each reporting period, the Company evaluates whether or not any event has occurred or circumstances
have changed that would cause an instrument to be transferred between levels. The Company’s policy is to
recognize transfers in and transfers out as of the end of the reporting period.

Inputs and Techniques Used for Level 2 and Level 3 Fair Values

The Company’s investment manager, AMMC (an affiliate) is responsible for the valuation process and uses data
from outside sources (including nationally recognized pricing services and broker/dealers) in establishing fair value.
Pricing services use a variety of observable inputs to estimate the fair value of fixed maturities that do not trade on
a daily basis. These inputs include, but are not limited to, recent reported trades, benchmark yields, issuer spreads,
bids or offers, reference data and measures of volatility. Included in the pricing of mortgage-backed securities are
estimates of the rate of future prepayments and defaults of principal over the remaining life of the underlying
collateral. Inputs from brokers and independent financial institutions include, but are not limited to, yields or spreads
of comparable investments which have recent trading activity, credit quality, duration, credit enhancements,
collateral value and estimated cash flows based on inputs including delinquency rates, estimated defaults and
losses, and estimates of the rate of future prepayments. Valuation techniques utilized by pricing services and prices
obtained from external sources are reviewed by the Company’s affiliated investment professionals who are familiar
with the securities being priced and the markets in which they trade to ensure the fair value determination is
representative of an exit price. To validate the appropriateness of the prices obtained, these investment
professionals compare the valuation received to independent third party pricing sources and consider widely
published indices (as benchmarks), recent trades, changes in interest rates, general economic conditions and the
credit quality of the specific issuers. In addition, AMMC communicates directly with the pricing service regarding the
methods and assumptions used in pricing, including verifying, on a test basis, the inputs used by the pricing service
to value specific securities.

Level 1 consists of publicly traded equity securities and highly liquid, direct obligations of the U.S. Government
whose fair value is based on quoted prices that are readily and regularly available in an active market. Level 2
primarily consists of financial instruments whose fair value is based on quoted prices in markets that are not active
and include U.S. government agency securities, fixed maturity investments and perpetual preferred stocks that are
not actively traded. Level 3 consists of valuations derived from market valuation techniques generally consistent
with those used to estimate the fair value of Level 2 financial instruments in which one or more significant inputs
are unobservable or when the market for a security exhibits significantly less liquidity relative to markets supporting
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Level 2 fair value measurements. The unobservable inputs may include management’'s own assumptions about
the assumptions market participants would use based on the best information available in the circumstances. The
Company’s Level 3 is comprised of financial instruments whose fair value is estimated based on non-binding broker
quotes or internally developed using significant inputs not based on, or corroborated by, observable market
information. The Company primarily uses the market approach valuation technique for all investments.

5. Derivative Fair Values

Not applicable

B. Other Fair Value Disclosures

The Company has no additional fair value disclosures.

C. Fair Values for All Financial Instruments by Levels 1, 2 and 3

The table below reflects, as of December 31, 2020, the fair values and admitted values of all admitted assets that are
financial instruments excluding those accounted for under the equity method.

Not
Practicable
Net Asset (Carrying
Fair Value Admitted Value Level 1 Level 2 Level 3 Value (NAV) Value)
U.S. Government and
government agencies $ 4,645,821 $ 4,520,054 $ 3,748,405 $ 897,416 $ - $ - $
States, municipalities and
political subdivisions 164,196,479 157,039,829 - 162,839,732 1,356,747
Residential MBS 96,599,207 93,217,288 - 96,599,207
Commercial MBS 10,561,896 10,145,584 - 10,561,896
Collateralized loan
obligations 136,420,818 136,084,445 - 130,776,615 5,644,203
Asset backed securities 198,030,410 196,442,496 - 192,724,537 5,305,873
All other bonds 170,896,054 160,714,757 846,450 167,466,165 2,583,439
Total bonds 781,350,685 758,164,453 4,594,855 761,865,568 14,890,262
Preferred stocks 12,401,452 12,135,128 10,323,503 2,077,949
Non-affiliated common
stocks 6,882,192 6,882,192 6,882,192
Cash, cash equivalents &
short-term investments 70,748,966 70,747,842 70,748,966 - -
Total § 871,383,295 § 847,929,615 $§ 92,549,516 § 763943517 $ 14,890,262 $ - $

D. ltems for which Not Practicable to Determine Fair Values
Not applicable
E. Instruments Measured at Net Asset Value (NAV)

Not applicable

Note 21 — Other Items

A. Unusual or Infrequent Items

In response to the unprecedented situation caused by the COVID-19 virus, the Company worked with its insureds, upon
request, to adjust exposures to assist with cash flow difficulties by providing premium adjustments or credits impacting
the following annual statement lines through December 31, 2020 as follows:

Commercial Auto Liability $ 38,412,435
Commercial Auto Physical Damage 2,277,343
General Liability 517,207
Workers’ Compensation 208,167
Inland Marine 56,515
Total $ 41,471,667

B. Troubled Debt Restructuring for Debtors
Not applicable
C. Other Disclosures

Not applicable
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D. Business Interruption Insurance Recoveries
Not applicable
E. State Transferable and Non-Transferable Tax Credits
Not applicable
F. Sub-Prime Exposure
1. The Company invests in mortgage-backed securities that could potentially be adversely affected by subprime
mortgage exposure. The Company believes that its greatest exposure is to unrealized losses from declines in asset

values versus realized losses resulting from defaults or foreclosures. Conservative investment practices limit the
Company’s exposure to such losses.

2. The Company does not have any investments with direct exposure in subprime mortgage loans.

3. Direct exposure to subprime mortgage risk through other investments in the following securities:

Other-Than-
Book/Adjusted Temporary
Carrying Value Impairment
(excluding Losses
Actual Cost interest) Fair Value Recognized
a. Residential mortgage-backed
securities $ 5582338 $ 5452757  $ 6278577 $ 1,999,610
b. Commercial mortgage-backed
securities - - - -
c. Collateralized debt obligations - - - -
d. Structured securities - - - -
e. Equity investments in SCAs * 3,429,186 3,779,868 4,025,591 -
f.  Other Assets - - - -
g. Totals $ 9,011,524 $9,232,625 $ 10,304,168 $ 1,999,610

* The Company has 100% owned SCA entities whose investment holdings in residential mortgage-backed securities
have exposure to subprime mortgage risk. These investments comprise less than 1% of the Company’s invested assets.

4. The Company has no underwriting exposure to subprime mortgage risk through Mortgage Guaranty or Financial
Guaranty coverages.

G. Insurance-Linked Securities (ILS) Contracts
Not applicable

H. The Amount that Could Be Realized on Life Insurance Where Reporting Entity is Owner and Beneficiary or Has
Otherwise Obtained Rights to Control the Policy

Not applicable

Note 22 — Events Subsequent

Subsequent events have been considered through February 19, 2021, the date of issuance of these financial statements.
There were no occurring events subsequent to the end of the year that merited recognition or disclosure in these statements.

Note 23 — Reinsurance

A. Unsecured Reinsurance Recoverables
Individual Reinsurers with Unsecured Reinsurance Recoverables Exceeding 3% of Policyholder Surplus

Individual Reinsurers Who Are Not Members of a Group

FEIN Reinsurer Name Unsecured Amount
52-1952955 Renaissance Reinsurance U.S. Inc. $21,313,000
AA-1340125 Hannover Ruckversicherung AG 11,660,000
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Individual Reinsurers Who Are Members of a Group

FEIN Reinsurer Name Unsecured Amount
86-0114294 Vanliner Insurance Company $244,967,000
13-4924125 Munich Reinsurance America Inc. 58,775,000
13-2673100 General Reinsurance Corporation 38,627,000
13-1675535 Swiss Reinsurance America Corporation 37,676,000
99-0345306 National Interstate Insurance Company of Hawaii 18,844,000
95-3623282 Triumphe Casualty Company 18,844,000
22-2005057 Everest Reinsurance Company 9,926,000

All Members of the Groups Shown above with Unsecured Reinsurance Recoverables

Group Code FEIN Reinsurer Name Unsecured Amount
0084 86-0114294 Vanliner Insurance Company 244,967,000
0084 99-0345306 National Interstate Insurance Company of Hawaii 18,844,000
0084 95-3623282 Triumphe Casualty Company 18,844,000
0084 31-0501234 Great American Insurance Company 5,511,000

Total 0084 $288,166,000
0361 13-4924125 Munich Reinsurance America Inc. 58,775,000

Total 0361 $58,775,000
0031 13-2673100 General Reinsurance Corporation 38,627,000
0031 47-0355979 National Indemnity Company 4,848,000

Total 0031 $43,475,000
0181 13-1675535 Swiss Reinsurance America Corp 37,676,000
0181 48-0921045 Employers Reinsurance Company 5,000

Total 0181 $37,681,000
1120 22-2005057 Everest Reinsurance Company 9,926,000

Total 1120 $9,926,000

B. Reinsurance Recoverables in Dispute

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

C. Reinsurance Assumed and Ceded and Protected Cells

1. The following table summarizes ceded and assumed unearned premiums and the related commission equity at
the end of the current year.

Assumed Ceded Net
Premium Commission Premium Commission Premium Commission
Reserve Equity Reserve Equity Reserve Equity
Affiliates $ 86,592,242 $8,474,448 $119,126,034  § 8,110,673  $(32,533,792) $ 363,775
All other 2,480,926 660,247 46,051,701 4,369,864 (43,570,775) (3,709,617)
Totals $ 89,073,168 $9,134,695 $165,177,735  $12,480,537  $(76,104,567) $(3,345,842)

Direct Unearned Premium Reserve: $ 245,058,448

2. Amounts accrued at the end of the current year for additional or return on commission resulting
contractual arrangements are as follows:

from existing

Direct Assumed Ceded Net
Contingent commissions  $ - $1,412,573 $819,015 $593,558
Sliding scale adjustments - - - -
Other profit commissions - - - -
Totals $ $1,412,573 $819,015 $593,558

3. The Company does not use protected cells as an alternative to traditional reinsurance.
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D. Uncollectible Reinsurance
The Company has no reinsurance in dispute, nor does it deem any of its reinsurance recoverables to be uncollectible.

E. Commutation of Ceded Reinsurance

During 2020 the Company commuted several treaties with the reinsurers listed below. The Company recognized the
amounts received from the reinsurers as a reduction of losses and loss adjustment expenses paid (thereby reducing
losses and loss adjustment expenses incurred) in the current year. The Company also increased its loss and loss
adjustment expense reserves by the same amount (thereby increasing losses and loss adjustment expense incurred)
to recognize the effect of releasing the reinsurer from its obligation under the treaty. The net effect of the commutations
was $0. The amounts received are shown below by reinsurer and treaty year.

Reinsurer and Treaty Year Amounts Received

Wheels Ins Ltd (2016-2017) $1,747,210
TRAX Insurance Ltd (2016 — 2017) 1,014,122
Tennessee Steel Haulers (2014 — 2015) 217,449
Tennessee Steel Haulers (2013 — 2014) 32,942
Total $3,011,723

F. Retroactive Reinsurance

Not applicable as the Company does not have any retroactive reinsurance agreements.
G. Reinsurance Accounted for as a Deposit

Not applicable as the Company does not have any reinsurance contracts that are accounted for as deposits.
H. Run-off Agreements

Not applicable as the Company did not have any run-off agreements in the current year.
I. Certified Reinsurer Rating Downgraded or Status Subject to Revocation

Not applicable
J. Reinsurance Agreements Qualifying for Reinsurer Aggregation

Not applicable
K. Reinsurance Credit on Contracts Covering Health Business

Not applicable

Note 24 — Retrospectively Rated Contracts & Contracts Subject to Redetermination

A. Method Used to Estimate
The Company estimates accrued retrospective premium adjustments through the review of each individual
retrospective rate risk, comparing case basis loss and allocated loss adjustment expense with that anticipated in the
policy contract to arrive at the best estimate of return or additional retrospective premium.

B. Method Used to Record
The Company records accrued retrospective premium through written premium.

C. Amount and Percent of Net Retrospective Premiums
Net premiums written for 2020 on retrospective policies were $13,012,737, or 3.9% of total net premiums written.

D. Medical Loss Ratio Rebates

Not applicable
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E. Calculation of Nonadmitted Accrued Retrospective Premiums
Ten percent of the amount of accrued retrospective premiums not offset by retrospective return premiums, other
liabilities to the same party (other than loss and loss adjustment expense reserves), or collateral as permitted by SSAP
No. 66, Retrospectively Rated Contracts, is nonadmitted. As of December 31, 2020, the Company’s accrued
retrospective premiums were sufficiently collateralized, resulting in no nonadmitted amount at the reporting date.

F. Risk-Sharing Provisions of the Affordable Care Act (ACA)

Not applicable

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

A. The following table provides a reconciliation of the beginning and ending balances for outstanding losses and loss
adjustment expenses (LAE), net of reinsurance recoverable, for 2020 and 2019:

Year Ended December 31

2020 2019
Outstanding losses and LAE, net of reinsurance
recoverables, at beginning of year $ 489,630,419 $ 469,656,954
Add provision for claims, net of reinsurance,
occurring in:
Current year 209,530,079 215,651,310
Prior years (35,000,000) (21,000,000)
Net incurred losses during the current year 174,530,079 194,651,310
Deduct payments for claims, net of reinsurance
occurring in:
Current year 41,911,510 44,610,068
Prior years 132,362,203 130,067,777
Net claim payments during the current year 174,273,713 174,677,845

Outstanding losses and LAE, net of reinsurance

recoverables, at end of year $ 489,886,785 $ 489,630,419

The foregoing reconciliation shows that $35,000,000 of favorable development in the December 31, 2019 balances
emerged in 2020 and $21,000,000 of favorable development in the December 31, 2018 balances emerged in 2019.
The favorable development in 2020 and 2019 resulted from the combination of settling cases and adjusting current
estimates of case and incurred but not reported (IBNR) reserves for amounts less than the case and IBNR estimates
carried at the end of December 31, 2019 and December 31, 2018, respectively. Management of the Company evaluates
case and IBNR estimates based on data from a variety of sources including the Company’s historical experience and
knowledge of various factors such as the historic loss experience of the industry, trends in claims frequency and
severity, the Company’s mix of business and claims processing procedures, legislative enactments, judicial decisions,
legal developments in imposition of damages and changes and trends in general economic conditions, including the
effects of inflation.

B. Significant Change in Methodologies and Assumptions
Not applicable

Note 26 — Intercompany Pooling Arrangements

Effective January 1, 2011, the Company entered into an amended intercompany reinsurance pooling agreement with its
subsidiaries, NIHI, TCC and VIC. The effect is to transfer all net retained insurance liabilities of the subsidiaries to NIIC and
to cede specified percentages of the net underwriting results of the group to the participating companies as follows:

Name of Insurer NAIC Code % Participation

Triumphe Casualty Company 41106 2%
National Interstate Insurance Company of Hawaii, Inc. 11051 2%
Vanliner Insurance Company 21172 26%
National Interstate Insurance Company (Lead) 32620 70%

Prior to the pooling of business, each participating company makes cessions, primarily excess of loss arrangements, to
various other affiliated and non-affiliated reinsurers under terms of other reinsurance agreements. Each participant records
its own Provision for Reinsurance based on its pre-pooling reinsurance activity. These liabilities are not shared with the
other pooled participants. In the event that a reinsurance balance becomes uncollectible, the pool members will share the
uncollectible balance in accordance with the pooling participation schedule. As of December 31, 2020, under the pooling
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agreement, the Company, the lead entity for pooling activity, has payable balances due to NIHI and TCC of $1,985,413 and

$956,158, respectively, and a receivable balance due from VIC of $2,074,413. These amounts are settled on a quarterly
basis.

Note 27 — Structured Settlements

A. Reserves Released Due to Purchase of Annuities

During the current year, the Company purchased 11 structured settlements from unaffiliated life insurance companies
with the claimants as payee. The loss and LAE reserves for these claims are no longer included in the balance sheet
as a liability for losses and loss adjustment expenses.

Loss Reserves Unrecorded
Eliminated Loss
by Annuities Contingencies
$ 1,739,549 | $ -

B. Annuity Insurers with Balances Due Greater than 1% of Policyholders’ Surplus

None

Note 28 — Health Care Receivables

A - B. Not applicable as the Company does not write pharmaceutical or risk shared health insurance coverage.

Note 29 — Participating Policies

Not applicable as the Company does not have participating policies.

Note 30 — Premium Deficiency Reserves

As of December 31, 2020, the Company does not have any premium deficiency reserves.

Liability carried for premium deficiency reserves $ -
Date of the most recent evaluation of this liability 1/27/2021
Was anticipated investment income utilized in the calculation? Yes [ ] No[X]

Note 31 — High Deductibles

A. Reserve Credit Recorded on Unpaid Claims and Amount Billed and Recoverable on Paid Claims for High Deductibles

1. Counter Party Exposure Recorded on Unpaid Claims and Billed Recoverables on Paid Claims

Annual Statement Line of Business (ASL) 3 4 5 6
Gross (of High Billed Total High

1 2 Deductible) Reserve Credit | Recoverables Deductibles and
Loss for High on Paid Billed Recoverables

ASL # ASL Description Reserves Deductibles Claims (Col. 4 + Col. 5)
19.4 Commercial Auto $ 3339497 | $ 1,831,397 | $ 421,726 $ 2,253,123
16 Workers’ Compensation 115,711 80,011 17,297 97,308
17.1 General Liability 74,338 74,338 21,392 95,730
Total | § 3529546 | $ 1985746 | $ 460,415| $ 2,446,161

2. Unsecured Amounts of High Deductibles

a. Total high deductibles and billed recoverables on paid claims $ 2,446,161
b. Collateral on balance sheet 542,294
c. Collateral off balance sheet 1,584,340
d. Total unsecured deductibles and billed recoverables on paid claims 319,527
e. Percentage unsecured 13.06%

3. High Deductible Recoverables Amounts on Paid Claims

a. Amount of overdue nonadmitted (either due to aging or collateral) $ 8,564
b. Total over 90 days overdue admitted

c. Total overdue (a+b) 8,564

&
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4. The Deductible Amounts for the Highest Ten Unsecured High Deductible Policies

Counterparty Top Unsecured
Ranking High Deductible
Amounts
Counterparty 1 $ 228,310
Counterparty 2 91,215

B. Unsecured High Deductibles Recoverables for Individual Obligors Part of a Group Under the Same Management or
Control Which are Greater Than 1% of Capital and Surplus

Not applicable

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

A - C. The Company does not discount its liabilities for unpaid loss and loss adjustment expenses.

Note 33 — Asbestos/Environmental Reserves

A - F. Not applicable as the Company does not have on the books, nor has it ever written, an insured for which it has
identified a potential for the existence of a liability due to asbestos or environmental losses.

Note 34 — Subscriber Savings Accounts

Not applicable

Note 35 — Multiple Peril Crop Insurance

Not applicable

Note 36 — Financial Guaranty Insurance

The Company does not write financial guaranty insurance.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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

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

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations?

State regulating?  Ohio
Is the reporting entity publicly traded or a member of publicly traded group?
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

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

If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.

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

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

By what department or departments?

Ohio Department of Insurance

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

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

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

4.11 sales of new business?
412

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

4.21

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

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

renewals?

sales of new business?

renewals?

Yes[X]

Yes [X

No[ ]

Yes [X]

] No[]

NAT |

No[ ]

1042046

Yes|[ ]

No[X]

12/31/2016

12/31/2016

11/17/2017

Yes|[ ]
Yes|[ ]

No[ ]
No[ ]

Yes [X]
Yes [X]

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

NIA[X]
NA[X]

No[ ]
No[ ]

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

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

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

7.21  State the percentage of foreign control

Yes[ ]

Yes|[ ]

No[X]

No[X]

%

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or

attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

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

Yes|[ ]

Yes [X]

No[X]

No[ ]

1 2 3
Affiliate Name Location (City, State) FRB

OCC | FDIC

SEC

American Money Management Corporation Cincinnati, OH NO

NO NO

YES

Great American Advisors, Inc. Cincinnati, OH NO

NO NO

YES

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

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

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

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

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

15

Yes|[ ]

Yes|[ ]

No[X]

No[X]
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12.1

12.2

13.
13.1

13.2
133
134
141

14.11

14.2
14.21

14.3
14.31

15.1

15.2

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[ ] No[X] NA[]

If the response to 10.5 is no or n/a, please explain:

The Audit Committee of American Financial Group, Inc., the Company's SOX compliant ultimate parent, is deemed to serve as the Company's Audit

Committee for the purposes of compliance with Ohio insurance law.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?

Lisa Hays, Vice President - Great American Insurance Company 301 East 4th Street, Cincinnati, Ohio 45202

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved 0
1213  Total book/adjusted carrying value 0

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]

Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]

If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[] NA[]

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended? Yes[ ] No[X]

If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO

Bank List? Yes[X] Nol[ ]

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

031316815 1st Summit Bank Non Payment of Audit Premium/Deductible $ 64,906
103100616 American Heritage Bank Non Payment of Audit Premium/Deductible $ 79,179
104000854 American National Bank Non Payment of Deductible $ 87,775
061201754 Ameris Bank Non Payment of Deductible $ 2,500,000
082905505 Anstaff Bank Non Payment of Audit Premium $ 37,148
113103276 Austin Bank Non Payment of Deductible $ 44,000
073902546 Availa Bank Non Payment of Audit Premium/Deductible $ 43,815
081903867 Bank of Missouri Non Payment of Audit Premium $ 155,456
053112039 Bank of North Carolina Non Payment of Audit Premium $ 149,410
075903446 Bank of the Prairie Non Payment of Deductible $ 20,000
026009632 Bank of Tokyo-Mitsubishi Non Payment of Deductible $ 149,174
271972899 Bank Financial Non Payment of Audit Premium $ 14,721
323371076 Banner Bank Non Payment of Audit Premium/Deductible $ 29,611
084201757 BNA Bank Non Payment of Deductible $ 270,312
053101121 Branch Banking and Trust Non Payment of Audit Premium/Deductible $ 800,268
081500859 Central Bank of Boone County Non Payment of Deductible $ 250,000
244172095 Century National Bank Non Payment of Audit Premium/Deductible $ 47,120
072410013 Chemical Bank Non Payment of Audit Premium/Deductible $ 61,538
031308302 Citizens & Northern Bank Non Payment of Audit Premium $ 15,000
101015282 Crossfirst Bank Non Payment of Deductible $ 504,000
073912756 Danville State Savings Bank Non Payment of Audit Premium/Deductible $ 26,113
243074385 Dollar Bank Non Payment of Audit Premium $ 59,058
307074580 Elevations Credit Union Non Payment of Audit Premium $ 80,000
121108441 Farmers & Merchants Bank of Central California Non Payment of Audit Premium $ 317,469
041208421 Farmers State Bank Non Payment of Audit Premium $ 18,937
101205681 Fidelity Bank & Trust Non Payment of Audit Premium/Deductible $ 127,103
083900525 Field & Main Bank Non Payment of Audit Premium/Deductible $ 85,300
084008811 First Capital Bank Non Payment of Audit Premium $ 120,321
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17.
18.

19.
201

241070417 First Citizens Bank Non Payment of Audit Premium/Deductible $ 80,420
062102726 First Community Bank Non Payment of Audit Premium $ 81,540
091916077 First Farmers and Merchants Bank Non Payment of Audit Premium/Deductible $ 63,165
091305031 First International Bank and Trust Non Payment of Audit Premium $ 31,349
074900657 First Merchants Bank Non Payment of Deductible $ 90,000
084304243 First State Bank Non Payment of Audit Premium $ 80,005
071925826 First Trust Bank of IL Non Payment of Deductible $ 100,000
103100881 First United Bank & Trust Non Payment of Deductible $ 1,447,530
111905612 Gilmer National Bank Non Payment of Audit Premium $ 87,659
074909218 Grant County State Bank Non Payment of Deductible $ 15,000
067006775 Harbor Community Bank Non Payment of Deductible $ 700,000
031207856 Harvest Community Bank Non Payment of Audit Premium $ 11,604
075911852 Johnson Bank Non Payment of Audit Premium $ 54,533
044210063 Kingston National Bank Non Payment of Audit Premium $ 20,906
081500862 Landmark Bank Non Payment of Audit Premium $ 35,490
101107886 Legacy Bank Non Payment of Audit Premium $ 34,187
114911687 Lone Star National Bank Non Payment of Audit Premium/Deductible $ 1,065,864
072413845 Macatawa Bank Non Payment of Deductible $ 66,000
072413829 Merchantile Bank of Michigan Non Payment of Audit Premium/Deductible $ 181,000
041210448 Middlefield Banking Company Non Payment of Audit Premium/Deductible $ 13,484
031205340 Newfield National Bank Non Payment of Deductible $ 5,000
243374218 Northwest Savings Bank Non Payment of Audit Premium/Deductible $ 41,516
086518891 Old Missouri Bank Non Payment of Audit Premium/Deductible $ 60,000
072404333 Oxford Bank Non Payment of Audit Premium/Deductible $ 110,412
107000068 Pueblo Bank and Trust Non Payment of Audit Premium/Deductible $ 53,356
111322994 PlainsCapital Bank Non Payment of Deductible $ 306,258
104102309 Platte Valley Bank Non Payment of Audit Premium $ 184,463
122042205 Preferred Bank Non Payment of Audit Premium $ 89,254
091408598 Premier Bank and Trust Non Payment of Deductible $ 68,561
031907790 QNB Bank Non Payment of Audit Premium $ 55,560
122221686 Rabobank Non Payment of Audit Premium $ 31,537
062206567 River Bank and Trust Non Payment of Deductible $ 78,000
042307224 Second National Bank Non Payment of Audit Premium/Deductible $ 159,409
051409456 Select Bank Non Payment of Audit Premium $ 73,553
082900432 Simmons Bank Non Payment of Audit Premium/Deductible $ 26,873
071122645 Soy Capital Non Payment of Deductible $ 8,317
073913755 Sterling Bank Non Payment of Audit Premium $ 46,862
083000564 Stock Yards Bank & Trust Non Payment of Audit Premium/Deductible $ 128,943
113121135 Texas State Bank Non Payment of Audit Premium $ 18,844
124100417 The Bank of Commerce Non Payment of Audit Premium $ 37,380
083907926 The Casey County Bank Non Payment of Deductible $ 25,000
041206135 The Commerical & Savings Bank Non Payment of Audit Premium/Deductible $ 149,807
071122616 The Fisher National Bank Non Payment of Audit Premium $ 26,969
031310219 The Juniata Valley Bank Non Payment of Audit Premium $ 87,689
084303118 The Lauderdale County Bank Non Payment of Audit Premium/Deductible $ 311,352
101201863 The Nodaway Valley Bank Non Payment of Audit Premium $ 29,027
044101305 The Park National Bank Non Payment of Audit Premium $ 637,681
011601100 Union Bank Non Payment of Audit Premium $ 31,739
051403164 Union First Market Bank Non Payment of Audit Premium $ 168,306
091210074 United Community Bank Non Payment of Audit Premium $ 45,962
122245044 Valley Republic Bank Non Payment of Audit Premium $ 102,911
041215854 Waterford Bank Non Payment of Audit Premium/Deductible $ 136,281
021914544 Westchester Bank Non Payment of Audit Premium $ 39,853
041272279 Westfield Bank Non Payment of Audit Premium $ 56,475
031100102 Wilmington Savings Fund Society Non Payment of Audit Premium/Deductible $ 200,000
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] No[ ]

Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]

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] No[ ]

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  To directors or other officers $ 0
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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  To directors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others $ 0
21.22  Borrowed from others $ 0
2123  Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 6,023
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] Nol[ ]
If no, give full and complete information, relating thereto:
For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
The Company does not engage in securities lending.
For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital Instructions.  $ 0
For the reporting entity's securities lending program, report amount of collateral for other programs. $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NAI[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:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale - excluding FHLB Capital Stock $ 11,057,395
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 97,198,267
25.29  On deposit with other regulatory bodies $ 602,187
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
25.32  Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
Partnership limitation CANAL MEZZANINE PARTNERS II, LP $ 3,276,026
Partnership limitation CANAL CAPITAL PARTNERS Ill, LP $ 723,178
Partnership limitation FORT WASHINGTON PRIVATE EQUITY OPPORTUNITIES FUND Ill, LP $ 1,907,521
Partnership limitation PRIMUS CAPITAL FUND VI, LP $ 5,150,670
Not registered with SEC PERMIAN HOLDINGS INC. $
Not registered with SEC PERMIAN HOLDINGS INC. $
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.
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Lines 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:

26.3
26.4

26.5

271

27.2
28.

291

29.2

29.3

30.

Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity? Yes[ ] No[ ]
If the response to 26.3 is yes, does the reporting entity utilize:

26.41  Special accounting provision of SSAP No. 108 Yes[ ] No[ ]
26.42  Permitted accounting practice Yes[ ] No[ ]
26.43  Other accounting guidance Yes[ ] No[ ]
By responding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following: Yes[ ] No[ ]

e The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.

e Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guidance Conditional Tail Expectation Amount.

e  Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in its
actual day-to-day risk mitigation efforts.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]

If yes, state the amount thereof at December 31 of the current year: $ 0

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
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 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

28.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,

note as such. ["...that have access to the investment accounts”, "... handle securities"].

1 2
Name of Firm or Individual Affiliation
American Money Management Corporation A
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's invested assets? Yes[ ] No[X]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No[X]

28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.

1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
161853 American Money Management Corporation 54930048Y5YTQDRCSM84 SEC DS
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
$
29.2999 TOTAL $
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3

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

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds $ 762,167,636 | $ 785,354,992 |$ 23,187,356
30.2 Preferred Stocks $ 12,135128 |$ 12,401,453 |$ 266,325
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[303

| Totals s 774302764 |

797,756,445 | $

23453681 |

Describe the sources or methods utilized in determining the fair values:
The source used to determine the fair value is primarily from pricing services and to a lesser extent broker quotes when necessary.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

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

If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:

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

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?
If no, list exceptions:

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

a.

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.

Yes[X] No[ ]

Yes[ ] No[X]

Yes[X] NoJ[ ]

Yes[X] NoJ[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? Yes[ ] No[X] NAT ]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 1,388,647
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
INSURANCE SERVICES OFFICE, INC $ 1,069,549
Amount of payments for legal expenses, if any? $ 96,118
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
THOMPSON HINE LLP $ 33,652
E. DANIEL LOTENSCHTEIN, AAL, ALC $ 25,000
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 earned 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 $

0

2.2 Premium Denominator $ 338,913,949 $

340,024,128

2.3 Premium Ratio (2.1/2.2) 0.0%

0.0%

24 Reserve Numerator $ 1,069,304

£

853,818

25 Reserve Denominator $ 658,853,045 $

661,716,859

2.6 Reserve Ratio (2.4/2.5) 0.2%

0.1%

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?
42 Does the reporting entity issue non-assessable policies?
4.3 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?

54 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 is party to an intercompany pooling agreement, where it retains no more than $700,000 per occurrence. In addition, the pool
purchases up to $20M per person WC coverage and up to $55M multiple person WC coverage, subject to a $15M maximum on any one life.

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 obtains its results from its Reinsurer and/or its Broker using RMS RiskLink model v18 for Hurricane and v18 for EQ to help identify
locations of concentrations. In addition to RMS, AIR Touchstone v7 results were attained and produced significantly lower PMLs in the 20 up to
500-year return periods. Company also limits writing of property insurance in HI and coastal areas on the mainland and purchases facultative when
applicable.

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 purchases up to $14.5M in Cat reinsurance limit in excess of $500K for property in HI and for select products located on the
Mainland. In addition, all other property has catastrophe protection in excess of $500K retention . In addition, the Company maintains property per
risk protection $14.9M xs $100K (minimum retention and varies by product ).

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

16

Yes|[ ]

No[X]

Yes|[ ]
Yes|[ ]

No[ ]
No[ |
%

0

Yes| ]

Yes[ ] Nol ]
Yes[ ] No[ ]

Yes|[ ]

Yes [X]

Nol[ ]
NIA[X]

NA[X]

No[ ]

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

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

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

Yes[X] No[ ]
73

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

(f) 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 (ii) 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.
If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.

Except for transactions meeting the requirements of paragraph 36 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:

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

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

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

() 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:

Yes[X]

Yes[X] No[ ]

Yes[ ] No[X]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[ ] No[X]

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

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

1211 Unpaid losses 2,812,594
1212 Unpaid underwriting expenses (including loss adjustment expenses) 219,318
Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? $ 0

If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes

accepted from its insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No[X] NA[]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

1241 From %
1242  To %
Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or

promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including

unpaid losses under loss deductible features of commercial policies? Yes[X] No[ ]
If yes, state the amount thereof at December 31 of current year:

12.61 Letters of Credit $ 34,814,331
12.62 Collateral and other funds $ 39,274,670
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Largest net aggregate amount insured in any one risk (excluding workers’ compensation): $

700,000

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

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.

Yes|[ ]

No[X]

2

Is the reporting entity a cedant in a multiple cedant reinsurance contract?

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

The allocation would be based on the percentage of the individual company's claim to the total of all claims.

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?
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?

If the answer to 14.4 is no, please explain:

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

Does the reporting entity write any warranty business?
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5

Direct Written
Premium

Direct Premium
Earned

Direct Premium
Unearned

Direct Losses
Unpaid

Direct Losses
Incurred

16.11 Home

16.12 Products

16.13 Automobile

4 (e |&n |
o |Oo o (o
4 (P o |
o |Oo |Oo (o
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o |Oo |Oo (o
P (e o P
o |Oo |o (o
& (P P [

16.14 Other*

o |Oo |Oo (o

* Disclose type of coverage:

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?

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
17.12
1713
17.14
17.15
17.16
17.17
Do you act as a custodian for health savings accounts?

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

Gross amount of unauthorized reinsurance in Schedule F-Part 3 exempt from the statutory provision for unauthorized reinsurance
Unfunded portion of Interrogatory 17.11

Paid losses and loss adjustment expenses portion of Interrogatory 17.11

Case reserves portion of Interrogatory 17.11

Incurred but not reported portion of Interrogatory 17.11

Unearned premium portion of Interrogatory 17.11

Contingent commission portion of Interrogatory 17.11

Do you act as an administrator for health savings accounts?
If yes, please provide the balance of the funds administered as of the reporting date.
Is the reporting entity licensed or charted, registered, qualified, eligible, or writing business in at least 2 states?

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?

16.2

Yes [X]

Yes[X]
Yes|[ ]

Yes|[ ]

Yes[ ]

Yes|[ ]

No[ ]

No[ ]
No[ ]

No[X]

No[X]

No[X]

o O O |©o |o (o

P |P |eP P P |eP |

0

Yes| ]

No[X]
0

Yes|[ ]

No[X]
0

Yes[X]
Yes|[ ]

No[ ]
No[ ]



Annual Statement for the year 2020 of e N@tional Interstate Insurance Company

FIVE-YEAR HISTORICAL DATA

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

1 2 3 4 5
2020 2019 2018 2017 2016
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1,18.2, 19.1,19.2 & 19.3,19.4)....... | ....... 596,935,191 | ....... 627,818,796 | ....... 587,051,950 | ....... 567,565,299 | ....... 549,923,287
2. Property lines (Lines 1,2, 9,12, 21 & 26).......ccovvumrerneirmeirnerneineineneiseseseisesesesssssssnes | oeeeeeees 93,530,503 | ......... 91,283,162 | ......... 76,840,634 | ......... 86,254,369 | ......... 93,915,213
3. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)......c.covvveneeneinneneenecneiineinnes | cevereeenne 4973744 | ........... 5,700,905 | ........... 5,454,584 | ......... 6,405,146 | .......... 6,487,960
4. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34) ...1,286,444 .1,301,417 ...808,989 576,261
5. Nonproportional reinsurance lines (LINES 31, 32 & 33)......c.covvierrreeeieiiereeeseetesiesesessssssenns Lesresinsssesissesesessenss | areessssessesessessessssenes | seessssessessssessessnsessens | eessssessessssessessssessenes
B.  TOtAl (LINE 35)...iuuieeiieeiiesieiieeesisstss st snss s snsins | enseas 696,725,882 | ....... 726,104,280 | ....... 670,156,156 | ....... 660,801,075
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1, 18.2,19.1,19.2 & 19.3, 19.4)....... | ....... 284,681,745 | ....... 297,957,904 | ....... 281,133,461 | ....... 272,748,970 | ....... 254,030,689
8. Property lines (Lines 1, 2,9, 12,21 & 26).................. 47,699,916 | ......... 46,125,290 | ......... 40,161,812 | ........46,245195 | ........ 50,656,580
9. Property and liability combined lines (Lines 3,4, 5,8, 22 & 27).....cc.coevvvivrivrrnrrnnineiieereniens | ceverreenn. 2,854,021 | ........... 3,555,349 | ........... 3,469,991 | ........... 4,104,236 | ........... 4,215,243
10. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......courrurrrmrinrncrnrieeieeieenes | cvrriineiend 601,157 | oo 611,991 | oo 387,835 | oo 278478 | oo 50,472
11. Nonproportional reinsurance lines (LINES 31, 32 & 33)......c.oveieiireieiieriieieeesieeseeseiiesesies [eresesisiesessnsessssenes | crosiesissessesesesssssenes | esesissossessssosssssessens | svesissessesssensessesnss | soesomsessesssssnsassessnsans
12, TOtAl (LINE 35)...iuuieeieieeieiieiteeieeieetsei et ensins | eneias 335,836,839 | ....... 348,250,533 | ....... 325,153,100 | ....... 323,376,879 | ....... 308,952,985
Statement of Income (Page 4)
13.  Net underwriting gain (I0SS) (LINE 8).........vvuururiuiiriiinrieeirseiseissississiesiessssss s ssssssssssnens | ceeeeeees 58,110,987 | ......... 43,362,144 | ......... 32,750,142 | ......... 15,518,056 | ........... 3,158,687
14, Netinvestment gain (I0SS) (LINE 11)....c.riiririniiniineiseiseissississiseseessessssssssssssssssnees | ceveeeees 50,634,297 | ......... 33,835,911 | ......... 52,591,687 | ......... 55,135,111 | ......... 26,573,432
15. Total 0ther iNCOME (LINE 15)......iuuiuiiriiiiiiineiiseiieiisesiseiisee sttt seensenssssesssssssnes | oneennees (8,950,371)| .oovvenee (8,067,827) .......... (6,257,248)| .......... (4,221,626)] .......... (4,627,443)
16. Dividends to POlICYNOIAEIS (LINE 17)......cvuiuiiiierieieissieieissiesississssssssssssssssssssssssessssssssenss | sessesssssessssssssssssessens | sressssssesisssessssssesiesss | veviessessssssessssessessins | sresssssessessssssssssssosss | sessessesssssessesssssnsas
17. Federal and foreign income taxes incurred (LINE 19)........ccovvvevevvirevierieereeseeseeeesssssesseseneens | eeveiens 15,120,910 | ......... 12,775,026 | ......... 12,498,383 | ......... 12,044,240 | ........... 8,958,603
18, NetinCOmMe (LINE 20).......cuuivuermerieiieineieiseississississiesssss sttt enseseensessessensensensns | oeeenees 84,674,004 | ......... 56,355,202 | ......... 66,586,198 | ......... 54,387,301 | ......... 16,146,072
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)........cc.coe..... ....1,364,658,471 | ....1,349,539,512 | ....1,283,039,372 | ....1,272,393,181 | ....1,286,548,943
20. Premiums and considerations (Page 2, Col. 3):
20.1 Incourse of Collection (LINE 15.1).....c.riuririirinrirnineieeiseisseessessessssessssssessssssssssssssnes | oeveeens 38,756,048 | ......... 34,710,164 | ......... 22,890,037 | ......... 25,871,994 | ......... 25,556,781
20.2 Deferred and not yet dug (LINE 15.2)........cvuieiinieiniieeieeieeississssseesssssesssssssssas | ensens 162,181,965 | ....... 153,606,459 | ....... 150,034,430 | ....... 133,493,969 | ....... 129,019,209
20.3  Accrued retrospective premiums (LINE 15.3).....c.cviuvieierrieieiiesisiesissesessssessessssenss | cvvevienns 8,192,512 | ......... 11,812,250 | ........... 5,702,994 | .ooovereeeeeeeeies | e
21. Total liabilities excluding protected cell business (Page 3, Line 26)... ...1,078,309,914 | ....1,061,672,866 |....1,017,521,837 | ....... 971,183,517 | ....... 949,583,395
22, L0SSES (PAGE 3, LINE 1)...ouieieieieeeeiee e | ceneees 397,872,490 | ....... 398,309,367 | ....... 384,947,589 | ....... 370,855,100 | ....... 356,089,387
23. Loss adjustment expenses (Page 3, LiNE 3)......ccoviririneineineiseineeseessssssesssssssssesseses | eveeeenns 92,014,295 | ......... 91,321,052 | ......... 84,709,365 | ......... 74,434,847 | ... 69,200,843
24. Unearned premiums (Page 3, LINE 9)......ccuriuiiiiiieinenseseseississ s sssesssssssssssins | coeees 168,953,881 | ....... 172,030,991 | ....... 163,804,586 | ....... 159,410,012 | ....... 143,854,837
25. Capital paid up (Page 3, LiNeS 30 & 31).....cvuruerieririeeierieniesieniesesississssssssssssssssssssssnens | eoeseseees 3,000,000 | ..ovveneee 3,000,000 | ...cconee 3,000,000 | ..ovveneee 3,000,000 | ...cceouee 3,000,000
26. Surplus as regards policyholders (Page 3, LiN€ 37).......cccvururererererreiesesisssesessesssssssssesssnns | envnes 286,348,557 | ....... 287,866,646 | ....... 265,517,535 | ....... 301,209,664 | ....... 336,965,548
Cash Flow (Page 5)
27. Net cash from 0perations (LINE 11)........cveererrereieieiesieiesssesesssseseesessesssssssssssssssssssessssssens | sensevens 78,190,010 | ......... 62,736,196 | ......... 68,846,944 | ......... 94,351,765 | ......... 59,056,519
Risk-Based Capital Analysis
28. Total adjusted CaPItal..........cocuririreieieeieeiee e | e 286,348,557 | ....... 287,866,646 | ....... 265,517,535 | ....... 301,209,664 | ....... 336,965,548
29. Authorized control level risk-based capital............cccccveuriiieiiiieieseeeeeee s | e 66,623,400 | ......... 65,436,248 | ......... 57,718,628 | ......... 62,278,699 | ......... 58,767,162
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
30. Bonds (Line 1)...ccoeeveneurerneneeneireenes
31. Stocks (Lines 2.1 & 2.2).....ccocoue.e.
32. Mortgage loans on real estate (LINES 3.1 & 3.2).....c.cveiciieieicieieciesieessese e ssiesenes | cnnssessssesennssesenins | cevieniesssesesssesens | eoveriessesessseseseses | sresesssesessssesessssens | seveessssesessssesessesenns
33. Realestate (Lines4.1,4.2&4.3).....cccovvvereverennnn. . . . . .
34. Cash, cash equivalents and short-term investments (LINE 5)........cccvvverevenieienenieiessnnies | covvieiveiseienenns 6.4 | oo 48 | oo 58 | v, 8.0 [ v 6.8
35. Contract loans (Line 6)...
36, DErVAtIVES (LINE 7)...ovvvrvecieiieiesiete sttt sttt
37. Otherinvested assets (LINE 8).......c.ccccvereieieriieieiessssssessissses s ssssessssssssessssesssssesses | vsssesssssssssesnnes 10| s 12 [ e (IR 2 [ 19 [ e 34
38 Receivables for SECUMtIES (LINE 9).......c.cveviereiicieissieiiessesisse s ssessssessssssssesssssssssessens | svsssessassssssesnnes 0.0 | oo [ e [ s
39. Securities lending reinvested collateral @ssets (LINE 10)........c.cceeeireeeseereeieesieseeeesies | ervvesieissesessssesesens [ ceveeseessesessssssesiens | eveseessesesissesiesisses | eeeseesssessssssesssissens | eeveessssesessssesesessenes
40. Aggregate write-ins for iNVested aSSELS (LINE 11)......cvvuruerrrerrininrensireeieiresssesseessssessssseesses | essiessssssssssssssesssnssns | erossssssesssssssssssessesss | eessessesssnssesessasssnsns | sesssssssessansasssessessones | sosssssonssnssessessansssssn
41. Cash, cash equivalents and invested assets (LINE 12).......cccvvrrrrninrnersininseneessessesssseens | convesseneennenns 100.0 | oo 100.0 | v 100.0 | v 100.0 | v 100.0
Investments in Parent, Subsidiaries and Affiliates
42. Affiliated bonds (Sch. D, SUMMArY, LiNE 12, COL 1)...uiuiiieeerrirrinrneineineseissiseiessessssessnssnees | sevseessssnsessesssessnssnes [ sneenssssssnsssssssssssesss | sessessessssssssessssssnsns | sessessssessassnssessssseses | sessessesssssnssesssssnenns
43. Affiliated preferred stocks (Sch. D, SUMMAry, LiNe 18, COl. 1)....ciriinireiieieineineireieeieees | reveensinsinsesssessneenes [ eoneensmesnsssssssessseses | sessesssssnsssssssssssssenes [ seesesesssssessnssssssssenes | sessesssssssssessessassnnsns
44, Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1)........coovrmermrrmirninnrrnereerseseen | oveene 202,469,915 | ....... 200,213,144 | ....... 174,078,956 | ....... 172,717,498 | ....... 181,621,050
45. Affiliated short-term investments
(subtotals included in Schedule DA, Verification, Column 5, LiN€ 10)........ccccciieviereieieiieienns | cveeieieisseiieiesenees [ v | eoveneinsiesesissesesiens | svesessssesessssessessssens | veveessssesessssesessssenns
46. Affiliated mortgage loans on real estate
47, Al Other affilIAtEd..........cueeeeeerere b
48.  Total Of aDOVE lINES 42 10 47 ...ttt
49, Total investment in parentincluded in Lines 42 t0 47 @DOVE........c.coevieiereeiininieiieiesneinens [oniesrsssnsnnsssieniees | arerisresssssssssssensesss | eossssssssssessssssesessns | eorsessssessesssssnsessessnes | arsesssssssesessssessessnses
50. 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).......cccoo. | ovvviveiriinnes 707 | o 69.6 | oo, 65.6 [ .o YT I 53.9

17




Annual Statement for the year 2020 of e N@tional Interstate Insurance Company

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).........oerrrurririirrerereireieessesseseessssessssessesesssnssees | ceveeseeeees (934,885)] ......... 27,220,223 | .......... (2,344,139)] ........ (10,676,711 ......... 19,107,272
52. Dividends to StockhoIders (LINE 35)........ccviuiieireieieineneineinenese e sssesssesssesssees | neesens (85,000,000)| ........ (60,000,000) ........ (95,000,000)] ........ (70,000,000 .voovvvevervrrerrennens
53. Change in surplus as regards policyholders for the year (Line 38)..........ccccoeeeveeereerrrerereenens | cveienns (1,518,089)] ......... 22,349,111 | ........ (35,692,129)] ........ (35,755,884)] ......... 41,369,445

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)....... | ....... 314,352,804 | ....... 324,159,308 | .......303,181,872 | ....... 333,328,362 | ....... 350,286,172
55.  Property lines (LINes 1, 2,9, 12, 21 & 26)......ccovunrinrinriieineineineeneineeseeisesissssssssssssssssssssnses | evseeenns 35,906,504 | ......... 34,627,510 | ........37,027 470 | ......... 52,098,426 | ......... 47,357,242
56. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......cceverveveereereeeeeereesnens | oo 1,241,075 | .......... 3,373,310 | ...........3,209,288 | ........... 1,746,142 | ........... 1,825,785
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......c.covvernrerrererrerrerrersseines | coveineinens 193,884 | ...cccvoneee. 197,326 | oo 81,570 [ e 8,486
58. Nonproportional reinsurance lines (Lines 31, 32 & 33) . [RUSRRRRNITY IO
59, TOtAl (LINE 35).....cuuerueiieriieiirisseesseseisesssesees s essesssssssans | eoneees 351,694,267 | ....... 362,357,454 | .......343,500,200 | ....... 387,181,416

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)....... | ...... 122,672,438 | ....... 124,598,211 | ....... 117,977,605 | ....... 128,496,221 | ....... 127,919,318
61. Property lines (LINes 1,2,9, 12,21 & 26).......cccuvrvrerrnrriieinriineiiesiieissssssssesssssssesssesssssssssnsses | convenens 14,657,293 | ......... 14,789,690 | ......... 18,420,319 | ......... 23,999,103 | ......... 25,927,937
62. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27) .1,206,412 2,140,006 | ...........1,097,193 .1,208,282
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).......covvrrvernernrreirnerreseenens | e 90,479 [ oo 91,995 [ oo 38,066 | ..coovvrirnnn. 3,582 [
64. Nonproportional reinsurance liNes (LINES 31, 32 & 33)......cueveeireriererniiieiisiesisssssesssssssesiens | essessssssssssssssesssssons | sresssssesasssssesssessesss | oossessessosssesessesssnsns | sssnsosssessonsanssessessonss | sossessensnssessessansssssas
65, TOHAl (LINE 35)....euuieeiecirciieiis ittt sttt sttt ennins | nneas 138,263,946 | ....... 140,686,308 | ....... 138,575,996 | ....... 153,596,100 | ....... 155,055,537

Operating Percentages (Page 4)

(Item divided by Page 4, Line 1) x 100.0
66. Premiums ared (LINE 1) ...ttt sse e ssss s ssesssssssas | seessssesssssanns 100.0 [ .o 100.0 | oo 100.0 [ .o 100.0 | .o 100.0
67.  LOSSES INCUITEA (LINE 2)....eureuieererieeeeieiseeseeie et sseesssesessesesssssssesessessssssessssssssssssssessessassnnss | sesensssesssssnsenns 40.7 | v 453 | o 76 | oo BAT | oo 61.0
68. L0ss eXpenses iNCUITEA (LINE 3)......cccvverueieierieriieieie et ssssssssssssessessssssssssssenss | sessssssessasssssans 10.8 | v 119 | s 132 | e 12.3 | e 9.2
69. Other underwriting expenses iNCUMTEd (LINE 4)........c.cuvvuiveuieriieiieiseese s ssssssessssnes | eevesissiesssnnens 314 | e 30.0 [ oo 29.0 [ oo 28.0 [ oo 28.7
70.  Net underwriting gain (I08S) (LINE 8)........cvevevierereiereeeeeisse et esss e ssssssessssssenes | evvevsssesissinsenes LA T 128 | oo 10.2 | e X0 I 1.1

Other Percentages
71. Other underwriting expenses to net premiums written (Page 4, Lines 4 + 5 - 15

divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0)........c.ccvvumrerrrreinrinsiesiesiesisssssssssssnseens | seesseessnsensens 343 | s 316 | v 306 [ oo 279 | v 29.2
72. Losses and loss expenses incurred to premiums earned

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).........covurrumrinrinrinrineieeeeseineieeins | evereeieeiieeienes 515 | s 572 | v 60.8 [ cooorerernn B7.0 | oo 70.2
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)......ccovverrvnmirnmirnrirnerineieneeeneeineeinenes | coneirneineinees M73 | s 1210 | e 1225 | v 1074 | s 91.7

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).....cccccvvrreveriereerereiisresseens | cvvevreiiennnes (37,466) | ..cvvverrnne (24,588)] ............... (16,801)] cvvevverrerrnes (3,943)| ovvvereriernne 13,404
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)........cccvuvrrmrsecrnee | corverveiierinninns [(EH0) | — (<)) [ [(2C)] [—— (1)) 4.5

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).......cccccvevvrevvcecens | coververernn. [CENEL)] — (39,728)| ..oevrenene (19,401)] vvvevrrree. 11,159 [ oo 28,386
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).......coviveeverieiiereeeisseseeensieenens | cvvvrsnenseeanens (A 1K0)] I (13.2)] oo (X)) I 38| i, 10.0
If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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Annual Statement for the year 2020 of e N@tional Interstate Insurance Company

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Pror. | e XXX....... XXX....... e XXX | e 2,305 | oo 831 | o706 | 114 | 260 | e | 106 | 2,097 | XXX.......
2. 201 e, 392,230 |......... 146,659 | ......... 245571 | ... 278,775 | ...... 119,143 | .......40,851 | .......22,209 | ....... 15,675 | ..ccceevvervvrrveries | c00e0enn5,036 | ......... 193,949 | ...... XXX.......
3 405,272 154,351 | ......... 250,921 | ... 264,083 | ...... 120,834 | ........36,909 | ........20,560 | ....... 13471 | coovvvvivrirerns | cererennnd,216 | oo, 173,069 | ...... XXX.......
4. 454,725 ..180,218 274,507 | ...... 302,196 | ...... 140,142 | .......37,636 | ........21,003 | ....... 13,893 | ..ccooevirvvrvreriis | cerreennd 279 | . 192,579 | ...... XXX.......
5. 488,205 203,622 | ......... 284583 | ...... 301,315 | ...... 152,429 | ........33,895 | .......19,974 | .....15129 | .| e 4,613 | 177,936 | ...... XXX.......
6. 512,201 | ......... 218,337 | ......... 293,864 | ...... 321,709 | ...... 173,243 | .......32,624 | ........20,200 | ....... 17,098 | ...cceovervvrvverner| verrrnn5,142 | . 177,989 | ...... XXX.......
7. 519,895 | ......... 221,743 | ......... 298,152 | ...... 253,968 | ...... 126,511 | .......28,631 | .......18,264 | .......18,207 |......ccoeeovrveees| 0. 5,607 | oo 156,030 | ...... XXX.......
8. 508,056 | ......... 200,234 | ......... 307,822 | ...... 248,825 | ... 125,081 | .......22,971 | .......15,229 | ... 18,146 | ...ccceovvrvvrreres | cerrrrnn 702 | . 149,632 | ...... XXX.......
9. 520,524 | ......... 199,765 | ......... 320,759 | ...... 210,481 | ...... 106,138 | .......18,329 | ......12,213 | ....... 17,305 | ..ccceirvervrerces | e 4,188 | 127,763 | ...... XXX.......
10. 561,715 | ......... 221,691 | ......... 340,024 | ...... 170,823 | ........ 94,449 | .....12,033 | .........8,381 | ... 18,742 | ..o | 3581 | 98,769 | ...... XXX.......
11 561,814 | ......... 222,900 | ......... 338914 | ........ 63,582 | ........ 33,785 | ........3,903 | ........3,023 | ... 11,234 | .| 01,279 [ 41,912 | ... XXX.......
12 .0, S .0 S XXX....... ..2,418,062 | ..1,192,584 | ......268,258 | .....161,172 | .....159,160 | ...............0 | .......42,750 | ...... 1,491,725 | ...... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.....|........16,197 |.......10,460 |......13,482 |.........8,842 | ...........464 | ... 165 | ..o 1,240 | 848 | 254 |3 |l T3 | 11,518 | ... XXX.......
2. 201 e 1,076 | o405 | 6,649 {4,021 [ 113 |21 1,027 [ 697 [ 0246 | T | 4 | 3,960 |...... XXX.......
3. 2012 2,345 | 1,019 4,326 1,995 105 |19 2,367 [ 1,931 |39 0 28 | 4574 | ... XXX.......
4. 2013..... ... 3,456 |..........1,664 |.......10,970 |........7,008 |............221 | .01 | 3,675 | 3,128 | e 722 | eeen(0) | 90 | 7144 | ... XXX.......
5 2014..1......6,294 |........2,521 | ... 11,382 | .........7,106 |...........324 | ..o {2,880 |....in2,159 [ 950 | e (0) | o 114 | 10,039 | ...... XXX.......
6. 2015.....|.....12,246 |........6,011 | ... 13,218 | .........5,298 |............637 | coeereeei(185) | 3,121 [ 1,697 [ 1,268 | e (0) | 286 | e 17,668 | ...... XXX.......
7. 2016.....|......17,636 |..........7,075 | ........26,892 |.......13,235 |..........1,398 |............293 | .........4,133 | .........2,090 |.........1,933 | cceoeereeeees(0) | oo 497 | 29,300 | ...... XXX.......
8. 2017...1......39,953 |......18,878 | ........33,632 | .......15,570 |..........2,079 |...........352 |..........6,637 |..........3,037 |........2,453 | ..ccccc0....0 | ...........868 | ... 46,916 | ...... XXX.......
9. 2018.....|......62,518 |........28,334 | ........62,008 |.......32,904 |.........3,379 |.........1,140 |....... 11,736 |.........4,275 | ........3,899 | .......c.......(4) | ..........1,286 | ........ 76,890 | ...... XXX.......
10. 2019.....|........80,415 |........36,449 | ........99,560 |........50,889 |.........4,738 |........1,913 | .......21,181 | ..........8,039 |.........5,655 | ...cecceeovsrurrees | 0. 1,859 | ... 114,260 | ...... XXX.......
11. v e 3,031 | 167,619 |...... XXX.......
12. Totals...|...... 317,271 |...... 150,056 |...... 476,812 |...... 246,155 |........ 18,398 |.......... 6,478 |...... 90,846 |........ 38,721 |........ 27,969 | oo 0)].......8772 | ...... 489,887 |..... XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ........ ) 0.9 G I )., 9 G I XXX........
2. 2011 | e 344,406 | .......... 146,497 | .......... 197,909
32012 | e 324,001 | .......... 146,358 | .......... 177,643
4. 2013, | .......... 372,769 | ... 173,046 | .......... 199,723
5. 2014. 372,168 184,194 | ......... 187,974
6. 2015. ..401,920 .206,263 | .......... 195,657
7. 2016. 352,798 167,468 | .......... 185,330
8. 2017. 374,696 178,148 | .......... 196,548
9. 2018. ..389,653 .185,000 | .......... 204,653
10. 2019. 413,149 200,120 | .......... 213,029
11, 2020. | .......... 396,541 | .......... 187,010 | .......... 209,531
12. Totals| ........ XXX vevees | evens XXX v | e XXX e

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Year Year
1. Prior..... | ... 213,608 |....... 198,490 |....... 189,880 |....... 193,190 |....... 197,651 |...... 196,814 |....... 196,657 |....... 194,613 |....... 193,692 |....... 193,346 |...ccoooe... (346) | .......... (1,267)
2. 2011 | e 148,690 |....... 155,845 |....... 166,361 |....... 173,112 |....... 178,934 |....... 184,580 |....... 184,676 |....... 182,839 |...... 182,550 |....... 181,989 |....cco..c... [CTSH D I—— (849)
3. 20120 | ) .0 S 154,152 |....... 154,188 |....... 161,696 |....... 165,687 |....... 172,625 |....... 171,017 |...... 169,687 |....... 165,595 |....... 163,778 |.......... (1,817) | covvenee (5,908)
4. 2013.. ........ ) .0, S - XXXeoooee [ 178,881 |....... 182,047 |...... 184,547 |....... 188,989 |....... 189,639 |....... 189,169 |....... 186,176 |....... 185,108 |.......... (1,068) | .......... (4,061)
5. 2014.... .. XXXoooos | e XXX oo | v ) 0.0 G I 186,717 |....... 184,600 |....... 182,140 |....... 182,313 |....... 178,940 |....... 174,722 |...... 171,89 |.......... (2,826) |.......... (7,044)
6. 2015.... ........ XXXoooos | e XXX oo | v XXX | e XXX ooos [ 186,992 |....... 186,667 |....... 185,268 |....... 183,060 |....... 181,125 |....... 177,291 |......... (3,834) |.......... (5,769)
7. 2016..... oo XXX oo | e XXX oove | evven XXX | e ) 9.9 N B XXX oovos | v 183,216 |....... 181,517 |....... 177,322 |....... 171,305 |....... 165,191 |......... (6,114 |........ (12,131)
8. 2017... e XXXoooos | e XXX oo | v XXX | e XXX oo | v XXX oo | e XXX.ooos | e 189,797 |....... 188,453 |....... 185,990 |....... 175,948 |........ (10,042) | ........ (12,505)
9. 2018..... e XXXoooos | e XXX oo | v XXXoovis | e ) 9.9 N B XXX oo | e ) 9.9 R B XXX oioe | v 189,647 |....... 187,986 |....... 183,446 |.......... (4,540) |.......... (6,201)
10. 2019.....0 voeeeee XXX oo | e ) 9.9 R P XXXoooos | e ) 9.9 S B XXX oo | v ) 9.9 R I XXX oo | v ) 0.9 RN I 194,949 |....... 188,631 |.......... (6,318) | ........ XXX......
11, 2020.....0 ... XXXoooo | v 0.0 S XXXovos | v .0 S XXX oo | v XXX oo [ XXX o | v XXX oo v XXX eooe | e 188,101 |........ XXX ovee | v XXX......
12. Totals...... | ........ (37,466)| ........ (55,736)
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Payment Payment
1. Prior..... | ... 000....... |ceerees 64,637 |....... 117,410 |....... 151,476 |....... 164,726 |....... 169,771 |...... 174,950 |....... 178,179 |....... 180,243 |....... 182,079 |........ XXX oo | v XXX......
2. 201 | 55,278 |......... 91,403 |....... 120,340 |....... 144,952 |....... 163,290 |....... 172,448 |...... 175,015 |....... 176,390 |....... 177,525 |....... 178,275 |........ ) 9,9 S I XXX......
3. 2012 | ) 0.9 G IR 46,981 |......... 81,993 |....... 111,803 |....... 134,034 |....... 147,838 |....... 153,372 |....... 156,824 |....... 159,034 |....... 159,598 |........ XXX oo | v XXX......
4, 2013... e ) ., S - )., S P 55,567 |......... 98,027 |....... 128,965 |....... 151,426 |....... 163,502 |....... 171,277 ... 176,811 |...... 178,687 |........ ) 0.9 S D XXX......
5. 2014.... e XXX oo | e ) 9.9 N P ) .9 G IR 47141 ... 86,430 |....... 116,712 |....... 139,812 |....... 152,742 |....... 159,486 |....... 162,807 |........ ) 9.9 S P XXX......
6. 2015.... ........ XXX.oooo | e XXX oo | i XXX | e ) .0, S P 43543 |......... 88,435 |...... 124,522 |....... 143,658 |....... 155,696 |....... 160,891 |........ .9 G - XXX......
7. 2016.....| ceeeee ) 0.9 RN I ) 9.9 S I ) 0.9 G I ) 9.9 GRS B XXX oo | e 43,267 |......... 82,883 |....... 107,832 |....... 127,306 |....... 137,824 |........ ). 9.9 S I XXX......
8. 2017... e XXX.ooos | e XXX oo | v XXXoooos | e XXX oo | XXX oo | e XXX oo | e 43,363 |......... 86,328 |....... 110,407 |....... 131,485 |........ XXX oo | v XXX......
9. 2018..... e XXX oo | e ) .9 S D XXX.oooo | e ) 0,9 I D XXX oo | e ) .9 N I XXX oo | v 35,235 |......... 81,860 |....... 110,458 |........ ) .9 S D XXX......
10. 2019.....0 voeeeee XXXoooos | e ) 9.9 R P ) 0.9 RN I ) 9.9 N D XXX oo | v ) 9.9 R I XXX oo | e ) 0.9 G I 33,805 |......... 80,027 |........ ) 9.9 G P XXX......
11. 2020.....]........ XXX.ooo | XXXoovoo | XXX.ooo | XXX.oooo. e XXXoovoo | XXX.oooo. . XXX | v XXX.ooot | XXX.ooooo | 30,677 |........ XXXoovo | XXX......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Yearsin
Which
Losses Were
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. Prior.........
2. 2011........
3. 2012........
4. 2013.......
5. 2014......
6. 2015.........
7. 2016........
8. 2017.....
9. 2018....
10.  2019.........
11. 2020.........

34




Annual Statement for the year 2020 of e N@tional Interstate 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.. B I .6,105,310 |... 10,015,584 | .o | e 3,792,843 | ........ 5,258,875 7,992,552 .3,586,943
2. Alaska.......ccooovveeeenne AK L..... 4,329,956 |... 8,197,930 [ | e 3,062,573 | ........ 1,747,777 | ........ 4,846,799 2,327,521
3. Arizona......ceeeeeeen AZ NSO IR 12,529,530 |............. 10,815,716 | ..ovvverercreiereciens | v 3,325,094 | ........ 5,528,248 | ...... 12,899,744 | ..o | e 1,210,936
4. Arkansas.........cccooeevieee AR | L Lo e 4,628,124 |............... 5,768,225 |...coovveveriereriies | e 3,002,757 |........ 3,610,590 |........ 6,650,246 | ......cceeeeee0n25 | i 936,314
5. California. I I ...11,268,870 |... 75,087,497 | .o | v 53,110,869 | ...... 50,948,893 |...114,312,104 ...23,874,557
6. Colorado...... I I 4,129,349 | ... 3,877,997 | o | e 1,605,091 | ........ 1,390,500 | ........3,536,238 1,417,045
7. Connecticut. LLCT L. . 2,829,691 |... 3717769 | | e 3,091,275 |........ 3,666,729 | ........ 8,976,058 . 2,529,716
8. Delaware........ccccvervirernnnee. DE ..l | e 17,363,094 19,143,388 | ..coovvevevieieieens | e 17,093,224 | ...... 15,849,667 | ...... 35,668,868 |.....ccoeverereriers | e 333,753
9. District of Columbia............. DCl ..l |, 203,121 | 327,977 | .o | e 14,053 | ........ 1,088,221 | ........ 1,116,461 | oo | e 194,314
10.  Florida SO IO I ...30,290,218 |... 26,921,484 | ..o | s 13,145,601 | ...... 18,453,555 | ...... 34,700,780 ..11,740,513
11.  Georgia I I ...11,560,098 |... 2474719 | [ e 6,281,432 |........ 8,602,927 |...... 14,163,686 .8,021,311
12.  Hawaii.. B I . ..14,085,472 |... 215,289,579 | .o | e 3,519,537 |........ 3,315,908 | ...... 18,081,293 “ .7,180,337
13. Idaho......ccccoevevierverriereenD | SO IO 8,900,294 |............... 8,260,560 |....coevrrereririis | e 4,614,862 | ........ 6,441,926 | ...... 10,195,597 | ..ovvverereevieies | e 3,302,259
14, MNOIS.......coeeveerrerererrerereen L | o Lo e 18,799,772 |............. 18,464,244 | ... | e 6,262,200 |........ 7,123,364 | ...... 32,182,491 | oo 50 | 14,285,396
15.  Indiana. I ..10,824,358 |...........10,331,933 | ..o [ e 5,654,834 | ........ 8,853,838 |...... 13,173,464 | ..o 50 | e 7,246,172
16, 1OWA...ceieecsecseee A | L 4,403,961 |..............3,470,000 | ...oovrvrrirrrerrerrnn | e 2,236,038 | ........ 1,809,171 | ........ 5,186,904 1,484,908
17.  Kansas.... I . ..17,965,390 |............ 17,199,384 | ..o [ e 7,354,835 |........ 9,089,599 |...... 16,528,293 " .2,729,548
18.  Kentucky vl e 3,508,531 | .oeveirereen b AA3.670 | oo | e 4,067,755 | ........ 3,805,510 |........ 7,276,129 | ..ovvvvereveereens | v 2,721,731
19.  Louisiana vl e 9,353,335 | ..covvrrnns 9,829,771 | ooveeeereceenes | e 6,321,415 | ....... 8,301,761 |...... 13,044,689 5,495,782
20. Maine....... I I ....351,907 |... ...205,741 | ...........201,062 ..955,558 ....310,559
21.  Maryland...... ..MD|...L...... 4,064,188 |....c0ee0eei 3,891,700 | oo | v 9,929,953 | ........ 1,589,986 .2,638,395
22. Massachusetts ..MA|..L... ..10,703,292 | ... 11,433,884 | .o [ i 2,719,393 | ........ 3,359,378 5,743,547
23, Michigan........cccoovvieereiriennnns Ml [ eeeeeni2,678,058 {00 2,294,170 | oo [ e 1,656,445 | ........ 2,406,794 | .......2,230,442 | ...ooorvrrreiereins e
24, Minnesota........cccoevreereennens MN ..l [ 5,389,261 | .nn5,895,393 | oo | e 2,791,271 | ... 2,673,743 2,550,018
25.  Mississippi... WMS|..L... 1,075,225 | ........ 3,704,708 .2,803,556
26. Missouri... .MO|..L... 9,977,082 | ........ 9,708,442 5,132,401
27. Montana.. MT] .. L 1,446,976 | ........ 1,650,796 147,084
28.  Nebraska...........ocoevrrirerrnnes NE|..Loo | oo 4,314,705 | ... 2,273,217 |........ 2,419,810 |.......6,787,341 | .ooooveveeeeeeees | e 1,430,494
29. Nevada........cccocoevirererenne. NVl | 3,759,819 | 3,621,908 [ oo [ e 831,682 |........ 3,590,972 |........9,928,906 |......ccceovererververes | crrrrererae. 956,042
30. New Hampshire... WNH L 460,454 | ...........303,074 441,315
31.  New Jersey.. NJ|..L.... ..168,943 | ........ 1,206,810 1,420,840
32.  New Mexico. WNMY L ....2,614,934 1,070,746 | ........ 2,722,043 1,763,254
33, New YOrK....ooooveerernne. NY |...L..... , 40,065,610 |...covvevererereiens [ e 18,794,966 | ...... 24,806,281 |......75,688,180 | .................100 | ......... 26,222,847
34.  North Carolina.........c.cc........ NC| ...l [ 8,136,985 |......co..... 8,205,636 |...ooveverererierenes | e 6,803,666 |........ 2,362,016 |.....13,879,986 | ........c..cco0..25 | o 1,790,751
35.  North Dakota... ..ND|...L...... ...1,702,241 ...450,131 .557.975 | ... 1,640,324 . ..878,721
36. Ohio............. LOH L | 21,101,035 | ..o | 0000..9,499,238 | ........ 7,571,505 |...... 21,698,952 | .....cccoeeeeeeeB0 | e 11,408,042
37.  Oklahoma LOK L | 0,228,924 | .o | 00000.3,657,820 | ........2,409,147 | ........ 7,998,007 .3,342,867
38, OregoN.....cccoveeeveveirererrnnnns OR|..livois [rii02,180,222 | .. 1,743,929 | ...ccoovvvvevieiieiens | 001,016,402 | ........1,037,226 | ........ 1,700,405
39.  Pennsylvania........c.cccoennen PA|..L... 20,151,086 |....cccoovvveivrivrenns | 000,945,747 | ........9,648,464 | ...... 26,140,758
40. Rhode Island..........ccovvnenee. RIfoolis {78,323 [ 558,415 | ..o [ 000000.3,230,539 | .......(1,356,710) | ........ 1,583,662
41.  South Carolina. LSC Lo | 3,506,559 4,839,498
42.  South Dakota... 8D |l 334,991 | 305,814 ..635,361
43. B I 12,770,006 |...covovervrveceinns | 4,841,731 | ........3,873,414 | ... 18,241,103
44, TeXAS..ooorireerreieiririerinns TX]...L...... 37912344 | ... | 15,795,252 1 ......23,233,040 | ...... 54,536,586
45.  Utah..... LGUTH L ..10,553,678 4,362,374 | ........7,657,748 | ...... 14,533,704
46.  Vermont... LVTHLLL ....1,206,276 ...505,984 |. (261 2,433,835
47.  Virginia.... LVA L . ....8,643,320 3,223,238 | ........4,182,704 8,060,320
48.  Washington............ccceo.e..... WA [l | 3,991,315 | 4,095,157 3,057,678 |........ 2,464,552 | ........ 7,021,377
49.  West Virginia.........ccco.e.. WV [l | 327,584 | 423,296 | ..o | e 370,949 | ... 457,631 | ........... 701,423
50.  Wisconsin.... LWL 12,763,743 .15,885,757
51.  Wyoming..... WY L 21,166 [ 19,944 ..205,094
52.  American Samoa. S [N | e s | e | e | sttt | st esiees
53. N [ | e
54. N
55.  US Virgin Islands N
56.  Northern Mariana Islands...MP |...N
57. Canada.........ccocvvrvrrneennn. CAN|...N
58.  Aggregate Other Alien........ oT
59.  TotalS.....ocovvvrriricreeirs
58001.
58002.
58003.
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX | e 0 [ {1 R 0 [ e (0 (01 [0 I (01 I 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX | (VR 0 [ [, (O (O oo | I PR (O P 0
(@) Active Status Counts:
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG........... 51 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).......ccccceuvvmivrmrreeiririreniinns 0 N - None of the above - Not allowed to write business in the state.................. 6
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of dOMICIIE...........ccccvrrierrverireriecissiesiies 0

(b)

Explanation of Basis of Allocation of Premiums by States, etc.
Allied Lines - Location of property
Commercial multiperil - Location of property
Inland Marine - Location of property
Other Accident and Health - Individual, by personal residence

Workers' Compensation - Location of risk

Other Liability - Location of risk

Auto Liability - Location of primary garage

Auto Physical - Location of primary garage

Surety - Location of contractor

Boiler and machinery - Location of property
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Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group

Part 1 - Organizational Chart

American Financial Group, Inc.

American Financial Enterprises, Inc.

American Money Management Corporation
American Real Estate Capital Company, LLC

Mid-Market Capital Partners, LLC

APU Holding Company

American Premier Underwriters, Inc.

Lehigh Valley Railroad Company

Pennsylvania Lehigh Oil & Gas Holdings LLC

Magnolia Alabama Holdings, Inc.
Magnolia Alabama Holdings LLC

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

Continental General Corporation

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

Brothers Management, LLC

Charleston Harbor Fishing, LLC

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

Manhattan National Holding Corporation

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

Pioneer Carpet Mills, Inc.
TEJ Holdings, Inc.

Three East Fourth, Inc.

* Denotes insurer

@ Entity affiliated but not owned

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

Manhattan National Life Insurance Company *

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

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

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

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

BMU

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

Part 1 - Organizational Chart

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

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

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

* Denotes insurer

@ Entity affiliated but not owned

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

Location FEIN NAIC Co. Code

OH 31-1544320

OH 42-1575938

OH 80-0333563

OH 27-3062314

OH 36-4079497 10646
GBR
GBR

IRL
GBR
GBR

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

OH 73-0773259 23426
OH 34-1607394

OH 34-1899058

OH 31-1548235
CYM 98-0191335

VIR 66-0660039

OH 34-1607396

SC 36-4670968

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

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

OH 46-4570914

CA 95-2801326 22179
CA 31-1054123 43753

FL 59-1683711

FL 59-3385208

FL 59-3409855

FL 59-1835212 10701

FL 59-3269531 10335



Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company

Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group

Part 1 - Organizational Chart

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

* Denotes insurer

@ Entity affiliated but not owned

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