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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O O O

NAIC Group Code.....84  NAIC Company Code....11051 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 Y Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

6l

.1 Allied lines........ N ] . crerereernnnnenenennsnens | e L T4T |
2.2 Multiple peril crop. . woe [ | e | e | e ressneens | e tesesenes | eeresiesese e
2.3 Federal flood.... . e cree | e s [ -
2.4 Private crop...... . ] coee [ e | e | e —————
2.5 Private flood................. e cree | e s [ -
3. Farmowners multiple peril | v [ [ |-
4. Homeowners multiple pefil............ccccvvevennnee. e ———— | reerererereseresnsesesnnes | rererieesnseeneesnnennes [ e inerssnssesesnnenes | ereerereseesss e seserens | eerereresees e .
5.1 Commercial multiple peril (non-liability portion).. | 57,356 |. ...89,584 | ..... | 52,117 |.... 108, . 20,906 |.
5.2 Commercial multiple peril (liability portion)...... . . | 45,444 . LG11,140 ) ..100,357 |.. ..107,455 | ... . A3,775 .
6. Mortgage guaranty....... e | et nenes | ey | e |
8. Ocean marine...... s e . ettt | b [ s [ s
9. Inland marine....... ] . .182,037 |..... §
10. Financial guaranty........ e ———————— - . rrerre e [ rersernnesesssenesnsens | e [ e
11. Medical professional liability - v [ [ |-
12. Earthquake.........cccouererrvriiennne o - B (0)] ...
13. Group accident and health (b)..... ol ] vone [ e | e | e —————
14. Credit A&H (group and individual)... o ] vone [ e | e | e —————
15.1 Collectively renewable A&H (b)... - ] voee [ e | e | e —————
15.2 Non-cancelable A&H (b).............. o ] voee [ e | e | e —————
15.3 Guaranteed renewable A&H (b).............. ol ] voee [ e | e |
15.4 Non-renewable for stated reasons only (b). - ] voee [ e | e |
15.5 Other accident only.........cccoeveiveeveieeveieeseeieeies - ] v [ e | e | e
15.6 Medicare Title XVIII exempt from state taxes or fees. e - v e [ |
15.7 All other A&H (D).....ovvuieiiinenneneeeseseees . e coee | e s [
15.8 Federal employees health benefits plan premium...........cccoeevvveenes [ oo | . et | e | e e —————— .
16. Workers' compensation...............cceerererennns . . 147, v 11,236,939 ..650,611 |.. . . .127,768 |.
17.1 Other liability-occurrence..... . . . 4,493,797 |... 54,015 |..
17.2 Other liability-claims-made.. 4 | . [UUUTORTRROON o 1 & Y ISR 13,398 [ .o . . .
17.3 Excess WOrkers' ComMpeNSatioN............cceueueuerniereieinsesssiesenesssees | sereseessssssenssssssssesseenes | rerrerenenenesnssenesesens [ e | e | s | s
18. Products liability.

19.1 Private passenger auto no-fault (personal injury protection).. . - . . o (16,435) [ v 4. .
19.2 Other private passenger auto liability...................... e - . . ..(20,640)..... et nennnens | eserernnenenn
19.3 Commercial auto no-fault (personal injury protection ] .. 116,725 |. R rereerienennn 190,901 |

19.4 Other commercial auto liability.............c.ccocevvrcrrneee. . | ..10,962,083

21.1 Private passenger auto physical damage.........cccocueereverersereiieis | eoveieiesseiesiesss s (20, IO (26,118) v e
21.2 Commercial auto physical damage......... . | . . . 1,424,411 .
22. Aircraft (all perils). i | e | et [ sy | s sess | seriesesieese s | seeseeseses s
23.
24.
26.
21.
28.
29. International.
30. Warranty ..
34. Aggregate write-ins for other lines of

business... 0

35. TOTALS (a) o 17278131 | 14,766,327
DETAILS OF WRITE-INS
30T
3402, .
3403, .

3498. S'l.J'r.nmary of remaining write-ins for Line 34 from overflow page..... | ...
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | cocvveveereriiiiieneeea0 | o

(a) Finance and service charges not included in Lines 1 to 35 $.....150.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2020 of the National

NAIC Group Code.....84  NAIC Company Code....11051

Interstate Insurance Company of Hawaii, Inc

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 11051 202043012100 =

BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
3 3 5

6l

Gross Premiums, Including Policy and 5 7 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 Y Credited to Direct Losses and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Incurred [ Expense Unpaid Expenses Fees

TS =Y OO e [ I s O [ I e (oo SO
2.1 Allied lines........

2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple pefil............ccccvvevennnee.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty........
11. Medical professional liability
12. Earthquake.........cccouererrvriiennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only.........cccoeveiveeveieeveieeseeieeies
15.6 Medicare Title XVIII exempt from state taxes or fees.
15.7 All other A&H (D).....ovvuieiiinenneneeeseseees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...............cceerererennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability.

19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............c.ccocevvrcrrneee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23.
24.
26.
21.
28.
29. International.
30. Warranty.......
34. Aggregate write-ins for other lines of business...
35. TOTALS (B)-ureueeereeresesisese s

49,247 |. ..13,316 ...
31,193 |. 211,203 .

L7781 . .
61,226 |. . . ..(48,577).....

..94,160 | ... 294,629 |
..94,303 |...

................. 758431

2100357 | ..

42,665 |....
..107,459 |....

18,294 |.
12,280 |.

154,958 |..
..65,215 |..

21487 |
19522 |

DETAILS OF WRITE-INS

3401, ......
3402. ..
3403. ..

3498. S'l.J'r.nmary of remaining write-ins for Line 34 from overflow page...
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1 to 35 $

..... 125.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 11051 202043023100 =

NAIC Group Code.....84 NAIC Company Code....11051 BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
Gross Premiums, Including Policy and 3 g 5 [ 7 8 g T0 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 Y Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1o R e sntsesessssssssssessesssnssessessesssesssssesssnssess. | snsssessessssssessenss 1y A0 [ ervsrinererieniennnn 739 | eviirieisssnseiissessnnn | ersrvensnsnnnnenn 88 [ [ 328 | eeieiininenenen090 [ e [ eereisrinsneiisieenennd 7 [
2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners MUIIPIE PEFil..........cccuiviieiicecceeeeseesieeeninies | evveeinssreeseesseissennnns | ervessssieesisssnnseesnens | o | v | v | v | oo | siesieiessnsseissssesssisens | snsvevessssssssssessseens | seesvessssssessssssesssssesens | o
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)......
6. MOrGAgE QUATANTY.......c.coiveveicecieicteeiee st ssesenes | cevesreiesinesssssesesssesens | cnieresesisessssssesesssesses | seseessssssesssesesssiesens | seessesesseresssisessssssesens | sevesesssessessssesessssssesens | eevesesssiesssisesesssesesins | eeereseresssisesssssesssies | seerieeeresesesesssiesesnnes | reresieesesissesesisesssinnes | ereeeresssssesssesesssenes | o
8. OCLAN MAMNE.......oovverierieriieieie st ssesss s ssesssssesss | resiessessssssssessesssssiesses | sviessssssesessssssessssessenss | sessiesssssssssessssesssssiens | sesssesessssssesssssesssssies | avssssssssssssssssiessessssss | sesssssssssssssssssssssessesss | sressessssssesssssesssssinssens | sressesssssssssessesssssinsses | sosssssesssssessssssssenssnsss | sessesssesssssesssssssssessnnss | on
9. Inland marine.......
10. FIN@NCIAl QUATANEY.......oviiicieieeeie et ssssssesseens | cvnsisssssessssssesesssssens | senssnnesessssesessssssnnes | resessesessessssssesssssses | eonssesiessesssessessssssesse | srvessesssssssessessssssesiess | sessesssessessssessessessssnns | ensessessessssassesssssnsesses | sressessssessessessssessessenss | srsssssessesssssssessessssense | veesesssssssessesssssssasens | oo
11. Medical professional liability
12. Earthquake.........cccouererrvriiennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
= 15.5 Otheraccident only........ccccccoeeververerrerseiseieresnn.
¢© 15.6 Medicare Title XVIII exempt from state taxes or fees.
15.7 All other A&H (0).....cvvveeieieiececeeceece e
15.8 Federal employees health benefits plan premium..........ccocveceeens [ L [ [ e | e | e | e | e | e | vosvssssesisssesssessesesnnss | o
16. Workers' compensation...............cceerererennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made.............cccoervercverierreiernsseeeiessseeienes [ eereeieninnieeneen8,216 |0 2,808 [ e [ B2,723 | [ e, 7T 013,398 | e | evveieiieineennn 5,498 [
17.3 ExCess WOrKErs' COMPENSALION..........ceviveiireiiiriierieieseiee s [ rernssseiessesesnsenes [ e | einensesesnsnsessnsene | neesessssssssessssssssess | sorvessesssesessssssessesies | ressssessessesssssssessssssses | sosssessesssssssessessssessess | sssesssssssessessessssesessess | sesssssssessessssesessessnsens | sessessesssssssenesssssneses | or
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)........... [ e Lo [ [ e | e | cevssiesesssssssssessenns | eesssssssesssessssesens | seesiesssssesiesesssssisses | aeeesissssssssissesessess | vesesseesissessseseesesnns | o
19.2 Other private passenger auto liability..........c.cocoeveererierierierneieiens [ e
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............c.ccocevvrcrrneee. 4,690,221 | ..
21.1 Private passenger auto physical damage.........ccccoeverevereereieriens | coverveieeveeesesseseesienes | e (1,219 ] 13,951 [ e (BB70) | e | e (BT) [ (144)]..
21.2 Commercial auto physical damage......... 1,713,226 .1,066,662 ..18,537 |..
22. Aircraft (all perils).
23.
24,
26.
27.
28.
29. International.
30, WaITANEY ...ttt sessesaes | seresssssessssssessessssssseses | resessesiesissessessssssssssenss | sressesiesssssssesesssssssenns | sresesisseses s ol
34. Aggregate write-ins for other lines of business... 0 | 0 | 0 0 |
35. TOTALS (Q).oocveereererereeeceeeeeeeeerseeereesessesisereesienssssesssssnssnnees | eerreereerenni2 1,106,592 | 1t 20,037,190 [ o0 | 10,712,508 | ............. 7,393,681 | ... 10,826,094 | ..........22,275,665 |................. 937,711 | e 1671947 | 4,359,330
DETAILS OF WRITE-INS
3401, ...
3402. ..
3408. ...
3498. Summary of remaining write-ins for Line 34 from overflow page..... | ...
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | cocvveveereriiiiieneeea0 | o
(a) Finance and service charges not included in Lines 1 t0 35 §$.....25.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....84  NAIC Company Code....11051

* 11051 202043031100 =

Gross Premiums, Including Policy and 7 8 g T0 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 Y Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
TS T Yo os o DO pesmomempuoenr . (0o N O 1o I e o (B (oo 0 I IO T I oo puou [OOSRy A SO uOssvoey J UUS
2.1 AIEA TINES......vvveieeiierissicis sttt ssessssssssessens | onssesssssesssssnsssesssssessss | sesssssesssssssssesessesssnsens | oee
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners MUIIPIE PEFil..........cccuiviieiicecceeeeseesieeeninies | evveeinssreeseesseissennnns | ervessssieesisssnnseesnens | o | v | v | v | oo | siesieiessnsseissssesssisens | snsvevessssssssssessseens | seesvessssssessssssesssssesens | o
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability POION)........ccceveveveererieieiesieres [ [ | eeeisssesiessresessissenes | eereeesississssssesessssens | ceveseessssesiesissessesissees | essessesissssssssssessesseses | eonsesesisssssesssssssesseses | evvesessessssisssssssssessess | eeveesessesssssssessssessensens | vevsesessenssssssesssssssesens | or
6. Mortgage guaranty.......
8. OCBAN MAIMNE.......ocvvivrerieiicieie sttt sss e ssessssssesns | essessessesssssessesssssesses | ssesssssisssessssssssessessenss | sesseesiessesssssisssesssssiess | snsssessessesssessessesssnsies | svssssssssssesssssiesessenss | sesessssssesessesssssessosss | sressessesssesiessessssssssens | sreessessessessiessessssssssns | sssssssesiessessssssssesssnsss | sessessssssessessssssessessanss | eessessessssssessessssssessans | sssessessesssssssssessessssans
9. Inland marine.......
10. FIN@NCIAl GQUATANEY.......civrieieceieie e ssssssensenns | ernesssssssesessssesessssssens | cevesnsesessssssesesssssnes | ressesssesessssssessesnsses | eonssesessesssssmesesssnnse | sessssessessssessessssssesiess | servessssessessesssssessessns | eessssessessssssessesssseses | siessessssssessesssssssesenss | arvesssssssessessssessessessnss | sesessessesssssssesesssssssens | sesessessssesessessssenesses | sressesessesessessssesessnses
11. Medical professional liability
12. Earthquake.........cccouererrvriiennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
= 15.5 Otheraccident only........ccccccoeeververerrerseiseieresnn.
¢© 15.6 Medicare Title XVIII exempt from state taxes or fees.
15.7 All other A&H (0).....cvvveeieieiececeeceece e
15.8 Federal employees health benefits plan premium..........cccoceevevvene [ oo | eeveeiseeeseesesseiens [ rrere st | e | o rroer | e
16. Workers' compensation...............cceerererennns 1,657,283 |... 9,180,516 561,244 |.. .98,873 |.
17.1 Other liability-occurrence..... .2,084,339 52,980 |.. ...133,048 |.
17.2 Other liability-ClaimS-Made...........c.ccerererrreieierreicieissieesesseienes [ e | e [ e | o | s | s | e | e | s | s | s | sneesss——————.
17.3 Excess workers' compensation
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)............ [ ceeeeeeecveieieeineiceiies Lo [ [ eoveessiesisseeisseseeiens | cvveneeienienee(1,010) | iiiieiecees(16,435) [ oo [ e | et (1,927) | e |
19.2 Other private passenger auto liability..........c..cocevrerereiereeieiieiiens [ | eeveeisseeeeeseseeieens [ s ..91,436
19.3 Commercial auto no-fault (personal injury protection v | eeveeerieeieeeeen(2,000) | oo | , 74 .
19.4 Other commercial auto liability.............c.ccocevvrcrrneee. ..17,421,631 .927,606 |.. ...376 828 |.
21.1 Private passenger auto physical damage...........cccovvereverreieireieiens [ ornieieneesieessenens | oo | oone (22,448) [ ..o e (B04) | (883 | e [
21.2 Commercial auto physical damage......... 272,218 ...21,499 ..15,026
22. Aircraft (all perils).
23. Fideli
24,
26.
27.
28.
29. International.
30. Warranty.......
34. Aggregate write-ins for other lines of business... o ..
35. TOTALS (Q).eocveereererereeeeieerseeereerceeeeiesreesesiseresseessenssssnsssssnnees | vorreereeren 18,643,765 | crrirenea 12,477,007 [ o0 | 5948474 | ... 6,614,216 | ............. 7,770,742 | .......... 29,033,482 | ............. 1,653,259 | ... 1,118,742 | ............ 3,578,737
DETAILS OF WRITE-INS
3401, ...
3402. ..
3408. ... .
3498. Summary of remaining write-ins for Line 34 from overflow page...
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | cccvieverccrciiinan (01N I
(a) Finance and service charges not included in Lines 1 t0 35 §............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O O O

NAIC Group Code.....84  NAIC Company Code....11051 BUSINESS IN THE STATE OF OHIO DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 Y Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

6l

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple pefil............ccccvvevennnee.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty........
11. Medical professional liability
12. Earthquake.........cccouererrvriiennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).

15.5 Other accident only.........cccoeveiveeveieeveieeseeieeies
15.6 Medicare Title XVIII exempt from state taxes or fees.
15.7 All other A&H (D).....ovvuieiiinenneneeeseseees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...............cceerererennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............c.ccocevvrcrrneee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23.
24.
26.
21.
28.
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business... o
35, TOTALS (B)-eureueereesieiseeisseis ettt
3401. ...
3402. ..
3403. ..

3498. S'l.J'r.nmary of remaining write-ins for Line 34 from overflow page..... | ...
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1 t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE F - PART 1

Assumed Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust

Affiliates - U. S. Intercompany Pooling

34-1607395.. |32620 ..... ’National Interstate Insurance COMPANY...........coiu i OH...oooovvvnes | o 9,595 | i e 5118 | 5118 | oo 20
0199999.  Affiliates - U. S. Intercompany Pooling
0899999.  Total Affiliates

Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities

AA-9992114. (00000..... |NCCI Michigan Pool ...

AA-9992118. [00000..... National Workers Compensation Reinsurance Pool

AA-9991124. |00000..... Michigan Automobile Ins Placement Facility — .....co.oovrveieeierereecncreescnenne

AA-9991134. 100000..... New Jersey Commercial Automobile Ins Procedure —.................
1099999.  Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities
1299999.  Total Pools and Associations
9999999.  Totals




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1

ID
Number

NAIC
Company
Code

3

Name of Company

1

Date of Contract

5

Original Premium

Reinsurance Premium

NONE

21




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 11 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Ceded Other Amounts | from Reinsurers| Company Under|
Company| Juris- | Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14 |  Included in Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer diction| Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties
Authorized Affiliates-U.S. Intercompany Pooling
34-1607395. |32620... | National Interstate Insurance Company...........cccoeeeevereee /OH. o | | 21,356 | .o Lo [ 14542 | .............. 915 |......... 13,429 |........... 5817 |......... 10,937 | | 45,640 1. | e L | 45,640 |..coovcveene.
0199999.  Total Authorized Affiliates - U.S. Intercompany PooliNG.........ccccoiveiiiisissssiiesssisiens | coveneans 21,356 | oo [V I 0. 14542 | ............. 915 [ ..., 13,429 |........... 5817 |........ 10,937 [ (U I 45640 | .o (VN (V1 [V 45640 | .o 0

Authorized Affiliates-U.S. Non-Pool - Other

31-0501234. |16691...|Great American Insurance Company.

0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other

0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total........c.covniiiiiisiinisisisciscine,
N)L_0899999.  Total Authorized AffilIateS. ........cveiieiieiisisi s
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | 22730... | Allied World Insurance Company............cc.ceceeeverrreerrsernnnns NH.... [ .o
06-1430254. | 10348...] Arch Reinsurance Company.............cc.oeeveuverereruseressssnsenns DE....[ oo
51-0434766. |1 20370...| Axis Reinsurance Company............ccceeuvererreereeeressessesens NY.oof s
47-0574325. 1 32603...| Berkley Insurance CoOmMpany...........cccoevevevereresnseessienanss DE....[ oo
39-0712210. | 18767...| Church Mutual Insurance Company..........cccc.ceeuvevervnrirernnns Wi.... | o
31-0542366. | 10677...| The Cincinnati Insurance Company............cc.eevevererrnernen. OH.... |
42-0234980. | 21415...| Employers Mutual Casualty Company..........c..cccovcuererrncnnns A [,
35-2293075. | 11551...| Endurance Reins Corp of America........ccc.cocvevevniveererennnes DE... |
22-2005057. [26921...| Everest Reinsurance Company...........ccoceverevreenierenrennnens DE....[ oo
05-0316605. [21482...| Factory Mutual Insurance Company.........cccccveueeverereernnnns Rloooo e
13-2673100. [22039...| General Reinsurance Corporation...........c..c.ceereevereerneunes DE... |
13-5129825. [22292...| Hanover Insurance COMPany..........ccccveeverveveeeeereseseeninns NH.... [ .o
43-1898350. | 11054...| Maiden Reinsurance North America InC...........ccccneereeneunnes MO....| oo
06-1481194. [ 10829...| Markel Global Reinsurance Company............ccccceeurevrivennes DE....[ .o
36-3101262. [ 38970...| Markel Insurance COmMPany.........cccocuvvevevevreeseereessiesenienns | SSORON IO
31-1169435. [ 23612...| Midwest Employers Casualty Company..........cccccvveverennee. DE ... | oo | oo e v [ e | e | e 2 | [ e | e | e 2 | [ e e | e Y2 IO
13-4924125. [ 10227...| Munich Reinsurance America INC...........o.cceveerveveeevsreeennnns DE....|oeeec | eeeieieeeenB89 | e | e | e 1,001 {36 [ 02,264 | 384 | i 282 | e e 3.927 | |30 [ [ 3,897 |,
47-0355979. | 20087...| National Indemnity Company............cccveeeeneeneereeneeneeneereens NE.... | v | Lo [ 126 [ 22 | i 10 | 223 | | 14 i [ 209 |
31-4177100. | 23787...| Nationwide Mutual Insurance Company............ccceeervrrennns OH.ooo [ | e 85 | e [ e | e | e 21 | e A 39 e | e 64 | [ e 9 | [ 55 | oo
13-3138390. [42307...| Navigators Insurance Company..........ccocueeeeeeneereerseeneeneuees NY oo e | 32 | s | e | [ [ Y2 I 9 o8 [ | ereieieeeeenB09 | e | e (1) ] e | 82 |
47-0698507. | 23680...] Odyssey Reinsurance CoOmMPany............cocrevreereerseeneereerneenns CTo e L rreeeenn354 | s | | | | 279 | oo 52 | oo 167 | e L899 | e 56 [ e L 443 |




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Ceded Other Amounts | from Reinsurers | Company Under|
Company| Juris- | Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14 |  Included in Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer diction| Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties
13-3031176. [ 38636... | Partner Reinsurance Company of the US..........cc.cccvvvvennnes NY o] oo
23-1641984. |1 10219...| QBE Reinsurance Corporation.............cc.eevererereeereerensuens PA...| o
52-1952955. [ 10357...| Renaissance Reinsurance U.S. INC........ccovcuervnerirsierseinnnnn. MD.... | o
43-0727872. | 15105...| Safety National Casualty Corporation...........c.ccc.cevrervereennes MO.... oo
75-1444207. 1 30058...| Scor Reinsurance COMPaNY...........cc.oevuvevevrererrnerereseessenns NY o]
13-1675535. [25364...| Swiss Reinsurance America Corporation...........c..cccvevuennnes NY o]
13-2918573. [42439...| TOA Reinsurance Company of America...........cccoevrvvennee.
13-5616275. [ 19453...| Transatlantic Reinsurance Company..........cc.oevcuververeneunns
95-2769232. | 27847...] Waypoint OBO ICW.........cccocunrunirrieieinerieriesiseiseeeeens
85-0165753. | 25011...] Wesco Insurance Company............ccceuereeerevevrsnsnesessenanns
13-1290712. {20583...| XL Reinsurance America Inc
0999999.  Total Authorized Other U.S. Unaffiliated Insurers..

Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities

AA-9991159.]00000... | Michigan Catastrophic Claims Association......................

1099999.

Total Authorized Pools - Mandatory Pools, Associations or Similar Facilities

Authorized Other Non-U.S. Insurers

AA-1120337.100000...
AA-1122027.{00000...
AA-3194130.100000...
AA-1340125.{00000...
AA-1126033.{00000...
AA-1126566.]00000...
AA-1126609.]00000...
AA-1126623.{00000...
AA-1126727.100000...
AA-1126780.100000...
AA-1127084.100000...
AA-1127414.100000...
AA-1120102.]00000...
AA-1120156.]00000...

AXA Reassurance
Endurance Specia

Aspen Insurance UK Ltd..........cceeviennieieieeesieessinens

Ity Insurance Ltd.........cccocvververirrierennen.

Hannover Riickversicherung AG............ccooeveveiieiveeineienenns
Lloyd's of London Syndicate #0033...........ccccceevererrrerennnes
Lloyd's of London Syndicate #0566.................ccceverrerrirnnee
Lloyd's of London Syndicate #0609
Lloyd's of London Syndicate #0623
Lloyd's of London Syndicate #0727............cccccovvererrerrirennes
Lloyd's of London Syndicate #0780
Lloyd's of London Syndicate #1084
Lloyd's of London Syndicate #1414............cccccoovererrerrirennes
Lloyd's of London Syndicate #1458
Lloyd's of London Syndicate #1686

GBR..
GBR..
BMU..
DEU..
GBR..
GBR..
GBR..
GBR..
GBR..
GBR..
GBR..
GBR..
GBR..
GBR..




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Ceded Other Amounts | from Reinsurers | Company Under|
Company| Juris- | Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14 |  Included in Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer diction| Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties
AA-1128001.]00000...| Lloyd's of London Syndicate #2001.........ccccccoreverrrrrererenns GBR..|.cooennee
AA-1128003.|00000...| Lloyd's of London Syndicate #2003 GBR..|.cocooune.
AA-1120071.]00000...| Lloyd's of London Syndicate #2007 GBR..|.ccccoune.
AA-1128623.|00000...| Lloyd's of London Syndicate #2623..............ccccoerverrerrernnes GBR..|.cccoovne.
AA-1128791.100000...| Lloyd's of London Syndicate #2791 GBR..|.cccoovne.
AA-1128987.100000...| Lloyd's of London Syndicate #2987 GBR..|.ccccovne.
NJ| AA-1129000.{00000... | Lioyd's of London Syndicate #3000..............ccc..rerrvrernrreeen. GBR..|.cccooone.
N AA-1126004.{00000...| Lloyd's of London Syndicate #4444 GBR..|..cccouuu.
AA-1126006.| 00000...| Lloyd's of London Syndicate #4472 GBR..|.cccoovue.
AA-3190829.100000...| Markel Bermuda Ltd.............coernivrerinineineinineineereinenes BMU..|..........
AA-3190870.{00000... | Validus Reinsurance Lid..........ccoouniiininiiniinisiscisisiisenas BMU..|..........
1299999.  Total Authorized Other Non-U.S. INSUFEFS.........cociiiiieiiieiiisiesiiissii s
1499999.  Total Authorized Excluding Protected Cells...........oovovivvuereieeiieiieeieiesiesessisisneens
Unauthorized Affiliates-Other (Non-U.S.) - Other
AA-3770227.00000... | HudsOn INAEMNtY Lt lovm.........

2099999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Other.........c.ccccoovvevvivvcvicriiriiens
2199999. Total Unauthorized Affiliates - Other (Non-U.S.) - Total.........cccoovvvvvivivirciicrinans
2299999.  Total Unauthorized AffilIAteS...... oo

Unauthorized Other U.S. Unaffiliated Insurers

88-0510281. | 12303... | Nations Builders Insurance Company.

2399999.

Total Unauthorized Other U.S. Unaffiliated INSUIErS.........ocoevvieiieieiceceesee e,

Unauthorized Other Non-U.S. Insurers

AA-3194161.100000... | Catlin Insurance Company Ltd.........cccererererverreerericrrenns
AA-1460019.100000... | MS AMIEN AG......oovviieriiiieiieieeeieiieeesesieeseeeseeeseseseeeees
AA-3770238.100000...| The Preferred Energy Group Ltd.........ccccoeveveevrieiericrrirennns
AA-3191321.[00000... | Sirius Bermuda Ins Co Lid........ccocreureeneeneeneieiniineieeneineenas
AA-1460023.[00000... | Tokio Millenium Re AG.........cocueirrereerninienereieeineseieeeneenees
AA-3770159./00000...| TRAX InSUrance Ltd..........ccccereerrinminnieniineeneinsieiiseeieeens
AA-3770000.{00000...| Wheels Insurance Ltd

2699999.  Total Unauthorized Other Non-U.S. Insurers




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 11 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Ceded Other Amounts | from Reinsurers| Company Under|
Company| Juris- | Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14 |  Included in Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer diction| Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties
2899999.  Total Unauthorized Excluding Protected Cells.........cooiiirniiiiisiesississssiessesssseenss | coessenens 9,259 | . 140 [ 84 |l 6,899 | ..o 415 ]........... 6,623 |........... 1,037 |, 4,308 | ..o (U I 19,506 [ .o 0], 1431 | 0] oo 18,075 | ......... 22,553
Certified Other Non-U.S. Insurers
CR-1460023 IOOOOO... | Tokio Millenium Re AG........ccccoevereeeeienineierissiessessesssnsenss | CHE L [ L Lo oo foniseisississnn foeiesienssieniens | ooveeienieniens 19 | ersereesesienens | evvesesssissessenses | aeseesssssenssssseses | cosessessssssesssnes 15 [ L Lo Lo, 15 [,
4099999.  Total Certified Other Non-U.S. INSUIErS.........cooccoviininninninninnincnsinsnssnssnssssssensns | essnssiesnennn0 a0 |0 [0 |0 [ 13 | 0 |0 15 [ (U] I (U I 0 [ 15 [ 0
4299999. Total Certified Excluding Protected CellS...........ocvvvveeeriiieneesierenieenesnesersnesnennes L eesresienisrennesd | venieniiienend oo L0 L0 i 13 2 [0 |0 | 15 [ (VN (L (U 15 [ 0
5799999.  Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells.........ccccccoovvvvveerieeiennnn | ..0.....36,963 | ... 179 | o106 026,139 el 1,603 131,189 8,700 [, 7,798 0 85,714 | .o 0 ... 1,799 | 0] .. 83915 | ........ 22,558
9999999.  Totals (Sum of 5799999 and 5899999).............cc.cevrerererrerrerersereereresserserersnsiesens | 2r0ereee30,963 | i 179 | ol 106 ... 26,139 1,603 031,189 )l 8,700 17,798 0 [ 85,714 | .cccvvnnn (U] 1,799 [ (V) 83,915 | ......... 22,558




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

W

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirmin|  Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple gBank | Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 +20; Not in Stressed Net | (Cols.21+22+ | of Collateral Reinsurer |  Designation Designation
ID Number Beneficiary Reference Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15| Recoverable Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| ~Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) (Col. 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
Authorized Affiliates-U.S. Intercompany Pooling
34-1607395. INationaI Interstate Insurance ComMpPaNny........coocecevevererces fvvereeieieiceeeiens L oo fevieieeieisieneeiens L eersissesissennens 0f.....456401...cccccc......0]........ XXX f e XXXooen f e XKoo e XXXvoovee | e XXX f e XXX......... XXX DS, S XXX.........
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling......| ..cccocvveneeeee. [V 0 XXX ] e [N I 0f.d5640 | ..o 0 ] XXX f e XXXeooen f i XXX oevee [ XXX | e XXX f e XXX......... XXX D00, S XXX.........
Authorized Affiliates-U.S. Non-Pool - Other
31-0501234. IGreat American INsurance COMPaANY...........oceviveverieeines | eoeresrenenisnessenes | evsrereressenssnsnees Leeseeresrenies | eoesesessensenssenses | eeressessessssesseses 8l /19 i 0 XXX f e XXXeeen e XXXoovee [ XXX [ XXX f e XXX......... XXX XXXeovovee | XXX.........
0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other........ccoe.| covvieiniinniinncs, (1 I 0 [ XXXeio | e, [ I 8 |l 719 |0 e, 0.9, S XXX [ e 0,9, S XXX e XXX [ o XXX 0,09, XXXioaee e XXX
0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total........ccoce. | covnieiniinniinans, (U1 I 0 [ XXXeio | e, [V I 8 |l 719 |0 e, XXX f e XXX [ e 0,0, S D.9, S XXX [ e XXX XXX [ XXXovenee e XXX
0899999.  Total Authorized Affiliates........c.ccovinsiisiiniiisiiissiiis | i) (1 I 0 [ XXXeioe | e, [ I 8146359 |0 | [V I (V] (V1 I (V1 I [ I (U I, 9,9, G [ 0] s 0
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | Allied World Insurance Company...........cc.cccueevernevrerereennnes
06-1430254. | Arch Reinsurance Company

51-0434766.
47-0574325.
39-0712210.
31-0542366.
42-0234980.
35-2293075.
22-2005057.
05-0316605.
13-2673100.
13-5129825.
43-1898350.
06-1481194.
36-3101262.
31-1169435.
13-4924125.
47-0355979.
31-4177100.
13-3138390.
47-0698507.

Axis Reinsurance Company
Berkley Insurance Company............ccceeueuereerrnerieresnssennns
Church Mutual Insurance Company
The Cincinnati Insurance Company
Employers Mutual Casualty Company...........ccccocoevvrerrrnnc.
Endurance Reins Corp of America
Everest Reinsurance Company
Factory Mutual Insurance Company.........cccccceeveurerrrennenne
General Reinsurance Corporation
Hanover Insurance Company.
Maiden Reinsurance North America InC..........cccovreereereenee
Markel Global Reinsurance Company....
Markel Insurance Company.
Midwest Employers Casualty Company..........cccccoeurveirnnnee
Munich Reinsurance America Inc.
National Indemnity Company
Nationwide Mutual Insurance Company...........c.ccceurevervnnes
Navigators Insurance Company.
Odyssey Reinsurance Company.




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirmin|  Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple gBank | Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 +20; Not in Stressed Net | (Cols.21+22+ | of Collateral Reinsurer |  Designation Designation
ID Number Beneficiary Reference Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15| Recoverable Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| ~Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) (Col. 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
13-3031176. | Partner Reinsurance Company of the US..........cccocevevevees [ oerveveieriseceins Lo [ v,
23-1641984. | QBE Reinsurance Corporation
52-1952955. | Renaissance Reinsurance U.S. Inc
43-0727872. | Safety National Casualty Corporation..............ccceeeeeeerenes | covverrerverinsinenens | evevevesesseseiins | eoveieriennn.
75-1444207. | Scor Reinsurance Company
13-1675535. | Swiss Reinsurance America Corporation....
13-2918573. | TOA Reinsurance Company of AMEriCa.........cccocueververeenns [ roerverieiienineiens | evveveiieissiseiiens [ v
13-5616275. | Transatlantic Reinsurance Company.
95-2769232. | Waypoint OBO ICW
85-0165753. | Wesco Insurance Company..........ccc.eecveveeneveessssessesiens | evvnerseiissssseeiens | evvvvessesesssiiesins | covsressennns
13-1290712. [ XL Reinsurance AmMerica INC.........coouniuieeninieisinsinienciisnnies [eennnsiisiisinsnsns | e | o
0999999.  Total Authorized Other U.S. Unaffiliated Insurers.........ccooce. | coevvieinienniinnee, (V] I 0 [..XXX..
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991159. | Michigan Catastrophic Claims AsSOCIation...........cceeeeveees feveecerisieneriieens | eveireseriircsieeienes e
1099999. .thorized Pools - Mandatory Pools, Associations or Similarf .................... (U 0 ]..XXX..

Authorized Other Non-U.S. Insurers

AA-1120337.
AA-1122027.
AA-3194130.
AA-1340125.
AA-1126033.
AA-1126566.
AA-1126609.
AA-1126623.
AA-1126727.
AA-1126780.
AA-1127084.
AA-1127414.
AA-1120102.

Aspen Insurance UK Ltd
AXA Reassurance
Endurance Specialty Insurance Ltd............cccocovvererrerrirnnnnn
Hannover Riickversicherung AG
Lloyd's of London Syndicate #0033
Lloyd's of London Syndicate #0566
Lloyd's of London Syndicate #0609
Lloyd's of London Syndicate #0623
Lloyd's of London Syndicate #0727
Lloyd's of London Syndicate #0780
Lloyd's of London Syndicate #1084
Lloyd's of London Syndicate #1414...........cccccooeveererrernnnns

Lloyd's of London Syndicate #1458............ccccoonenrrrnenennnns




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirmin|  Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple gBank | Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 + 20; Not in Stressed Net [ (Cols.21+22+ | of Collateral Reinsurer |  Designation Designation
ID Number Beneficiary Reference Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15| Recoverable Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| ~Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) (Col. 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
AA-1120156. | Lioyd's of London Syndicate #1686.............c.ceevererrerierinnes | ervveverrnrisnneiens | evvvevssisnineieins [ eoveieninnins | eeverisnseisssieninns [ L8 a0 | s | e ()] |- /4 PSRN | B (T YA I 6
AA-1128001.| Lloyd's of London Syndicate #2001............cccceeverierrerreriens | ervvrrerrsrinnneiens fvnreveiieniseieins [ eoveienienins | eeveriseseiisnieninns [ 2) i 20 [0 | e 18 |22 [ (V2] [—— 24 | i [ 24 . 3
AA-1128003.| Lloyd's of London Syndicate #2003............ccceevervmrnrreiens | ervnrneveriesieninens | eerveeiveienissinenns [evneineienies Lo [ e e 14 il e 14 [ A7 | (1N IS A7 |0 e 17 |, 6
AA-1120071.| Lloyd's of London Syndicate #2007............cccceeverrerrnrrreienes | ervnreeveriesieninens | eerveeiseienissinenns [evnnseienies e [ e i3 [0 a3 [ | (U1 ISR 4]0 41, 6
AA-1128623.| Lloyd's of London Syndicate #2623............cc.ceeververreverienes | evvveverveiisseeiiens | evrveivsnienineieins [ eovevenienins | eeverinsineisnieniens [ v 7 el | i |7 [ ()] |- 8 | i) [ 8 s 3
AA-1128791.| Lloyd's of London Syndicate #2791........cccceeeeververineseienes | eovvrneieriesieninens | eerveeiveiesissineinns [evnnineienins Lo [ e | [0 a3 [ | Y2 I 2 | [, 2 |, 6
N AA-1128987. [ Lloyd's of London SYndicate #2987.........cuwweerveeenmvveieneees [ ervevnneririssnsseinns | vmeeeseisssssiinnnss | covvvseensesss | evnnevsessesssisnnsses | eovvsnesssinsmssennns2 | evvmsmssessnnniinil [ everereensesserenns0 [ rvmnmriiienenn29 [ o35 o 2N IR 33 [0 | e 33| 6
_(.O AA-1129000. | Lioyd's of London Syndicate #3000............cccocvererrerrnrienes [ereveriereeiseiienes | eeiverissseseiieniens [vervenineiens L evvnrineveiesiseieens [ evsrieeiveiieieend |18 [0 eviean20 [ 24 | 51 19 |0 19 |, 3
AA-1126004.| Lloyd's of London Syndicate #4444..............ccoeevevnevneneres | evrrvneineriesieeinen | eerveeiveiesissineinns [evnnineiieiies Lo [ e e o0 o2 e | (O] ISR 2 | v [ 2 |, 6
AA-1126006. | Lioyd's of London Syndicate #4472............ccceeveveriveverienes | evvvevereeriseieeiiens | evrveieiieniseiieies [ eoveveiieeies | eeveeiseieeisieniens [ 20 [0 |19 |23 ()] [ 24 | o, (O [ 24 |............. (7 I (0] IO 3
AA-3190829. [ Markel Bermuda Ltd...........ccoeneenineneiieenincieerninenenines [ | eenerinineneinenes [ v e [ e T L0 [0 T [ e T (V1 OO | B ISR (V)N I 4
AA-3190870.| Validus Reinsurance Ltd v e Lo L0 |38 o0 38 [ 42 | (V1 I 42 o0 | 42 | 3
1299999.  Total Authorized Other Non-U.S. Insurers...........c.ccccovcveees | oviriivnnnnnd (V1 I 0 .. XXX oo O Lo (8) 2561 |0 | 2,556 3,067 v ()] I 3072 oo [V 3,072 | .. XXXoooo] e (L] I 163
1499999.  Total Authorized Excluding Protected Cells.........ccoovvvvicnic [ vonviniinniin. (1 I 0 [ XXXeoo] v 1,763 | 2122 | 64,071 [0 e 19,617 23,540 | e 33 [ 23,227 |..ocvvunne 1,753 | ..o 21,474 | XXXeoooo] e, 88 [, 946
Unauthorized Affiliates-Other (Non-U.S.) - Other
AA-3770227.[Hudson Indemnity Ltd.........cocoinininiinniniiiniscsisinns [ | Lo e o 18,709 | i |0 1000 13,765 16,518 16,518 | .o, 0 i | (V) I 6
2099999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Other..... | .....cc............ (V1 I 0. XXX o0 ] 13,765 |0 |0 13,765 | .l 16,518 | 16,518 | ..o (O o o I IO 0]..XXX.....
2199999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Total...... | ..o (V] I 0. XXX o0 ] 13,765 |0 |0 13,765 | .l 16,518 | 16,518 | ..o (1 oo o 1 IO 0]..XXX.....
2299999. Total Unauthorized Affiliates.........cccovveniniisicnininciisisiiinns | v (1 I 0 [ XXXeooo] e 13,765 | 0 |0 il 13,765 .l 16,518 ) 16,518 [ .o [ I [ I (U I, 0,0, G [ (V] [P 0
Unauthorized Other U.S. Unaffiliated Insurers
88-0510281. [ Nations Builders Insurance CoOmMPaNY.........cooovvrererreeneenes [eorereerieiisssienees feerierseienieniesssiens | orveseenienens | eosmenessssenens 83 |, 83 | i (LN I I 82 |, 99 | (VN 99 |, 83 |, 16 [, (O] 3 I 2
2399999.  Total Unauthorized Other U.S. Unaffiliated Insurers........... | coovcvvienincnnes (1 I (U .09, O [ 83 [ 83 [, (U1 I I 82 [ 99 [, (U1 I 99 [ LXK 16 | XXX | e 4] i 2
Unauthorized Other Non-U.S. Insurers
AA-3194161.[ Catlin Insurance Company Ltd.........cccccveerveereverecsncenienes [roevesnenieveienins [ eeeveviieienenl [0 l0001 oo [T [0 0 | T 0 | T T (1N - 2 [ e (1] IO 0
AA-1460019. [ MS AMIIN AG.....ooviiiiirneieerneineieeeessieesssssissessssesinees. | eenseneesssnssnsnnesss | eenernnsnsnesneennns [ veeneeinenee | eevnenenneenneneed [ e |3 [ 3 [ [ e (M e | [ (I [ (1 I (V] I 0
AA-3770238.] The Preferred Energy Group Ltd.........ccccvevevervevecneeieeenns [ oo | e | eveenieiie [ veiviieiieincennB2 |02 | a0 | el a2 | e 74 a0 et 74 02 [ e 12 [ 6
AA-3191321.| Sirius Bermuda Ins Co Ltd..........cccvveuvernernerncrncrncrncrnenes [ e [ [ [ o8 o6 [0 0 26 |31 0 |31 |26 | e 51 3
AA-1460023. [ Tokio Millenium Re AG.........ccovrereireeneeneneeneneneiieesenens [ eoneneinennsensinens | eevnenennsineenenens [ eennenneinns [ eenseineinnenn 109 | i 109 [0 |0 109 [ 131 [0 131 109 [ 22 | (1 I 5 i 3
AA-3770159. [ TRAX INSUraNCe Ltd........c.oveeeereireneireieencencincneineienneineens [ eneneiieeinnneinens | eeenenensenenennes [ eeennennnines [ eveoneinne 1,630 | v 1,819 [0 | el 0 e 1,819 2,183 | 189 [ 1,994 1,630 [ 364 | .o 6 | o 82 [ 51
AA-3770000.] Wheels INSUranCe Ltd..........cocceeurevrernernernernernerneninenens fevervenenienens L Lo foorennnnn2,391 3,634 [0 L0 3,634 | 4,361 | 1,243 |l 3118 2,391 | 727 | 6 | 120 | e 102




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

"€C

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirmin|  Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple gBank | Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 +20; Not in Stressed Net | (Cols.21+22+ | of Collateral Reinsurer |  Designation Designation
ID Number Beneficiary Reference Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15| Recoverable Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| ~Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) (Col. 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
2699999.  Total Unauthorized Other Non-U.S. InSUrers.........coocconvcenees | covnieisiinnii, (V1 I 21 | XXX ] s 4223 |........... 5,655 | ..o KN 3 5,605 |..cccueueen. 6,786 |.............. 1431 | 5,355 | ..o 4224 (... 1,131 [ XXX ] e, 291 |, 158
2899999.  Total Unauthorized Excluding Protected Cells.........ccoeovie| covvniiiniinniinans [ 21 [ XXX ] e 4,306 ... 19,503 [ ..o, K1 4] 19,502 {............ 23,403 |............ 17,949 |........... 5454 |............. 4,307 [.ovivenee 1147 | XXX ] e, 215 [, 160
Certified Other Non-U.S. Insurers
CR-1460023 ITokio Millenium Re AG......cocoiiiiiiiiiiiisiisissiisississsnnnes | e | s | s | oo 19 |15 | |0 Lo 15 [ 18 0 i 18 |15 | K 6
4099999.  Total Certified Other Non-U.S. INSUrers.........ccooinieniiiniiens | covniiisiinsii, (U I 0 [ XXX o5 |5 |0 |0 |15 | 18 |0 | 18 15 [ 3 [ XXX.....
4299999. Total Certified Excluding Protected Cells.........cococevvccveeies | oo, 0] i 0 1. XXX e85 L35 |0 |0 |15 |18 |0 e 18 |15 3] XXX.....
5799999. Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells.| .................... [V I 21 .. XXX...|...........6,074 | ..........21,640 | .........64,074 | .....co0o......d | ... 39,134 | .......... 46,961 | ............18,262 | ............28,699 | ..............6,075 |............ 22,624 |.. XXX.....
9999999.  Totals (Sum of 5799999 and 5899999)............ccccovverervrens | cerrrrrnirnins) [V P 21 [.XXX....] ............6,074 |..........21,640 | ..........64,074 | .ccccecoco.. b | ... 39,134 | ... 46,961 | ............ 18,262 |...........28,699 | .............6,075 [............ 22,624 |..XXX.....




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Percentage of Amount
Recoverable on| LAE Over 90 Total Paid Losses & Amounts More in Col. | Amounts in Col.
Total Due Cols.| Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Than 90 Days | Percentage | 50 Less 47 for
37+42(In  |LAE Amountsin| Amountsin | Paid Losses & | Days Past Due Overdue Notin [ More Than 120 than | Reinsurers with
Total Overdue | Total Should Dispute Dispute LAE Amounts | Amounts Notin Amounts Percentage | Dispute (Col. 47| Days Overdue | 20%? | Values Less
ID Number (Cols. 38 + 39 +| Equal Cols. 7 +| Included in Col.|  Included in Not in Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | /[Cols.46+ | (Col.41/Col. | (Yesor| Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120 Days | Over 120 Days 40 +41) 8) 43 Cols. 40 & 41 | (Cols.43-44) | 40+41-45) 90 Days 42/ Col. 43) 48]) 43) No) Col. 50
Authorized Affiliates-U.S. Intercompany Pooling
34-1607395. INationaI Interstate INSUrance ComMPaNY.........covoeeerireveees Lrorieriereserisiienes fevniieresesienisies Lersneseesiseseenes Leereressesenssnenes feessesessessenensnes [ eoresenssneesnnad (U I O i L e (U I 0 i L, 0.0 . 0.0 [ 0.0 [YES... | .ccooovrren. 0
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling......] ...cccevueece... (U (U 0 (L I (L I (U I 0 i (L I (U I (U I 0 f i 0 0.0 . 0.0 [ 0.0 [..XXX o 0
Authorized Affiliates-U.S. Non-Pool - Other
31-0501234. IGreat American INsurance CoOMPEANY.........ccocevivererieiees | eeereeineniesisrens | eessessensnssenssnes | eesressensssessenssnes | eessensenesenssnsenss | aessenssessensenases |esesenssssesnnad (U1 I (U] IR [EUOTRURRRROY TSRO (U1 I (V] Y I 0.0 |, 0.0 | 0.0 [YES... [ oo, 0
0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other........ccoe. | coovienniinniinncs, 0 | (V1 I [V I (V1 IR 0 | (V1 I (V) IR (V1 IR (V1 I (V1 I (V) IR (V) I 0.0 | 0.0 | 0.0 [L.XXX. | 0
0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total........ccoce. | coovierniirniinncs, (V1 I (V1 I (U I (V1 IR 0 i (V1 I (V) IR 0 ] (V1 I (V1 I (V) IR (V) IR 0.0 | 0.0 | 0.0 [ XXX, | 0
B 0899999.  Total Authorized Affiliates.......ccooovvcevsiciiiiiccisiiicisiiiccssiiee [ 0 i (V1 I (V1 I (V1 I 0 i (V1 I (V] I (V1 IR (V1 I (V1 I (V) IR (V) I 0.0 | 0.0 | 0.0 [L.XXX. | 0
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | Allied World Insurance COmMPaNY...........cceueeeevereerseiineinns | evvvevenirsisninenees [ evererseseiisiisins | evvesveieiesissens [ coevesiesssieen [evesesneiesisniens | vevesssseiennnd (U1 IO O [ [ e (U1 IO (1] RN USRS 0.0 .o (U0 [ 0.0 |YES.... | oo 0
06-1430254. | Arch Reinsurance COmMPaNY.........c..cccevermrervneeeresssssiesens | evnereesisssnssnesies | cvsvesssssesiesienns | ervessssiesessesens [ ceevesesssseesiesss | ervesesssssissesens | veveesnssnssennnd (1N I 0 | eoeevererreienees [ v L everieeineieeeen0 [, 0 | ereeerierreeenees e 0.0 | 0.0 | 0.0 |YES.... | ooeriervererinns 0
51-0434766. | Axis Reinsurance COMPENY.........ccocuererererssserssssssesiens | vesseesnesiessssssesns | eoresvsssssssesisssens | sevssssessesesssenns [ sovsssesssssssssesiens | eesvessssssesssssnsnns | ceessessessesenes (V1N I 0 | ervevererreienees [ ververeeieienieen L everieniseiieeen0 [ (0] ISUSUURRRRIORN DU 0.0 | 0.0 | 0.0 |YES.... | oooreererrerrnns 0
47-0574325. | Berkley Insurance COMPANY...........cocueevevevereriererseisesiesiens | evveiesiissnsinesins [ eesveessesssiesisnns | evvessssissesisssees [ ceevesessssiesienns [ evvesvessssissisnens | vevesssssiennad (V1N I 0 |eoeevererreeenies [ v L everesiseieeeen0 [ (0] IUSUURIRRRIORN DU 0.0 | 0.0 | 0.0 |YES.... | oo 0
39-0712210. | Church Mutual Insurance ComMpPany.........cc.cceueveeeeeerereenes | eevveerreiiesrneiieins | cvervssessiesissens | cevnersesissiesseenns [ eonssiessssessiesiens | eervesssseesiesssn | eeseessesseesenns (1N I 0 | eoeevererreienees [ L everiesineieeeen0 [ 0 | oo e 0.0 | 0.0 | 0.0 |YES.... | oo 0
31-0542366. | The Cincinnati Insurance ComMPany............cc.eeeuerernerienes | eevveerveiissrseiieins | eovervssesssesissens | cevsessesissesseenns [ eonssiessssessiesiens | eervesssseesiesssns | cesssessesssesenns (1N I 0 | eoeevererrerienees [ e L everiesieeieeeen0 [, 0 | e 0.0 | 0.0 | 0.0 |YES.... | oo 0
42-0234980. | Employers Mutual Casualty Company.........c..ccceeverceeineens | evvveverireinneenns [ evriveiseseiieiinins e [ e [evesieeseiesiseinns | oo (1N I 0 | eeeevereererienes [ e | e, (1N I 0 | oo e 0.0 | 0.0 | 0.0 |YES.... | oo 0
35-2293075. | Endurance Reins Corp of AMENICa........cc.cecvcveveevreriererieens | eerveeieiesenieei [ e | eevssreesiesieseens [ eoneseesssssessseniens | eevvesisssnesissesss [ eevesveniseieene0 | evveeeeiieieinnns 0 | eoeevererrerienees [ e L everierineieeeen0 [ 0 | eeeveriereeeeiees e 0.0 | 0.0 | 0.0 |YES.... | oo 0
22-2005057. | Everest Reinsurance ComMPany...........cc.ecuevevenevreeerenssnesens | eeveveeriessssnnsees [ eosreeiisseeieeiieins | evverissieesisssssens [ coresiessssseeseenes | evervesinseeseeniens | eeveesessieeieenen0 e, 0 | [ e L everveeieeieeenn0 0 | eeeeereeeeeeiees e 0.0 | 0.0 | 0.0 |YES.... | oo 0
05-0316605. | Factory Mutual Insurance Company..........cccceveveveererreriens | eoererrevennnns T4 [ L [ | | (1N IS 14 [ oo [ [ L [ 0 [oooeiereenes [ e 0.0 [.oirerenne. (U0} 0.0 [YES.... [ceoeverrrernnn. 0
13-2673100. | General Reinsurance Corporation............ccccveeeeeeverieeinees [ everververiesneieens | eerveressssissieses [ veseeiesiesesenns | eeveerissessesiesies | cosvesseesesieseens | eovsvessneinenend (1N I 0 | eoeevereereeenies [ e L everieeiseieeeen0 [ 0 | e 0.0 | 0.0 | 0.0 |YES.... | oo 0
13-5129825. | Hanover Insurance COMPANY.........ccceuevevrrerereereresensesnnes | eevsnessessiesenies | eevenieneesssnienins | eeveriessresieniesees | evversessssienenns | evevsevssiesseseiens | evssvsniennsinneens0 | eveneiesennns 0 [ [ feeeieieieieend0 e (] USRI USRS 0.0 [.oiiernne. (U0 [ 0.0 |YES.... | oo 0
43-1898350. | Maiden Reinsurance North America INC.........cocoocvenineinnee | eeveireinenns 14 | I IO Y2 IRV DUV IO 13 | 27 [ o e |27 [ (V1 TR PO 481 | o 0.0 | 0.0 |YES.... | oo 0
06-1481194. [ Markel Global Reinsurance COMPany.........cccoeeveverneniens [ vrererrereeeniens [ erveneieseenienns [eerveieeeissecenns feeeeeseieieeeies [ o0 [ (] UUUUUUURUIRIROIN (UUVERURTORIOUIROVOR UVPUUTPSPRRRRONt | N (SSOORORRRORROI (1] SRR USRS 0.0 [.oiierenne. (U0} 0.0 [YES.... [ceoevirrerernn. 0
36-3101262. | Markel Insurance COmMPaNy...........ccceveerrerreirereneriersesssenes | evenisnensesneniens | eonniesseseenieniens | eonneensesseniesiens | evensenssssssnsessens | eveseinsesseseenns | eesvensersersnsens0 oo, (U] UUUUUURUUIRIROIN (SUUEURURPORIOUIROTOR UVPUUROPORRRRRRONt | N (UROORORRORRO (] USRI DSOS 0.0 [.ooiernne (U0} 0.0 [YES.... [ceoerirrrreirn. 0
31-1169435. | Midwest Employers Casualty Company..........cccceververrees | eovereenieiveieeiens | evvesnsnesesniens | evereseniesessniens | eovensiessesseniens | evveisniennensesiens | oevsissiesieneens (01 IO 0 [ oo [ e (01 IO (] SUSURURRINN USRS 0.0 [.oiierenne. (U0 1 0.0 [YES.... [ceoeverrrernnn. 0
13-4924125. | Munich Reinsurance AmMerica INC..........ocveeeeneeneeeenemneenees [ eoneneineeinenninees | e [ e [ L0 [ (U1 UUURIRRRRRIR UPIRPRRURRIRRTIO IUURSTRRPRRROOON | B ISP (V1N ITURIR PR 0.0 | 0.0 | 0.0 |YES.... | oo 0
47-0355979. | National Indemnity COMPANY.........ccovvereereereeneereerneneneineens | eeveererssensineenes [ everineneneininnees | e [ e e | o0 el (U1 UUUURTRRRRRR DUUIRRURRIRI IUURSRORRRPON | B ISP (V1 TR PR 0.0 | 0.0 | 0.0 |YES.... | oo 0
31-4177100. | Nationwide Mutual Insurance COMPaNY.........cccccueveeiierrens | erveveerieivernniens | evesssnieissniens | eovereseniesesisniens | eovensiesesseniens | eveevsniensensesiens | oevsnsesienenns (01 IO 0 [ [ e (U1 IO (] SRR USRI 0.0 [.oiierenne. (U0} 0.0 [YES.... [ceoevirrrerr. 0
13-3138390. | Navigators Insurance CoOmMPaNy...........cccocueveeverrerrneerierrernnes | eevsreriessesienins | eeverereesssiieins | eevevressesieniesens | evveneessissieienns | evvevsevesissseeniens | evsvvsneeissineens0 | e, (U1 UUUURRRRRIR UV IUURSTRRRPON | B ISP (V] TR P 0.0 | 0.0 | 0.0 |YES.... | oo 0
47-0698507. | Odyssey Reinsurance COMPANY.........c.cocrrereereenerneeneereeenees | serreereesssnnneneenes [ evseinensineinnennees | eevneneineesssneenes | eneneennensneenees | evsensnennensnnnes | revvnerseennnecnn0 | (U1 SUURURTRRRRIR UUURRRURRIRIR USROS (V] TR PR 0.0 | (VX0 I 0.0 [YES.... | oo 0




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Percentage of Amount
Recoverable on| LAE Over 90 Total Paid Losses & Amounts More in Col. | Amounts in Col.
Total Due Cols.| Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Than 90 Days | Percentage | 50 Less 47 for
37+42(In  |LAE Amountsin| Amountsin | Paid Losses & | Days Past Due Overdue Notin [ More Than 120 than | Reinsurers with
Total Overdue | Total Should Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Dispute (Col. 47| Days Overdue [ 20%? | Values Less
ID Number (Cols. 38 + 39 +| Equal Cols. 7 +| Included in Col.|  Included in Not in Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | /[Cols.46+ | (Col.41/Col. | (Yesor| Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120 Days | Over 120 Days 40 +41) 8) 43 Cols. 40 & 41 | (Cols.43-44) | 40+41-45) 90 Days 42/ Col. 43) 48]) 43) No) Col. 50
13-3031176. | Partner Reinsurance Company of the US...........ccccveevvecee [ oerveieinniniieees Lo [ Lo [ e e (V1N I (0] VORI USRI ISR (V1N I (U] USRI PR 0.0 | 0.0 | 0.0 |YES.... | cooreererrerinns 0
23-1641984. | QBE Reinsurance Corporation..............cccceeeeeveererersersenns | evvvevreiissssisenes [ evsrersssenienisnns [ evvesivsieiesissens [ coevvssiesnsieiens [evesvesiseisssninns | e (1N IR 0 | errevererreienies [ v L0 [ (U] IUUURRRIORN DU 0.0 | 0.0 | 0.0 |YES.... | cooreereiernnns 0
52-1952955. [ Renaissance Reinsurance U.S. INC.........coocevvnnennennernennes | cevvneineincinns Y [T 3 e [ [ [ 3 | 10 | oo [ Lo 10 [ (U1 ITOURTRRIORN PR KOV 0.0 | 0.0 [YES.... | oo 0
43-0727872. | Safety National Casualty Corporation..............cccvevversevenes | coverervenisennns 2 | B oo [ | e e KN I B e [ | oo [ (0] IUSURRRIOTN FOSROR 60.0 | oo 0.0 | 0.0 |YES.... | coorceereirernnns 0
75-1444207. | Scor Reinsurance COMPANY..........cc.veveveverernesessessssseses | vesseessesesssessesns | evesvsssssssesissiens | sevssssesiesesseenns [ sonsssesssssssssesiens | eesvessssssesssssnsss | eessessssssesenes (V1N I 0 | ervevererreienies [ v Leverierineieeeen0 [ (U] IUSURRRROORN DU 0.0 | 0.0 | 0.0 |YES.... | cooreererrernnns 0
13-1675535. | Swiss Reinsurance America Corporation..............eeereeeeees [ rervereerierseieens | eeveriesseisesiesies [ rvereeiveisienine e [ o | v (V1N I 0 |ereevererreienies [ verereeveienieen L everierineieeeen0 [, (0] IUSURRRRRIORN DU 0.0 | 0.0 | 0.0 |YES.... | coerieererernnns 0
13-2918573. | TOA Reinsurance Company of AMENCa...........ccceververeenns [ rerverieriesinniens | eeveienseisssienies [ | e [ o | e (V1N I 0 | eeeevererverienies [ e | e (1N I (0] IUSURRRRRIRN DU 0.0 | 0.0 | 0.0 |YES.... | coorceererrernnns 0
Gl 13-5616275. | Transatlantic Reinsurance COMPaNY...........ccccveeuevereeirens [ roerverierierseiiens | eeveresssiissiesns [ veneeieiieseseens | eeeerissesseseeses | eeveseeiesiesieens | evsresineinene (U1 IO (U] USRI (SUUIRUTORIORIPOTIR UUPOUTRTOPRRRRONt | N (SRRSO (] RTINS 0.0 [.oiverenne (U0 [ 0.0 |YES.... | coereeerererinns 0
95-2769232. | Waypoint OBO ICW........c.covveiirinreiriiineisriseiseiseineisenn | eevnenseinnenssenns [ ernernennsnnennes [ [ o | o | v (V1N ISP (U1 TUPURPIORRRRORIORE UUPIOROPURPIORIORIOR IVURSIORRPPRORPORR | B ISR (V1N IPOORIRORIORE FOSTORR 0.0 | 0.0 | 0.0 [YES.... | e 0
85-0165753. | Wesco Insurance ComMpPany............cceeevereerverersesnesiesiens | evvseresiissnssnesies | evevessssesiesisnns | evvesssssesesisssees [ coevesiesssiesienns [ evesvessssississens | vevesssissiennad (1N I 0 | eeeevereesereenies [ e | e (1N I 0 | e 0.0 | 0.0 | 0.0 |YES.... | oo 0
13-1290712. [ XL Reinsurance AMerica INC.........ccouniuiieinieniiisinsiniensinsnnnes | eensnsiienininsiines | aeenesssssinsninnns oo | sovnersssssessenssons | eosnnsessenssnsnnes | consnnsessessnes (V1 I 0 s L | e (V1 I {1 TR PO 0.0 | 0.0 | 0.0 [YES... [ s, 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers........cocco. | coviiiniinncene. K14 I A I 2 IR (V1 IR [V I 19 |, 56 [, 0 i [V I 56 | (V) IR (U1 I 339 [, 0.0 | 0.0 [L.XXX. | 0
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991 159.| Michigan Catastrophic Claims Association...........ccceeeeceeees fverercieseeciee Lo L Lo e | e (U1 I (U] R [EUOTRRRRROY DTSR (U1 I (L] Y D 0.0 [, 0.0 | 0.0 [YES... [ .ccooevrrnnne. 0
1099999. .thorized Pools - Mandatory Pools, Associations or Similar f.................... (U [V (V] I (L I [V I (U I (V] I (L I (L I (U I 0 i (U I 0.0 .o 0.0 [ 0.0 [..XXX i 0
Authorized Other Non-U.S. Insurers
AA-1120337.] Aspen Insurance UK Ltd..........ccoevieiienenieeieeneiieeens | e | oo | e e Lo e 0 | Lo L0 e (1] RN USRS 0.0 [.oieerenne (U0 [ 0.0 |YES.... | oo 0
AA-1122027.| AXA REESSUIANCE.........cuurrcicireirrineeneeserineesenenssssnsnseenines. | eevnseneensnssneenes | eneneensnneinennenns | ensensensneninsnes | resesseseensssnenenns [ eoneenennnnneenenees | eevneenenrnennennnd0 [0 | [ L0 [ (V1 TR PR 0.0 | 0.0 | 0.0 [YES.... | oo 0
AA-3194130.]| Endurance Specialty Insurance Ltd...........ccoeveveerveveeerees | eeveenieieecieees | oo | e | e o0 |0 | Lo L0 e 0 [oooeiereenes [ e 0.0 [.oirerenne. (U0} 0.0 [YES.... [ceoeverrrernnn. 0
AA-1340125.| Hannover Riickversicherung AG...........cccoeueuvereeireinsnennns cereereeresiesseenes [ oD | e 0 | e 0.0 | 0.0 | 0.0 |YES.... | oo 0
AA-1126033.| Lloyd's of London Syndicate #0033............ccceeververvevereeees | eoveeeeveiienieeens [ e | v, | eeveeeeiisiessens [eveeessieseesesiens | evveeeeriesieneen0 [ | [ L eveeiieieeenl0 [ 0 | eoeeeereeeereeiees e 0.0 | 0.0 | 0.0 |YES.... | oo 0
AA-1126566. | Lioyd's of London Syndicate #0566.............cocrererneneeneeine [ eomenerrennennnees | reveirninsnenenns [ e [ L0 |0 e Lo L0 | e (V1N IPURIR PO 0.0 | 0.0 | 0.0 |YES.... | oo 0
AA-1126609. [ Lioyd's of London Syndicate #0609...........cocveerenrnenerneeins [ eomenmrremnnennnees | reverrnensinenenns [ e [ L0 |0 e Lo [0 | e (V1N TR PR 0.0 | 0.0 | 0.0 |YES.... | oo 0
AA-1126623. | Lloyd's of London Syndicate #0623..........c.cccccomrurneurmriinniens [ eermennernennenns [ [ [ | o0 |0 | Lo [0 [ (V1 TR PR 0.0 | 0.0 | 0.0 |YES.... | oo 0
AA-1126727. [ Lloyd's of London Syndicate #0727 ..........cocverenrineneneenns [ eonenernenninninees e [ e [ L0 |0 e Lo [0 | (V1 TR PO 0.0 | (VX0 I 0.0 |YES.... | ccovrereiieens 0
AA-1126780. [ Lloyd's of London Syndicate #0780...........cocverenrneneneeins [ eonenerneennennnees v [ e [ L0 |0 e Lo [0 | e (V1N ITURIR PR 0.0 | 0.0 | 0.0 |YES.... | oo 0
AA-1127084. [ Lioyd's of London Syndicate #1084 RSVURTIURRRIRON IPPUPRRORRRION | B ISR (V1 TR PR 0.0 | 0.0 | 0.0 |YES.... | oo 0
AA-1127414. [ Lioyd's of London Syndicate #1414...........cocovvnnenrnneins [ eonenmirnrineneiees | e [ | e [ e (V1N I (U1 IUURURRORIR UPIRPRTIRI ISR (V1N I (V1N TR PR 0.0 | 0.0 | 0.0 |YES.... | oo 0
AA-1120102. [ Lioyd's of London Syndicate #1458...........c.ccocorrenenrnneins | eomrrmirnenenenees | eerreneneneeinens [ | e [ | e (V1 (V1 IURUURIRIT UV IO (V1N I (V] TR PR 0.0 | 0.0 | 0.0 |YES.... | oo 0




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Percentage of Amount
Recoverable on| LAE Over 90 Total Paid Losses & Amounts More in Col. | Amounts in Col.
Total Due Cols.| Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Than 90 Days | Percentage | 50 Less 47 for
37+42(In  |LAE Amountsin| Amountsin | Paid Losses & | Days Past Due Overdue Notin [ More Than 120 than | Reinsurers with
Total Overdue | Total Should Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Dispute (Col. 47| Days Overdue [ 20%? | Values Less
ID Number (Cols. 38 + 39 +| Equal Cols. 7 +| Included in Col.|  Included in Not in Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | /[Cols.46+ | (Col.41/Col. | (Yesor| Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120 Days | Over 120 Days 40 +41) 8) 43 Cols. 40 & 41 | (Cols.43-44) | 40+41-45) 90 Days 42/ Col. 43) 48]) 43) No) Col. 50
AA-1120156.| Lloyd's of London Syndicate #1686............cc.ceeverrerrrrrirens | ervmrseveriesieninns [ v e, | v [eonenssissssnesiens | eovneinssiesinnnnnQ [ o [ L0 [ (U] USRI PR 0.0 | 0.0 | 0.0 |YES.... | cooreererrerinns 0
AA-1128001.| Lloyd's of London Syndicate #2001............cccceeverimrrrieriens | eovmrreveieseninns [ v e, | e [evnenssissseinesiens | eevneivenieninnnnnQ [0 oo [ L0 [ (U] IUUURRRIORN DU 0.0 | 0.0 | 0.0 |YES.... | cooreereiernnns 0
AA-1128003.| Lloyd's of London Syndicate #2003............ccceeverrmrrererienes | eovmrneveiiesieninns [ v | e, | vevssseissesnens [evnenenisssesesiens | evvneinssiesinennnQ [0 o [ L0 [ 0 | e 0.0 | 0.0 | 0.0 |YES.... | cooreererrernnns 0
AA-1120071.| Lloyd's of London Syndicate #2007............cccceevervmrrrreriens | eovmrneveiiesiennes [ evrveiesesseiienns | covsrssseseieniens | vevvssseissessens [evneesnisssenesiens | eevneivssiesinnnnnQ [ veveienineinnc oo [ L0 [ (0] IUSURRRIORN DU 0.0 | 0.0 | 0.0 |YES.... | coorceereirernnns 0
AA-1128623.| Lloyd's of London Syndicate #2623............cccceeververrereienns | eovvrneieiiesieninns [ evrvevenieniseien e, | vevvesseissiesnens [evnensnisssenesiens | evvnevssiesinnnnnQ [0 o [ L0 [ (U] IUSURRRROORN DU 0.0 | 0.0 | 0.0 |YES.... | cooreererrernnns 0
AA-1128791.| Lloyd's of London Syndicate #2791.........ccceeeververeeverienns | eovnrneveiesieeinns [ v | e, | vevvesseissiesisens [evnevssissisenesiens | evvnevssiesinnnnnQ [ oo [ L0 [ (0] IUSURRRRRIORN DU 0.0 | 0.0 | 0.0 |YES.... | coerieererernnns 0
AA-1128987.| Lloyd's of London Syndicate #2987...........cccceeververreveriens | eovnrneveiiesieninns [ v | e, | vevvssseissiesnens [evnenssisniseinesiens | evvneinssiesinnnnn0 [ o [ L0 [ (0] IUSURRRRRIRN DU 0.0 | 0.0 | 0.0 |YES.... | coorceererrernnns 0
AA-1129000. [ Lioyd's of London Syndicate #3000...........cccecrevererrerrerins [ reermeverveiinneens | eeveeeiisencieiens [ e, [ v Levveeeisiiennnnn0 |0 e Lo L0 | 0 | e 0.0 | 0.0 | 0.0 |YES.... | coereeerererinns 0
AA-1126004.| Lloyd's of London Syndicate #4444 ISTUUUURIROVRPOO USRPOPRRRORPORORt 0 N PRI (0] USSR DU 0.0 | 0.0 | 0.0 |YES.... | coorceereriernnns 0
AA-1126006. | Lloyd's of London Syndicate #4472...........ccccceevevverveverienes | evvvrvriieiinnneens [ v Lo, [ e Lo, | oo (1N I 0 | eeeevereesereenies [ e | e (1N I 0 | e 0.0 | 0.0 | 0.0 |YES.... | oo 0
AA-3190829. [ Markel Bermuda Lid...........c.oeneerininerieinneeincneneiinins [ e | e [ | v [ om0 [, 0 | [ L0 [ (V1N ITOURRRIORE PO 0.0 | 0.0 | 0.0 [YES.... | oo 0
AA-3190870.| Validus Reinsurance Ltd..........ccocociiininiisininiissisiics | e [ e [ Lo Leeieenn0 [, (VN IR [SPTRYRIOOVRYRTINY [ORTORPRIRTOPOY | I [FTRPOROIRPRONN 0 | [, 0.0 | 0.0 | 0.0 [YES... [ s, 0
1299999.  Total Authorized Other Non-U.S. Insurers..........cocooovsieens [ covinsiisiie. 5 | (U1 I (V)] IR (V1 IR 0 i (U1 I SN (V1 IR (V1 I (SN I (V) IR (V) I 0.0 | 0.0 | 0.0 [ XXX, | 0
1499999.  Total Authorized Excluding Protected Cells..........oocniieniie [ coniinsiinniins v I 17 | 2 I (V1 IR [V I 19 |, (SN I (U1 IR [V I (S I I (V) IR (U1 I M [, 0.0 | 0.0 [L.XXX. | 0
Unauthorized Affiliates-Other (Non-U.S.) - Other
AA-3770227. [ Hudson Indemnity LEd.........coccoeniininiinininisisisincisnnines [ | e | e | rovesesnessessesssns | eonsnsessensnnsennes | enssensenssnsne (V1 I 0 | L | e (V1 I {1 IR O 0.0 | 0.0 | 0.0 [YES... [ s, 0
2099999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Other..... | ................... (V1 (U1 I (U - [V (V1 (U1 I (L (V1 (U1 (U1 I (L (V1 0.0 |.ccounne. 0.0 |, 0.0 |.XXX. | 0
2199999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Total...... | ... (V1 (U1 I (L - [V (V1 (U1 I (L - (V1 [V (U1 I (L - (V1 I 0.0 ... 0.0 |, 0.0 |.XXX. .o 0
2299999. Total Unauthorized Affiliates.........cocovcevininiinininiisisininns | e (U1 IR (V1 I (V] I (V] IR (U1 I (V1 I (V] I (U1 IR (V1 I (V1 I (V] IR (V) I 0.0 | 0.0 | 0.0 [.XXX. | 0
Unauthorized Other U.S. Unaffiliated Insurers
88-0510281. [ Nations Builders Insurance COMPany........ccocoovereeveiereeneess feoriisiensiinnas I I 3, AVIR I 2 ], I I 76 | YA/ IRNOT [ORUORROROT OUORRRO A I KN ISR [T 98.7 | 39 | 1.3 [YES... | 3
2399999.  Total Unauthorized Other U.S. Unaffiliated Insurers........... | coocvvvenincnnees I K I 70 [, 2 | 3 R 76 [ VA (V) IR [V I 77 | K I (U [ 98.7 [, 3.9 | 1.3 [ XXX i 3
Unauthorized Other Non-U.S. Insurers
AA-3194161.[ Catlin Insurance Company Ltd.........cccccoverreereierreniieiienns [ rorresieiensienns [ verseenieniensssnns [ eessenieieenen [ eesnsnessssiens [ veesierieeessens [ oevresesnseniennd (U1 IO 0 [ [ e (U1 IO (] USRI DSOS 0.0 [.ooiernne (U0} 0.0 [YES.... [ceoerirrrreirn. 0
AA-1460019. [ MS AMIIN AG.....ooiiiiiiriiinireeiineiseieiesissieessssssissesessessnees. | eneenesessnssnesnnes | seensssesensenssnsens [ eonseneensminsneenees | sevsessssssssnesnessns | veesnssssenssnsenees | eovesenseneenesennd (V1N I (U1 ISUUURRRRIOR UV ISR (1N I (V1 TR PO 0.0 | (VX0 I 0.0 |YES.... | ccovrereiieens 0
AA-3770238.] The Preferred Energy Group Ltd........ccccvcveeerereereneerienns f oo L L [ e 0 [ (U1 UUURIRRRRRIR UPIRPRRURRIRRTIO IUURSTRRPRRROOON | B ISP (V1N ITURIR PR 0.0 | 0.0 | 0.0 |YES.... | oo 0
AA-3191321. [ Sirius Bermuda INS CO Ltd.........ccururrerierrireneenrersinineinenees [ eonererreennneiiees | rensenenensnnnns [ eonenensinnsinsinees | eenenssnenenennes | conenenensnieninees | eonnenennineinnn0 [ oo, (1] I RSVURTIURRRIRON IPPUPRRORRRION | B ISR (V1 TR PR 0.0 | 0.0 | 0.0 |YES.... | oo 0
AA-1460023. [ Tokio Millenium Re AG.........cccvineereinineineireineineineeseineinenns [ eneereiesneeneniees | reenssnseneinesnsns [ eoneneensmnnsnenees | revveensssnsenesnssns [ oesnsensenseinsnees | eonsseneensenseennd (V1N I (U1 IUURURRORIR UPIRPRTIRI ISR (V1N I (V1N TR PR 0.0 | 0.0 | 0.0 |YES.... | oo 0
AA-3770159. [ TRAX INSUraNCe LEd. ..o [ eereereeneeeneens 83 [ | e [ Lo |0 83 [ e L83 [ (V] TR P 0.0 | 0.0 | 0.0 |YES.... | oo 0
AA-3770000. [ Wheels InSurance Ltd..........c.ccoereeneeneermeneeneineeneeneineersnenees | eoneereeeneneens (G738 SRR FUPRRIRRIVRUROI) IPIURRPIRTOVPTN DUSPRURTRRRI) IUSRPRIRRPRN | B IO B4 [ .o Lo |84 | (V] TR PR 0.0 | (VX0 I 0.0 [YES.... | oo 0
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 49 50 52
Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Percentage of Amount
Recoverable on| LAE Over 90 Amounts More in Col.
Total Due Cols.| Paid Losses & | Days Past Due Than 90 Days 50 Less
37+42(In | LAE Amountsin| Amounts in Overdue Not in than
Total Overdue | Total Should Dispute Dispute Percentage | Dispute (Col. 47 20%?
ID Number (Cols. 38 + 39 +| Equal Cols. 7 + | Included in Col.| Included in Overdue (Col. | /[Cols. 46 + (Yesor
from Col. 1 Name of Reinsurer from Col. 3 1-29 Days 30-90Days | 91-120 Days | Over 120 Days 40 +41) 8) 43 Cols. 40 & 41 42/ Col. 43) 48]) No)
2699999.  Total Unauthorized Other Non-U.S. Insurers...........cccocevce [ 147 [, [ I [ (U I (U I (O 147 [ (U I 0 i 147 0 [0 | 0.0 [, 0.0 L XXX.
2899999. Total Unauthorized Excluding Protected Cells...........cccocee ] vevereienn 148 | i I VA I 2 i [ 76 [ 224 [ .. (U I 0224 |3 L0 339 | 1.3 XXX,
Certified Other Non-U.S. Insurers
CR-1460023 ITokio Millenium RE AG........c.ooiiiirieiisiiieiesssssesiesesssssessens | evssesessesssssesses | osssessessisssessanes | eossnseessessensonses | nessessessensssssanss | essessensssssessansans | oossessasssssssens [N I (U] USSR (UUUOURURIORIURIRIORIO [PUOOUTORORPORIOROR | I UTOUORTRROROrROot B [FSUSURIOROROROROYROY IUROORRRRT 0.0 [, 0.0 YES....
4099999.  Total Certified Other Non-U.S. Insurers.........ccooeoveeiniinienns [0 oo, [ [ 0 e, (V] I [V I (U I 0 e, 0 0 L0 [0 | 00 [, 0.0 L XXX.
4299999. Total Certified Excluding Protected Cells..........c.ccccovevevenie L o0 |, [N I (1N I (VN (V1N I [N I (L 0. 0 i |0 |0 | 0.0 .o, 0.0 XXX,
5799999.  Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells.|................190 |................. 20 [ T2 | 2 R (I I 95 [ 285 [ ..o (L 0285 |3 L0 333 | 1.1 XXX,
9999999.  Totals (Sum of 5799999 and 5899999)..........cc.ccceevervrrven | eervereerenn 190 [ 20 | T2 | oo 2 |, LI 95 |, 285 | .o (U]} 0285 |3 |0 | 333 | 1.1 XXX,




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Provision for Reinsurance for Certified Reinsurer)

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for | Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for| Recoverables Collateral Dollar Amount of | Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days Past Due | + Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit | Qualifying for | Requirements for Collateral ([Col. 20 + Col. | (Col.60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not | Which Credit is 62 + Col. 65] or
ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Col. | Required (Col. 56| 21+ Col. 22 + 56, Notto | Dispute (Col. 45 *| (Col. 57 + [Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -| 20% of Amountin| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 - Col. 57) * Col. 58) Col. 241/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
Authorized Affiliates-U.S. Intercompany Pooling
34-1607395. INational Interstate Insurance Company.........c.ccoceneeenniennee. | ..... XXX....| ..... XXX...... I ..... XXX f e XXXovivee f e, XXX f e, XXX f e D0,9, S XXX oo e D0,9, S XXX oceewe f e, XXX f e, XXX f e, D 9,9, S [ 9.9, S I 0,9, I XXX.ooene
0199999.  Total Authorized Affiliates - U.S. Intercompany POONNG.........ccoviiiiiiiiiieiiieecicisiesiesssssessssesneens | eevenenns XXX oo L D0, S XXX oo | e XXX oo [, XXX oo | XXXoooooo | e XXX oo L, XXX [ D0, S XXXoovoooo ] e, XXX oo ] XXXoooin ] XXX........
Authorized Affiliates-U.S. Non-Pool - Other
31-0501234. IGreat American Insurance Company...........cccoceceriresrinenns | ..... XXX....| ..... XXX...... I ..... XXXoovoo e XXXvoees [ XXX [ 0.0, S XXX oeves [, XXXeovoo | XXXoooooo | e XXX oo L, XXX oo [ )., S XXXoovoroo ] e XXX ] XXXoooeoin ] e XXX........
0399999.  Total Authorized Affiliates - U.S. NON-P00l - Other.........cocuiiiiiiiiiiisiisisiissi s | ceneees XXXovioewe f i, XXX f e, XXX f e, XXX v [ XXX oo e, 0,0, S XXX oceewe f e XXXoiioee f e, XXX f e, D, 9, S 0.9, S I 0,9, I XXX
0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total........cccoiriiiniiiisiiici s | e XXXovioewe f e, XXXeionee f e, XXX f e, XXX v [ XXX oo e, 0,0, S XXX oceewe f e, XXXovieeee f e, XXX f e, D09, S 0.9, I 0,9, I XXX...oone
0899999.  Total Authorized AffiIAtES.........cveiieieieseie ittt | senesees XXXoveeowe f i, 0.9, S I .9, S I 0,0, S XXX oo e 0.9, S [ XXX e f i XXXovioeee f i, 0.9, S I 0.9, S 0.9, S I 0,9, I XXX.onee
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | Allied World Insurance Company...........ccc.oeeeeeeenmeerneenneeinens | cevee XXXeooo] e XXXevewoe | e XXX v [ i XXX v [ e XXX [ e XXX e XXX e [ XXX oo e ) 9,9, CRNN PR XXX e [ v XXX [ s XXX [ e 9,90, SOV PR XXX | e XXX ovevoee | e XXX e
06-1430254. | Arch Reinsurance Company...........coc.coeeereneeeneeeneeenseesseennees | cevee XXXeooo] e XXXKevewoe | e XXX v [ i XXX v [ e XXX [ e XXX e ) ,9, CRRN PR XXX oo | e )90, SO IO XXX e [ e XXX [ s XXX [ e 9,90, SN PR XXX eovevee | e XXX vevoee | e XXX
51-0434766. | Axis Reinsurance COmMPany...........cc.oevneeeneerneeeneesneesseeennees | ovees XXXeoio] e XXXKevevoe e XXX [ i ) 0.9, S I XXX [ e XXX e XXX o [ e XXX oo | e XXX o [ XXX e [ e XXX v [ e XXX [ e 9,90, SN R XXX | e XXX ovevoee | e XXX o
47-0574325. | Berkley Insurance Company..........cccoueeeeeneeeneeenneenneensennees | ceeee XXXeoio] e XXXKevewoe | e XXX v [ e XXX v [ e XXX [ e XXX e XXX e [ XXX oo | e ) 9,9, CRNN PR XXX e [ e XXX [ s XXX [ e 9,90, SN PR XXX | e XXX ovevoee | e XXX e
39-0712210. [ Church Mutual Insurance Company............cccoceeeeneeenmeerseens | cones XXXeooo] e XXXKevewoe | e XXX v [ i XXX v [ e XXX [ s XXX e XXX e [ i XXX oo | e )90, SO IO XXX e [ e XXX v [ s XXX [ e 9,90, SN PR XXX eveovee | e XXX ovevoee | e XXX e
31-0542366. | The Cincinnati Insurance Company...........c.coceveeermeerneerneens | cones XXXeooo] e XXXKevewoe | e XXX [ i XXX v [ e XXX [ e XXX e XXX e [ e XXX oo | e )9, SO DO XXX e [ e XXX [ s XXX [ e )., SOV PR XXX | e XXX vevoee | e XXX e
42-0234980. | Employers Mutual Casualty Company............ccccoeeneeneennes | ceeee XXXeooo] e XXXevewoe | e XXX [ i XXX v [ e XXX [ e XXX e XXX v | e XXX oo | e )90, SO DO XXX e [ e XXX [ s XXX [ e 9,90, SN PR XXX evevee | e XXX vevoee | e XXX
35-2293075. [ Endurance Reins Corp of AMENCa.........ccvvvereerseirnrirneeseens | o XXXeooo] e XXXeveoe | e XXX v [ i XXX v [ e XXX [ e XXX e ) 9,9, CRRN PR XXX oo | e )90, SO IO XXX e [ e XXX v [ s XXX [ e XXX [ e XXX eovevee | e XXX vevoee | e XXX oo
22-2005057. | Everest Reinsurance Company...........ccc.coceeeenerenneeneernennnns | cevee XXXeooo] e XXXeveoe | e XXX v e XXX v [ e XXX [ e XXX e XXX e [ i XXX oo e XXX v | e XXX e [ e XXX [ e XXX [ e )., SN PR XXX | e XXX ovevoee | e XXX e
05-0316605. | Factory Mutual Insurance Company...........ccccoeeneereerseeneenees | weene XXXeooe] e XXXKevewoe | e XXX e[ e XXX v [ e XXX [ e XXX e )%, SN DO XXX oo | e XXX v | e XXX e [ e XXX v [ e XXX [ e ). 0. SN P )., 0, S I XXX ovevoee | e XXX
13-2673100. | General Reinsurance Corporation................ccceeeereeeneerneens [ conee XXXeooo] e XXX eveoe | e XXX v [ i XXX v [ e XXX [ e XXX e ) 0,9, CHR PR XXX v | e )90, SO DO XXX e [ e XXX [ s )., SO I )., 0, SN PR XXX eovevee | e XXX vevoee | e XXX e
13-5129825. [ Hanover Insurance COMPany...........ccocuvereeereneeremeesneenensees [ cone XXXeooo] e XXXKeveoe | e XXX v [ e ) 0.0, S I XXX [ e XXX e XXX e [ e XXX oo | e XXX vt | e XXX e [ e XXX [ s XXX [ e ). 0, SN P XXX | e XXX ovevoee | e XXX v
43-1898350. | Maiden Reinsurance North America Inc...........coocveeninienene | ceene XXXeooo] e XXXKeveoe | e XXX [ e XXX e [ s XXX [ e XXX e XXX | e XXX oo | e XXX v | e XXX e [ e XXX [ e )., S I )., SN P XXX | e XXX eovevoee | e XXX
06-1481194. | Markel Global Reinsurance Company...........ccccoeeneeneereenne | ceene XXXeooe] e XXXeveoe | e XXX e[ e XXX v [ e XXX [ s XXX e XXX e [ e XXX oo | e XXX | e XXX e [ e XXX [ s XXX [ e )., SV PR )., S IR XXX oveoee | e XXX e
36-3101262. | Markel Insurance CoOmMPaNy.........ceceeeeeeeneereerereneereuseesneens | ceeen XXXeooo] e XXXeveoe | e XXX v [ e XXX v [ e XXX [ e XXX e XXX e [ e XXX oo | e )90, SO DO XXX e [ e XXX [ s XXX [ s )., SO PR XXX eovewee | e ). .0, SN N XXX e
31-1169435. | Midwest Employers Casualty Company...........cccveeeneereeneees | e XXXeooo] e XXXKeweoe | e XXX [ e XXX v [ e XXX [ e XXX e )9, SN DO XXX oo | e XXXt | e XXX e [ e XXX v [ s )., S I )., SN PR XXX [ e XXX eovevoee | e XXX
13-4924125. [ Munich Reinsurance America INC..........cccoveneeneereuenceneeneenns [ conee XXXeooo] e XXXeweoe | e XXX [ e XXX v [ e XXX [ s XXX e XXX e [ e XXX oo | e XXX | e XXX e [ e XXX [ s XXX [ e ). 0. SN P XXX v | o XXX oveoee | e XXX v
47-0355979. | National Indemnity Company..........cccocveereeeeneeneereencneennens | ceene XXXeooe] e XXXevvoe | e XXX [ e XXX v [ e XXX [ e XXX e ) 9.9 G P XXX oo | e )%, SN D XXX e [ e XXX oo [ e )., S B XXX [ e XXX | e XXX ovevoee | e XXX e
31-4177100. | Nationwide Mutual Insurance Company...........ccoceeeeeereenees | e XXXeooe] e XXXeveoe | e XXX [ e XXX v [ e XXX [ e XXX e ) .9, G P XXX e | e XXX | e XXX e [ e XXX [ s XXX [ e )9, 0, SOV P XXX | e XXX eovevoee | e XXX
13-3138390. [ Navigators Insurance Company............cocveueeeneeneureeseeneenees [ wonee XXXeooo] e XXXeveoe | e XXX e[ e XXX v [ e XXX [ e XXX e ) .9 G P XXX v | e )%, SO D XXX e [ e XXX [ s XXX [ e XXX [ e XXX erewee | e XXX eoveoee | e XXX e
47-0698507. | Odyssey Reinsurance COMpany...........cocveeveereeeeeneereereeences | ceene XXXeooo] e XXXeveoe | e XXX f e XXX coveoee s XXX e XXX e ) 0,9 G B XXX oo | e XXX eovvoeee | e XXX oo f i XXX v f e XXX e ). 0, SN XXX evvwee | e XXX coveoee | e XXX




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Provision for Reinsurance for Certified Reinsurer)

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for | Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for| Recoverables Collateral Dollar Amount of | Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days Past Due | + Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit | Qualifying for | Requirements for Collateral ([Col. 20 + Col. | (Col.60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not | Which Credit is 62 + Col. 65] or
ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Col. | Required (Col. 56| 21+ Col. 22 + 56, Notto | Dispute (Col. 45 *| (Col. 57 + [Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -| 20% of Amountin| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 - Col. 57) * Col. 58) Col. 241/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
13-3031176. | Partner Reinsurance Company of the US.........c.ccouconevrneens  conee XXX eoio | oee XKX e [ e XXX [ i XXX v [ e XXX [ e )9, 0, SO I XXX o [ e ). 9,9, ST I XXX o [ e XXX e [ e XXX v [ e XXX [ e ) 9,9 RN NN XXX | e XXX ovevoee | e XXX o
23-1641984. | QBE Reinsurance Corporation.............coennennerneenneenns | ceves XXX oo | oee XK X e [ e XXX [ i XXX ovevee [ e XXX [ e XXX e ) 9,9 RN R XXX oo | e XXX o [ e XXX e [ e ) 9,0, S I XXX [ e ) 9,9, CRUN IR XXX | e XXX ovevoee | v XXX o
52-1952955. [ Renaissance Reinsurance U.S. INC........c.covvevevreennernneerneenns | o XXX eooo | e XK X e [ o XXX [ i ) 0,9, S I XXX [ e XXX e ) 9,9, GV PR XXX oo | e )90, SO IO XXX e [ e XXX v [ s XXX [ e 9,90, SOV R XXX | e XXX vevoee | e XXX o
43-0727872. | Safety National Casualty Corporation............cccccoeeennennennes | e XXX eooo | oee XK X e [ o XXX [ i XXX v [ e XXX [ e XXX e XXX o [ i XXX oo | e XXX o [ e XXX e [ e XXX [ e XXX [ e 9,90, SN R XXX eoveovee | e XXX vevoee | v XXX o
75-1444207. [ Scor Reinsurance COMPaNY.........cc..ewveeereeenrenessnsusneneneesnns | coees XXXeooo] e XXXevevoe | e XXX [ i ) 9,9, S I XXX [ e )., SO I XXX o [ i XXX oo | e )90, SO IO XXX e [ e )9, 9, S I XXX [ e 99,0, SOV R XXX eovvvee | e XXX vevoee | e XXX o
13-1675535. | Swiss Reinsurance America Corporation..............cceveeveens [ vonee XKoo eere XXX [ e ) 9.0, G I )00, G I ) 9.0, G D )9, G DR ) 0.0, G I ). 0.0, G IR )90 R IR ) O, G D ) 9.0, G I ) 9.0, G DS ),9. 0, G RN ), 9.0, G P )%, G PR XXX
13-2918573. | TOA Reinsurance Company of AMerica............occoueeneeneeens [ conee XXX eooo | oee XK X e [ e XXX [ i XXX v [ e XXX v [ e )., SO IO XXX o [ XXX oo | e XXX o [ e XXX oo [ e XXX v [ e XXX [ e 9,90, SOV R XXX | v XXX vevoee | e XXX o
_(_\J’I 13-5616275. | Transatlantic Reinsurance Company...........cccocuveueevvereeeinens [ eones XXX f e XXX e ) 9.0, U I )00, G I ) 9., G I XXX | e D,9.0 R IR )%, G IR )90 N IR ) 0. G D ) 9.0, G D ) 9.9, G I ),9. %, N RN )9, G PR )%, G PR XXX........
95-2769232. | Waypoint OBO ICW..........coovminmenenneneneineneenenneeinenons | ceees XXX eooo | oee XK X e [ e XXX [ i XXX v [ e XXX [ e XXX e XXX o [ i XXX oo | e )9, 0, SO IO XXX e [ e )9, 0, I XXX [ e 9,90, SN PR XXX | e XXX ovevoee | e XXX e
85-0165753. | Wesco Insurance Company...........cccoeeeeeeneeeneevnneenneenneennees | ceeee XXX eoio | oee XK X e [ e XXX v [ i XXX v [ e XXX [ e XXX e XXX e [ XXX oo e ) 9,9, CRNN PR XXX e [ v XXX [ s XXX [ e 9,90, SOV PR XXX | e XXX ovevoee | e XXX e
13-1290712. [ XL Reinsurance America INC........cccocviuncenniniensinsiniessissnnses [ cones XXX | e XXX e [ e XXX f e XXXovieowe f e, XXX f e, .9, S IR 0,0, S XXXorewe s XXXvvane | e XXX ocvwe f e XXXovveoee f i, XXX f e, 0.9, S 0,9, S I 0,9, S I XXX.enee
0999999.  Total Authorized Other U.S. Unaffiliated INSUTETS..........cooviiiiiiiiici e | ceneees XXXovieewe f i, XXX f e, XXX f s 0,0, S XXX oo e 0,0, S XXX oceewe f e XXXovioeee f e, XXX f e, 0.9, SO 0.9, I 0,9, I XXX
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991159. | Michigan Catastrophic Claims Association...........c..cccoeuuu... | ..... XXX.... | ..... XKoo | e XXXeovie [ e XXXovivowe f e, 9.9, S I .9, S IR 0,0, S XXX oo s XXX | e XXX ocewe f i 0,9, S I 0.9, S I 9.9, ST 0,9, S I 0,9, S I XXX.enee
1099999.  Total Authorized Pools - Mandatory Pools, Associations or Similar Facilities............cc.coevcveciee | e XXX ovooos L XXXovoooon [ .0, S XXXvoeree [ XXX oo D .0. S XXXoooes L. XXXoooooos [ ... S XXXoovovoo ] e XXXovoooin ] e XXXoooooin ] e XXX........
Authorized Other Non-U.S. Insurers
AA-1120337.[ Aspen Insurance UK Ltd.........ccocvenencrneneenineeneinineinenens [ o XXXeooo] e XXXeveoe | e XXX v [ i XXX v [ e XXX [ e XXX e ) 9,9, CRRN PR XXX oo | e )90, SO IO XXX e [ e XXX v [ s XXX [ e XXX [ e XXX eovevee | e XXX vevoee | e XXX oo
AA-1122027.| AXA REASSUIANCE.........coueececrreereieiseeeineesesseesseesessessnnenes | eeone XXX oo | e XK X e [ e XXX v e XXX v [ e XXX [ e XXX e XXX e [ i XXX oo e XXX v | e XXX e [ e XXX [ e XXX [ e )., SN PR XXX | e XXX ovevoee | e XXX e
AA-3194130. [ Endurance Specialty Insurance Ltd.........cccocveuvenerenercnee [ conee XXXeooe | e XK X e [ o XXX e[ e XXX v [ e XXX [ e XXX e )%, SN DO XXX oo | e XXX v | e XXX e [ e XXX v [ e XXX [ e ). 0. SN P )., 0, S I XXX ovevoee | e XXX
AA-1340125.| Hannover Riickversicherung AG...........cccccovervenerinnrnninnien | e XXX eooo | oo XK X e [ e XXX v [ i XXX v [ e XXX [ e XXX e ) 0,9, CHR PR XXX v | e )90, SO DO XXX e [ e XXX [ s )., SO I )., 0, SN PR XXX eovevee | e XXX vevoee | e XXX e
AA-1126033. | Lloyd's of London Syndicate #0033..........cccccocovrunrrnrinnins | e XXXeooe | eee XK X i [ e XXX v [ e ) 0.0, S I XXX [ e XXX e XXX e [ e XXX oo | e XXX vt | e XXX e [ e XXX [ s XXX [ e ). 0, SN P XXX | e XXX ovevoee | e XXX v
AA-1126566. | Lioyd's of London Syndicate #0566..............ccceeereereereernrens [ wonee XXX oo | e XK X e [ o XXX [ e XXX e [ s XXX [ e XXX e XXX | e XXX oo | e XXX v | e XXX e [ e XXX [ e )., S I )., SN P XXX | e XXX eovevoee | e XXX
AA-1126609. | Lioyd's of London Syndicate #0609.............ccocrermeeneereernens [ eonee XXX oo | oo XK X i [ e XXX e[ e XXX v [ e XXX [ s XXX e XXX e [ e XXX oo | e XXX | e XXX e [ e XXX [ s XXX [ e )., SV PR )., S IR XXX oveoee | e XXX
AA-1126623. | Lloyd's of London Syndicate #0623..........c..cccccoovuenrrenriennins | cenee XXXeooe | oo XK X i [ o XXX v [ e XXX v [ e XXX [ e XXX e XXX e [ e XXX oo | e )90, SO DO XXX e [ e XXX [ s XXX [ s )., SO PR XXX eovewee | e ). .0, SN N XXX e
AA-1126727. | Lloyd's of London Syndicate #0727.........cccovervnneenerernens [ eonee XXX oo | e XK X e [ o XXX [ e XXX v [ e XXX [ e XXX e )9, SN DO XXX oo | e XXXt | e XXX e [ e XXX v [ s )., S I )., SN PR XXX [ e XXX eovevoee | e XXX
AA-1126780. [ Lloyd's of London Syndicate #0780...........ccccocurerneerereernens [ eonee XXXeooe | e XKX e [ e XXX [ e XXX v [ e XXX [ s XXX e XXX e [ e XXX oo | e XXX | e XXX e [ e XXX [ s XXX [ e ). 0. SN P XXX v | o XXX oveoee | e XXX v
AA-1127084. [ Lioyd's of London Syndicate #1084.............ccocevrnenerrrnens [ eonee XXX oo | eee XK X e [ e XXX [ e XXX v [ e XXX [ e XXX e ) 9.9 G P XXX oo | e )%, SN D XXX e [ e XXX oo [ e )., S B XXX [ e XXX | e XXX ovevoee | e XXX e
AA-1127414.[Lloyd's of London Syndicate #1414...........ccccoevvenererneens [ o XXXeooe | oo XK X e [ o XXX [ e XXX v [ e XXX [ e XXX e XXX | e XXX e | e XXX | e XXX e [ e XXX [ s XXX [ e )9, 0, SOV P XXX | e XXX eovevoee | e XXX
AA-1120102. [ Lioyd's of London Syndicate #1458...........c.cocoovvnenererniens | cenee XXX | oo XXX e [ e XXX f e XXX v f e XXX e XXX e ) .9 G B XXX oo | e )%, SN DO XXX v f e XXX s XXX f e ). 0, SN P XXX evewee | e XXX eoveoee | e XXX e




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Provision for Reinsurance for Certified Reinsurer)

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for | Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for| Recoverables Collateral Dollar Amount of | Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days Past Due | + Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit | Qualifying for | Requirements for Collateral ([Col. 20 + Col. | (Col.60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not | Which Credit is 62 + Col. 65] or
ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Col. | Required (Col. 56| 21+ Col. 22 + 56, Notto | Dispute (Col. 45 *| (Col. 57 + [Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -| 20% of Amountin| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 - Col. 57) * Col. 58) Col. 241/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
AA-1120156. | Lloyd's of London Syndicate #1686..............c.coveunernerennrens | cenee XXX eoio | oee XKX e [ e XXX [ i XXX v [ e XXX [ e )9, 0, SO I XXX o [ e ). 9,9, ST I XXX o [ e XXX e [ e XXX v [ e XXX [ e ) 9,9 RN NN XXX | e XXX ovevoee | e XXX o
AA-1128001. | Lloyd's of London Syndicate #2001..........ccccocuvevnerncencnns | e XXX oo | oee XK X e [ e XXX [ i XXX ovevee [ e XXX [ e XXX e ) 9,9 RN R XXX oo | e XXX o [ e XXX e [ e ) 9,0, S I XXX [ e ) 9,9, CRUN IR XXX | e XXX ovevoee | v XXX o
AA-1128003. | Lloyd's of London Syndicate #2003..........ccccccoveunerncrnnrns | cenee XXX eooo | e XK X e [ o XXX [ i ) 0,9, S I XXX [ e XXX e ) 9,9, GV PR XXX oo | e )90, SO IO XXX e [ e XXX v [ s XXX [ e 9,90, SOV R XXX | e XXX vevoee | e XXX o
AA-1120071. ] Lloyd's of London Syndicate #2007..........ccccocunerrerncrennrns | e XXX eooo | oee XK X e [ o XXX [ i XXX v [ e XXX [ e XXX e XXX o [ i XXX oo | e XXX o [ e XXX e [ e XXX [ e XXX [ e 9,90, SN R XXX eoveovee | e XXX vevoee | v XXX o
AA-1128623. | Lloyd's of London Syndicate #2623..........c...ccccouevenernercnnnns | e XXX eooo | e XK X e [ e XXX [ i ) 9,9, S I XXX [ e )., SO I XXX o [ i XXX oo | e )90, SO IO XXX e [ e )9, 9, S I XXX [ e 99,0, SOV R XXX eovvvee | e XXX vevoee | e XXX o
AA-1128791.| Lloyd's of London Syndicate #2791..........cccoveuvveriverncrnnnns | cenee XXX eooo | e XK X e [ e XXX [ i ) 0,9, SN I XXX [ e )., SO IO XXX o [ XXX oo e )9, 0, SO IO XXX e [ e )9, 0, N I XXX [ e 9,90, SOV R XXX | v XXX vevoee | e XXX v
AA-1128987.| Lloyd's of London Syndicate #2987.........cccccocuvvevverncrnnnns | cenee XXX eooo | oee XK X e [ e XXX [ i XXX v [ e XXX v [ e )., SO IO XXX o [ XXX oo | e XXX o [ e XXX oo [ e XXX v [ e XXX [ e 9,90, SOV R XXX | v XXX vevoee | e XXX o
AA-1129000. | Lloyd's of London Syndicate #3000.............coccoeeermeernrerneernes [ eunee XXXeooo | e XK X i [ e XXX [ i XXX v [ e XXX [ e XXX e XXXt | e XXX oo e )90, SO IO XXX e [ e XXX [ s XXX [ e )., SN PR XXX | e XXX ovevoee | e XXX
AA-1126004. | Lloyd's of London Syndicate #4444..............c.coocvverenercnnnens | cenee XXX eooo | oee XK X e [ e XXX [ i XXX v [ e XXX [ e XXX e XXX o [ i XXX oo | e )9, 0, SO IO XXX e [ e )9, 0, I XXX [ e 9,90, SN PR XXX | e XXX ovevoee | e XXX e
AA-1126006. | Lloyd's of London Syndicate #4472..........cccccccoveuvverenercnnnns | ceeee XXX eoio | oee XK X e [ e XXX v [ i XXX v [ e XXX [ e XXX e XXX e [ XXX oo e ) 9,9, CRNN PR XXX e [ v XXX [ s XXX [ e 9,90, SOV PR XXX | e XXX ovevoee | e XXX e
AA-3190829. [ Markel Bermuda Ltd...........cccoeveueenininrniniensincneineinies [ oo XXXeooo] e XXXKevewoe | e XXX v [ i XXX v [ e XXX [ e XXX e XXX | e XXX oo | e )90, SO IO XXX e [ e XXX [ s XXX [ e 9,90, SN PR XXX eovevee | e XXX vevoee | e XXX
AA-3190870.| Validus Reinsurance Ltd...........coocvcnsininiiisininisisiniicis | e XXX | cee XXX [ e XXX f e XXXorieewe f e, XXX f e, XXX f s 0,0, S XXX oo e 0,0, S XXX ocvewe f e XXXoviooee f e, XXX f e, .9, SO 0.9, I XXXovioowe | e XXX
1299999.  Total Authorized Other Non-U.S. INSUMETS..........oiuiieiieiiieiiieiessiisiessesnesesse s ssesseisssssssessnnss | ceesseeas XXXoviowe f i, XXXeiooee f e, XXX f s XXX v [ XXX oo e .0, S XXX oceewe f e, XXXviooee f e, XXX f e, D09, S XXX | e XXXoiivone | e XXX
1499999.  Total Authorized Excluding Protected Cells..........coociiiiiiiiiniiisiii s | ceesneeas XXXovieowe f e, XXX f e .9, S I 0,0, S XXXoreee s XXXvvnne | e XXX ocewe f e XXXeovveoee f i, XXX f s 9.9, S 0,9, S I 0,9, S I XXX.enee
Unauthorized Affiliates-Other (Non-U.S.) - Other
AA-3770227.[Hudson Indemnity Lid.........cocoviiniiinininisisi e | ..... XXX| ..... XKoo | e XXX f e XXX oveooee f i, XXX f s .9, S I 0.9, S [ XXXovowe s 0.9, S [ XXX oeeewe f e XXX f i, XXX f e, 0.9, S 0,9, S I 0,9, S I XKoo
2099999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Other. ..o | e XXXoiieowe f s XXX f e, XXX f s XXX e [ XXXoiewe s D09, S XXX oceewe f e XXXoiioeee f i, XXX f e, D09, S XXXoieiee | e XXXoiieone | e XXX.enee
2199999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Total. ..o | e XXXovieoee f e, XXX f e, XXX f e XXX v [ XXXoieee s D09, S XXX oeeewe f e XXXovieeee f e, XXX f e, D09, ST I P00, S XXXoiceone | oo XXX
2299999.  Total Unauthorized Affiliafes. ..o i | cnenenas XXXoveeoee f e, XXX f e, XXX f s 0.9, ST XXXoiewe s 0.9, S [ XXX e f e XXXovieoee f e XXXionee f s 0.9, S 0.9, S XXXoirene | e XKoo
Unauthorized Other U.S. Unaffiliated Insurers
88-0510281. | Nations Builders Insurance Company...........ccoocveeneunincenees | ..... XXX....| ..... XXXeooeoe | o XXX f e XXX oveeoee f e, XXXvvonee [ XXX f s 0,0, S XXX e 0.9, S [ XXX oceene f e XXXeovvoeee f s XXX f s D09, S 0.9, XXX ovevoee | oo XXX.ooene
2399999.  Total Unauthorized Other U.S. Unaffiliated INSUENS.........coiniiiiisisiisiiisisisi s ssisissessissnns | cvennenas XXX ovreoee f e XXXoiwoeee f s XXX f s 0.9, S XXXoiewe s 0.9, S [ XXX oeewe f e XXXoveoeee f e XXX f e 0.9, S I 0,9, I 0,9, S I XXX.enee
Unauthorized Other Non-U.S. Insurers
AA-3194161.| Catlin Insurance Company Ltd........c.cocveuenmrnienernenenenns | ceene XXXeooe | oo XK X i [ o XXX v [ e XXX v [ e XXX [ e XXX e XXX e [ e XXX oo | e )90, SO DO XXX e [ e XXX [ s XXX [ s )., SO PR XXX eovewee | e ). .0, SN N XXX e
AA-1460019. [ MS AMIIN AG.....oooeiieieieireireieeieeise e eesssssseesessessnnes. | eeee XXX oo | e XK X e [ o XXX [ e XXX v [ e XXX [ e XXX e )9, SN DO XXX oo | e XXXt | e XXX e [ e XXX v [ s )., S I )., SN PR XXX [ e XXX eovevoee | e XXX
AA-3770238. [ The Preferred Energy Group Ltd.........ccoveevcueeneeneencenneeneenes [ o XXXeooo] e XXXeweoe | e XXX [ e XXX v [ e XXX [ s XXX e XXX e [ e XXX oo | e XXX | e XXX e [ e XXX [ s XXX [ e ). 0. SN P XXX v | o XXX oveoee | e XXX v
AA-3191321. [ Sirius Bermuda Ins CO Ltd.........ccovureneereerrinieneireincneireeees [ o XXX oo | eee XK X e [ e XXX [ e XXX v [ e XXX [ e XXX e ) 9.9 G P XXX oo | e )%, SN D XXX e [ e XXX oo [ e )., S B XXX [ e XXX | e XXX ovevoee | e XXX e
AA-1460023. [ Tokio Millenium Re AG.........cceuniuneemenieneereeseineeneisesneinenns [ o XXXeooe | oo XK X e [ o XXX [ e XXX v [ e XXX [ e XXX e XXX | e XXX e | e XXX | e XXX e [ e XXX [ s XXX [ e )9, 0, SOV P XXX | e XXX eovevoee | e XXX
AA-3770159. [ TRAX InSUrance Ltd........ccoveeeereuneeneincieineineneneieeseineieens [ e XXX oo | e XK X e [ e XXX e[ e XXX v [ e XXX [ e XXX e ) .9 G P XXX v | e )%, SO D XXX e [ e XXX [ s XXX [ e XXX [ e XXX erewee | e XXX eoveoee | e XXX e
AA-3770000. [ Wheels Insurance Ltd...........coccoerrenrerrireeneneeneerseeneeneenseences | o XXX oo ] oo XXX e [ e XXX f e XXX coveoee s XXX e XXX e ) 0,9 G B XXX oo | e XXX eovvoeee | e XXX oo f i XXX v f e XXX e ). 0, SN XXX evvwee | e XXX coveoee | e XXX




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Provision for Reinsurance for Certified Reinsurer)

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for | Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers

Certified Date of | Required for| Recoverables Collateral Dollar Amount of | Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days Past Due | + Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit | Qualifying for | Requirements for Collateral ([Col. 20 + Col. | (Col.60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not [ Which Credit is 62 + Col. 65] or

ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Col. | Required (Col. 56| 21+ Col. 22 + 56, Notto | Dispute (Col. 45 *| (Col. 57 + [Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -| 20% of Amountin| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 - Col. 57) * Col. 58) Col. 241/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
2699999.  Total Unauthorized Other Non-U.S. INSUTETS. ... senesssessnsssnessnes | seneees XXXoriowe f e, XXX f e, XXX f e, XXX v [ XXXorowe e, 0,0, S XXX ocvewe f e, XXXvioee f e, XXX f e, XXX oo | e XXX | e XXXoiioowe | e XXX,
2899999.  Total Unauthorized Excluding Protected Cells.........coiviiiiiiiiiiiiisiisissi s | cenenees 0,9, I XXX f e, 9.9, S I D0,9, S XXX oo e D0,9, S XXX ocvwe f e XXXvieeee f e, 9.9, S I D9,9, S [ 0.9, S I 0,9, I XXX.ooene

Certified Other Non-U.S. Insurers

CR-1460023 ITokio Millenium Re AG.......oociiiiiiniisi s | ............. 3 |01/01/2016 .......... 200 [.ooiiiiien [, 15 | i3 | 100.0 [.ooveenee 100.0 [ .o (1 I 15 |, 0] i, [V I 0 | (O PR (I [FPOORRN 0
4099999.  Total Certified Other Non-U.S. INSUFETS..........ciiueiieiiieiiieisiessie s ssssssssssnsssnssnes | nssesssesssesssenans (O I 15 (i3 |, XXX [ .0 S (U I 15 i |0 | (U] I 0 o0 [ 0
4299999. Total Certified Excluding Protected CellS..........ooiiiiviiiiciiiicecen s essesssssesssnsssesssnes | ensesseseesiesinsenes (V] I 15 (i3 |, XXXeoovoes [ XXXeoooo | e, (V1N I 15 e |0 |, (LN I (1 It 1 [ 0
5799999. Total Auth., Recip. Juris., Unauth. & Cert. EXCl. Prot. CellS............ccovivivriiiiiireiieiecsiesesenisneenes | cevvrreseesierensenes [V 15 | e 3........ XKoo [ XXX oo i (U P 15 | (U I (O I (L I (L O [ [ 0
9999999.  Totals (Sum of 5799999 and 5899999)...........cruuurierrieriireiirieineierieeiieeeieeeieeeieeeeee e seeseeseennes | oeeenenieniiesies (U] S 15 | o K XXX oovvoes [ e XXX oo | i) (U] P 15 | oo (V] [ [V (V)] T (V)] I [V I 0




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Total Provision for Reinsurance)

70

20% of Recoverable on Paid
Losses & LAE Over 90 Days

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized & Reciprocal Jurisdiction Reinsurance

Total Provision for Reinsurance

Al

Provision for Reinsurance with
Unauthorized Reinsurers Due

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and

73

Complete if Col. 52 = "Yes";
Otherwise Enter 0. 20% of
Recoverable on Paid Losses &
LAE Over 90 Days Past Due
Amounts Not in Dispute + 20%

74

Complete if Col. 52 = "No";
Otherwise Enter 0. Greater of
20% of Net Recoverable Net of

Funds Held & Collateral, or

20% of Recoverable on Paid
Losses & LAE Over 90 Days

75

Provision for Amounts Ceded
to Authorized and Reciprocal

76

Provision for Amounts Ceded
to Unauthorized Reinsurers

m

Provision for Amounts Ceded

78

Total Provision for

o

ID Number Past Due Amounts Not in to Collateral Deficiency (Col. | Amounts in Dispute (Col. 70 + | of Amounts in Dispute ([Col. 47| Past Due (Greater of Col. 26 * | Jurisdiction Reinsurers (Cols. | (Cols. 71 + 72 Not in Excess of| to Certified Reinsurers (Cols. | Reinsurance (Cols. 75 + 76 +
from Col. 1 Name of Reinsurer from Col. 3 Dispute (Col. 47 * 20%) 26) 20% of the Amount in Col 16) *20%] + [Col. 45 * 20%]) 20% or Cols. [40 +41]* 20%) 73+74) Col. 15) 64 +69) 77)
Authorized Affiliates-U.S. Intercompany Pooling
34-1607395. INationaI Interstate Insurance Company.........ccooeceeevveeences | orveeveieserisncseseeisnesenieennd Lo XXX
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling......| cccooevevviieeicciiiiesieneenn0 oo, XXX
Authorized Affiliates-U.S. Non-Pool - Other
31-0501234. IGreat American Insurance Company.........c.ocoveveeerieieines | cerisressenseisseesisressesessensenssd | eovieeieennnes XXX
0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other.......cccee. | v |, XXX
0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total. ..o | corviniiisiiisiisiisiisciscieas [V I XXX
0899999.  Total Authorized Affiliates........coousisieisiisiisiisisisisiiins | oo [V I XXX
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | Allied World Insurance COMPaNY...........ccevveeeeveerernerieiiens | cevvevesieeiieiesssisessssssssnans (1] I 99,0, G
06-1430254. | Arch Reinsurance Company........c..cccvcueeeereeeneiseriessssssesiens | cevverissssesesiessssesssssssieenens [ eveeveiieiennn. 99,9, G
51-0434766. | Axis Reinsurance ComMPany...........ccc.euneuererssssesiessssseiens | vervesesssssessssssssesssseseenns0 | evvveiieiiesnnns 99,0, G-
47-0574325. | Berkley Insurance COMPaNy.........c.ccceevevevecrreriersssseneeniens | ceverisisesesiessssssesissieenensQ [ eveiieieiennn. 99,0, G
39-0712210. | Church Mutual Insurance Company............ccceeueeverreerrerienes | verversesnrierississiseriesienieeenc0 | oo, ) 0.9, S
31-0542366. | The Cincinnati Insurance Company............cc.ceeeeevereenereees | ververssssrierississsessesiesieeinc0 | oo, ) 0.0, S
42-0234980. | Employers Mutual Casualty Company............cccceeveverineiees | cevverresineiieiesssise e (V)N I ) 0.9, S
35-2293075. | Endurance Reins Corp of AMEriCa........cc.cccvevrrerererrerierieens | vervevseseeeriseiseseiesiesieennc0 | e, ) 0.0, S
22-2005057. | Everest Reinsurance Company...........ccccveveeeeveereerserneeens | cevveveseeevereesessesiesesnieeeen0 [ eeeveiieiennn. 99,0, T
05-0316605. | Factory Mutual Insurance Company.........cccccceeevereennnnes | woervrsivereeseeniesessienieieeen0 [ 99,9, T
13-2673100. | General Reinsurance Corporation..............cceveeeevereeeenees | coverversesersesiessesssiesineieen0 | oo, ) 0.0, S
13-5129825. | Hanover Insurance COMPaNYy.........cccueveeverersessenieesenne | ceveveriersersssnsensesssnienneeen0 | oo, 99,0,
43-1898350. | Maiden Reinsurance North America INC...........ccocvveveneenen | veveenenensenencnennennnineenn0 e, ) .9, S
06-1481194. [ Markel Global Reinsurance COMpany..........ccceeeveevevvieiens | worrvenivereeseeniesessiensereeend o 99,9,
36-3101262. | Markel Insurance COmMpany...........ccccoveeeerrerneerenssreeensenees | covevnenensssiensesssensensersnns0 [ oveveneienenn. 99,0, T
31-1169435. | Midwest Employers Casualty Company...........cccceveuveerceies | covvrereiveieiesesseseseisnans (1] I 99,0,
13-4924125. [ Munich Reinsurance AmMerica INC..........cocoevreneenerneneireenens [ coveeveenenensensnensnineinennen0 | ) .0, S
47-0355979. | National Indemnity COMPaNY.........ccccoovereereernrneeneereernenenens | ceveeneneneeneneneeeesnseneenn0 [ eonineieinnen. 99,9
31-4177100. | Nationwide Mutual Insurance COMPANY.......cccceeerveeiinriens | cervrereiseiesese e (1] I 99,9,
13-3138390. [ Navigators Insurance Company...........cocveeeeeeeeneeneerneeneenees | ceveereerneeseesseneeneensnennnenen0 | oo XXX
47-0698507. | Odyssey Reinsurance COMPaNy.........c.cocveereereerneeneereernences | sevveeneeneeneeeseneenensnssnsneenn0 [ eoneneinninnen: ) 0.0, S




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Total Provision for Reinsurance)

70

20% of Recoverable on Paid
Losses & LAE Over 90 Days

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized & Reciprocal Jurisdiction Reinsurance

Total Provision for Reinsurance

Al

Provision for Reinsurance with
Unauthorized Reinsurers Due

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and

73

Complete if Col. 52 = "Yes";
Otherwise Enter 0. 20% of
Recoverable on Paid Losses &
LAE Over 90 Days Past Due
Amounts Not in Dispute + 20%

74

Complete if Col. 52 = "No";
Otherwise Enter 0. Greater of
20% of Net Recoverable Net of

Funds Held & Collateral, or

20% of Recoverable on Paid
Losses & LAE Over 90 Days

75

Provision for Amounts Ceded
to Authorized and Reciprocal

76

Provision for Amounts Ceded
to Unauthorized Reinsurers

m

Provision for Amounts Ceded

78

Total Provision for

ID Number Past Due Amounts Not in to Collateral Deficiency (Col. | Amounts in Dispute (Col. 70 + | of Amounts in Dispute ([Col. 47| Past Due (Greater of Col. 26 * | Jurisdiction Reinsurers (Cols. | (Cols. 71 + 72 Not in Excess of| to Certified Reinsurers (Cols. | Reinsurance (Cols. 75 + 76 +
from Col. 1 Name of Reinsurer from Col. 3 Dispute (Col. 47 * 20%) 26) 20% of the Amount in Col 16) *20%] + [Col. 45 * 20%]) 20% or Cols. [40 +41]* 20%) 73+74) Col. 15) 64 +69) 77)

13-3031176. | Partner Reinsurance Company of the US...........cccoevevvvvceees | covervvisiicieeiscscei) ()N I ) 0.9, SN

23-1641984. | QBE Reinsurance Corporation................cecveveveereriersnsens | cevervseseiveriesssissssesisninenenQ e, ) 0.9, S

52-1952955. [ Renaissance Reinsurance U.S. INC........c.coueenreenveineernennenns | eoveennrnnennnnninnennennnnnen0 [, XXX v

43-0727872. | Safety National Casualty COrporation..............cccveeeeeeveines | cevverrerineiiesesssisesssssinennns (V)N I ) 0.9, S

75-1444207. | Scor Reinsurance COMPany.........cc.ocueveveresseresesssssiesins | vervessssssssessssssssesssseseenns0 | evvveiseiiesnnns ) 0.9, S

13-1675535. | Swiss Reinsurance America Corporation............ceeeveeeens | coverververevsriensesesiesinnieen0 |, ) 0.9, S

N 13-2918573. | TOA Reinsurance Company of AMENiCa............ov.emreveinens | covvevesemereessssesissesssssssssns (V)N I ) 0.0, S
_05 13-5616275. | Transatlantic Reinsurance Company..........ccoecveceeeveriennens | coverveeiseseseriesseiesiesinnieen0 | oo 99,0, G

95-2769232. | Waypoint OBO ICW..........coocninmennenneneineenenennennennenns | cvvinsineiinernesnennesnssnnnens0 | e ) 0,9 CRR

85-0165753. | Wesco Insurance Company..........c.cc.eevevereeseriessssserseniens | cevevsssesesiessssssiesissieenens0 [ oveiveieiennn. 99,0, G

13-1290712. [ XL Reinsurance America INC.........coovieecenniniensinsininsnsninies | cvensinsssnssesssssssissnsenen0 i 0,9, S
0999999.  Total Authorized Other U.S. Unaffiliated Insurers................ [FSOTOOTOOTYRORORPYRPYRPUROTOR O I IO XXX oo

Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities

AA-9991159. | Michigan Catastrophic Claims Association............cccceeveeees | covverevescencincserciecsiceieeeen0 L D00 ST T 0.0 SRl [OOSR (01 0
1099999. .thorized Pools - Mandatory Pools, Associations or Similar { .........c.ccccoevevivvcicciieeee0 [ XXXveivieeeen | e e XX i | e 0 f oo 0

Authorized Other Non-U.S. Insurers

AA-1120337.] Aspen Insurance UK LEd.........coovvirrervceiienceseeccssenien | vvereveesieieseissssieinenenen0 [ 99,0, G

AA-1122027.| AXA REASSUIANCE..........cuureeeererrrereieeeeseineenenssssneinensssnnines | ceevsnnsinsenenssnsenesssssssnennd [ eonenennnnnnen: XXX

AA-3194130.| Endurance Specialty Insurance Ltd...........ccceveveveververeeieies | coveieveeieccssccnad (1] I 99,9, T

AA-1340125. [ Hannover Riickversicherung AG............cocoocvvereeerneirersens | covererseineiiesiseeesssiesiseneen0 | e, 99,0, G

AA-1126033.| Lloyd's of London Syndicate #0033............ccceeververcvevereenes | cevervnieevereesseseiesienieeeenn0 e, ) 0.0, S

AA-1126566. | Lloyd's of London Syndicate #05686................ccccovevrevereies | vrereveeeeiieieisisiieiiennen0 [ 99,0, T

AA-1126609. | Lloyd's of London Syndicate #0609..............cccoeveerieveiveces | vrereveeceieieisisiieineinnen0 [ 99,9,

AA-1126623.| Lloyd's of London Syndicate #0623............cc.ccccververvevereenes | ceverveeeevereesseseeesisnieeeen0 e, 99,0, T

AA-1126727. ] Lloyd's of London Syndicate #0727 ...........cccooeeevevvveveveces | cvvereveeeeiiesesisiieineinnen0 [ 99,0,

AA-1126780. [ Lloyd's of London Syndicate #0780...........cccoveurrernenerenneens | covrrmrneinensenenenseineineenen0 | ) .0, S

AA-1127084. [ Lioyd's of London Syndicate #1084.............ccoeevrrenermnnens | cvmemrveneneenenenniincineenen0 | 99,9

AA-1127414. ] Lloyd's of London Syndicate #1414.............cccocevreveveiveies | cvvvieveeieeceeseenad (1] I 99,9,

AA-1120102. [ Lioyd's of London Syndicate #1458...........c.ccocoeenrrnermneeins | covreneneiienenencnescnei (1] I XXX




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Total Provision for Reinsurance)

ID Number
from Col. 1

Name of Reinsurer from Col. 3

70

20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due Amounts Not in
Dispute (Col. 47 * 20%)

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized & Reciprocal Jurisdiction Reinsurance

Total Provision for Reinsurance

Al

Provision for Reinsurance with
Unauthorized Reinsurers Due
to Collateral Deficiency (Col.
26)

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and
Amounts in Dispute (Col. 70 +
20% of the Amount in Col 16)

73 74

Complete if Col. 52 = "No";
Otherwise Enter 0. Greater of
20% of Net Recoverable Net of

Funds Held & Collateral, or

20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due (Greater of Col. 26 *
20% or Cols. [40 + 41] * 20%)

Complete if Col. 52 = "Yes";
Otherwise Enter 0. 20% of
Recoverable on Paid Losses &
LAE Over 90 Days Past Due
Amounts Not in Dispute + 20%
of Amounts in Dispute ([Col. 47
*20%] + [Col. 45 * 20%])

75

Provision for Amounts Ceded

to Authorized and Reciprocal

Jurisdiction Reinsurers (Cols.
73 +74)

76 m

Provision for Amounts Ceded
to Unauthorized Reinsurers
(Cols. 71 + 72 Not in Excess of
Col. 15)

Provision for Amounts Ceded
to Certified Reinsurers (Cols.
64 +69)

78

Total Provision for
Reinsurance (Cols. 75 + 76 +
77)

AA-1120156.
AA-1128001.
AA-1128003.
AA-1120071.
AA-1128623.
AA-1128791.
AA-1128987.
AA-1129000.
AA-1126004.
AA-1126006.
AA-3190829.
AA-3190870.

Lloyd's of London Syndicate #1686
Lloyd's of London Syndicate #2001
Lloyd's of London Syndicate #2003
Lloyd's of London Syndicate #2007
Lloyd's of London Syndicate #2623
Lloyd's of London Syndicate #2791
Lloyd's of London Syndicate #2987
Lloyd's of London Syndicate #3000
Lloyd's of London Syndicate #4444
Lloyd's of London Syndicate #4472
Markel Bermuda Ltd
Validus Reinsurance Ltd

1299999.

Total Authorized Other Non-U.S. Insurers...........ccc.ccoeennee.

1499999.

Total Authorized Excluding Protected Cells............c...c......

Unauthorized Affiliates-Other (Non-U.S.) - Other

AA-3770227.| Hudson Indemnity Ltd..........ccoovevuererieiicieecesiceeecinas

2099999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Other.....
2199999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Total......| cccocovvvevvvericceiciiciencen0 | o0 | e 0
2299999. Total Unauthorized Affiliates.........ccciiuniniiisiinisiiciisisiiiins | e 0 ] oo 0 ] oo 0
Unauthorized Other U.S. Unaffiliated Insurers
88-0510281. [ Nations Builders Insurance CoOmMPaNY.........ccoevirverierisrissis | covverieiisisssesessssssessesesssenes T 0 e T .00, SN IR .00, SN IR XXXt | e I I XXX oo | oo 1
2399999.  Total Unauthorized Other U.S. Unaffiliated INSUrers.......... | cooveiiensnsiisiniiisisisiincinas I 0 ] oo I 0.0, 9, SO [ 0,9, SR IR 8,8, O PO (I XXX i | eneeneesisie s 1
Unauthorized Other Non-U.S. Insurers
AA-3194161.| Catlin Insurance Company Ltd.........ccccccvrerveerreverseniienieens | everveveenieieseienieiessisneenns [ eveieveeiesecseieieeennd0 [ 0 [ b XXX [ b XXX e [ XXX oeteverieievenes | v 0
AA-1460019.| MS AMIIN AG......oooieiirineieeineieeineississeeseessenssesssnnssenssns | cevneensnsnssnssnssnsssssnssiee0 | ervneinninninssnsnsnsnnnd | veeneenssnsensssssssssinseens0. oo XX [ XXX s | e, XXX oo | e 3
AA-3770238.] The Preferred Energy Group Ltd.........ccccoveveeervcivcnicrccnciens | cvvveeeviecveseeieieeieneen0 | e | e e b XX | e XX | e, XXX oeterervereenes | e 0
AA-3191321. [ Sirius Bermuda Ins CO Lid.........cocoeuorereenerrenenereninnnenees [ cvereenenrnnincneneeeneenen0 | 0 | 0 [ XXX | e XXX e [ e XXX oreteenennenne | e 0
AA-1460023. | Tokio Millenium Re AG.........coccovenrineineineineineineinsrnsinns | e [ o0 | 0 | e XX e [t XXX s | e XXX oo | e 0
AA-3770159. [ TRAX INSUranCe Lid........coocevenrereneencenerincninnireisenenens [ cveereeneisensesnnesesenneenen 0 | 0 | 0 [ XXX | e XXX e [ e 90,0 N T 0
AA-3770000. [ Wheels InSurance Ltd...........coccoereumeneereerneneeneenseneneenenienes | eveereeneinenssissnenssisssneenen 0 | v | 0 [ XX | e XXX e | e 90,0 T T 0




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Total Provision for Reinsurance)

70

20% of Recoverable on Paid
Losses & LAE Over 90 Days

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized & Reciprocal Jurisdiction Reinsurance

Total Provision for Reinsurance

Al

Provision for Reinsurance with
Unauthorized Reinsurers Due

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and

73

Complete if Col. 52 = "Yes";
Otherwise Enter 0. 20% of
Recoverable on Paid Losses &
LAE Over 90 Days Past Due
Amounts Not in Dispute + 20%

74

Complete if Col. 52 = "No";
Otherwise Enter 0. Greater of
20% of Net Recoverable Net of

Funds Held & Collateral, or

20% of Recoverable on Paid
Losses & LAE Over 90 Days

75

Provision for Amounts Ceded
to Authorized and Reciprocal

76

Provision for Amounts Ceded
to Unauthorized Reinsurers

m

Provision for Amounts Ceded

78

Total Provision for

ID Number Past Due Amounts Not in to Collateral Deficiency (Col. | Amounts in Dispute (Col. 70 + | of Amounts in Dispute ([Col. 47| Past Due (Greater of Col. 26 * | Jurisdiction Reinsurers (Cols. | (Cols. 71 + 72 Not in Excess of| to Certified Reinsurers (Cols. | Reinsurance (Cols. 75 + 76 +
from Col. 1 Name of Reinsurer from Col. 3 Dispute (Col. 47 * 20%) 26) 20% of the Amount in Col 16) *20%] + [Col. 45 * 20%]) 20% or Cols. [40 + 411 * 20%) 73 +74) Col. 15) 64 +69) 77)
2699999.  Total Unauthorized Other Non-U.S. INSUTers........ccoconnveese | v [0 PN K N (V1 I XXX | e, XXX | i, XXX | e, K1 XXX | i, 3
2899999. Total Unauthorized Excluding Protected Cells.........cccovecee] covvivireiiisecesere e T e S T, .. SO T XXX veeiiceen | e XXX ieiiieeens | e L I XXXt | e 4
Certified Other Non-U.S. Insurers
CR-1460023 ITokio Millenium Re AG.......ccccoiiiinniisinisiscscsciscicnes | e XXX [ v 8,9, SRR FRTRRTIIND, .9, CORTRTRVITE RRIOTITID, 0,0, COTIIRTITIE IOTRITIUTIIND 9,0, OURRor ol FPPTRPRon D 8,9, TR [RTRRI XXX v | s 0 i, 0
4099999.  Total Certified Other Non-U.S. INSUrers......c..cccvcvvniicniiie | covviviniiine XXXorernireneine Lo, D .9, SRR ISTRTTTRTIINY 0,0, SOIPRTIRTIN INTPIORTTRII, 0, 0, COTORTURTORIE [RVOPIPRPIORITTDD, 0,0, RPIORIPTORIRl OVPORRPIPROOIN D0, ST IR XXX | v, 0] v, 0
4299999. Total Certified Excluding Protected Cells..........cccocooveveriercis | v, D00 T P XXX (RO IRRRD .. O, SRR NTTID .0, SR PO 0.0 T IR D00 S IR [0 OO 0
N)  5799999. Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells. ] ......ooocovvucveveoerrrerranne. L KT I L [0 O (O O 0 | e L I [0 OO 4
_65 9999999.  Totals (Sum of 5799999 and 5899999)...........coorrrrevrrrrcrs | corvrrrieinieeeeeae LI [ K1 [ LI [ (U [ (U] [ (U] [ A (O 4




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

LT

Issuing or Confirming Banks for Letters of Credit from Schedule F, Part 3 ($000 Omitted)
1 2 3 4 5
American Bankers
Issuing or Confirming Bank | Letters of Credit |  Association (ABA)
Reference Number Code Routing Number Issuing or Confirming Bank Name Letters of Credit Amount
001 1 021000089 Citibank, NA 21
21
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

NOTE:

SCHEDULE F - PART 5
Interrogatories for Schedule F, Part 3 (000 Omitted)

Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.

1 2 3
Commission Ceded
Name of Reinsurer Rate Premium
1. ParNEI REINSUIANCE (US).. ... cvitiieiiiiiieiitctcisiteset sttt cs s ssses st st essesssessessesnssssess s et ees et eesansesseseessnsesses et sesessessnsensesntans  4assesssssssessesetssossesssssssassessesaes et et aesesses et e s essessessesans et et sntessesansensassessnsassasssssnsansesnsnsessassnssnsanne | senrenesessonsssssssessnsenss@@el | seeserssssessessssessesnsanseses 57
2. Great AMEICAN INSUTANCE CO0... ... iuuiertretieeres et see e see ettt 8 £ E 144164444 E 40 E 814881 E 8180108 1eEE1EE 108140 & eEE1oLE1oLE1oLE1eLE 1oL 4L L84 E L 4LE 1L E 181 E b1 EE L1ttt bbb s ssntssntssntssntnsntssntns | snonsssssssnsnsnssensnennnssss @000 | sersmessssssssssssssssessseseeas 54
3. ASPEN INSUANCE UK LEG. ...ttt sttt ees bt ss s ses s sss st seses st et ens st s e s ssee et eeses et enses et et ensessese | shessessstossossessssossessesiesses et et et esses et e s eesessesaesans et et entesetsetansesssssnsansessnsnsensessntansassessnssnsessesnssnsens | srensessesnssnsensesersnreso@ @l | sreesessessesnsensessesansassans 51
4. MUNICh REINSUIANCE AIMETICA INC.... ettt ettt b0 £E st f s n£Et S eeEeEfeEESeE s E e Lo E 18 EE L0618 E 0 f ettt sttt sent st nsniensnnes | snsnsnssssnsnsssnssonsnnsnse s 2060 | wensssssssessssssessesansasesens 38
5. AXIS REINSUIANCE COMPANY......ouiveieieiieisitiieesiesissesessessesssssesssssesessessessssessessessssesssssesseses et sesesses et ensessesnssssesseesesaes et et aesessessesansessns | shessessssossossessssssessossesseses et et esses et et eeseesesaesanses et et esessesansessssnssnsessnsntensessntansessessnssnssnsesnssnsens | srensessessnssnsensesessnreso@ @ | sresssssessesssonsessesansansans 38
Report the five largest reinsurance recoverables reported in Schedule F, Part 3, Column 15, due from any one reinsurer (based on the total recoverables, Schedule F, Part 3,
Line 9999999, Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.
1 2 3 4
Total Ceded Affiliated
Name of Reinsurer Recoverables Premiums YES or NO
6. National Interstate Insurance Company. 45640 | 21,356 |........... YES...oooooeen
7. Hudson Indemnity Ltd L A3765 | 5,806 |........... YES...ooooveenn
8. MUNICH REINSUFANCE AMEIICA INC. ...ttt ettt h 88t eEf b8 eEf S8 E e eEb1EE s ek eEeEfoLEseEseEfSLE oL R DL eLE 8L LESeE 18 £Ef £ b 18 oL E£LE e Ef bbbt en st sn bbbt senb st e nsntans | biebsnissessssessssssseses 3927 | i 869 |........... NO...oooviiisiiina
9. WHEEIS INSUFANCE L. ... ettt f R f R f L f e EEeLE oLk eLE e EESEEE£eEEseEE1eE & eE8 1oLt oLt HoLEHeLEHoLE1eLE 1oL EoLE 4L 0L 4L 4L 4L E 1L E4EEE SR f AR b et sentenbsenbenb st enb st snbsnbsnssnstsnsesnstanntane | snssnsnnssnnssnssnsssnss ey OOR | sesseessssssssesssesssesses 2,561 | .. NO...ooovviiiiiiinan
10.SWisS REINSUIANCE AMETICA COMPOTAtION. ........cveiveresieiieesesieeesessestesessssessssssssesesssesesssssssessesssssssssssssssessesessessesassesesanssssssssssssessnss  sessesssssssessessssassessesassassssssssnssssessnssssassessnsensessesasssssessssnssssessesnsessssnsensessesnssnsessesnsensessessnsessanes | senssesesesserensenesenssslgD 1 | wersesserssssssnssssssseseeas 334 ... NO..coovereern

Disclosure of the five largest provisional commission rates should exclude mandatory pools and joint underwriting associations.




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested @SSEtS (LINE 12)........ccoiueieicirireieieiie et sssse s | sosesssessesissesseseesaees 41,108,755 [ oo | e 41,108,755
2. Premiums and considerations (LINE 15).......c..ciueiiiiurieiiciieiiieieissie et ssesssssssesssas | evesessessssssssesessns 14,843,476 | ..o | evereieseee s 14,843,476
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1).....
4. Funds held by or deposited with reinsured companies (LINE 16.2)..........ccccevrveiereurierieriesieseinens [ coeieissiesie s (B1,973) | oot | et (31,973)
B OHNBI @SSEES.....euuiieiii s | seiese e 3,371,827 | e | s 3,371,827
6. Netamount recoverable from FBINSUIETS...........cc.oiiiiiniiiiiirssssssssessssssssies | bbb nssnsses | fessessesssssessessa 61,352,330 | ..oovvvrirriiiieinnnd 61,352,330
7. Protected CEll @SSELS (LINE 27)......cvcvveeveeieeeieeieissteseisetes e sssess s sssssssesssssssesssssssesessssessssssssssssens | evesssssesssssssssssssssssssessssessessnsanss | essesssssnssssesssssssessesnsessessnsensesns | ossesessssessesssensssssssnssssessesanean 0
8. TOHAIS (LINE 28)...eureueeieiieirieie sttt sttt ettt ssenns | fentsnssessessantansnnssenes 59,577,101 | oo 61,067,315 | oo 120,644,416
LIABILITIES (Page 3)
9.  Losses and loss adjustment expenses (LInes 1 through 3).......cccvceeiieiiicieecesseee s | e 13,996,761 | ...coovvvreriererirnes 67,630,550 | ...oceovrireririiirernas 81,627,312
10. Taxes, expenses, and other obligations (Lines 4 through 8)...........cccceuieriiereiiceeee e | v 1,403,298 | ..o | et 1,403,298
11, Unearned premiums (LINE 9).....c..cvcvevcicreeeieieesie et sesssstesessssesss s sssssssesssssssesssssssessesnses | essessssssssssesssssssssnsas 4,826,619 | ..ccoovieriercrine, 17,798,038 | ...ocoovveeveereene 22,624,657
12, Advance premiums (LINE 10)......crueiiererenireresseeiseesssssssssessssesssssssssessessesssssssssessesssssessessessnssnss | sassssssessmssessssssssessessassans B84 | o | e 4,894
13.  Dividends declared and unpaid (Line 11.1 and 11.2).....
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LINE 12)........ccreeveneerrereerns | conrereereersirneeneineineenns 1,798,861 | .o (1,798,861) | ovvvveeeeeeerreereeereeeeeereeseeeens 0
15.  Funds held by company under reinsurance treaties (LiNe 13)........cccceviverieeieiierieieiieiieseseiseies | coeveessssiesssseseesennas 22,558,412 | oo (22,558,412) | ..o 0
16.  Amounts withheld or retained by company for account of others (LIN€ 14).........ccovevvevvieiereniiens [ ceveeeieeresienad 680,871 | .ot | e 680,871
17, Provision for reinSUrANCE (LINE 16).........cviueieiiieieieiisiieesse ettt ssessssessssns | srsssssessssssesessssessessssessns 4,000 | oo (4,000) [ ooovvrreiieneeese e 0
18, OtNEI lIADIIHIES.....ovveevereeii ettt | tnb st 2,017 [ | e 2,017
19.  Total liabilities excluding protected cell bUSINESS (LINE 26)...........cceveevevereereiresieieesiresieiseresessines | sesrerisssssssssssseesenasd 45,275,734 | ..o, 61,067,315 | oo 106,343,048
20.  Protected Cell NADIlIIES (LINE 27).......civiererrireirrirnsirsisisiiessssissssessssssssssessssesssssssssessessssssssssssessasssnes | ssssssssessassasssssssssessasssssessessessanss | sssessessassssssessassasssnssessessassnssessns | sssessessssssessessassanssnssessessanssnssn 0
21.  Surplus as regards POlICYhOIAErS (LINE 37).....c.vuveereririreirrreeereeesiesississeseesessssessesessessessssssessnssens | sesssssssssssessasssssssssas 14,301,369 | .o .0, T IR 14,301,369
22, TOtAIS (LINE 38).euuerrireernciemeeeseeeseeesseeeseeeseestseesssessseess s eess s sess s sttt sesssssssessssssss | cossssssssssnnessnssssnnes 59,577,102 | ..o 61,067,315 | ..o 120,644,417
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ ] No[ X |

If yes, give full explanation:

29
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit A&H Other Individual Contracts
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums written XXX XXX XXX XXX
2. Premiums earned XXX XXX XXX XXX
3. InCUITed ClaIMS........ocveveeeeeeeeceeeeeeee e 786 | ... 462 | 0 ] 0.0 | o0 | 0.0 [ o0 | 0.0 | o0 | 0.0 | cieenl0 | 0.0
4. Cost containment XPENSES.........ccrereereereernerneenmereeseeneenees | eevmernneneens 1,229 |72 | s 1,378 | ... 8.2 | e [ e 0.0 [ | s 0.0 [ | e (00 SR IS 0.0 [ | e 0.0 | e (148) | ... [C1S25) 1 I 0.0
5. Incurred claims and cost containment expenses
(LIneS 3aNd 4)....coovverrereeecernereenerinreenneeensensenessseesesses | covneeneeen,207 | 541 |, 9,164 | ....... 544 | oo 0| (00 (U IO 00 [ I 0. (00 0 [ e (00} I (O I (00 43 | ... 25.0 | v 0. 0.0
6 Increase in CONtract reSEIVES.........ccovvuereereerierrennennnnnnns | ceveerinrernrernnensQ | wevrieenend0.00 | i) 0 [ o 0.0 | oo (U 0.0 | v 0 [ 0.0 | v (U I 0.0 [ oo 0 [ o 0.0 | v 0 [ 0.0 [ o 0 [ s 0.0 | v 0. 0.0
7 COMMISSIONS (8)..evuveurerrerrereeeerrerneenreseesersensnnseesssssnsssssssenes | seeseesssessmneneeD [0 [ | v {010 RS (IS (010 O 0.0 | [ v (010 I R 0.0 | e [ e [0 I 45 | ... 261 | e | e 0.0
8  Other general iNSUraNCe EXPENSES...........verrvenrerremeenrernernenns | wernerneeresni2y92 [ eorrenne 170 | i 2,857 | ... 17.0 | [ v (010 O 0.0 | [ e (010 R 0.0 | e [ e 0.0 | oo 36 | e 20.7 | oo | e 0.0
9 Taxes, licenses and fEes..........couvveeveerververeeereeeesieieins | evveeieieieneernnd [ evereerenr00 [ | v 0.0 [ | e 0.0 [ | e 0.0 |eveeeeeereeeesieen | e 0.0 [ e | e 0.0 |eoeeeeeeeeesieen [ e (0 I O 3| 18 | | e 0.0
10  Total other eXpenses iNCUITed..........cccevevevereveeriervereeienees | correereneeen 2,941 [l 173 | 2,857 | ... 17.0 | oo [ — [0 )0 [ 0.0 [ oo [ — [0 )0 (| 0.0 [ oo [ — [0 84 | .. 486 | oo 0 ... 0.0
11. Aggregate write-ins for deductions...........cccovverrerrereenreneennns
12. Gain from underwriting before dividends or refunds..
13.  Dividends O refunds.........c.cocuecvererercriericeiessenserieesssneenes
14.  Gain from underwriting after dividends or refunds.................
DETAILS OF WRITE-INS
T10T. st | seeeieene s (V1 O 0.0 | v | v 0.0 | [ e 0.0 | e | v 0.0 | oo | vererd 0.0 | | v 0.0 | cooeeeevrreeerrreree | vererend 0.0 | | v 0.0 | | e 0.0
1102, sttt | ereieere s (V1 O 0.0 | v | v 0.0 | [ e 0.0 | e | v 0.0 | oo | verered 0.0 | e | v 0.0 | ooeeeevreieerrreneen | vererend 0.0 | | v 0.0 | | e 0.0
1103, st | nereieere s (1 O 0.0 [ v | v 0.0 | [ e 0.0 | e | v 0.0 | cooererererrrrreneen | vevered 0.0 | | v 0.0 | oeeeevreeerrrenee | vererend 0.0 | | v 0.0 | | e 0.0
1198. Summary of remaining write-ins for Line 11
frOmM OVEIfIOW PAGE........cvvecrerreicererieceerieciserieesienes | seveisessesesenenens (V1 O (001 0 [ e 0.0 | o 0| (001 0 [ e 0.0 | oo 0| (00 (U I 0.0 | oo 0 [ 0.0 | oo (U I (0010 I 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ...ccocvrurrecnens 0 o 0.0 | i) 0| 0.0 | oo 0. 0.0 | oo, 0| e 0.0 | oo, 0. 0.0 | oo, 0] e 0.0 | oo 0. 0.0 | i) 0] e 0.0 | oo 0 ... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 )

Other Individual Contracts

Group Credit A&H 5 6 7 8 9
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other

PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:
1. Unearned premiums
2. Advance premiums ol
3. RESEIVE fOr rate CreditS.........ccvvvivviiiisiieiccee et
4. Total premium reserves, current year.
5. Total premium reserves, prior year... .
6. Increase in total PremiUm MESEIVES. .. ..o iwuiurersrrsreseesrsses s sees st sss s sns s sesssnssens

B. Contract Reserves:
1. Additional reserves (a)........c.ccocuereenee
2. Reserve for future contingent benefits..
3. Total contract reserves, current year....
4. Total contract reserves, prior year.... .
5. INCrease iN CONrACE FESEIVES. ..ottt es

C. Claim Reserves and Liabilities:
1. TOtAl CUITENE YBAN........ceeeeievee ettt st | saessssssessesessessssaess 18,192 | oo 13,050 | e 0 [ e L0 TR 0 [ e 0 [ oo 0 [ e D, 142 | 0
2. Total prior year e .
3. INCIBASE. ...ttt ettt ettt sttt ettt ee st bbbt ettt ettt nnenaen

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

L€

1. Claims Paid During the Year:
1.1 On claims incurred prior to current year
1.2 On claims incurred during CUMTENt YEaI...........ccvvueveieviieieeissieessieseese s
2. Claim Reserves and Liabilities, December 31, current year:
2.1 On claims incurred prior to current year.
2.2 On claims incurred during CUITENE YEAI.........c.ccueuriveveeiisiieieiseiese e
3. Test:
3.1 LINES 1.1 ANA 2.1t
3.2 Claim reserves and liabilities, December 31, prior year.
3.3 Line 3.1 MiNUS LiNE 3.2,

PART 4 - REINSURANCE

A.  Reinsurance Assumed:
1. Premiums written
2. Premiums earned
3. INCUITEA ClAIMS.... v
4. Commissions

B.  Reinsurance Ceded:
1. Premiums written
2. Premiums earned
3. Incurred claims..
4. Commissions

(a) Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:

1. INCUITE ClaIMS.....coveiecrcrtre e
2. Beginning claim reserves and liabilities............ccoccoevrrreenreneneiirincens
3. Ending claim reserves and liabilities.............ccocrvurrerrreenrerrirneneneines
4, ClaimS PaI......coeiveirereiieie et

B.  Assumed Reinsurance:

5. INCUMTEd ClaiMS......coouviiiciciic e
6.  Beginning claim reserves and liabilities................cccoeeiveeniviereieinnns
7. Ending claim reserves and liabilities............ccovvvrrerrnerenieneenns
8. ClAIMS PAIA. ... nes

C. Ceded Reinsurance:

9. INCUITEd ClaiMS......cvrrirciriecirececece s

10.  Beginning claim reserves and liabilities..............cccocovvereevieeirirennnnn.
11. Ending claim reserves and liabilities..............cccoeverevriiiesesieicinns
12, ClaiMS PAIQ......cceiierieiriisieieissse et

D. Net:

13, IncUITed ClaIMS........ccouiiiir s
14, Beginning claim reserves and liabilities.............ccccoevierninnreninen.
15.  Ending claim reserves and liabilities.........c.cccveveereinernieneninineens
16, ClaimS PAIG.......ceeeereeeeereeeere ettt

E.  NetIncurred Claims and Cost Containment Expenses:

17.  Incurred claims and cost containment eXpenses............ccovveveerivennes
18.  Beginning reserves and liabilities...........cccocveererenieieissiecsienns
19.  Ending reserves and liabilities..........cccocevereirenieeneeiesesceees
20. Paid claims and cost containment expenses...........ccccouveeveieerereninnns

32
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SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 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. Priof....... ... ) 0.0 S B ) 0,0 S B XXX evevos [ eorereeeerrenisniens | eeveevesiesssesisses | eevesssessenssssaens | evvessessenssssssnsns | conssssessssssnsnss | sossssssesssessesas | sevsessessnsssssnnes | seesssessssssssnsen 0. XXX.......
2. 20N i | e | et sieees | e 0 [ eorreereeeereereens [ ervereeeeiieiieses | cevresieeseesiessenss | erenreesiessessensns | eevessesssssenseses | sessessessensssanns | sesesseesesssessenses | serseeseessessessanss (018 D,
3. 2012 | e | e | e 0 [ orvereeerreereens [ ervereseeieeiieses | cevvesseesiesiessenss | eresveesiessessenses | eevessesssssenseses | sessessessensssanns | sesessesseessessenses | serseeseessensensanss (018 D
4. 2013 [ e Lo e | e [ | e | ceereesesiensensees | eevesssiessensienes | eessenisesessnsens | eeverseesienenenen0 | eereereesesienieenns
5. 2014 | e | e | eeverinsiierieneenns0 | e [y | cevesssessesenes | eesressessesesiens | eeveesessessensinses | ceeveesessessiesiens | evvessessseseessens | senseeseessenenreens0 | erveeieeseseniens
B, 2015t | e | e | o0 | e [y | ceresessssesenes | ressessissesesnens | seveesiessessesseeses | seesesesssesissens | evvessnessessessenses | sesveeseessesenreens0 | eereeiiesesnniens
7o 2016 | cerereeeeieieienns | ceversniserienesienns | eeverisssiesieniesns0. | ceveeiieiiesieseens | evesesiesiesineses | cevesessssseseses | vessessissessessens | sevsessessessessinses | seessessesssesissens | evsssseessessessesses | sesseeseessesseneens0 | erveeiiesiesinniens
8. 2017 e | oo | cerversniseiesienienns | eerenssienienienns0 | e [ | e | s | seesssessssenes | seessesssssesssiens | srsssssessesissenss | senesseessesssnreen 0 | e
9. 2018.is | e | e | eerensnrieniennenns 0. | [ | e | e | s | seessesssssssissens | srsesssessesissenss | seneeseessessereen 0. | e
10, 2019t | | cvnrreriesssssnisenens | vereenensssnenenQ | renssiesieiiesiens [ e | s [ essesssssesens | sesssssessssessenes |sonesesessnssseses | sosessssssessesenes | svssssesssssesensensQ | eonsriesennnsnnns
11,2020, [ oreieieieniesissiiens [ oerersenssnssssssans | eenssnesnesssensens 0 [Loiiieriersneesinns [ eovsnrnnssesssinsies | corsesssssssssessanes | srensesssssensansns | sessessenssnssnsnses | srensansansssssessans | ansensessessansnsss | nessessensansansanes {1 I
12. Totals..... | ......... ). S - XXX | e D, S [V [V [V [V [V (V) (1) I 0]... 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.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 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..
2. 2011.
3. 2012
4. 2013.
5. 2014.
6. 2015.
7. 2016.
8. 2017.
9. 2018.
10. 2019.
11.2020.
12. Totals

35
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SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 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. Prior.......
2. 2011.....
3. 2012.......
4. 2013.......
5. 2014......
6. 2015.......
7. 2016.......
8. 2017......
9. 2018.......
10. 2019.......
11, 20200, | o [ P [ P 0 [Loiiieriersneesinns [ eovsnrnnssesssinsies | corsesssssssssessanes | srensesssssensansns | sessessenssnssnsnses | srensansansssssessans | ansensessessansnsss | nessessensansansanes {1 I
12. Totals..... | ......... ). S - XXX | e D0, S 527 | oo, (LT I 39 | s 4 . {0 [V K] 561 | ... 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.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 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..
2. 2011.
3. 2012
4. 2013.
5. 2014.
6. 2015.
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 1D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

Sch. P -Pt. 1F - Sn. 1
NONE

Sch.P -Pt. 1F - Sn. 2
NONE
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 1G - SPECIAL LIABILITY

(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 1K - FIDELITY/SURETY
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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 D ) 0,0 G D ) 9,9 G P ) 9,9 G I ) 9.9 G I ) 0.9 GO ISSONURIRTUPINE DUNSIRIRPUPIORRRIRIO PUSTPOTR ) 0.9 G I LI 0
2. 2019, | v (00 [ (0 (01 25.0 | 29.9 | 25.0 | oo | e | e 0.02 | oo (01 0
3. 2020, | v [ I (O P (1 I 0.0 [ciiiiiinnns 0.0 [, 0.0 [Loiiiiierereiini [ eerenresessesesenennes | ceverensenennes 0.02 | oo (O] I 0
4. Totals|........ DS S ) .0 ST .0 S .0 ST P .0 S I ) 0.0 S [ (o1 P 0. D0, S [, I 0
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SCHEDULE P - PART 1L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

($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 Assumed Assumed Ceded Received | 6-7+8-9) | Assumed
10 Pror e e XX e e XX e e XX [T |0 [0 [0 e Lo | renesssisensenens [ evvsnsessenisninneee T i XXX.......
2. 2019 |22 e |15 |3 T [l 0 [ | e [ | e enieen 3 | e XXX.......
3. 2020. . |28 |8 | 17 |2 ] |0 [0 i [ Lo o] [ XXX.......
4. Totals..... oo XXX verreere [ eeeee XK e Leveeee XK e | cvvieiciiceieann | e 3 I [V I [V I [V I {1 I 5 ... 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. PrOr. | o (V1 S (V10 S (KT — T | oreeiererineees [ evnrneesssennnns [ ernssnsieninnnn | veveseseesesnns L TSSO ) UUUTTRORTRI FUPTRTRRORN ISR 7
2. 2019 |, L O (V1 S Z o 0 [ eoreereereeeeees [eerreeriereseenes [evvereeeeeenns ] | e 0 [ oreereerierenrens | eerreeeeesesenes [ erveresreeieesenes | cveesveseesseenns 6
3. 2020..... .o 2 |, | (I [(0) 1 ) (SRS [, 1 (01 S S OO [P -1
4. Totals... |.cooeverernaes KI P I 23 [ A I (V1 I [V I K1 1 i, I (1N I (V1) I 22 | 0
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 D ) 0,0 G D ) 9,9 G P ) 9,9 G I ) 9.9 G I ) 0.9 GO ISSONURIRTUPINE DUNSIRIRPUPIORRRIRIO PUSTPOTR ) 0.9 G ISR (575 I 2
2. 2019, | oo L Y2 9 | A7.7 |, 26.8 | .o 58.0 [ ceeeeeereeeeeerieieens e eeseniens | eeveereerienis 0.02 | oo 5| e 1
3. 2020. | s I I 9 [ 41.9 |, 14.9 [, B55.3 | oiiiieriersrnniienins | eerenssnissssssssnienees | oeessiessenens 0.02 | oo YA S 1
4. Totals|........ ) .0 S ) .0 ST .0 S .0 ST P .0 S I ) 0.0 S [ (010 P | I DO .0 ST [ 18 | oo 4
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Sch. P - Pt. 1M
NONE

Sch. P -Pt. 1IN
NONE

Sch.P -Pt. 10
NONE

Sch. P -Pt. 1P
NONE

Sch.P -Pt.1R-Sn. 1
NONE

Sch.P -Pt. 1R -Sn. 2
NONE

Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Year Year
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12. Totals 0 0
SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12. Totals 0 (7)
SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. Prior... | 3,488 | ..ot 3,338 | 3,374 | .. 3,502 | 3478 | .. 3,551 | 3,551 | 3497 | 3,465
2. 201 | 1,873 | 2,018 |.nn2,383 | 2,562 2,694 | 2,839 | 2,838 | .o ,779 | 2,760
30 20120 e XX [ 1979 | 2,108 | 2,301 | 2,391 | 2,614
4. 2013 e XXX s | e XK s | 2,631 2,709 | 2,872 | 2,969
5. 2014 | XXX [ e XXX [ e XXX [ 002,840 |0 2,966 | oo 2,940
6. 2015, | oeree XXX [ e XX [ e XK [ e XK [ 002,649 | 2,806
7. 2016 | oo XXX [ e XXX [ e XXX [ e XK X [ e XK X i [ s 2,342
8. 2017 | e XXX | eere e XX s | e XKX s | e e XK s | e e XK s | e XXX
9. 2018 | oo XXX s | e e XX i | e e XK s | e XK s | e e XK s | e XXX
10, 2019, [ ceeeee XXX e [ e XXX [ e XX [ e XX [ e XX K [ XXX
11, 2020.... | coee XXX [ XX e [ XX e e XX e XX K [ XXX
12. Totals  [.oirn. [(RI)] —— (606)
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. Priore.. | 2,173 | 1,928 | 1,685 | 1,646 | 1,814 |l 1712 | 1,707
2.
3
4,
5.
6.
7.
8.
9.
10.
1.
12. Totals
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
1.

12. Totals




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Year Year
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12. Totals 0 0
SCHEDULE P - PART 2F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12. Totals 0 0
SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)
1. 1 1 1
2. 201 e T i e | | | o .0 0|
3
4.
5.
6.
7.
8.
9.
10.
1.
12. Totals 0 (1)
SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
1.
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
1.
12. Totals 6 5




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 2| - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were
Incurred 2011 2014 2015 2016 2017 2018 2019
1. Prior..... | ...... ) .9, GO IOV 0.9, GO DU 0.9, GO DO ) 0,9, N IO ) 0,9, N IO ) 0,9, I IO ) 0,9 GO IR 30 [ 32
2. 2019.... .. XXX v | ereee XK e | e XK s [ i ) .0 R ) .9 R I ) .9 I I ) .9 I I D..9 GO IR 34 .
3. 2020..... ...... 0.0 SN IO 4.0, SIS IR 4.0, S IO PO S XXX [ PO S XXX [ PO, S XXX
4. Totals 4 3
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... | ...... XXX e | ereee XK e | e XK s [ i ) .0 U ) .0 U ) .0 R ).0.% G I M3 [ 120 [ 100 [ [20) 1 — (14)
2. 2019.... | ) 9,9, CTRIITE IO 0.9, CHIONE DU 0.9, GRS IO ) 9,9, GO IO ) 0,9, GRS IO ) 0,9, N IO ) 0,9, N IO XXX | evrerriernenn32 | i 834 | 2 | XXX
3. 2020..... ...... XXX e | e XX e | e XK e | i L. S .0 S PO, S PO, S PO.0 N [ 0.0, S [ (. ) DO, ST XXX
4. Totals [ .oerennnns (L)) (14)
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior..... | ...... ). 0.9 CRRI ) .0, R PO ) .0 R I ) .0 R ) .0 R I ) .0 R I ) .0 GO I | IO | I O 0
2. 2019.... | ) 9,9, I PO ) 9,9, I PO ) .9, G PO ) .9, GO IO ) .9, I IO ) 9,9 N IO ) 0,9 I I ). ,9, GO IS {1 [ I [0 I 0 | XXX
3. 2020..... ...... XXX v | v XXX oo | v DS S L. S PO, S PO, S PO, S PO, S P .0 S [T DS S XXX oo
4. Totals 0 0
SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior.... | ...... ) .0, R P ) .0 U B ) 0.0 U I ) 0.9 R I ) .0 R I ) 0.0 R I D 0.0 GO I LT I— 10 | 9 | ((0) ) 2
2. 2019.... .. ) .9, I P ) 9.0, R PO ) .9, I PO ) .9 R I ) .9, N I ) .9 I I ) .9 N I ). .9 GO IR £ I I 0 | XXX
3. 2020..... ...... XX v | v PO S PO S PO S PO, S PO S PO, S PO, S .0 S [ 9 [... DO, S XXX oo
4. Totals (0) 2
SCHEDULE P - PART 2M - INTERNATIONAL
1. Prior.....
2. 2011...
3. 2012.. ... XXX
4. 2013.... ... XXX
5. 2014.. ... XXX
6. 2015.... ... XXX
7. 2016..... ...... XXX
8. 2017... ... XXX
9. 2018.... ... XXX
10. 2019..... ... XXX
11. 2020.....]...... XXX oo
12. Totals 0 0
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Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P
NONE

Sch.P -Pt. 2R - Sn. 1
NONE

Sch. P -Pt. 2R - Sn. 2
NONE

Sch. P - Pt. 2§
NONE

Sch. P - Pt. 2T
NONE
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Payment Payment

© o NSO LN
N
S
=
>

>3
o
S
2
©

1. Prior.....

2. 2011.....

3. 2012.....

4. 2013.....

5. 2014...

6. 2015.....

7. 2016.....

8. 2017....

9. 2018.....

10. 2019.....

11.2020.....

1. Priofe.. {0000 | 1,244 | 02,321 | 3,053 | 3,278 | 3,335 |, 3,405 | . 3,432 | 3,436 | i 3,448
2. 201 387 {876 |l 14T | 2,027 2,502 2,675 | .o 271 2,726 | 2,732 | 2,749
30 20120 e XXX 338 [ 817 | 1,424 | 1,890 | 2,195 | 2,313 |ie2,366 {2,382 | 2,385
4, 20130 | XXX | e XXX | 0586 | 1,229 | 1,873 | 2,323 | .o 2531 | 2,687 {2,796 | oo 2,818
5. 2014 | e XXX e e XXX i [ eeee e XXX e DT [ 1,096 | 1,674 | 2,159 | .o 2,469 |...........2,624 |............. 2,690
6. 2015, | e XXX s e e XXX e [ eeee e XXX e e XXX i [ e 279 {984 | 1775 [ 2,144 | 2,414 2,522 |...
7. 2016 | oeree XXX | e XX i | e e XK i | e XK s e e XK s 272 e 781 e 1,217 | 1,627 | 1,849 |...
8. 2017 | oo XXX | e e XX s | e e XX s | e e XK s | e XK s e e XK s e 275 0858 | 1,270 | e 1,738 |...
9. 2018 | e XXX e XXX e [ e XXX | e e XXX e [ XXX e e XXX s [ e XX K [ 000326 1,138 [ 1,700
10. 2019, | oere XXX e [ e XX e XX e [ e XXX e XX e [ XK { e e XX i [ et XK 00000362 [ e 1170 |...
11,2020, [ oo XXX e e e XK [ XXX i [ XK [ XX e [t XK [ XXX i | e XK [ KKK s | e 261

SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

Prior..... 105 | 1,180 | 1,254

© N REWN =
N
=
=
>

3
)
S
=
©

© o NSO E LN
N
S
=
>

>3
o
S
2
©
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Annual Statement for the year 2020 of the National Interstate Insurance Company of Hawaii Inc
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Payment Payment
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
.

© NSO W=

xS

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY

© e N WN =
N
S
=2
>

>3
N
S
2
©

© o NSO E LN
N
S
=
>

>3
o
S
2
©

© o NSO E LN
N
S
=
>

>3
o
S
2
©
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 3l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of

Years in Claims Claims

Which Closed Closed
Losses Were With Loss Without Loss

Incurred 2011 2017 2018 2019 Payment Payment
1. Prior.... | ) 0,9, COINN R ¢.0, COIINN IRRIND 0.0, CHIION BRRIDD 0.0 GRS DUOIND 0.9, GRS BROIND 0.9 CHRIN DR ). 0,9 RTINS 000......ce. [ v 13 |14 99,9 NI I XXX
2. 2019.... ... XXX e | e e XK s e e XK s e e XK s e e XK i | e e XK s | e ) .9 N P ) .9 G P 19 |28 | ). 0,9 I P XXX
3. 2020..... ....... XXX Leeeece XK Leeece XX [eenee XX [ XX [ XK X [ XXX [ XXX [ 0,0 S F: I N J XXX [ XXX

SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Prior.... [ XXX | eeeee XK i [ e XXX e [ e e XK | e XXX i e XXX [ XXX v | e 000.........
2. 2019.... | .. ) 9,9, CORIRN RY ¢.0, GOSN IRRIND 0.0, GO BRI 0.0 GRS DUOIND 0.9 GRS BUOIND 0.9 CHRIR Do XXX [ e XXX
3. 2020..... ... XXX s Lnree e XX s e e XK s [ e XK e [ e XK s e e KKK i | XXX [ XXX
SCHEDULE P JY/SURETY

1. Prior.... | .. ) 0.9 CHRIN I ) .0, I PR ) .0, I PR POLONIIN ) W B SO M W M I 000......ce. [ crmrrererirerienns [ evrrvereeienienns [ e ). 0.% N P XXX
2. 2019.... | .. XXX [ e ) 9,9, GO PR ) 9,9, GO PR UL 1o\ B WY SN ML )¢ XXX oo o o | e 99,9 RIS IR XXX
3. 2020..... ... DS S P DS S P DS S P .0 SN P ©.0, SN FUD ©.0, N DU ¢.0 SN Jr PO, S .0 S P Jvn D0 S XXX oo

SCHEDULE P - PART 3L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

1. Prior..... | ... XXX v [ e XXX v [ v XXX v [ v XXX e [ v XXX v [ v XXX oo [ v XXXovviee [l 000.....co. [ e 2 | K - XXX [ XXX.ovione
2. 2019... . XXX v [ v XXX v [ v )99, I PO )99, I B )99, R PO )99 I B )99 R B )99 ST PR ] K ). 9,9, ST DR XXX
3. 2020.....]....... XXX [ o XXX [ e 9.0, S 9.0, S 0.0, S P XXX.ocvoon [ e XXX.ovvvon [ o XXX.oovvo [ o 2.3, S 1] XXX.vvo [ o XXX.ovone

SCHEDULE P - PART 3M - INTERNATIONAL

1. Prior..... | . 000...cus [ ervrrrerermereerinnes | errerrrreesnnssnnenns | sersnesinnesensinees | e | sersessnsssnssinns | s | s | s | s | s XXXovvvves [ XXXoovvi
20 201 i | s ||| e | | s | s | s | s | s | e XXX [ XXX.ovvin
3. 2012, | XXX v [ rermrerenmineeinnies | covemneeinmesnsssinns [ cernmesnsssssssnnees | cosseinessnsssnsssnns | cosemssnssssssnnees | conessessssssnnssns | cesesssnsssenssennes | e | s | s XXX [ XXX
4. 2013... ... XXX v [ e XXX [ [ e [ oo g [ s [ s | s | s )99, ST DR XXX
5. 2014.. ... ) 0,9, SO DURIRED. 0,0, CHRURI INPRIND 0,0, CHVPIUVE DUROORT O W BN AR W W O U ORI ISOROSORSSUON PO B XXX [ XXX.oovio
6. 2015.... ... )90, RN Y 0.0, CHRIN DU 0.0 RIS DD ¢ ¢ R B . ' W0 WSSy S PR ' NN (ORI DU PO PR XXX oo [ v XXXoovi
7. 2016.....|...... ) 0,9, SO DRIRED. 0,0, GO INPROND, 0,9 RO DUOOED. .0, SRR IOy, ¥, ChwrosiOl BhbvororsstSNSOooontil I bvovefiiboevmmeronsrons DUSNURORRORROORORNEY POORTRORSOPOUTPORN PUOROROPORORU OO XXX [ XXX.ovioe
8. 2017... . )99, CRRRRN IRINY 0.0, CHRINN UONY 0.0, GRS SVRONNY 0,0, GRS INOOONNY 0,0, CHSRONNN ISVOINND 0, ¢, CHNVUUNNN [SVOONSOONROOSPOR PUVOUUUSRORSOORS POOOSRPOUROORTOR PO PR XXX oo [ v XXXoovi
9. 2018..... ....... D9, GO URRED. .0, SRR INPPND, 0,9, GOV IR0, 0.0, SOOI INPPIND, 0,9, OO DUOOED, 0.9, CHUNPOORY INROIND 0,9, CONROUIT DUl POOROSOOOOTPORN PO IO XXX [ XXX.oovio
10. 2019..... ....... XXX e [ eeeae XK | e XX i [ e e XK | e XX i [ e XK | e XK i [ e e XK [ e [ e | e XXX [ XXXoovvo
11.2020..... |....... D0, ST (U, 0,9, SRR [RVOIND, 9,9, SR DR, .0, SRR IRVIND ,9, SR DRI, 0,0, SRR INVOIND, 0,9, SR DRED, 0,0, RN [RVND, 0,9, CRIIN DURORSROR RO D9, S P XXX.vvenee

64
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Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P - Pt. 3P
NONE

Sch.P -Pt. 3R-Sn. 1
NONE

Sch. P -Pt. 3R -Sn. 2
NONE

Sch. P - Pt. 3S
NONE

Sch. P - Pt. 3T
NONE
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. Prior.....
2. 201
3. 2012.ne
4. 2013............
5. 2014..........
6. 2015..............
7. 2016..ccenne.
8. 2017..cne.
9. 2018 e XX e e XXX i [ et XK e e XX e | e e XX K [ e e XX K e [ XXX
10, 2019 | eeeeee XXX [ ereeeee XK [ e e XX i e e XK i e e XK i | et XK s | i ) 0.9, RN B XXX
320720 IR [T 0.9, CRT IR 0,0, SR VTIND 0,0, CHNINN DURIND 0.0, CRUNTRNTIS FRTID 0.0, GRS IRIOD 0.0, SRR IR D0, S P DO, S P D0, ST RPN
SCHEDULE P - PART 4B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Prior........ 24 11 5 2 4 1 1 1 0 0
2. 201 25 13 8 4 2 1 1 1 1 1
3. 2012.ne 32 16 10 8 1 1 1 1 0
4. 2013........... 30 8 6 1 3 3 1 1
5. 2014 [ XX [ e e XXX i | i XXX 30 19 4 6 1 3 3
6. 2015, e XK i [ et XK i | i XXX oo [ e XXX 30 13 10 5 2 3
T 2016 e XKX i [ e e XK i | i ). ,9, RN B ). 0.9, RN B XXX 27 14 12 2 1
8. 2017 e e XX e [ e e XXX e | i )..% NN DR ). 0.9 N DR ). 0.9 N DR XXX 23 12 10 9
9. 2018 e XKX i [ e e XK i | i ) .9, RN B ). ,9, RPN B ) 9.9, GO PO ). 9.9, GNP XXX 1 1 1
10, 2019 | eeeeee XXX s [ ereeee XX s [ ) 0.9, NN DR )..9 N B ) 0.9, RN B ).0.9, RN B ) 0.9 RN PR XXX
11,2020 | e XXX Lo XX s [ .S S P .S T P XXX oo i .S ST P ). S P ). S P ). S R
SCHEDULE P - PART 4C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

1. Prior.... 1,013 332 165 79 121 105 48 17 18
2. 201 583 361 189 59 117 108 46 4 12
3. 2012, 1,206 682 314 141 257 200 158 50 15
4. 2013............. 1,373 712 450 331 234 170 47 27
5. 2014 e XX e [ et XXX i | i XXX 1,565 984 596 392 291 136 49
6. 2015, e XX [ e e XK i | i ). 0.9, NN B XXX 1,460 908 451 236 168 87
T 2016 e XK i [ et XXX i | i XXX oo [ e XXX oo [ v XXX 1,384
8. 2017 e XX s [ e e XK i | i ) 9.9, RN B ). .9, RN B )..9, RN B XXX
9. 2018 e XX i [ e e XXX i | e ). .9 NN DR ).0.% N DR ).0.0 N DR XXX
10, 2019 | eeeree XXX s e XK s [ ). .9, RPN B ) 9,9, RN B ).9.9, CHRIN B XXX
11,2020 | e XK e i XX i [ DS ST P DS ST P DS T P XXX

SCHEDULE P - PART 4D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. Prior.... 925 524 120 259 159 147 123 142 127
2. 201 349 171 96 103 82 76 73 86 65
3. 2012..ne 738 377 249 227 130 85 70 84 55
4. 2013............ 800 510 274 204 153 128 109 91
5. 2014 e XX e [ e e XXX i | e XXX 977 566 325 254 169 140 83
6. 2015, e XKX i [ e e XK e | i )..9, RN B XXX 1,017 530 405 292 235 155
T 2016 e XK i [ et XXX i | e ) 0.9 NN DR ) 0.0 NN DR XXX 1,112 731 570 369 269
8. 2017 e [ XKX s [t XK e | i ) .9, NN B ). 9,9, RN B ). 0.9, RN B XXX 1,123 743 456 266
9. 2018 e XX e [ e e XXX s | e ).0.9 N DR ).0.9 N B ).0.0 RN B ). 0.% RN B XXX 1,035 609 379
10, 2019 | e XXX s [ erreeee XX s [ ) .9, RN B ). 9,9, RPN B ). .9, CHRINN B )99, GRS PR ) 9,9, GO PO ) 9.9, GO SR 1,050 | 543
11,2020 | eeeeee XK i XX i [ i DS ST P DS ST P DS ST P XXX v | e DS ST P DS ST PR 0.0 TN P 788
SCHEDULE P - PART 4E - COMMERCIAL MULTIPLE PERIL

1. Prior..c... 7 5 4 3 3 3 3 3 0 0
2. 201 9 3 1 2 1 1 2
3. 2012.ne 8 2 2 1 1 1 1 1 1
4. 2013............ 6 1 4 (4) 3 1 1
5. 2014 e XK i [ et XXX i | e XXX 17 3 6 3 4 2 2
6. 2015, e XKX s [ e e XK e | i ) .9, NN B XXX 33 13 13 10 6 3
7. 2016 [ e XX e [ e e XK e | e ) 0.0 NN DR ) 0.9 RN PR XXX 33 28 15 9 5
8. 2017 e [ XKX e [ e e XK i | i ) .9, RN B ). .9, RN B ) .9, RN B XXX 25 1 19 13
9. 2018 e XX [ e e XXX s | e ).0.9 N DR ). 0.9 N PR ). 0.% N B ). 0.9, RN B XXX 28 18 11
10, 2019, | e XXX s [ XX s [ ) .9, RN B ) .9, RPN B )99, GNP ). 9.9, GRS PR ) 9,9, GO PO XXX 21 15
11,2020 | e XXX e XX [ DS T P DS ST P DS ST P DS ST P XXX v | e DS ST P D00 TN IR 22




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

© © N o ok W =

>3

© © N o ok WD =

=3

SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,

AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
1 1

1. Prior... 2 1

2. 201 1 0 0 0 0
3. 2012.ne (0) (1) (0) 0
4. 2013............. 1 0 0 0 0
5. 2014 [ XX [ e XXX i | i XXX (0) (0)

6. 2015, e XX e [ e e XXX i | i ). 0.% NN DR XXX 1 (0) (0)

T 2016 e XKX i [ e e XK i | i ) 9.9, RN B ). .9, RN B XXX 0 0 0 0
8. 2017 s [ XX s [ e e XXX s | i ).0.% NN DR ).0.9 N DR ) 0.9 RN B XXX 0 0 0 0
9. 2018 e XKX i [ e e XK i | i ). .9, RN B ). ,9, RPN B ) 9.9, CHRINN B ) 9.9, GNP XXX 0 0 0
10, 2019, | eeeeee XXX s [ e XX s [ ).0.9, NN B ).0.9, N B ).0.9, NN B ) 0.9, RN PR ). 0.9 RN PR XXX 0 0
11,2020 | eeeeee XXX e L eeeee XX [ XXX oo | e .S T P .S ST P .S ST P ). S P ). S P D . ST O 0

SCHEDULE P - PART 4H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. Prior...... 160 89 19 15 4 7 9 1 5 2
2. 201, 118 54 24 13 (9) 4 1 1 3 4
3. 2012.ne 123 53 35 10 1 (4) (8) 4 3
4. 2013............. 104 54 32 19 18 9 7 5
5. 2014 [ XX i [ e e XK i | i XXX 90 20 23 (11) (15) 7 4
6. 2015, e XK i [ e e XK s | i ) 0.0, NN DR XXX 120 63 23 36 18 14
T 2016 e XKX s [ e e XK e | i )..9, RN B ). 9,9, CHIIN B XXX 171 116 104 34 22
8. 2017 s [ XX s [ et XXX s | i ). 0.9 N DU ).0.% N B ). 0.% N B XXX 157 101 57 30
9. 2018 e XKX i [ e e XK i | i ) .9, RPN B ). .9, RPN B ) .9, CHIINN B ). .9, GRS DR XXX 144 92 59
10, 2019, | eeeeee XXX s [ ereeee XX s [ ).0.9, NN B ).0.9, RN B ).0.9, N B ). 0.9, RN B ) 0.9 RN PR XXX 133 113
11,2020 | e XXX e L eeee XX [ .S T P .S ST P XXX oo i .S ST P ). S P ). S P . ST P 141
SCHEDULE P - PART 4H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE

1. Priof....ccu.. 3 2 0 0 0 0
2. 201 4 2 1 1 0 0 0 0
3. 2012.ne 5 2 1 1 0 (0) 0 1
4. 2013............ 3 2 0 (1) 0 0
5. 2014 e XK i [ et XXX i | e XXX 0 0 0 0
6. 2015, e XKX s [ e e XK e | i ) .9, NN B XXX 1 1 (0) 1 1
7. 2016 [ e XX e [ e e XK e | e ) 0.0 NN DR ) 0.9 RN PR XXX 9 4 5 3 4
8. 2017 e [ XKX e [ e e XK i | i ) .9, RN B ). .9, RN B ) .9, RN B XXX 10 8 5 5
9. 2018 e XX [ e e XXX s | e ).0.9 N DR ). 0.9 N PR ). 0.% N B ). 0.9, RN B XXX 11 6 6
10, 2019, | e XXX s [ XX s [ ) .9, RN B ) .9, RPN B )99, GNP ). 9.9, GRS PR ) 9,9, GO PO XXX 13 4
11,2020 | e XXX e XX [ DS T P DS ST P DS ST P DS ST P XXX v | e DS ST P DS N PO 8




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE P - PART 41 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 2013 2014 2015 2016 2017 2018 2019 2020

1o PrOr e e XXX | e e XX K [ v ). 9.9, RN B ) .9, RPN B ) 9.9, GO O ). 9.9, CHRIIINN BRI XXX 15 9 10

2. 2019 e XX e [ e e XXX s | e ).0.9, N DR ).0.9 N B ) 0.9, RN B ) 0.9, RN B ) 0.9 RN P XXX 6 3

3. 2020 Lo e XK e [t XK i [ .S S P .S T P .S ST P .S ST P )., S P ). S P ). S O 8

SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE

1. PriOfeces | e ).0.9 N DU ) 0.9 N DR ).0.%, NN DR ) 0.9 N DR ). 0.% RN B ). 0.9 RN B XXX 29 35 35

2. 2019 [ ). ,9, NN B )0, PN B ) ,9, RN B ). 9,9, RN DR ) 9.9, GO O ) 9.9, GO PO ) 9,9, GO PO XXX 34 22

3. 2020 | D, S P D, ST P DS T P DS ST P DS ST P DS ST P DS ST PR XXX oo e D00 TN IR 77

SCHEDULE P - PART 4K - FIDELITY/SURETY
........ XXX reenen XXX reenen XXX reenen XXX reenn XXX 1 1 1
........ XXX reenen XXX rernen XXX reenen XXX reene XXX rerne XXX 0 0
........ XXX ceen XXX ceen XXX ceenn XXX rene XXX [T 0.0, SO IVURTED 0.0 SRR IR
SCHEDULE P - PART 4L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
........ XXX reeen XXX reenn XXX reenen XXX reenn XXX 5 7 7
........ XXX reenen XXX reenen XXX reenen XXX renn XXX reeenen XXX 6 5
........ XXX cenn XXX ceen XXX ceenn XXX re XXX [T, 0.0, SRR ISR 0., SR UTRRORIY |
SCHEDULE P - PART 4M - INTERNATIONAL

1. Prior...c...

2. 201

3. 2012.ne

4. 2013............

5. 2014......

6. 2015..c.cc.

7. 2016......e....

8. 2017..ccv.

9. 2018 e XX s e e XXX s [ et XX s e XX | e XX K | e e XX K e [ XXX

10. 2019 | e XX [ XXX [ XX i e e XK i [ et XK i | et XXX s | i ) .9, GO PO XXX

11,2020, | eveeee XK e XK [ e XX L e XK s [ e XK s [ XK s [ XXX oo s XXX oorinni v D0, ST RO
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

Sch. P - Pt. 4N
NONE

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE

Sch.P -Pt. 4R - Sn. 1
NONE

Sch. P -Pt. 4R - Sn. 2
NONE

Sch. P - Pt. 4S
NONE

Sch. P - Pt. 4T
NONE

Sch. P - Pt. 5A - Sn. 1
NONE

Sch. P - Pt. 5A - Sn. 2
NONE

Sch.P -Pt. 5A-Sn. 3
NONE
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

1o PrOM e e 2 | T ] e [ e | e | seesessssesesissssens | seesesessssesessssens | sesessesesessssesesins | seseesessesesesssens
2. 201 e | e KT I LS J0 F (S 7 IR (570 I (S 1 I (S 70 I (S 1 I (575 I [0 6
3. 2012 | e D9, 0, IS DU (S 70 8 | 8 | e, 8 | LT I 7 8 |, 70 8
4.

5.

6.

7.

8. 2017 | e XXX e XXX eovevoei | e ) 0.9, G B )., 0. G P ) 0.9, G B D00 N O K70 P /S N I 4
9. 2018 XXX oo [ XXX | e ) 0.9, G B XXX | e ) 0.9, S B )0, 0 G B D 0.0 S O L I L 1
10, 2019 e D9, G D XXX | e ) .9, GO B )9, 0. GO D ) .9, GO B ) 0.0 G B ) 0.0 N IO D00 SO USRI DUUSORTUO
11, 2020..cecereereas | XXX ceveer [ e .0 S ) .0 S XXX e | o XXX oo | v XXX e | e XXX oo | v XXX e i D0, N O

SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1o PrOM s e KT IS T [ e [ e | s | seesessssssesssnsees | seesesissnsesesnssens | sessesesesessssesesnes | sessesessesessssasess
2. 201 s | e Y A I T | e | eveiesesssisssesens | reressesssssssessanes | sessessssssesessessesss | srsssssssesessessssses | sesssssessesssssesens | seessessessessesessenss | sesessessensesessenens
3 2012 | ) 0.0, SN O L T [ eeeeeeeeiesesiees | eerveseisseessssssssenss | ceeversinssesssssissnses | eeseesssssessnsssssssns | svssssesssssnssssssssons | soessesssssssssensssssnss | cessessessesssssnsesnes
4, 2013 | e ) .9, G P D00, S DO Y2 1 | eeeeeeereereetensees | erereissesssssisssssnns | esvssssssssssssesssnes | sevsesssssssssssssssnses | sesersosssessssssnsnsens | seesssesssssessensssseons
5. 2014 | ) .9, GO P XXX eveveenn | e ) 0.0, T O 2 | oeeeeereereereeieenes | eeveeresseiessensessens | ereesiesseesiesesisnains | seessessesseessssssssiess | serseeseessessssssnnes | eevessessensessessessens
6. 2015, e XXX oo [ XXX | e ) 0.9, G B XXX v [ e KT I 1 | e eeeeeeeiees | e veeeesesaesseens | erveesessessessnsenes | eeveeseesaessee e seeneas
7. 2016 | e XXX e e D.0.0 I B ) 0.0 I IO ) .0 G B ) 0.0 GO O KT I 1 ] et | e esaenes | cevessstese e
8. 2017t | e XXX oo | i ) 0.0 I DO ) 0.0 G IO ) 0.0 G DO ) 0.0 I IO D00 I DO 2 | eeeereeeeieriesens | e | e
9. 2018t | e XXX oo | i XXX oo [ o ) 0.0 G IO ). 0 G DO ) 0.0 I IO )00 G DO XXX oo et vt isesiens | eeveessessss s seesanes
10, 2019 e ) 0.9 G O ) .0 I PO ) 0.0 G IO ). 0 N PO ) 0.0 G DO XXX oo [ e ) 0.0 G DO XXX v [t | eevesiesiss e
11, 2020...ciicrierias [ e 0.0, S P XXX oo e D0, 0 S P .S, S XXX oo | v .0, S P XXX oo [ v .S, S P 0.0 ST O
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

1. PrOM e [, Y28 I () (1) [ v [ eneiesesiesisssiesens | eevesssssssesesienss | eevsessssssssessssssssss | svsssessssssessessssses | sressessessssssssssens | sessessessssssssssssnnes
2. 201 s | e 15 | 13 | 13 | 13 | 13 | 13 | 13 |, 13 e 13 |, 13
3. 2012 | e ) 9,0 G IS LI P 16 | o 15 | 15 | LI [ 15 | 15 e 15 |, 15
4.

5.

6.

7.

8. 2017 | XXX oo e )., 0. G B ) 0.9, G B XXX | e ) 0.9, G B XXX oo [ e 8 | 8 |, 8 | 8
9. 2018 e ) .9, G P XXX eoveveein | e ) 0.9, G B )., 0. G P ) .9, GO B )00 G B D 0.0 S O, P28 I 2 2
10, 2019 e D90, G D XXX | e ) .9, G B XXX | e ) 0.9, S B )00 G B ) 0.0 I I D00 SO U DU
11, 2020 | 0.9, S P .0 S XXX ooooeveene | v XXX e | o XXX oo | v .0, S XXX oo | v XXX oo i D0, S O
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PrHOM s [ e L0720 I 28 | 13 [ 9 [ 2 | L I A | e [ [ s
20 201 | s 144 | s 209 | 223 | 232 | 236 | 238 [ 239 | 239 | 239 | 239
30 2012 | e )0, SO U 138 | oo 198 | .o 214 | 221 | 225 | 227 | e 228 | ..o 228 | . 228
4,
5.
6.
7.
8. 2017 | e ) 9,9 I IS ). 0.9 CHNNI B ) 9.9 GRS I ) 0.9 RN B ) 0.9 R B ), 9.9 RN R 123 | 181 | 192 | 198
9. 2018 | e ) 9,9 I S ) 0.9 CHNNI B ) 9.9 G IR ) 0.9 CHNN PR ) 0.9 G B ) .9 RN PR ) 0.9 I R 129 | 187 | 201
10, 2019 | e )0, 9 G PR ) 0.9 G B ) 9.9 G IR ) 0.9 G B ) 0.9 G PR ), .9 CHNN PR ) 0.9 G PR )99 R DO 130 | 198
11, 2020..iiiiieins | e XXX e XXX [ s ) .0, S P XXX [ s ) .0, S P 0,0 S P XXX [ e 0,0 S P )., S 82
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1o PO s | v 80 | .o 39 | 23 | s 10 [ [ P A | s | | e | e
2. 201 | s 138 | oo 37 | 21 | 10 [ T R 2 [ LI TSR FOUPORPORTORTORTUTI DPSOROO
3 2012 | e ) 9,9 G IS 127 [ 36 | LA P [* 1 I K78 I 1 | | e | s
4. 2013 e ) 9,9 I S )09 I R 135 | e K ST Y 48 I K LI I I
5. 2014 | e ) 9,9 I S ) 0.9 CHNN B ) 9,9 N IS 126 | 32 | 15 | e [0 P K7 I L 1
6. 2015 | e ) 9,9 I S ). 0.9 NN PR ) 9.9 R IR )99 NN R 0 32 | 15 | oo L7 I K70 PR 1
7o 2016 | e D.,9 SO PO ) .0, SO B ) .. S ) .0, SO P ) .0, R R 109 | 27 | 14 | A O 4
8. 2017 e D.,9, SO PO ) .9, SO B ) .0, S ) .0, SO P ) .0 SO B ) 0., SO O 105 | oo 28 | 15 | s 7
9. 2018 | e D, GO PR XXX [ e ) .0, SR XXX [ e XXX [ e XXX [ s ) .. O A 107 | v K I IO 17
10 2019 | e )., SR I XXX [ e ) .. SO XXX [ e ) .. SO B XXX [ e ) .. SO B ) 0, SO O 118 | 33
11, 2020, | e .0 S P .0, S P ) .0, S P .0 S P XXXeveoeree [ e 0,0 S P XXX [ e .0 S P P, SO 80
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1o PO s | e A4 | 8 | 3 s (V1 IS ()1 P () — (1) | eerremrnemreemennens | e
20 201 | s 497 |, 534 | 542 | i 543 | 543 | s 543 | 543 | 542 | i 542 | 542
30 2012 | e ) 0.9, ORI IO 470 | 504 | .o 512 [ 514 | s 513 [ 514 | 514 | 515 [ 515
4,
5.
6.
7.
8. 2017 | e ) 9,9 N S ) .9 G PR ) 9.9 R I ) .9 G B ) 0.9 R IR )99 N R 530 | 567 | .eeoveeereeeeene YA T - 574
9. 2018 | e ) 9,9 I S ) .9 G B ) 9.9 R IR ) 0.9 G PR ) 0.9 RN B ) 0.9 RN PR ) 0.9 T R 549 | .o, 590 | 597
10, 2019 | e ) 9,9 I S ). 0.9 CHNNI B ) 9.9 G IR ) .9 G B ) 0.9 G B ), .9 GRS PR ) 0.9 G B )99 I R 570 | oo 620
11, 2020..iiiieins | e XXX e XXX [ s ) .0, S P XXX [ s ) .0, S P 0,0 S P XXX [ e 0,0 S P )., SO 365
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1 PHOM e [ e A2 | e 3 YA I KT S I IR L I L L I L 1
2. 20T e | e 30 | LY (31 (S Y 4 T T2 |, P T F £ [ P 75
3. 2012 | e )., 9 Y DR K (372 75 [, T8 | e 80 [, 82 | e 82 |, 83 | e 84
4. 2013 [ )00 GO D D00 GO O A e 78 | 87 | 72 95 | e 97 |, 98 | 99
5. 2014 | e XXX e | i ) .0 O DO ) 0,0 G IO 50 [ 86 | .o 97 | 103 | L0 108 | 110
6. 2015 | e XXX oo | e ) 0.0 N DO ) 0.0 G IO D09 O O 42 | L O 100 | L0 109 | 112
7. 2016 | e ) 0,0 G R )0.0 NI PO ) 0.0 G RN ). 0.9 R PO ) 0.9 G R 55 [ 99 | 110 [ 116 | 119
8. 2017 | e ) 9,9 G IS ) 0.0 RN PR ) 9.9 N IR ). 0.0 RN PR ) 0.9 T IR D99 G O (5720 102 [ 113 | 118
9. 2018 | e ) 9,9 G S ) .9 RN PR ) 0,9 I IR ) 0.9 RN PR ) 0.9 G IR )..0 RN PR ) 0.9 G R 54 |, /20 IR 104
10.
11.
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2017 2018 2019 2020
.................... 25 [reerierieeienn 18 [ 12 e reseennsD rerenrereerenieennd [
.................... A7 | e | [ 2 e e L [l
.................... A3 |16 |8 [ i3 e T L [
........ XXX oo [ evvererineienieenaB0 i1 e 11 LB [ i3 e | 1
........ XXX v [ eree e XXX i [0 |20 10 D i3 [ | 1
........ XXX oo [ eree e XX e | e XX XK | eerreieeennD3 i 22 [ 10 [ |3 [
........ XXX oo e e XX e | e XX K | e e XXX s e 19 [ 10 | e 3
........ XXX v [ erree e XXX e | o XX K | e e XXX s e XK e DB i 19 |9 e
........ XXX oo eere e XXX e e XX K | e e XXX e e XXX e e e XXX e e D4 e 18 [ 8
10, 2019 e ) 0.0 S I h.0.0 G I ) .0 I I h.0.0 G B ) 0.0 I I )00 G B ) 0.0 I I ) 0.0 S I 59 [ 19
11, 2020 XXX | v .0 S ) .0 S .0 S XXX oo | v XXX e e XXX oo | v XXX e e D0, S 44
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PrOM e e, YA I B | e | e | s [V I () T [ e | e | e 1
2. 201 e | e 102 [ L2 14 | 115 [ 115 | 115 [ [ 115 [ 116 | 117
3 2012 | e ) 0.9 G IS 104 | L 115 [ [ L L L L 118
4. 2013 e ) 9,9 I R )09 I R 123 | 132 [ 134 | 135 | 136 | 137 | 137 | 137
5. 2014 | e ) 0.0 G . )-0.0 S I ) 0.0 S IS 143 | 150 | 154 | 156 | .ovveereeeeerens LT 160 | .o 161
6.
7.
8.
9.
10, 2019 e XXX e e ).0.0 G B XXX oo [ v ) 0.0 G B ) 0.0 I IO )00 G B ) 0.0 I IO )., 0 U O 155 | 170
11, 2020 | XXX e [ .0 S ) .0 S XXX oo | e XXX oo | v XXX e | e XXX oo | v XXX e e 0.0 S R 121
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1o PHIOT. e [ e | et | erteesesesiesinenenns | sebneseessinsinesenies | ceesiesssstnesesentans | restessseinesessantanes | sesteesneesessssienes | stiresee st enies | ceeriesi et eb et nians | fensent s ees
2. 201 s | e L I LI L T e [ LI I L LI I L 1
3. 2012 | e D, 9, IS DU LI L T e [, LI I L LI I L 1
4.
5.
6.
7.
8. 2017 | e ) 9,9 I IS ). 0.9 CHNNI B ) 0.9, G B )., 0. G P ) 0.9, G B D00 T O 2 I P28 I 2 2
9. 2018 | e ) 9,9 I S ) 0.9 CHNNI B ) 9.9 G IR XXX | e ) 0.9, S B )0, 0 G B D 0.0 S O L I Y2 I 2
10, 2019 | e )0, 9 G PR ) 0.9 G B ) 9.9 G IR )9, 0. GO D ) .9, GO B ) 0.0 G B ) 0.0 N IO D90 O O L O 1
11, 2020..cecereereas | XXX ceveer [ e .0 S ) .0 S XXX e | o XXX oo | v XXX e | e XXX oo | v XXX e i D0, N O
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1 PHIOT i [ et | e | ereeeenesiesinesenns | sebereessinsenssenies | ceesessnsieseseniens | restessnsenenessensnnes | sesssesne s ssienes | st | ceenes et | et ees
2. 20T e | e enienis [ e | seeresesesssnsesens | seessesesesssssessenss | sesessassesssesesienss | sressessnssesestessans | sessessiessessesssssees | sesssesiesessenssnsesss | nrsesessesssssesesss | sreesessessesessessens
3 2012 | e ) 9,9 G IS, 1 | eeeeeieeeereeseesins | evevesssssssessensinns | cesvsssesssssisssssssnes | sevsesssssessssssesssnsns | svssssessesssssssssensins | ssersessnssssssssonsnss | sersesssessessssnsseses | eeseessssssssnsesssesens
4. 2013 e ) 9,9 I S D00, S DO T [ eeeeeeieriesesiees | eesseesisssessssssesines | sesversnsssssssssnssnses | eessesssssessnssssssssns | svssssesssessnssssssssons | seessesssssssssesssnssess | esssessessessessssssnnes
5. 2014 | e ) 9,9 I S ) 0.9 CHNN B ) 0.0, SN O 1 | eeeeeeeeeeeeeeees e sessstessessens | eeveessssssssssesssnes | sevsessessensssssssssnses | eesersesssssssssessnsens | suesseesssssessnsesseens
6. 2015 | e ) 9,9 I S ). 0.9 NN PR ) 9.9 R IR XXX e eovrenreeeerieeiee ] e | ceveeieeseeiesseieeies | eveereeseesessessesses | eoeevesesssssesseeseess | eeveessessessesseesennes
7. 2016 | e XXX e e D.0.0 I B ) 0.0 I IO ) .0 G B ) 0.0 GO O 1 | et | e eesesiesaeesiens | erveeseesses s snsenes | eeveeseessess e seeneas
8. 2017t | e XXX oo | i ) 0.0 I DO ) 0.0 G IO ) 0.0 G DO ) 0.0 I IO XXX oo e L 1 | e [ e
9. 2018t | e XXX oo | i XXX oo [ o ) 0.0 G IO ). 0 G DO ) 0.0 I IO )00 G DO D 0.0 GO O (I TSSO USSR
10, 2019 e ) 0.9 G O ) .0 I PO ) 0.0 G IO ). 0 N PO ) 0.0 G DO XXX oo [ e ) 0.0 G DO XXX oo [ | O
11, 2020...ciicrierias [ e 0.0, S P XXX oo e D0, 0 S P .S, S XXX oo | v .0, S P XXX oo [ v .S, S P 0.0 ST O
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

Sch. P - Pt. 5F - Sn. 1A
NONE

Sch. P - Pt. 5F - Sn. 2A
NONE

Sch. P - Pt. 5F - Sn. 3A
NONE

Sch. P - Pt. 5F - Sn. 1B
NONE

Sch. P - Pt. 5F - Sn. 2B
NONE

Sch. P - Pt. 5F - Sn. 3B
NONE
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

Sch. P -Pt. 5R - Sn. 1A
NONE

Sch. P - Pt. 5R - Sn. 2A
NONE

Sch. P - Pt. 5R - Sn. 3A
NONE

Sch.P -Pt. 5R -Sn. 1B
NONE

Sch. P -Pt. 5R -Sn. 2B
NONE

Sch. P -Pt. 5R -Sn. 3B
NONE

Sch. P - Pt. 5T - Sn. 1
NONE

Sch. P - Pt. 5T - Sn. 2
NONE

Sch.P -Pt. 5T -Sn. 3
NONE
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Premiums Eamed Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned
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SCHEDULE P - PART 6D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL
SECTION 1

Cumulative Premiums Eamed Direct and Assumed at Year End ($000 omitted) 11

Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year

Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned
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SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1

Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year

Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Premiums Eamed Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned
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SCHEDULE P - PART 6M - INTERNATIONAL

SECTION 1
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

Sch. P -Pt. 6N - Sn. 1
NONE

Sch. P - Pt. 6N - Sn. 2
NONE

Sch. P -Pt. 60 - Sn. 1
NONE

Sch. P - Pt. 60 - Sn. 2
NONE

Sch. P -Pt. 6R - Sn. 1A
NONE

Sch. P - Pt. 6R - Sn. 2A
NONE

Sch.P -Pt. 6R -Sn. 1B
NONE

Sch. P - Pt. 6R - Sn. 2B
NONE
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Loss as
Expenses Sensitive Percentage Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Contracts of Total
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. Homeowners/farmowners
. Private passenger auto liability/medical.
. Commercial auto/truck liability/medical
. Workers' COmPenSation...........c.evrerreeereeneerneenieieenesseeeseennens
. Commercial multiple peril..
. Medical professional liability - occurrence
. Medical professional liability - claims-made
. Special fability.........cooveererririeicrerer e
. Other liability - OCCUITENCE.........cevrereiicrereeesiee e
. Other liability - claims-made...........c.cccovuvererereieriereieieesiiennns
. SPECIAl PrOPEMY......vevererrireieiierissiseieeess st ese s sseneans
. Auto physical damage.........cccceerieierieeieeie e
. FIdElity/SUTELY.......oceceec e

L INternN@tional..........cceiicieiicee s
. Reinsurance - nonproportional assumed property.....................
. Reinsurance - nonproportional assumed liability
. Reinsurance - nonproportional assumed financial lines............
. Products liability - occurrence....

SECTION 2

Years in Which 1
Policies Were

Issued 2011

Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
6 7

_
- o
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SECTION 3

Years in Which 1
Policies Were

Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End (

000 omitted)

Issued 2011
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- o
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
SECTION 5
Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1
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Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss

Total Net Unpaid on Sensitive Written on Sensitive

Losses and Loss as Total Net Loss as

Expenses Sensitive Percentage Premiums Sensitive Percentage

Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

1. HOMEOWNETIS/AMMOWNETS.........c.cviereiiieiciiisieeiesieistesiesnies | evsaesssssssssssssesssssssens | sesessssessesssssssssessnsns | sessessssessesissessenas 0.0 | oo e | e 0.0
2. Private passenger auto liability/medical............ccccovvrirenrnrnnes | coveerireireininninninns 28 | s | s 0.0 | 0 | | e 0.0
3. Commercial auto/truck liability/medical............cccocvrvriveriirinnnes
4. Workers' COMPENSAtION.........cceueueerieireercreieirereereeseisereeseeseeeens
5. Commercial multiple peril..
6. Medical professional liability - occurrence.............ccccoeveviuneee
7. Medical professional liability - claims-made...........cccccoocveveenenee.
8. Special IaDility........c.cevereeeririeeeereie e
9. Other liability - OCCUITENCE.......vvrveerreriririeieeesrise s
10. Other liability - claims-made..........c.cccoevierevinneeeieeiees
11. Special property.
12. Auto physical damage..........ccceverreienieiesresesese s
13, Fidelity/SUELY......co et eeeeees
14, ORI
15, INteM@LONAL.......cooveeececietee e
16. Reinsurance - nonproportional assumed property..........c.c.c.....
17. Reinsurance - nonproportional assumed liability.......................
18. Reinsurance - nonproportional assumed financial lines....

. Products liability

- occurrence

20. Products liability - claims-made............c.ccceeviveerrerererereeinnes
21. Financial guaranty/mortgage guaranty.........cc.cocoevvveeverriieennnns
22, WaITANEY. ..ot snesnne
23. Totals
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)
SECTION 4

Net Earned Premiums Reported At Year End ($000 Omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1o PIIOT e irieiriireins | eoerirsiriseesinsines | cereeeesssessenssenins | eeesiesisssessessnnens | seeseeessessnssssssnsss | sesesssssssssessssases | sessssssessessessassnees | reeessessessnssessnns | sressessssssessessassne | senssessessassessssses | sesessesssssessessasens
2. 20T s | e [ e | e | enrensenennsenennes | srneeneinsneesnsienns | sneessesesnsiesenes | essessessssessssssnnns | sesessssesesnssssenes | esessessssesensesnnse | srnessssssesnsnssesnes
3. 2012 [ e XXX
4. 2013 | e XXX
5. 2014 [ e XXX
6. 2015, s [ e XXX
7. 2016 i [ v XXX
8. 2017 oo [ e XXX
9. 2018 [ e XXX
......... XXX
......... XXX
SECTION 6
Incurred Adjustable Commissions Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1 PHIOT e [ e | vt | ceeineinesnsinsnsnes | reeeesseesnsessseenees | seseeeenssessesnsinsies | oeenesssseeneinstessens | seseseenesssseenesnsies | sreesessssessessssesens | nesesseesessssessesannns | soeesesessesesanessnens
2. 201 s e [ e [ | e | e | s | s | s | s | .
3. 2012 [ e )99 SO ORI PUOUPTUPPUPPURY TP Cry Bprypppy SRR DUOTTRRTORURRTIN FRRTORRTRTORRTIR PRTOTIRTPRTO POTRRN
4. 2013 [ s ) 9.0, COUTE URURVIIOND. 0.0 PPN DURORRORON | N I SRR U b N R TSRO ORI FRURORRORSTOR POTRRRSRTON BON
5. 2014 [ ) 0.0, RIS DRI 0. GRTRTR DD, O GO HIB B (W B " ST DU DRSNS PRSI DO
6. 20715 e | v 9.0, GRS DS 9,9, G RNY, 0.0, SRS DS 0, 9, CHNRIN IUURRRIRTI PRVIORIRRRRRI DUURRISRRORIRTTIN DVIRIRRRRRRRIRR USTTTOPURRRRRTINS DV
7. 2016 e [ v )9, SOTIRIIE IRURIIOND 0.0, CHPIRITE DUPRRVIIED. .0, CONFPURTE VPPORIITD, .9, CORPPPONS EOVPOOIO, .9 CONUPOORN OPORPPOOOPOORPPPOTRN DOOPPTORTORPPORPOOR IYURTPTOTPTORTORTPTO PPTOTSPIORTORPPPORRTOR DU
8. 2017 e | v )., G DS 9,9, R RNY, 0.0, SRS DU 0,9, N RRNNY, 0.0, GRSV DUSRY 0,9, CHUINI DURIRRRIRTIN DOVSRRRRRRRIR USRI PIRRRRTIS DOVIRTRR
9. 2018 [ e XXX v | erneree XXX s e XXX i [ XK e XK [ e XX e XXX rvviree [ eerrerimmenineniinens [ eevrnresnessnneninens | revesesesessesneseonns
10. 2019 o [ e XXX oo | e XXX s e XXX s [ XK e XK [ e XXX e ) 9.9, ST IR D09, ST IR PO
11, 2020.....cc0ceneiiennrnerees | crcreenne D 9.9, ST (RN, 0.0, CHTIRIE DUTRITED, .0, SRR RPN, .0, CORROR RO, 0,9, CRORTIVR IR 0, ¢, SRPRITS) PPN ), 9.9, ST P ), 9.9, ST P ), 9.9, ST OO
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. Prior...
2. 201,
3. 2012,
4, 2013
5. 2014,
6. 2015,
7. 2016..cceeeireiinen,
8. 2017 oo,
9. 2018...cen,
10. 2019,
11, 2020




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE P INTERROGATORIES

1. The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)
provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

1.1 Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,
or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ ] No[X]
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.

1.2 What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)? s

1.3 Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes|[ ] No[X]
14 Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes|[ ] No[X]
15 If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.27? Yes[ | No[ 1] N/A[ X ]

1.6 If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where
these reserves are reported in Schedule P:

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional
Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2

Were Incurred Section 1: Occurrence Section 2; Claims-Made

1.601

1.602

1.603

1.604

1.605

1.606

1.607

1.608

1.609

1.610

1.611

1.612

2. The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X] No[ ]
3. The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the
Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting
and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in
those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes[X] No[ ]
4. Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes|[ ] No [X]

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

5. What were the net premiums in force at the end of the year for:  (in thousands of dollars)
S5AFidelity
528urety
6. Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIMANT

If not the same in all years, explain in Interrogatory 7.

71 The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among

other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered

when making such analyses? Yes[ ] No [ X]
7.2 An extended statement may be attached.

93
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© © N o g A~ w DD =

-
- o

Alabama..........cccceerriereinnnn AL
AlaSKa.......coveerieieieeeeina AK
Arizona

Arkansas
California........cooeeveeneeneenens
Colorado.......ceeeeeneereerennns
Connecticut
Delaware
District of Columbia

Florida.......coeererenirrieinnins FL
Georgia......ccoeevereerererernnns GA
Hawaii

Kansas....
Kentucky.......ccoovuevevriveiieienns
Louisiana

Maryland
Massachusetts
Michigan........coeevvenieereninns
Minnesota...........cocuveeeenienee
MisSiSSIPPI.....cevreercriiinens
MISSOU.....voeveerecrireieens
Montana........c.veveueereeneenes

New Jersey
New Mexico
New YOrK.....oooveveveeerrciennns NY
North Carolina............coeeenee. NC

Virginia.....ooeeeeeeeeneneninenes VA
Washington
West Virginia...
WISCONSIN.....ocvierrrririiennes
Wyoming.......ccceveeveerrevennnnn.
American Samoa.................. AS

Puerto Rico

US Virgin Islands................... Vi
Northern Mariana Islands....MP
Canada.........coouneerererinenn. CAN
Aggregate Other Alien.......... oT
TotalS ..o

95
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, |Ownership Filing
Group Group Company D Federal (US. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) |Percentage Entity(ies)/Person(s) (YN |~
31-1544320 | ........... 0001042046 |NYSE.......... American Financial Group, INC...........cccovevenereineneneenseinnenensessnenssessssnenees | OHuevncies [UIP s e OWNEIShIP.....cvoe. [ crreiiriireiiens | ceereieiseiee et sesssisniens | enies N.......
. 131-0996797 |... . | American Financial Enterprises, Inc......... . | American Financial Group, Inc.. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\ IS
31-0828578 American Money Management Corporation American Financial Group, InC.........cc.cocovvuuee. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N...coo.
27-1577326 American Real Estate Capital Company, LLC..........cccorevinnerinreereinninns American Money Management Corporation... | Ownership......... ...100.000 | American Financial Group, Inc.. |...... |\ IS
27-2829629 |........... Mid-Market Capital Partners, LLC..........c.coeerrurrerinrireeieeseseieesseeseeseeseeeeens American Money Management Corporation... | Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
........................................................................... 412112001 [ .ovevvees [ ervvrrerernins | veveenrenseenees |APU HOIAING COMPANY.....cviiiiiriiiieicicieie e snsennes American Financial Group, Inc....................... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N....... | ...
......................... 23-6000765 |........... American Premier Underwriters, INC..........coovveerininencneeneseeeseeeeneene APU Holding Company Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
......................... 13-6400464 | ........... Lehigh Valley Railroad Company..........ccccceerieiiniieiesisseesssssesesssssssennes American Premier Underwriters, Inc. Ownership......... |...100.000 |American Financial Group, Inc.. | .....N....... | ...
........................................................................... 46-1665396 |.....cccos | ovrrerereirenes | ersereennnnnnee | PENNSYlVania Lehigh Oil & Gas Holdings LLC.........covvveneeneininereeeeneieenns Lehigh Valley Railroad Company................... | Ownership......... | ...100.000 | American Financial Group, Inc.. | ......N.......
......................... 20-1548213 Magnolia Alabama Holdings, INC........c.cceevieieiinieecee s American Premier Underwriters, Inc.............. | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N....... | ...
......................... 20-1574094 Magnolia Alabama Holdings LLC...........coeurireerrerneneenersieeneiseieessesseseeesseeens Magnolia Alabama Holdings, Inc.................... | Ownership......... |...100.000 | American Financial Group, Inc.. | ......N.......
........................................................................... 46-1852532 Michigan Oil & Gas Holdings, LLC...........cccoeeieieirinieeseesese e American Premier Underwriters, Inc.............. | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N....... | ...
......................... 46-1480078 Ohio Ol & Gas HoldiNgS, LLC........c.courrurirrrnrereenineensessesessssessssesssssssssesssssnenns American Premier Underwriters, Inc Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
......................... 13-6021353 The Owasco River Railway, INC.........ccoveveiiriieieiese e esses American Premier Underwriters, Inc. Ownership......... |...100.000 |American Financial Group, Inc.. | .....N....... | ...
........................................................................... 76-0080537 PCC Technical INQUSEHES, INC......cuveevcvieeieiesee et American Premier Underwriters, Inc.............. | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
......................... 46-3246684 Pennsylvania Oil & Gas Holdings, LLC..........cccouvieiniieieseisseie s American Premier Underwriters, Inc. Ownership......... |...100.000 |American Financial Group, Inc.. | .....N....... | ...
.......... 23-6000766 Pennsylvania-Reading Seashore LINES............covrererrrerrereneeneeneesienseneiseeneens American Premier Underwriters, Inc Ownership......... |....66.670 |American Financial Group, Inc.. |......N.......
.......... 98-1073776 GAl Insurance Company, Ltd.........ccccreieieienisieeseesessee e APU Holding Company. Ownership......... |...100.000 |American Financial Group, Inc.. | .....N....... | ...
.......... . 131-1446308 | ... . |Hangar Acquisition Corp....... . |APU Holding Company. . | Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
.......... 91-1242743 Premier Lease & Loan Services Insurance Agency, Inc APU Holding Company. Ownership......... |...100.000 |American Financial Group, Inc.. | .....N....... | ...
.......... 91-1508644 Premier Lease & Loan Services of Canada, INC.........cocvvuverrenrnrerninrnnirnininns APU Holding Company...........cccccvvereernennene. | OWnership......... ...100.000 |American Financial Group, Inc.. | ......N.......
.............. . 131-0823725 | ... . | Dixie Terminal Corporation...............ccvuveveeirnnne . | American Financial Group, Inc.. Ownership......... |...100.000 |American Financial Group, Inc.. | .....N....... | ...
.......... 06-1356481 Great American Financial Resources, Inc American Financial Group, Inc....................... |Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
.......... 31-1422717 AAG InSUraNCe AGENCY, INC...vuvvvrieiieiieieiese et snes Great American Financial Resources, Inc...... | Ownership......... |...100.000 |American Financial Group, Inc.. | .....N.......
.......... 34-1017531 |........... CErES GIOUD, INC...ovoveeeririieciseieiees sttt st sensens Great American Financial Resources, Inc...... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... AT0717079 | .voeveees | erveveerievees | erverssieienen. | CONtiNeNtal General Corporation..........c..cvcuveeiveveiseeeieiieese e Ceres Group, INC.......ccoevveevercersesienesennnn. | OWNErship........ |...100.000 | American Financial Group, Inc.. | .....N.......
......................... 34-1947042 | ........... QQAGENCY Of TEXAS, INC..ovvrveeircrcrere ettt Ceres Group, INC.....ccoevvevverevereereesneseeesenennn. | OWNErship........ |...100.000 | American Financial Group, Inc.. | .....N....... | ...
......................... 31-1395344 | ........... Great American AdVISOrS, INC........ccocueueieeicieeirieeseese st Great American Financial Resources, Inc...... | Ownership......... |...100.000 |American Financial Group, Inc.. | .....N.......
0084.. | American Financial Group, Inc.. |63312..... 13-1935920 | ..vcveves | cvvrverereeeenns [ veereiiiieennns Great American Life Insurance Company..........c.coeveveeeereieeeseesseesessseeseesesens Great American Financial Resources, Inc...... Ownership......... ...100.000 | American Financial Group, Inc.. |...... |\ S
0084.. | American Financial Group, Inc.. |93661..... 31-1021738 | ........... Annuity Investors Life Insurance COMpPany...........cccueeeveieevnererieiesssesienens Great American Life Insurance Company...... Ownership......... ...100.000 | American Financial Group, Inc.. |...... N....... ..
........................................................................... 84-4395026 |............ Bay Bridge Holding Company, LLC...........cccoueirrierereeresieteeeses e Great American Life Insurance Company...... | Ownership......... |.....65.000 |American Financial Group, Inc.. | .....N....... | 1.
........................................................................... 84-4395026 |........... | voecveeriereeeens | wevversniennnnen. | Bay Bridge Holding Company, LLC.........cooivieiececceeeeeeee s Great American Insurance Company............. | Ownership......... |.....35.000 |American Financial Group, Inc.. |.....N....... | 1.
......................... 27-4078277 |........... Bay Bridge Marina Hemingway's Restaurant, LLC Bay Bridge Holding Company, LLC Ownership......... |.....85.000 |American Financial Group, Inc.. | .....N.......| ...
......................... 27-0513333 | ........... Bay Bridge Marina Management, LLC Bay Bridge Holding Company, LLC Ownership......... |....85.000 |American Financial Group, Inc.. |......N.......
........................................................................... 20-1246122 | ..ocovvve ceeerriienieees | evevrveerenenen. | Brothers Management, LLC.........coviveicciiciceecece s Great American Life Insurance Company...... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......| ...
........................................................................... 81-3737639 | ...coovvs | cvrinrrereirnns | vevreeneeneennee | Charleston Harbor Fishing, LLC.......c.ouriiienncneeecseecseieiee e Great American Life Insurance Company...... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

1°,6

1 2 3 4 5 6 7 10 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, |Ownership Filing
Group Group Company D Federal (US. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) |Percentage Entity(ies)/Person(s) (YN | *
......................... 20-4604276 | ........... GALIC - Bay Bridge Marina, LLC Great American Life Insurance Company...... | Ownership......... [...100.000 |American Financial Group, Inc.. | .....N....... | ...
......................... 311391777 | ........... GALIC Brothers, Inc Great American Life Insurance Company...... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 26-3260520 |........... Manhattan National Holding Corporation.............c.ceceeeeinenieiesennnennnenns Great American Life Insurance Company...... | Ownership......... ...100.000 |American Financial Group, Inc.. | ......Y....... | ...
0084.. | American Financial Group, Inc.. |67083..... 45-0252531 | ........... Manhattan National Life Insurance Company...........ccc.cocreurrereneeneersencenseneenes Manhattan National Holding Corporation....... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
........................................................................... 84-4574243 |.......... Mountain View Grand Holding Company, LLC Great American Life Insurance Company...... | Ownership......... | .....65.000 | American Financial Group, Inc.. | ......N.......
.......... 84-4574243 Mountain View Grand Holding Company, LLC Great American Insurance Company............. | Ownership......... |.....35.000 | American Financial Group, Inc.. | .....N.......
.......... ... | 84-2654660 |... ... | Skipjack Holding Company, LLC.. . ... | Great American Life Insurance Company...... | Ownership......... |...100.000 |American Financial Group, Inc.. |.....N.......| ...
.......... 52-2179330 SKipjack Marina COomP.........cueererrererrerneeeersiseesssieiseessesssssesessesssssssssessassssseees Skipjack Holding Company, LLC....................| Ownership......... |...100.000 |American Financial Group, Inc.. | .....N.......
.......... Helium Holdings Limited American Financial Group, Inc....................... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N....... | ...
.......... ... | GAIl Australia Pty Ltd.... . | Helium Holdings Limited.... .| Ownership......... |...100.000 |American Financial Group, Inc.. | .....N.......
.......... 31-0686194 One East Fourth, Inc American Financial Group, Inc....................... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N....... | ...
.......... 31-0883227 Pioneer Carpet Mills, Inc American Financial Group, Inc....................... |Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
.......... o [31-1119320 | ... ... | TEJ Holdings, Inc..... . | American Financial Group, Inc.. Ownership......... |...100.000 |American Financial Group, Inc.. |.....N....... | ...
.......... 31-0728327 Three East FOUMN, INC......coieiiiiicrreec e American Financial Group, Inc....................... |Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
......................... 42-1575938 |........... Great American Holding, INC.........ccveeevisreniniieieseeiesessisnsesesssnsesesniess | OHucieieis |UIP............ | American Financial Group, Inc....................... | Ownership......... |...100.000 | American Financial Group, Inc.. | ......N....... | ...
......................... 80-0333563 |........... ABA INSUrance SErViCES, INC........c.vvuiurerieirrireeeieeeseie s sseseseens Great American Holding, Inc..............ccc......... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 27-3062314 [ ..coovvvvs [ ovvrerrereens [ veenenrernnne | AGTICUItUrAl SEIVICES, LLC.....vviiiiiiiecscese e Great American Holding, Inc............cc.cc......... |Ownership......... [...100.000 |American Financial Group, Inc.. | .....N....... | ...
0084.. | American Financial Group, Inc.. | 10646..... 36-4079497 | ........... Great American Contemporary Insurance Company.... Great American Holding, InC..........cccovurvennn. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
......................................................................................................... Great American Holding (Europe) Limited Great American Holding, Inc............cc.cc......... | Ownership......... [...100.000 |American Financial Group, Inc.. | .....N....... | ...
......................................................................................................... Great American EUrope LIMIted...........ovuevrrerrerenernrensireiessssessieessessesesessenens Great Amerian Holding (Europe) Limted........ | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
......................... AA-1784136]........... Great American International Insurance (EU) Designated Activity Company.... |IRL........... | lA................ | Great American Europe Limited..................... | Ownership......... |...100.000 | American Financial Group, Inc.. | ......N....... | ...
......................... AA-1120817]........... Great American International Insurance (UK) Limited............ccccoeceeverenrserenenns | GBRus [ IA.............. | Great American Europe Limited..................... | Ownership......... {...100.000 | American Financial Group, Inc.. | ......N.......
............................................................................................................................................... Great American Specialty & Affinity Limited............c.ccccoeeveveiveceieiveiseieieneeen | GBRu...... | NIALL........... | Great American Europe Limited..................... |Ownership......... |...100.000 | American Financial Group, Inc.. |......N.......
0084.. | American Financial Group, Inc.. |23418..... 73-0556513 Mid-Continent Casualty COMPANY.........cccvruevererrureneinsieisiresissssessessssseesessenes OH........... A Great American Holding, INC..........cccovvvevenn. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
0084.. | American Financial Group, Inc.. | 15380..... 73-1406844 Mid-Continent Assurance COMPANY..........c.ccueuiverrerirerieressssesessissssssesessssennes OH........... A, Mid-Continent Casualty Company.................. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N..oo..
0084.. | American Financial Group, Inc.. | 1379%..... 38-3803661 Mid-Continent Excess and Surplus Insurance Company..........c..cccevvvevreriennnns OH........... A, Mid-Continent Casualty Company.................. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N..ooo..
30-0571535 Mid-Continent Specialty Insurance Services, INC...........ccocveverervereeereriesiiennns OKrrae NIA............ Mid-Continent Casualty Company. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N..oo..
73-0773259 Oklahoma Surety COMPANY.........ccevevevrieeireieierese e sssees e sssenes OH........... A, Mid-Continent Casualty Company. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N..oo..
34-1607394 National Interstate Corporation.............ccceeueeeeiererisieieseese s OH........... UIP............. Great American Holding, InC............cccccvuvee. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N.......
. 134-1899058 |... . | American Highways Insurance Agency, Inc. . | National Interstate Corporation. . | Ownership......... ...100.000 | American Financial Group, Inc.. |...... N.......
31-1548235 Explorer RV Insurance AGeNCY, INC..........cccuevereverrieieieeeeee e National Interstate Corporation Ownership......... ...100.000 | American Financial Group, Inc.. |...... N.......
98-0191335 Hudson Indemnity, Ltd..........ccccoevieiiiiceece e National Interstate Corporation Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
. |66-0660039 |... . |Hudson Management Group, Ltd. . . . | National Interstate Corporation. . | Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N...cooe
34-1607396 National Interstate Insurance AGeNCY, INC..........cccvveeeivieriieceieee e National Interstate Corporation Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
........................................................................... 36-4670968 Commercial For Hire Transportation Purchasing Group..........cccceeeveeevinenenes | SCucneeee | NIA............. [ National Interstate Insurance Agency, Inc......|Management...... | ................. | American Financial Group, Inc.. | .....N.......
0084.. | American Financial Group, Inc.. | 32620..... 34-1607395 |........... National Interstate Insurance Company............c.cceeeeeiriererieeeseieesee e OH........... UDP............ National Interstate Corporation...................... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
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1 2 3 4 5 6 7 10 11 12 13 14 15

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, |Ownership Filing

Group Group Company D Federal (US. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) |Percentage Entity(ies)/Person(s) (YN | *
0084.. | American Financial Group, Inc.. | 11051..... 99-0345306 |........... National Interstate Insurance Company of Hawaii, INC..........cccoevervivieireiriinnnns OH....ce..e. RE....ccovune. National Interstate Insurance Company......... Ownership......... ...100.000 | American Financial Group, Inc.. |...... |\ /S
........................................................................... 43-1254631 | ........... TransProtection Service COMPaNY...........ccweereeirerenrereeeesreeseeseeseeeseeseesesseeens National Interstate Insurance Company......... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
0084.. | American Financial Group, Inc.. [41106..... 95-3623282 | ..o [ e | e Triumphe Casualty COMPEANY........cvvuieeerririireierineineieierserse s eriesseeees National Interstate Insurance Company......... Ownership......... ...100.000 | American Financial Group, Inc.. | .....N....... | ...

0084.. | American Financial Group, Inc.. [21172..... 86-0114294 Vanliner InSUrance COMPANY.........c..wurerereenrerreeeseeeneeeeseeseseseesessessesseessssesens National Interstate Insurance Company......... Ownership......... ...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 20-5546054 Safety Claims & Litigation Services, LLC.........ccccoveeevicniveeeeeesee s National Interstate Corporation...................... |Ownership......... |...100.000 | American Financial Group, Inc.. | .....N....... | ...
........................................................................... 46-4570914 Safety, Claims and Litigation Services, LLC National Interstate Corporation...................... | Ownership......... |...100.000 | American Financial Group, Inc.. | ......N.......
0084.. | American Financial Group, Inc.. {22179..... 95-2801326 | ... . | Republic Indemnity Company of America .. | Great American Holding, Inc Ownership......... ...100.000 |American Financial Group, Inc.. | .....N.......| ...
0084.. | American Financial Group, Inc.. [43753..... 31-1054123 Republic Indemnity Company of California Republic Indemnity Company of America...... Ownership......... ...100.000 | American Financial Group, Inc.. | .....N.......

N
N
N
N
N
N
N
.......... 59-1683711 Summit ConSUIING, LLC.....vvveeiircieiiisreiese e nnes Great American Holding, Inc............cc.cc......... | Ownership......... [...100.000 |American Financial Group, Inc.. | .....N....... | ...
.......... . |59-3385208 |... . |Heritage Summit Healthcare, LLC.... . . | Summit Consulting, LLC.... .| Ownership......... |...100.000 |American Financial Group, Inc.. | .....N.......
.......... 59-3409855 Summit Holding SOUtheast, INC........ccvvivieiirinieese s Great American Holding, Inc Ownership......... |...100.000 |American Financial Group, Inc.. | .....N....... | ...
0084.. | American Financial Group, Inc.. [10701..... 59-1835212 Bridgefield Employers Insurance Company. Summit Holding Southeast, Inc...........ccc.c.e... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
0084.. | American Financial Group, Inc.. | 10335..... 59-3269531 |... . | Bridgefield Casualty Insurance Company. . . | Bridgefield Employers Insurance Company... | Ownership......... ...100.000 | American Financial Group, Inc.. |...... |\ IS
0084.. | American Financial Group, Inc.. | 16691..... 31-0501234 Great American INSUrance COMPANY...........overurerernrerrersireesnesssesesssessssesessesens American Financial Group, InC............cccvvune.. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
N 0084.. | American Financial Group, Inc.. | 37990..... 31-0973761 American Empire Insurance COMPANY..........ccueeuieerereieieessseieesssessessessssenns Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\ IS
59-1671722 American Empire Underwriters, INC...........overereinenencneeseeseeeeeseeeeeens American Empire Insurance Company........... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
31-0912199 [ ..o [ e American Empire Surplus Lines Insurance Company.........cccccoevevererneenienenns OH....cc.... A, Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. |...... |\
31-1463075 | ........... American Signature Underwriters, INC...........coveureienrinrersienensinnisensessessesnnes OH........... NIA....coeee. Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
59-2840291 |........... Brothers Property COrporation.............cceueueiereurenieiessiesiesesssesesessssessennes OH........... NIA........c.... Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. |...... |\ IS
25-1754638 | ...oovvves [ [ eorreireirienns Brothers Pennsylvanian Corporation...............eeeeereeenrenseressnsesseseesnsessesesnnes PA...oonn NIA....cooeee. Brothers Property Corporation.............cc..e.... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
59-28402% | ........... Brothers Property Management Corporation..............cccveereeuseeriersensnenenns OH........... NIA.......c.... Brothers Property Corporation..............cc....... Ownership......... ...100.000 | American Financial Group, Inc.. |...... [\ IS
31-1277904 | ........... Crop Managers INSurance AGeNnCY, INC.........ouvrueeernrerneninsensessisessssssseessenens [(C T NIA.....coeen. Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
83-1767590 [ ...ocvove [ eervereiereries [ e CropSurance AGENCY, LLC.........cooiiieiee e OH........... NIA............ Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N..oo.
31-0589001 Dempsey & Siders AGENCY, INC.......coverurierirrieieinsiseessesessesessessssesessessesesens OH........... NIA.....coeee. Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
84-2358400 Human and Social Services Risk Purchasing Group, LLC..........cccccovierirvirennes OH........... NIA........... Dempsey & Siders Agency, InC............ccuu..... Ownership......... ...100.000 | American Financial Group, Inc.. |...... N..oo..
31-1341668 Eden Park Insurance Brokers, INC...........ccccevieenicreniieeseeee e CA..... NIA............. Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
................... El Aguila, Compafiia de Seguros, S.A. de C.V.......ccocovvvevevecervecesesiceseiseienees |MEXooos | JA........... | Great American Insurance Company............. |Ownership......... |...100.000 | American Financial Group, Inc.. | ......Y.......
39-1404033 Farmers Crop Insurance AllIANCE, INC.........ccovvverevrevereeereeesee e Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N.......
13-3628555 FCIA Management Company, INC..........ccccocueieieieisieeieeiesie s Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N.......
. | Foreign Credit Insurance Association... .. | Great American Insurance Company.... Management...... | ....ccceevneen. American Financial Group, Inc.. | ...... N.......
81-0814136 GAI Mexico Holdings, LLC Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N.......
31-1753938 GAIl Warranty Company Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.. | ...... Yoo
. 131-1765544 | ... . | GAl Warranty Company of Florida . | GAl Warranty Company............cc....... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N...cooe
61-1329718 Global Premier Finance Company Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
0084.. | American Financial Group, Inc.. | 26832..... 95-1542353 Great American Alliance Insurance COMPaNY............ocvevrereereereeserneeneeeesneens OH........... (A Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N...cooe
0084.. | American Financial Group, Inc.. |26344..... 15-6020948 Great American Assurance COmMPANY..........cccvucveverrereireiererenseeses e sssesesnaens OH........... A, Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

€.6

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, |Ownership Filing
Group Group Company D Federal (US. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) |Percentage Entity(ies)/Person(s) (YN | *
0084.. | American Financial Group, Inc.. | 39896..... 61-0983091 Great American Casualty Insurance Company.........cccoeevvevvvrereenienserserensenes | OHuceviovnis [1Auiiin Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. |...... |\ /S
0084.. | American Financial Group, Inc.. | 37532..... 31-0954439 Great American E & S Insurance Company............ccccoeereeneereeneeneneernenneneenneenes | OHuceovioeces [TAuiiiines Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
0084.. | American Financial Group, Inc.. |41858..... 31-1036473 Great American Fidelity Insurance Company...........cooevevrenereeneeesersesnrenseenes | OHuceviviis [1Aiiin Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. |...... |\ IS
........................................................................... 31-1652643 Great American InSurance AgenCy, INC.........c.ocuruerereenrerreneensereiseeneeseieeseeenees cvveneeeeee | Great American Insurance Company............. | Ownership......... ...100.000 |American Financial Group, Inc.. | .....N.......
0084.. | American Financial Group, Inc.. {22136..... 13-5539046 Great American Insurance Company of New YorK...........ccoceeeeveevevceneveveines [NY oo [Avne Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\ S
........................................................................... 31-0856644 Great American Management Services, INC..........ocreeerrerrinrneeneineneeneeneeees Great American Insurance Company Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
0084.. | American Financial Group, Inc.. | 38580..... 31-1288778 | ... . | Great American Protection Insurance Company.. .. | Great American Insurance Company.... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\ S
........................................................................... 31-0918893 Great AMENCAN RE INC......vuvvverieiiecireireiecsceseeseseeseeseese st sssens Great American Insurance Company Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
0084.. | American Financial Group, Inc.. |31135..... 31-1209419 Great American Security Insurance ComMPany..........c.ccerverererreereressssensenens Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc.. |...... |\ IS
0084.. | American Financial Group, Inc.. |33723..... 311237970 | ... . | Great American Spirit Insurance Company.......... .. | Great American Insurance Company.... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N....o..
0084.. | American Financial Group, Inc.. | 16618..... 83-1694393 Great American Underwriters Insurance Company Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc.. |...... |\
.......... 59-1263251 Key Largo Group, INC.......c.cureireenrireireneineesessesssse s ssssessssssessesssssnnes Great American Insurance Company Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
.............. . |871850814. . |PLLS Canada Insurance Brokers Inc... . | Great American Insurance Company.... Ownership......... |...100.000 |American Financial Group, Inc.. |.....N....... | ...
.......... 31-1293064 Professional Risk BroKers, INC...........ccorurerienrerrenineensireiecnseseesesseesesessessenens Great American Insurance Company Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
.................................... Shelter Rock Holdings, LLC Great American Insurance Company............. | Ownership......... |...100.000 |American Financial Group, Inc.. | .....N....... | ...
.................................... Westline Industrial, LLC Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
Asteris Explanation
1 The entity is owned by more than one company within the AFG Group.
2 Entity is affiliated but not owned.
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1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
00000.........cou..... 31-1544320.............. American Financial Group, INC...........cccceeiieinicceeieesee e 131,500,000 [ | e | e tens | reeeiesenereses s sseresenens | eerererieresesisesessresessnenes | sverees | ereerereseresisesseseserenenes | eeeresisnens 131,500,000 |[...ccvverireriereiieiennns
00000........ccceenne. 41-2112001.............. APU Holding COMPANY........c.covrrueiieririreieiissieise s ssessssssssessssssnans 2,000,000 UV ISR 2,000,000 |..oovcrrereeiererieieins
98-1073776.............. GAl Insurance Company, Ltd.........cccveuerrrrrerneieressesessssssesssse s (2,000,000) B I (2,000,000) | ..vvovverenen (3,409,000)
06-1356481.............. Great American Financial Resources, INC.........cccoovvveevnenieiesienenns ....285,000,000 weee | e 285,000,000 | ...ovvrvrverereririeneiens
13-1935920.............. Great American Life Insurance COMPaNY..........ccovvvveveerieneeeinssennnnns | ceveeriennes (251,000,000) B IS (286,994,760)
.131-1021738... ... | Annuity Investors Life Insurance Company... (34,000,000)|. ..(34,000,000) ...
84-4395026.............. Bay Bridge Holding Company, LLC...........cccceemieinrieieissieisissiseiesens | crveeivssssssssssssssssssssisses | svseesssssessns 28,142,234 | ..o [ v ssessiesens | sevissiese i | sressessssesssssssesessessess | arnens | sriessessissesessssesssenns | sesessessienns 28,142,234
67083.......ccveiene 45-0252531.............. Manhattan National Life Insurance Company..........ccceuerierenmnsinnns | eovsrnsesienssisssesessssssennes 3,000,000 | .ovoveeiriereieirieierennes | e | e | e | sosens | e | s 3,000,000
00000........ccoennee 84-4574243............ Mountain View Grand Holding Company, LLC..........cccocverminerrerrerisrenns [ v 22,818,942 [ oo | e | s | s esiessnses | sessees | sesiesssssesesessesesesnnns | iesesissens 22,618,942
00000........ccceenne. 42-1575938.............. Great American Holding, INC.........c.ovueveiierieieiesssieesesseesesssssesiens | evvessiesenns 105,000,000 (70,000,000) [ c.vovvurveereeireriereiiesinsiies | errseresessesssesessesssssiess | erresessessssssssesssssesessens | sesessessssssessssssssssasssnss | srensee | seessessessiesessesssssesssssens | sreesessinsns 35,000,000

73-0556513..............
73-1406844..............
. | 38-3803661............
73-0773259..............
34-16073%..............
98-0191335.............
34-16073965..............
. 199-0345306............
43-1254631..............
95-3623282..............
86-01142%..............
95-2801326..............
. 131-1054123............
59-3269531..............
31-0501234..............
31-0973761..............
31-0912199..............
. [31-0589001............
31-1341668..............
13-3628555..............
31-1765544..............
61-1329718..............
. [15-6020948............
61-0983091..............
31-0054430..............
31-1036473..............
31-1652643..............

.. | Great American Europe Limited....

.. |Mid-Continent Excess and Surplus Insurance Company...

.. | National Interstate Insurance Company of Hawaii, Inc..

.. |Republic Indemnity Company of California

.. | Dempsey & Siders Agency, Inc

.. | Great American Assurance Company.

13-5539046..............

Great American International Insurance (EU) Designated Activity Compg|
Great American International Insurance (UK) Limited.........ccccccvvvvrerennee.
Mid-Continent Casualty Company...........cccceueverieereneinsiesierseesesesnenns
Mid-Continent Assurance Company..........cccoueueeieereeeerssiesesessssesesseenns

Oklahoma Surety Company
National Interstate COrporation...........cccceeerererrisresessesieseeseseees
Hudson Indemnity, Ltd..........ccooirreeniecesie e
National Interstate Insurance COMPaNY.........cccccvvverreernreieseeesenerinenns

TransProtection Service COMPaNY..........cccoveveevieieiereissseeesseseneens
Triumphe Casualty COMPaNY.........ccccvveieiiieiereiesseesseses s
Vanliner Insurance ComMPaNy.........cccueveeivereineuesiesiessseesesesssssssessssnees
Republic Indemnity Company of America

Bridgefield Casualty Insurance Company.
Great American Insurance COMPaANY.........ccccuivevererereesiresesesessesiesaees
American Empire Insurance COMPaNY..........ccocvvverereveiesesiseneesssesenienns
American Empire Surplus Lines Insurance Company............ccceoveveevnnens

Eden Park Insurance Brokers, INC.........coconninineineinneensinessiseeneeneeenes
FCIA Management Company, Inc
GAIl Warranty Company of Florida
Global Premier Finance COMPaNY............ccoveiveveeieveeeeiieresiese s

Great American Casualty Insurance Company............ccecreereenerneeneeneens
Great American E & S Insurance Company..........ccc.oecreeneeeeneeneeneenneens
Great American Fidelity Insurance Company...........c.cccooevververrirerrerrennnn.
Great American Insurance AgeNncy, INC.........ccccveueeevererrirereireeseseeiens

Great American Insurance Company of New YOrk...........cocveveuneneennenne

.................. 5,600,000
(2,100,000)
..(1,800,000)
(1,700,000)
................ 85,000,000
....(58,000,000)
..(1,400,000)
(1,600,000)
(2,000,000)
.(22,000,000)
............. (102,500,000)
..(2,500,000)

.(99,054,501)
...... (1,800,000)
................. (2,500,000)

.................... (500,000)
.................... (145,499)

................. (2,200,000)

................. (1,000,000)

(2,000,000)
...... (2,000,000)
.................... (200,000)

(

4,938,400) | ...

..5,000,000 |...

............................... 0| 43,910,000
................. 4,938,400 | ..............4,900,000
............... 75,600,000 | ............(12,941,000)
(2,100,000)
(1,800,000) ...
(1,700,000)
............... 85,000,000 | .rovrsersersrrrsrrsre
............................... 0 [ (362,982,000)
............. 243,294,000
. (1,400,000)] +............ 14,492,000
(1,600,000) | v
(2,000,000) | 1o 16,738,000
o | eeeenrsnn(22,000,000) | oo 101,191,000
N — (102,500,000) | ..o (42,769,000)
++(2,500,000)] ...
O I ) — (2,368,000)
I — (171,880,917) | s 2,383,000
I (1,800,000) | v
R — (2,500,000)

R — (2,200,000)
5,000,000 |....
B — (1,000,000)

........ (2,000,000)
........ (2,000,000)

N (200,000)

............... 50,000,000

(4,938,400) ...




Annual Statement for the year 2020 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
g 5 6

1 2 3 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
38580.....cc0rrrrnnne 31-1288778.............. Great American Protection Insurance Company...........co.ovvveeeveerereereinnns (2,100,000) * (2,100,000)
00000........cc0emnnee 31-1293064... .. | Professional Risk Brokers, Inc (18,000,000)]. ..(18,000,000)]....
9999999, | CONLrOI TOAIS.......ucvvviricieierieiee sttt ssessessssssessssessssssssenssssssssesssnsnnss | enssesssssesssssssssesssssensnaQ | svnessessssissseesissessennen0 | vevesissseiisesiseneennQ [0 | v [0 XXX 0 [ (018 2,442,000

1°86

Pooling Information

NAIC Code = Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
23418 Mid-Continent Casualty Company 100.00% 16691 Great American Insurance Company 100.00%
15380 Mid-Continent Assurance Company 37990 American Empire Insurance Company
13794 Mid-Continent Excess and Surplus Insurance Company 35351 American Empire Surplus Lines Insurance Company
23426 Oklahoma Surety Company 26832 Great American Alliance Insurance Company

26344 Great American Assurance Company
22179 Republic Indemnity Company of America 100.00% 39896 Great American Casualty Insurance Company
43753 Republic Indemnity Company of California 10646 Great American Contemporary Insurance Company
10701 Bridgefield Employers Insurance Company 37532 Great American E & S Insurance Company
10335 Bridgefield Casualty Insurance Company 41858 Great American Fidelity Insurance Company

22136 Great American Insurance Company of New York
32620 National Interstate Insurance Company 70.00% 38580 Great American Protection Insurance Company
21172 Vanliner Insurance Company 26.00% 31135 Great American Security Insurance Company
11051 National Interstate Insurance Company of Hawaii, Inc. 2.00% 33723 Great American Spirit Insurance Company

41106 Triumphe Casualty Company 2.00%
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SUPPLEMENTAL EXHIBITS AND SCHEDULES |NTERROGATOR|ES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING Responses
1. Will an actuarial opinion be filed by March 1? YES
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1? YES
6. Wil the Management's Discussion and Analysis be filed by April 1? YES
7. Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES
MAY FILING
8. Will this company be included in a combined annual statement that is filed with the NAIC by May 1? YES
JUNE FILING
9. Will an audited financial report be filed by June 1? YES
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES
AUGUST FILING
11, Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? YES

The following supplemental reports are required to be filed as part of your statement filing  if your company is engaged in the type of business covered by
the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your
response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

MARCH FILING

12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
13.  Will the Financial Guaranty Insurance Exhibit be filed by March 1? NO
14, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
15, Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1? NO
16.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? NO
17. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1? NO
18.  Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1? YES
19.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
20. Wil the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)? YES
21.  Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1? YES
22. Wil the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1? YES
23. Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1? NO
24. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
25. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1? NO
26. Wil an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1? NO
27.  Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1? NO
28.  Will the Supplemental Schedule for Reinsurance Counterparty Reporting Exception - Asbestos and Pollution Contracts be filed with the

state of domicile and the NAIC by March 1? NO

APRIL FILING

29. Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1? NO
30. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
31. Will the Accident and Health Policy Experience Exhibit be filed by April 1? YES
32. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? NO
33.  Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile

and the NAIC by April 1? NO
34. Wil the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1? NO
35.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state

of domicile and the NAIC by April 1? NO
36. Wil the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)

be filed with state of domicile and the NAIC by April 1? NO
37. Wil the Private Flood Insurance Supplement be filed with the state of domicile and the NAIC by April 1? NO

AUGUST FILING

38.  Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? YES
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domlcmary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
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supplement for the year 2020 ofthe N@tional Interstate Insurance Companﬁl of Hawaii, Inc
I

* 1 1

REINSURANCE SUMMARY SUPPLEMENTAL FILING

FOR GENERAL INTERROGATORY 9 (PART 2)
FOR THE YEAR ENDED DECEMBER 31, 2020

To Be Filed by March 1

NAIC Group Code: 84

5120204010010 0 =

NAIC Company Code: 11051....

(A) Financial Impact

1 2 3
Restated Without
Interrogatory 9 Interrogatory 9
As Reported Reinsurance Effect Reinsurance
ADT. ASSELS.....vuieiicicie sttt sttt nienas | anbesses sttt nes 59,577,102 | v (300,931 oo 59,878,033
AD2. LIGDIEES.......cvcercveiiericicie st ssess sttt ssessssssssessessens | sssesssessssesssssssssessessnes 45,275,734 | oo 2,022,648 | oo, 43,253,086
A03. Surplus as regards to POICYNOIAETS...........ccueivervreieieiieeseieesse e esissssenens | v sessesiees 14,301,369 | coovvvereereeee e (2,323,579) wvveveererereieiereins 16,624,948
AD4. INCOME DEIOTE tAXES. .. .eveiiiieiieisctiees et es s ssees e sss s nesssnssnsesnssnns | sessossesssssnssssssssssnsensesansan 2,101,255 | oo, (1,740,400) | oo 3,841,655
B.  Summary of Reinsurance Contract Terms

1. National Interstate Insurance Company of Hawaii (NIHI) and Hudson Indemnity, Ltd, (Hudson) a Cayman Island insurer, both wholly-owned subsidiaries

of National Interstate Corporation, are parties to multiple reinsurance contracts reportable under 9.1(c) in connection with National Interstate's group

captive insurance programs, which contracts have substantially similar terms and conditions including an aggregate stop loss feature. In addition NIHI

with its affiliates, account for fifty percent or more of the entire direct and assumed premium written by Hudson, as reportable under 9.2(a).

2. National Interstate Insurance Company of Hawaii (NIHI) and Trax Insurance Ltd., an unaffiliated reinsurer, are parties to a reinsurance contract relating to TRAX

member-owned captive insurance program, which contract is reportable under 9.1(c) as it contains an aggregate stop loss feature.

3. National Interstate Insurance Company of Hawaii (NIHI) and Wheels Insurance Ltd., an unaffiliated reinsurer, are parties to a reinsurance contract relating to Wheels

member-owned captive insurance program, which contract is reportable under 9.1(c) as it contains an aggregate stop loss feature.

Management's Objectives

1. Each reinsurance agreement is an integral component of the rental captive program structure. National Interstate Insurance Company of Hawaii

issues policies and cedes a portion of the risk to Hudson Indemnity, which shares risk with the captive participants.

2 & 3. These reinsurance agreements are integral components of the member-owned captive program structure. NIHI issues policies and cedes portion of the risk to

TRAX Insurance Ltd and Wheels Insurance Ltd which share risk with the captive participants.

If the response to General Interrogatory 9.4 (Part 2 Property & Casualty Interrogatories) is yes, explain below why the contracts are treated differently for GAAP and SAP.
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