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Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....140  NAIC Company Code....11991

* 119 91202 043005138100 =*

BUSINESS IN BERMUDA DURING THE YEAR
3 7 5

Gross Premiums, Including Policy and [ 7 8 g 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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
1.
2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
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........ccccoevvieiniunnenne
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...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Al other A&H (D).
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
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.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27.
28. Credit........
29. Internationa
30. Warranty
34. Aggregate write-ins for other lines of business...
35, TOTALS ():e1ceeeeeeieeieeiseesssei st
34071.
3402. ..
3403. ...
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....
(@) Finance and service charges not included in Lines 11035 §............... 0

(b) For health business on indicated lines report: Number of persons insu

red under PPO managed care products
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Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....140  NAIC Company Code....11991

* 119 91202 043005138100 =*

Gross Premiums, Including Policy and 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

BUSINESS IN IRELAND DURING THE YEAR
3 7 5

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

Allied lines........

Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

. Farmowners multiple peri
. Homeowners multiple peril......
Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion)..
. Mortgage guaranty.......

. Ocean marine......
. Inland marine.......

Financial guaranty.......

Medical professional liability.
Earthquake........ccccocuvruviniuneenns

Group accident and health (b)

Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............

Non-renewable for stated reasons only (b).

Other accident Only.........ccocveveererrereieseeseeis

Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie

Federal employees health benefits plan premium..

Workers' compensation
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..

Other private passenger auto liability......................

Commercial auto no-fault (personal injury protection

Other commercial auto liability...........c..cccoeverrnene.

Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils).

Warranty

Aggregate write-ins for other lines of business...

TOTALS (@).ccocesersessesesssesssrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

(@) Finance and service charges not included in Lines 11035 §............... 0
(b) For health business on indicated lines report: Number of persons insu

red under PPO managed care products
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Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....140  NAIC Company Code....11991

BUSINESS IN TH

*» 11991202 043002100 =*

E STATE OF ALASKA DURING THE YEAR
7 5

Gross Premiums, Including Policy and 3 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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
1 B ettt snanes | ertesneentenaenas 121,211
2.1 Allied lines........ .
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 PrIVAE CTOP.....overeeeeeeisecseceseeeessessesssessssessessssssssssssssessssssessessssssnsns | sessssesssssssssessnsssssessenes
2.5 Private flood................. ;
3. Farmowners multiple Peril...........ccciveeivcreeeieeesieeseeseseesen | v

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine.......

Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion)..

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..cccoeverrnene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Warranty
Aggregate write-ins for other lines of business...
TOTALS () rerveereerseesseesseesssesssesseesseesseesseessssssesssssssss s

1,632,241

4019 |

1932579 | .

187,662 | ..
o7 |

3401.

3402. ..

3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a)

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

Finance and service charges not included in Lines 1 to 35 $.....30,571.
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Annual Statement for the year 2020 of the NAT|0NAL CAS UALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000000000

NAIC Group Code.....140  NAIC Company Code....11991 BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
Gross Premiums, Including Policy and 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid 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 B e sessssessssssessssessssssssssssssssessnssnns | ceensenesserenresnsD0, 4T3 [ oiiiieiiiiieee 9,957 | | e 10,907 |
2.1 Allied lines...... . . .10,000
2.2 Multiple peril crop... . v [
2.3 Federal flood......

2.4 Private crop....
2.5 Private flood...................

3. Farmowners multiple peril.. .
4. Homeowners multiple pefil..........c..cccveennee. . e e [
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)......... . .

6. Mortgage guaranty..........cccoeovevrererrreunns . v e [

8. Ocean marine.... . .

9. Inland marine..... .
10. Financial guaranty.. . reererennes | e
11. Medical professional li
12. Earthquake........ccccovevvenienennnee . e
13. Group accident and health (b)... .
14. Credit A&H (group and |nd|V|duaI) ...... .. et
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s
15.2 NON-CaNCelable A&H (D).......ccvciiveieieeeeieeseceeieseeeseneieis | e | cresiesesssesesissessesiess | seresesissesesesssssssesnes | eevessessesssssssessssssesens | seriesessesissessesesssesans
15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium..........coccvevcieiees [ oo | e | e | e ssesesssnnes | seessessssesessssssssessess | sessssssessssssesssssssessess | sevesesesisssssessesessessens
16. Workers' compensation.............ccccveeveereiverseersesesesessensesesniens | eorververenrenenn02,311 [ iiiiii00.358,302 | oo | o000 188,082 | 21,159 | 17,320 | 194,238
17.1 Other liability-occurrence... .4,720,634 |...
17.2 Other liability-claims-made..... . . . ..75,813 |...
17.3 Excess workers' compensation.. . e —————
18. Products liability...........cccccvevereiriieieeesiecseese s
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 proteci .. e ————
19.4 Other commercial auto liability...........ccccorerrrrrereerencen. . .
21.1 Private passenger auto physical damage.. . e —————
21.2 Commercial auto physical damage........ . .
22. Aircraft (all perils)..........cccvevnnee .. e ————
23, FIEIIY..vooveeeee s
24, Surety.........

26. Burglary and theft.......
27. Boiler and machinery. . .
28. Credit....cccovvrrrrnnne. . s
29. International... § e
30. Warranty.... . . .
34. Aggregate w i i e . 0. r———
35. TOTALS ()-euveuereeeeeesenssessssssssnsssssssnssenssesssssssenssssssensssnssssssessssnseses | sessssesnees ,248, 094177 |0 ] 9,500,218 | ... 7,643,868 | .......... 13,412,136 [ ..ccooovo.

3407.
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 1t0 35 $.....60,342.
(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 NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
7 5 3

Gross Premiums, Including Policy and 3
Membership Fees, Less Return Premiums

* 119 91202 043004100 =*

NAIC Group Code.....140  NAIC Company Code....11991
7 8 9 0 TT T2

and Premiums on Policies not Taken
2

Dividends Paid or

Direct Defense

Direct Defense

Direct Defense

1 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 ritten Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

A6l

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood.... - I
2.4 Private crop...... e [
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
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 iability.............correreurririeneereieineneneiieseeens [ e
12. Earthquake........ccccoevvieiniunnenne .
13. Group accident and health (b)..........ccccveueveveeirerieceeeeeeeeeseeeens | v, 39 ..
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).............. o .
15.4 Non-renewable for stated reasons only (b). O SRR
15.5 Other accident only...........cccocveveverevereiieeserenens o] . .
15.6 Medicare Title XVIIl exempt from state taxes or fees. JER IO
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
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.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business...
35, TOTALS ():e1ceeeeeeieeieeiseesssei st

275434 |..

....290,821
1,210,507 | ...

1,117,071

134,281 ,
1,336,460 | ...

3407.
3402. .. ol
BA03. s | ettt
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 110 35 §.....21,477.
(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 NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....140  NAIC Company Code....11991

BUSINESS IN THE STATEOF A

*» 11991202 043003100 =*

RIZONA DURING THE YEAR
5

Gross Premiums, Including Policy and 3 4 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

ZV'6l

2.1 Alied lines....... .20,726 | ...

2.2 Multiple peril crop. e i [ | e |
2.3 Federal flood.... e i [ | e |
2.4 Private crop...... e .

2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......

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........ccccoevvieiniunnenne
13. Group accident and health (b)..... .
14. Credit A&H (group and individual)... e | e | e
15.1 Collectively renewable A&H (b)... e | e | e
15.2 Non-cancelable A&H (b).............. o e | e | e
15.3 Guaranteed renewable A&H (b).............. o e | e | e
15.4 Non-renewable for stated reasons only (b). §
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees. o .
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene o] i | s [ s
15.8 Federal employees health benefits plan premium.. o .

16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation

18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection).. e .
19.2 Other private passenger auto liability...................... e e | e | e
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........

22. Aircraft (all perils).

23. Fidelity..............

24. Surety...............

26. Burglary and theft.....

21. . . . .
28. Credit........ i s [ [ s
29. International.
30. Warranty

..851,036
1,541,338
...336,674
212,366,724 | |

808442 | ..
1,722,606 | .

990 | ...
1,881521

8,381
.244,303

11241995 | ..

(22.687)] ...
125728 | ..
33210 | .

330,070 | ...

34. Aggregate write-ins for other lines of business... RO | I ISP B0 0
35. TOTALS ()-ruvereereeeeeesenssenssssssnssesssssssenssensssssssnssesssessssnssssssesssssseses | sessseessees 19,871,482 | ............. 18,857,652 | ..o, 0f e 9,711,655
DETAILS
3407.
3402. ..
BA03. s | ettt
3498. Summary of remaining write-ins for Line 34 from overflow page.....

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 1 to 35 $.....229,525.
(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 NAT|0NAL CAS UALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000000

vI'6l

NAIC Group Code.....140  NAIC Company Code....11991 BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid 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

1

2.1 Allied lines........ ..13,583 |.. ..120,185 |.
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................

3. Farmowners multiple peri e

4. Homeowners multiple peril............cccoveuneenee U R s
5.1 Commercial multiple peril (non-liability portion).. ..683 | ...
5.2 Commercial multiple peril (liability portion).. .58,485 |...

6. MOrtgage QUAANLY........c.covererurerrrireereeeesesesseseiseseesssesssessessessessnsns | eesessessssesssesssssnsesnsseses e s

8. Ocean marine...... 4,681,701 |...

9. Inland marine....... 329 | ...
10. Financial guaranty....... s s
11. Medical professional liability. |
12. Earthquake........ccccoevvieiniunnenne s s
13. Group accident and health (b)..... .
14. Credit A&H (group and individual)...........c.ccoeueierercneeieiesieieenens [ e
15.1 Collectively renewable A&H (b)... . . ..
15.2 Non-cancelable A&H (b).............. IR ST s
15.3 Guaranteed renewable A&H (b).............. o .
15.4 Non-renewable for stated reasons only (b). O SRR s
15.5 Other accident only...........cccocveveverevereiieeserenens ol .
15.6 Medicare Title XVIIl exempt from state taxes or fees. JER IO e ———————
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene o] I
15.8 Federal employees health benefits plan premium.. IR ST e ———————
16. Workers' compensation.............ccccevererrinirennns e ...60,650, . ...60,235,686
17.1 Other liability-occurrence..... IR 5,106,314 |....
17.2 Other liability-claims-made.. . 2,847,341
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns e ———————
18. Products liability...........cccccvevereiriieieeesiecseese s o .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN e ———————
19.2 Other private passenger auto liability...................... e -
19.3 Commercial auto no-fault (personal injury protection e ——————— e ———
19.4 Other commercial auto liability.............ccccocoervernnee. .
21.1 Private passenger auto physical damage... e ———————— e ———
21.2 Commercial auto physical damage......... o .
22. Aircraft (all perils). e
23. Fidelity.............. . .
24. Surety............... e s
26. Burglary and theft..... . . .
27. Boiler and Machinery.........cccocvveevieieiseieeeseesssseessesenees | v esesnes e ———
28. Credit........ .
29, INterNAtONEL. ..o | e s
30. Warranty .
34. Aggregate write-ins for other lines of business... RO ST .0
35. TOTALS ()-eucervreeiereerssensssnsssnsssesssssssnssensssssssnssssssensssnssssssessssnsenes | sessssesnees 80,388,042 | ............. 77,969,204 [ ..o 0

] .(1,082)] ... 1403 |.. - ) 201 | ...
21,932 | 235,034 | ) e 261,031 |.. 18,629 | ...

..549,663

14,775,246 | .......32.217.758 | 867,226 | . 2427657 | o B 15,253256 | ... 1.381.139
47124407 | . B B . 111,376

19,581,714

3407.
3402. .. ol
BA03. s | ettt
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | .ooiiiininininninns 0

(@) Finance and service charges not included in Lines 1t0 35 $.....30,577.
(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 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....140  NAIC Company Code....11991

*» 119 91202043057 100 =*

Gross Premiums, Including Policy and 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

BUSINESS IN CANADA DURING THE YEAR
3 7 5

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

Allied lines........

Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

. Farmowners multiple peri
. Homeowners multiple peril......
Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion)..
. Mortgage guaranty.......

. Ocean marine......
. Inland marine.......

Financial guaranty.......

Medical professional liability.
Earthquake........ccccocuvruviniuneenns

Group accident and health (b)

Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............

Non-renewable for stated reasons only (b).

Other accident Only.........ccocveveererrereieseeseeis

Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie

Federal employees health benefits plan premium..

Workers' compensation
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..

Other private passenger auto liability......................

Commercial auto no-fault (personal injury protection

Other commercial auto liability...........c..cccoeverrnene.

Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils).

Warranty

Aggregate write-ins for other lines of business...

TOTALS (@).ccocesersessesesssesssrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

(@) Finance and service charges not included in Lines 11035 §............... 0
(b) For health business on indicated lines report: Number of persons insu

red under PPO managed care products
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Annual Statement for the year 2020 of the NAT|0NAL CAS UALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000000 O

NAIC Group Code.....140  NAIC Company Code....11991 BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
Gross Premiums, Including Policy and 7 8 g 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense

1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid 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 B et sessesesessssessssssssssssssssssssesssssnss | senereeseerenssnn308,994 [ rvieiiirnenrnn 308,142 | oo | e
2.1 Allied lines...... . . I
2.2 Multiple peril crop... s .. I
2.3 Federal flood...... B
2.4 Private crop.... . I
2.5 Private flood................... . . U
3. Farmowners Multiple Peril...........oevririnrnrenreeceeseeeeessseseessens | cereeeseseesesessssesseeeenes . v e
4. Homeowners multiple pefil..........c..cccveennee. e 100,447 133, . v e

5.1 Commercial multiple peril (non-liability portion).. ....2,297,963 .2, . OO [

5.2 Commercial multiple peril (liability portion)......... .. I
6. Mortgage guaranty..........cccoeovevrererrreunns s .. v e
8. Ocean marine.... s 508,914 ) . v [ 302,980
9. Inland marine..... 19,951,986 | .... . .10,281,764

10. Financial guaranty..

11. Medical professional li

12. Earthquake........ccccovevvenienennnee

13. Group accident and health (b)...

14. Credit A&H (group and |nd|V|duaI) ......
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s
15.2 Non-cancelable A&H (D). [ e
15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Al other A&H (D).
15.8 Federal employees health benefits plan premium.............cccooeoeveee.

16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns
17.1 Other liability-occurrence... 10,923,818 |...
17.2 Other liability-claims-made..... . . R 148,223 |...
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns . e —————

18. Products liability...........cccccvevereiriieieeesiecseese s . .
19.1 Private passenger auto no-fault (personal injury protection).. | e —————
19.2 Other private passenger auto liability................. .
19.3 Commercial auto no-fault (personal injury proteci .. (4] )
19.4 Other commercial auto liability...........ccccorerrrrrereerencen. . .
21.1 Private passenger auto physical damage.. e ———————— . e —————
21.2 Commercial auto physical damage........ . .

22. Aircraft (all perils)..........cccvevnnee .. e ————

23, FIAEIIEY ... § e

24, Surety......... . . .. .

26. Burglary and theft............ccovveiieceeee e | e

27. Boiler and machinery. . . .

28. Credit....cccovvrrrrnnne. . s

29. International... § e

30. Warranty.... . . .

34. Aggregate w i i N IO . 0. r——— L0

35. TOTALS ()-euverreeeeereensserssesssssssessssnsssessensssnssenssssssensssnssssssessssnsenes | sessseesnees 994,899 | ..........30,941,122 | ..........37,529,626 |................847,846 [ ....ccoennnnv.

127616 |...
1,792,760 | .

................. (49,036)
.(541 506)

................. 433,638

3407.
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 1 to 35 $.....329,351.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE S

NAIC Group Code.....140  NAIC Company Code....11991

*» 11991202 043007100 =*

TATE OF CONNECTICUT DURING THE YEAR
7 5 3

Gross Premiums, Including Policy and 3 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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 ritten Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
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........ccccoevvieiniunnenne
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)..............

..10,723 |..

..30,011

58.229 | ..

1,440,031

835 | ...
1874270 |...

4,992
.198,058

15.4 Non-renewable for stated reasons ONlY (D).........coerrerenrirrirniniins | e | eeerensinresensnsneieeees [ oeenensiesesnsseseees | coneeseessssssssenesesessnns | cesresssessssssessssssssnsens
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIII exempt from state taXxes Or fEES........covvvvvieiies [ e | e | e | eerssssessssssessssssesens | cevvesssiesiesessessssssessens
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan PremMium...........cocccveiceeies [ e | e | e ssssesees | eersessessssssessssssesens | cevvessssesiessssesssssessens
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 EXCESS WOrKErs' COMPENSAtON.........cccviveiieiciiieieicieieieieiesieseies | ceressinsesesssssessssenes | ciersssesenssesesssssssesiess | seesessssesesssssssssessnss | sessssessesssssssesessssesess | sersessssesisssssesesssssssens
18. Products liability...........cccccvevereiriieieeesiecseese s
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)..........cccceeeees | eoeivrivieiieieisiieieiieies | et sesseeiesens | eesiesissiesessssessesiens | sonsssesissessesssssssessens | coesssssessssssssesssssessas
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damMage.........ccocoverrerevererieiieiieins | ervsieisisseisssesieisens [ evsiesesissssesessssseses | seresisssssssessssssessesnns [ ressssesessssesessssssesies | oesessessessessssensesssssnss
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft............ccoeveevceicineeeeeesiseeeseesessssesiens | eersssseesiennennnn8,948 | o0 3,276 [ e o881 |
21.
28. Credit........
29, INtEMNAHONEL.......cooiieieieeeiicrieeeie s eieeesssisienenisnsnenes | eenneneieeesienise st | seeseeenesee s enenens | st enens | ceneresessnenns s | e
30. Warranty
34. Aggregate write-ins for other lines of business... revernernnnnenennennenen0 | o0 | 0 [0 [
35. TOTALS (8):euveevesersresssssnisessssssssesssssssssssssssssssssssssssssssssssssssssssses | aesesereeness0y £ 00,260 [ vvirsrnnn 34,303,922 | v | 0 17,856,611 | oo
34071.
3402. ..
BA03. ettt | serestene et
3498. Summary 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 1t0 35 $

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

263,176.




Annual Statement for the year 2020 of the NAT|0NAL CAS UALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00000000

oael

NAIC Group Code.....140  NAIC Company Code....11991 BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine...... ....2,922
9. Inland marine....... . 2,308,467
10. Financial guaranty....... .
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
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...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
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.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
21.
28. Credit........
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business... 0.
35, TOTALS (8):eureeeereereeseseresssesssesese s ssnsssssssssssssnnes | enssssssssensan 5,102,665 | ...coocovviinnes 5,416,792 | oo 0f e, 2,270,940
DETAILS

345767 |
(40619)| .

3407.
3402. .. ol
BA03. s | ettt
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | .ooiiiininininninns 0

(@) Finance and service charges not included in Lines 1t0 35 §.....38,333.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....140  NAIC Company Code....11991

BUSINESS IN THE

*» 11991202 0430038100 =*

STATE OF DELAWARE DURING THE YEAR
7 5 3

Gross Premiums, Including Policy and 3 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

. Farmowners multiple peri
. Homeowners multiple peril
Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion)..
. Mortgage guaranty.......
. Ocean marine......
. Inland marine.......

Financial guaranty.......

Medical professional liability.

Earthquake........ccccocuvruviniuneenns
Group accident and health (b)
Credit A&H (group and individual)...
Collectively renewable A&H (b)...

Non-cancelable A&H (b)

Guaranteed renewable A&H (b)..............

Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis

Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns

Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.
Commercial auto no-fault (personal injury protection

Other commercial auto liability....................

Private passenger auto physical damage...

Commercial auto physical damage.........

Aircraft (all perils).

Warranty

Aggregate write-ins for other lines of business...
TOTALS () rerveereerseesseesseesssesssesseesseesseesseessssssesssssssss s

..243,169 | ...
2,883,074 |...

43,314
.93,591

14,125 |.
28573 |.

23,908 |....
.36,826 |....

3401.

3402. ..

3403.
3498.
3499.

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

(@) Finance and service charges not included in Lines 1t0 35 §.....53,283.

(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 NAT|0NAL CAS UALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000000000

NAIC Group Code.....140  NAIC Company Code....11991 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

1461

1o R nsanns | eertnsinsienians 181,022 | ..o 143,878
2.1 Allied lines........ - ..233,981 |... ....201,839
2.2 Multiple peril crop. .

2.3 Federal flood.... - I
2.4 Private crop...... e [
2.5 Private flood.................

3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine...... . ...21,089,591 |... 8,870,057 | oo | e 12,514,862

9. Inland marine....... ..41,936,657 | .. AB6 [ s | e 21,224,573
10. Financial guaranty.......
11. Medical professional iability.............correreurririeneereieineneneiieseeens [ e et [ e [ e
12. Earthquake........ccccoevvieiniunnenne L4421 ..322
13. Group accident and health (b)..... 27,891 | ... ..27,888
14. Credit A&H (group and individual)... .

15.1 Collectively renewable A&H (b)... o
15.2 Non-cancelable A&H (b).............. IR ST et senenaens | e stesens [ e
15.3 Guaranteed renewable A&H (b).............. ] . .
15.4 Non-renewable for stated reasons only (b). O SRR ettt [ e [ e
15.5 Other accident only...........cccocveveverevereiieeserenens o] . .
15.6 Medicare Title XVIIl exempt from state taxes or fees. JER IO
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene o] I
15.8 Federal employees health benefits plan premium.. IR ST

16. Workers' compensation.............ccccevererrinirennns IO 4,047,777 |... A,254321 oo | e
17.1 Other liability-occurrence..... o .
17.2 Other liability-claims-made.. R 2,333,650 |...oeoieereen 1,804,466 | .oovveceeceesiens | e .
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns et nensnsens | et | e
18. Products liability...........cccccvevereiriieieeesiecseese s N . .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN et nensniens | et | e
19.2 Other private passenger auto liability.............c.ccoceieriereeeierieiniienns | o | e
19.3 Commercial auto no-fault (personal injury protection o ...444.666 |... ...432,027
19.4 Other commercial auto liability.............ccccocoervernnee. I ..14,085,985 | .. ...12,686,707
21.1 Private passenger auto physical damage... U T e ———
21.2 Commercial auto physical damage......... o 1,708,218 |...
22. Aircraft (all perils). e
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ .
29, INterNAtONEL. ..o | e
30. Warranty
34. Aggregate write-ins for other lines of business... RO
35. TOTALS (8):eurerereeeeereeressessseseessesssessessssesssessessssesssssssssssssssssssnes | eosseseeas 100,871,896 [ ...covovvnes 88,422,759 [ ..o

{

1,438,062 |... 2,546,377
1,417,254 | ... 2,747,201

.231,642 |..
..2,482,407 |..

5553762 | . N . . i . 315,908
.29.442.807 . 290 | .. i R 585,444

.115,766
.139,941

3407.
3402. .. ol
BA03. s | ettt
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | .ooiiiininininninns 0

(@) Finance and service charges not included in Lines 1t0 35 $.....763,810.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....140  NAIC Company Code....11991

BUSINESS IN THE STATEOF G

*» 119 9120204301110 0 =*

EORGIA DURING THE YEAR
5

Gross Premiums, Including Policy and 3 4 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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
1 B ettt snanes | ertesneentenaenas 106,131 110,459
2.1 Allied lines........ 173,834 .. ....130,190
2.2 Multiple peril crop. .
2.3 Federal flood....
2.4 PrIVAE CTOP.....overeeeeeeisecseceseeeessessesssessssessessssssssssssssessssssessessssssnsns | sessssesssssssssessnsssssessenes
2.5 Private flood.................
3. Farmowners multiple Peril...........ccciveeivcreeeieeesieeseeseseesen | v

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine.......

Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion)..

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..cccoeverrnene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Warranty
Aggregate write-ins for other lines of business...

TOTALS (8.

1298883 ...
2,888,473 | ..
468,577 | ...

....933,354
...12,130,069

1,621

1,940,652 ...

1243372 |..

...89,285
.338,092

3401.

3402. ..

3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a)

Finance and service charges not included in Lines 1 to 35 $.....231,429.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1199120204305 9100 =*

NAIC Group Code.....140  NAIC Company Code....11991 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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 ritten Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

L FI ettt een

2.1
22
2.3

Allied lines......
Multiple peril crop
Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple peril.....
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....

....... 300,641
..52,253,965
..34,487,216

...493,852,983 | ..

....... 129,988
.19,804,794
.13,692,548

..... 303,454 | .
54,917,336 | ..
41,058,158 | ..

23782757 |..

SO I 25,055,957
1 [ 274,603,903

..1,165,500

77594 | .

................. 173,436

10. FIN@NCIAl UATANTY.....c.ceivciieeicitee et sessens | entesiessstese s ssssessessnans [ seesessesessssssessessssesens | crnssessessssesssssssessesinses | sessessesissessssssssssssess | sresisssessssssesisssssens | sovesesssssessssssssssssessnss | seessesssssssesessssessesinss | sesessesesissessesessesseseens
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b).........ccccveuveerieievereieceee e
14. Credit A&H (group and individual)...........cccoeveerrierenirsieieseeeaes
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s
15.2 NON-CaNCelable A&H (D)........cveiiveieiceiceesee et | e | cvneesieisssesessssesesiess | aoiesissssesiessssesesissenss | eeesiesessessesessssssessess | sesesesesssssssesssssssesiess | seveesessesisssssesesessensens
15.3 Guaranteed renewable A&H (D).......cooovvrenrrrennenenenninencnereeineens | evrenrneneenne 10,081 i 000.60,825 [ | 00000 288,836 | e 70,039 | 105,145
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen. 7,318 |....
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIII exempt from state taXxes Or fE€S........ccovvvviveies e | et | e | veesesissese e | sensssessssssessssssesiess | eevessssesisssssessessssessens
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan Premium..........ccocccveceeees [eoeieiieieieniiseiieis | e | e | e sesssssesens | seresesessssssessssssesiess | cevessessesisssssesesssssssens
16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns ,969, 677, ,284, 781074 | ... 2,540,283
17.1 Other liability-occurrence... ..2,896,524 ...6,023,238 | ..... .44,252 405 ..26,405,032 .2,309,974
17.2 Other liability-claims-made..... ..8,287,805 12,654,668 | ..... ..28,591,399 ..22,670,626
17.3 EXCeSS WOrkers' COMPENSAtON.........c.ccvveveiiieiereieeisieieissieseiseiens | cevseissiesessssessessssessenns | cesesisssssessessssssessssnss | eissesssiessssssesssssssens | sovesiesssessssssesessssenns
18. Products liability..........c.ooveeeeeierniininieiieceiscnseseisessesseissennee | cveernennnennnend8 7,513 [ i 266,455 | e | s ...404,314
19.1 Private passenger auto no-fault (personal injury protection)............ | ooeeerverieiieeeeenn8,311 [ oo 7,382 | e | v, (3,254)
19.2 Other private passenger auto liability.................
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccvevnnee
23, FIEIIY..vooveeeee s
24, Surety.........
26. Burglary and theft.......
21.
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w e
35, TOTALS ():e1ceeeeeeieeieeiseesssei st
34071.
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1t0 35 $

9,466,450.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

*» 119 9120204305310 0 =*

NAIC Group Code.....140  NAIC Company Code....11991 BUSINESS IN GUAM DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

Allied lines........

Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

. Farmowners multiple peri
. Homeowners multiple peril......
Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion)..
. Mortgage guaranty.......

. Ocean marine......
. Inland marine.......

Financial guaranty.......

Medical professional liability.
Earthquake........ccccocuvruviniuneenns

Group accident and health (b)

Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............

Non-renewable for stated reasons only (b).

Other accident Only.........ccocveveererrereieseeseeis

Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie

Federal employees health benefits plan premium..

Workers' compensation
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..

Other private passenger auto liability......................

Commercial auto no-fault (personal injury protection

Other commercial auto liability...........c..cccoeverrnene.

Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils).

Warranty

Aggregate write-ins for other lines of business...

TOTALS (@).ccocesersessesesssesssrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

(@) Finance and service charges not included in Lines 11035 §............... 0
(b) For health business on indicated lines report: Number of persons insu

red under PPO managed care products
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Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....140  NAIC Company Code....11991

BUSINESSIN T

*» 11991202 043012100 =*

Gross Premiums, Including Policy and 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

HE STATE OF HAWAII DURING THE YEAR
3 7 5

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

. Farmowners multiple peri
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine.......

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion)..

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..cccoeverrnene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Warranty
Aggregate write-ins for other lines of business...
TOTALS () rerveereerseesseesseesssesssesseesseesseesseessssssesssssssss s

3,868,661

8,745 | ..

....9,835
.3,601,113

5548 | ...
125375 | ...

2,058 |..
92829 |...

1,790,005

3401.

3402. ..

3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a)

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

Finance and service charges not included in Lines 1t0 35 §.....71,039.




Annual Statement for the year 2020 of the NAT|0NAL CAS UALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000000000

VI'6l

NAIC Group Code.....140  NAIC Company Code....11991 BUSINESS IN THE STATE OF IOWA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

1 FI ettt tnee | eereseesierenees s
2.1 Allied lines........

2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
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........ccccoevvieiniunnenne
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...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
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.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business...
35, TOTALS ():eurereeereeressesesessesssesese s sssssssssssssnnes | enssssssssensacs

79,919 | ...
61,533 |....

197,118

3407.
3402. .. ol
BA03. s | ettt
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | .ooiiiininininninns 0

(@) Finance and service charges not included in Lines 1t0 35 §.....45,292.
(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 NAT|0NAL CAS UALTY COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000

NAIC Group Code.....140  NAIC Company Code....11991

BUSINESS IN THE STATE OF IDAHO DURING THE YEAR
5

Gross Premiums, Including Policy and 3 )
Membership Fees, Less Return Premiums

6 7 8 9 10 11 12

and Premiums on Policies not Taken
2

Dividends Paid or

Direct Defense

Direct Defense

Direct Defense

arel

1 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
1 FI ettt snanes | ertesneintesenas 230,774 190,048
2.1 Allied lines........

..123,821 |...
2.2 Multiple peril crop. .
2.3 Federal flood.... - I
2.4 Private crop...... e [
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
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........ccccoevvieiniunnenne e
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).............. o .
15.4 Non-renewable for stated reasons only (b). O SRR
15.5 Other accident only...........cccocveveverevereiieeserenens o .
15.6 Medicare Title XVIIl exempt from state taxes or fees. JER IO
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
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.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business...
35, TOTALS ():e1ceeeeeeieeieeiseesssei st

158477 |..
1491444 | ..

3,000 |.
501,734

3407.
3402. .. ol
BA03. s | ettt
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 1t0 35 $.....26,858.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)
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NAIC Group Code.....140  NAIC Company Code....11991 BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR
Gross Premiums, Including Policy and 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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 ritten Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1 FI ettt
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 peril.....
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...

14. Credit A&H (group and |nd|V|duaI) ......

15.1
15.2
15.3
15.4

Collectively renewable A&H (b).. .
Non-cancelable A&H (D).........ccovereriveiiieeieceeee e
Guaranteed renewable A&H (D).........ccoveereurrerenieneeneieineneiieenns
Non-renewable for stated reasons only (b) .
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium......................
16. Workers' compensation............cccceueueeierenirenesereses e
17.1 Other liability-occurrence...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability..........cccccrvererrireirercirnnns
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 proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccvevnnee

230 FIABIY oo .

24, Surety.........

26. Burglary and the
27 Boi h
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w
35. TOTALS ()-eucrueresereerserssenssenssenssenssesssenssessseessesssesssesssessssesssssac

....... 622,991
..26,566,731

....... 406,708

13,481,651 | ...

330,227

.2139.280 | .

(789,736)] ..
11,594 | ..

34071.
3402. ...
3403.
3498.
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

Summary of remaining write-ins for Line 34 from overflow page.....

(a) Finance and service charges not included in Lines 1 to 35 §.....432,491.
(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 NAT|0NAL CAS UALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000000000

NAIC Group Code.....140  NAIC Company Code....11991 BUSINESS IN THE STATE OF INDIANA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

NI'6L

..28,024 |..

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood.... - I
2.4 Private crop...... e [
2.5 Private flood.................
3. Farmowners multiple peri .
4. Homeowners multiple peril............cccoveuneenee IO OO
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).. .
6. MOrtgage QUAANLY........c.covererurerrrireereeeesesesseseiseseesssesssessessessessnsns | eesessessssesssesssssnsesnsseses
8. Ocean marine...... LG311119 L
9. Inland marine....... 5,776,864 |...
10. Financial guaranty....... s
11. Medical professional liability. |
12. Earthquake........ccccoevvieiniunnenne e
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)... o
15.2 Non-cancelable A&H (b).............. IR ST
15.3 Guaranteed renewable A&H (b).............. o .
15.4 Non-renewable for stated reasons only (b). O SRR
15.5 Other accident only...........cccocveveverevereiieeserenens ol .
15.6 Medicare Title XVIIl exempt from state taxes or fees. JER IO
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene o] I
15.8 Federal employees health benefits plan premium.. IR ST
16. Workers' compensation.............ccccevererrinirennns . ....674,073
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made.. .
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns
18. Products liability...........cccccvevereiriieieeesiecseese s N .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity.............. e . .
24. Surety............... e ——————
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ .
29, INterNAtONEL. ..o | e
30. Warranty
34. Aggregate write-ins for other lines of business... RO 0.
35. TOTALS ()-euveuereeeeeesenssessssssssnsssssssnssenssesssssssenssssssensssnssssssessssnseses | sessssesnees 20,044,190 | oo 19,657,778 | oo, 0f e 9,583,272 | ........... 17,647,680
DETAILS OF WRITE-INS

.103,203 |..
...1,453,711

4379 | .. (22571)] ...
17.450.195 | ... . 321234 | .
. 53,807 | ..

3407.
3402. .. ol
BA03. s | ettt
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | .ooiiiininininninns 0

(@) Finance and service charges not included in Lines 1t0 35 §.....89,304.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



SH'61

Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....140  NAIC Company Code....11991

BUSINESS IN TH

*» 11 991202043017 100 =*

E STATE OF KANSAS DURING THE YEAR
7 5

Gross Premiums, Including Policy and 3 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

241
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
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........ccccoevvieiniunnenne
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...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
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.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23.
24.
26.
21.
28.
29.
30. Warranty
34. Aggregate write-ins for other lines of business...
35. TOTALS ()-euveuereseesseeserssenssenssenssssssesssessssssssssssssssssssesssssssesas

270,698 | ...

B 5,562,670

DETAILS

157,812 |

3,118,245 |..

3401.
3402. .
3403.
3498.
3499.

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

(a) Finance and service charges not included in Lines 1t0 35 $

..... 41,756.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




AN'6L

Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

*» 11991202 043018100 =*

NAIC Group Code.....140  NAIC Company Code....11991 BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

1 FI ettt
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 peril.....
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....

10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b).........ccccveuveerieievereieceee e
14. Credit A&H (group and individual)...........cccoeveerrierenirsieieseeeaes
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s
15.2 Non-cancelable A&H (D)......cccviiveieiieieeeeece e
15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium.............cccooeoeveee.
16. Workers' COmMPENSAtON...........cccvuiveveirireieieese e essesesssissiens | evieriesssiesenns 168,633 |...ccoovvverenee. 186,677 105,699 719,566
17.1 Other liability-0CCUITENCE.........c.eveeererereeeee e | eeveieeenennn 1,272,920 | . 106,671 3,712,384 | ..
17.2 Other liability-claims-made...........ccccoeereverieeseserieieseeseeeesseeesens | ceveiierienennnn 423,536 | ..o 319,659 reverrernerensnsenssssensens [ cenrerrennnnenn 190,286 [ v 181,698 |...
17.3 Excess WOrkers' COmMPENSAtioN...........ccccuevevcireerieeieiseiesesesesseneses | cenesessssesesssssessssines | eovesssesessssssesseessessens
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability...............cccvevieiereierieieisiienns [ | e | veesesissesesesssssesees | eerssessesssssssessssssesens | ceriesessesisssssessssssessens
19.3 Commercial auto no-fault (personal injury protection).........ccccocveres | cevirrerinnn 194,701 | .o
19.4 Other commercial auto liability...........cccccevrerrereeeesereieriesiseseienns | ceveieerennnn 4,533,166 | ...
21.1 Private passenger auto physical damMage.........ccocoverrerevererieiieiieins | ervsieisisseisssesieisens [ evsiesesissssesessssseses | seresisssssssessssssessesnns [ ressssesessssesessssssesies | oesessessessessssensesssssnss
21.2 Commercial auto physical damage.........cccccoeeververerreverieiseseieees [ cerveriniennnn. 973,566 | ...
22, AIFCTaft (All PELIIS)........cvveveircicieieeiseie et siesiss e sessssssssesens | eriessessesiesiesssssssessenss | sesesssssesessessesssssesens | eessesssssesessessesssesens | sessssssessessesssssiessessens | sreesiesiessessissssessensas
23, FIEIIY.c.vovveeee sttt sttt ntentens | eesesssess s ssenns | setsiessiessi s esnennenns | o0
24, SUIEY.....cvcveevectcce ettt sttt sssssnts | srtessissessssses s siensenns | cres
26. Burglary and theft............cccoeveeniecieecseeseeesseessenens | cenieseseisnnennennn 3,029 | ieiiiiieiieineenn8,965 | v [ eveeieieiiieneend80 [
27. Boiler and Machinery.........cccuceieineineineenenenenneinseineesssenseennes | conernennennenn 11,848 |
28, GOt oottt sssneias | ceseeisnsinsins st | settessssssssessestnstnnts | ereeesesi s [ e nees [ ettt nees
29, INtEMNAHONEL.......cooiieieieeeiicrieeeie s eieeesssisienenisnsnenes | eenneneieeesienise st | seeseeenesee s enenens | st enens | ceneresessnenns s | e
30, Waranty.....cccooeeriecreesesse e sssssssesessssessesses | sessessessnensnid3 1,087 [ e
34. Aggregate w revnrererssnssnensnnenes |0 | e 0 |0 L0 [
35. TOTALS (8)-euveeveeeeseesiessesssnssssssssssensssnsssssssssssssssssssnsssssssssssssessnsses | ennesenennees 12,300,911 [ oveiisninnes
34071.
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 1t0 35 §.....74,598.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




V16l

Annual Statement for the year 2020 of the NAT|0NAL CAS UALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000000000

NAIC Group Code.....140  NAIC Company Code....11991 BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

................... 12,213

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood.... - I
2.4 Private crop...... e [
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).. .
6. MOrtgage QUAANLY........c.covererurerrrireereeeesesesseseiseseesssesssessessessessnsns | eesessessssesssesssssnsesnsseses
8. Ocean marine...... ..207,742 |...
9. Inland marine....... 3,074,441 ..
10. Financial guaranty....... s
11. Medical professional liability. |
12. Earthquake........ccccoevvieiniunnenne e
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).............. o .
15.4 Non-renewable for stated reasons only (b). O SRR
15.5 Other accident only...........cccocveveverevereiieeserenens o .
15.6 Medicare Title XVIIl exempt from state taxes or fees. JER IO
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium.. o .
16. Workers' compensation.............ccccevererrinirennns e 1,510,622 |...
17.1 Other liability-occurrence..... 1,741,478 ...
17.2 Other liability-claims-made.. ....140,383 |...
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns
18. Products liability...........cccccvevereiriieieeesiecseese s o .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN
19.2 Other private passenger auto liability...................... e -
19.3 Commercial auto no-fault (personal injury protection e ———————
19.4 Other commercial auto liability.............ccccocoervernnee. .
21.1 Private passenger auto physical damage... e ————————
21.2 Commercial auto physical damage......... o 593,3%4 |...
22. Aircraft (all perils). .
23. Fidelity..............
24. Surety............... -
26. Burglary and theft..... e ——————
27. Boiler and machinery...
28. Credit........ .
29, INterNAtONEL. ..o | e
30. Warranty
34. Aggregate write-ins for other lines of business... RO
35. TOTALS ()-ruvereereeeeeesenssenssssssnssesssssssenssensssssssnssesssessssnssssssesssssseses | sessseessees 12,081,473

2753395 |...
1179345 | ..

..10,150
227,409

1,200,363 | ...
4,565,052 | .

3407.
3402. .. ol
BA03. s | ettt
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | .ooiiiininininninns 0

(@) Finance and service charges not included in Lines 1t0 35 $.....63,607.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




VIN'6L

Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

*» 119 91202 043022100 =*

NAIC Group Code.....140  NAIC Company Code....11991 BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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 ritten Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1 FI ettt
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 peril.....
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
11. Medical professional li

....... 576,260
..30,056,287

....... 344,420

15,499,148 | ....

12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b).........ccccveuveerieievereieceee e
14. Credit A&H (group and individual)...........cccoeveerrierenirsieieseeeaes
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s
15.2 Non-cancelable A&H (D)......cccviiveieiieieeeeece e
15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium..........ccoccveveeiies [ oevenieicieieieiceiees | e | e | e
16. Workers' compensation............cccceeveveerervereeeriersesnsessenessesniens | erverseeniennerncb20,423 [ i 573,017 | s | e, 282,587 \
17.1 Other liability-0CCUITENCE.........c.eveeeerereeeee s | e 2,243,349 | .. e | e ..5,448,856
17.2 Other liability-claims-made............cccoueurrinrinrrneinrinernsrnennsnnsneens | cerneernnnnn 9,662,138 | ..o 8 587,849 | .o | e ....4,850,794 ..6,902,281
17.3 EXCeSS WOrKErs' COMPENSAtON.........cocvivveieicieieieiieisiieieissieseissiens | ceiresssieiesssesesssssssenns | cvnnesissssesessessesesnnss | ensssssessessesissisens | aovesiesissesessssesesssssnss | seessessssesessssssssssessess | sesessesesssssssessessssessess | servesesiesisssssesssssssessens
18. Products liability...........c.ccccoeererierrisieiesieieseesesssssesssssenennes | eevenieiesniennennene 070 | o 5,670 | o | e
19.1 Private passenger auto no-fault (personal iNjury ProteCtioN)..........c. | coeeuecuriieieireicieiiein [ ereeeeiieiiesesieeiieiesiens [ eresvesieeiesessssseesiesens | eeeriesesssssessiesessessens | cresssssesssssissesssssensns | coesssssiessessssssssissesses | sesessesssssssssssssssessesens
19.2 Other private passenger auto liability..............ccccovveerieieieiiieieies [ | e | e | e
19.3 Commercial auto no-fault (personal injury ProteCtion)...........ccceceeves | eevveireieieiseieiisieseens [ e, [ eovsiiesesssieiesesesnes | crresssssssiesessesssssieses | evinesiesissesssssessesssses | seviesessssssssssessssssesss | sessesssssesessesssssseseses | oo
19.4 Other commercial auto liability...........ccccoeeverrerrereenereieiesseseeeins | e 18,820 | oo
21.1 Private passenger auto physical damage.........cccvivieierirerieieiieins | eeveieininsieenseseieens [ eveiesesesssesesessenes | ervesessssssesesssesesnns | ressesiessssesessssssseses | ressssessessessssssessessses | svessessssssessessssessessnses | svesessessssessessessssessens | oon
21.2 Commercial auto physical damage........cc.cocveureveieeneiieieiseneiieies [ v, | e esesssssens | eevvesessssesisssssessseses | cevens
22, AIrCraft (All PELlS).......cvuevrircieieiieieie et sesesiessees | eeveesesiesssssissesssssssess | cessesesssssssssssessessesns | sressessesssssiesessessensens | arvens
23, FIdElity.....overeereeeierieriererienieneninenienisenisenssensssnssnsenssenseessennsenns | eonneennensneennens 194,120 | it 105,629 [ oo [ B5,8AT [ s [ e [ e | oo
24, SUIEY.....cocveveeeecee e sesssssssesssiessssssssessssssssssseses | seesessssssessensensnn0,0000 | oo,
26. Burglary and theft............ccoeveieeceeeceee s | e 13,716 |
27. Boiler and Machinery.........cccueeeeneineineeneneseneenssiseessenseennes | coneerneinnennnnn.08,262 | .
28, CrEAIL. oottt | cesseisseene et snstins | netbessessessessestestenes | sreesieess e eess et esssennns | ceertees st st entnnsnnes [ etessiessiessessensnnsinnes | crtessteestenstenstenstenntanns | crseessessseesseenseessensienns | ene
29, INtEMNAHONGL. ..o benessniseenenes | stineiesnsseseeennsiees | e | e | e | s | s | oo | o
30, Warranty......cocoeveveenneesssessssssssssssesssessensssssessesssssssesses | sevssensesnesensn 28 1,026 [ oieiiiiiinnnn 801,469 | oo [ e
34. Aggregate w revnrnnersennsnessnnenes |0 | s 0 |0 [0 [0 [0
35. TOTALS (8)-.uveeveereerisresensssssssnssensssnssensssssssnssenssenssenssenssesssesssensseees | seesseeeenen: 49,087,644 | iiiiirrn41,533,346 | oo | 23,043,910 ) ... 21,790,918 | ..........27,192,322 | ..........
34071.
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(@) Finance and service charges not included in Lines 1 to 35 $.....527,608.
(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 NAT|0NAL CAS UALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000000000

dawnel

NAIC Group Code.....140  NAIC Company Code....11991 BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

L FI ettt anes | erenrentesensnaenes
2.1 Allied lines........

2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
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........ccccoevvieiniunnenne
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...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
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.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business...
35. TOTALS ()-euveuereeeeeesenssessssssssnsssssssnssenssesssssssenssssssensssnssssssessssnseses | sessssesnees

562 |..
1,393,891

199356 |... 481 | i . . 7,684
571471 |.. i . 354,556

(13.507)] ...
192399 | ..

3407.
3402. .. ol
BA03. s | ettt
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | .ooiiiininininninns 0

(@) Finance and service charges not included in Lines 1 to 35 $.....293,367.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




JN'61

Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....140  NAIC Company Code....11991

* 119 91202 043020100 =*

Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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
L FI ettt sttt ssanne | ereerenaesnsinaenaer e 156
2.1 Allied lines........ 4,732
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 PrIVAE CTOP.....overeeeeeeisecseceseeeessessesssessssessessssssssssssssessssssessessssssnsns | sessssesssssssssessnsssssessenes
2.5 Private flood................. )
3. Farmowners multiple Peril...........ccciveeivcreeeieeesieeseeseseesen | v

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine.......

Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion)..

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..cccoeverrnene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Warranty
Aggregate write-ins for other lines of business...
TOTALS () rerveereerseesseesseesssesssesseesseesseesseessssssesssssssss s

2736583 |..

...5,189
2,499,571

(22.419)|.

3401.

3402. ..

3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a)

Finance and service charges not included in Lines 1 to 35 $.....48,213.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




IN6L

Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....140  NAIC Company Code....11991

BUSINESS IN TH

*» 11991202 043023100 =*

E STATE OF MICHIGAN DURING THE YEAR
3 7 5

Gross Premiums, Including Policy and 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

. Farmowners multiple peri
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine.......

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion)..

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..cccoeverrnene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Warranty
Aggregate write-ins for other lines of business...

TOTALS (8.

.340075 |...
..... 1641678 | ..
1,614,668 | ...

1,397,687
1,037,391

11498272

....366,163

2,046,687 |....

1,379,049

185,833 |..

..7,690,905

..4,326,791

(22.464)|.

....1,932,541

74459 | .
1,442.921

18882 |...

273765 | ..

6,872
.185,041

3401.

3402. ..

3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a)

Finance and service charges not included in Lines 1 to 35 $.....200,729.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




NIN'6L

Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 119 91202 043024100 =*

NAIC Group Code.....140  NAIC Company Code....11991 BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

1 FI ettt
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 peril.....
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...

14. Credit A&H (group and |nd|V|duaI) ......

15.1 Collectively renewable A&H (b).. .
15.2 Non-cancelable A&H (0)......cooviviveeieceeeeeeeee s
15.3 Guaranteed renewable A&H (D).......coovvreererrinienerernesereis

18.857

15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns

15.6 Medicare Title XVIIl exempt from state taxes or fees.

15.7 Allother A&H (b).....cueiueiiiieeeesieiens

15.8 Federal employees health benefits plan premium.............cccooeoeveee.

16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns \
17.1 Other liability-occurrence... 174,547
17.2 Other liability-claims-made...........ccccovveererreriererreisereseeeeiessesenens | evverreeeneeeenni209,132 oo 172,224 [ e [0 152,946 |
17.3 Excess workers' compensation..

18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability...............cccvevieiereierieieisiienns [ | e | veesesissesesesssssesees | eerssessesssssssessssssesens | ceriesessesisssssessssssessens
19.3 Commercial auto no-fault (personal injury proteci

19.4 Other commercial auto liability...........ccccorerrrrrereerencen.

21.1 Private passenger auto physical damMage.........ccocoverrerevererieiieiieins | ervsieisisseisssesieisens [ evsiesesissssesessssseses | seresisssssssessssssessesnns [ ressssesessssesessssssesies | oesessessessessssensesssssnss
21.2 Commercial auto physical damage........

22. Aircraft (all perils)..........cccvevnnee e s sesnsiens [ s sesenis | sriesnsseesesessesseseses | seeesiesesesns e sesssss | seeesessss s

23, FIEIIY..vooveeeee s

24, Surety.........

26. Burglary and theft............cccoeveeneceecnieeeeesseessesens | o3 379 | iveieviieieinneennd, 180 | v [ e 12

27 Boi h

28. Credit....cccovvrrrrnnne.

29, INtEMNAHONEL.......cooiieieieeeiicrieeeie s eieeesssisienenisnsnenes | eenneneieeesienise st | seeseeenesee s enenens | st enens | ceneresessnenns s | e

30. Warranty....

34. Aggregate w revnrererssnssnensnnenes |0 | e 0 |0 L0 [

35. TOTALS ()-ruvereereeeeeesenssenssssssnssesssssssenssensssssssnssesssessssnssssssesssssseses | sessseessees

34071.

3402. ...

3403.

3498. Summary of remaining write-ins for Line 34 from overflow page.....

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 1t0 35 §.....

118,884.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




OW'6lL

Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....140  NAIC Company Code....11991

BUSINESS IN TH

* 119 91202 043026100 =*

E STATE OF MISSOURI DURING THE YEAR
3 7 5

Gross Premiums, Including Policy and 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

. Farmowners multiple peri
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine.......

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion)..

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..cccoeverrnene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Warranty
Aggregate write-ins for other lines of business...

TOTALS (8. N

..143,720

5558764 | ..

2,308,942
1,086,750

177,299 | .

.1,215,289

.2,880
114,632

3401.

3402. ..

3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a)

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

Finance and service charges not included in Lines 1 to 35 $.....101,074.




SIN'61L

Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....140  NAIC Company Code....11991

BUSINESS IN THE

* 11991202 043025100 =*

STATE OF MISSISSIPPI DURING THE YEAR
7 5 3

Gross Premiums, Including Policy and 3 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

241
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
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........ccccoevvieiniunnenne
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...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
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.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23.
24.
26.
21.
28.
29.
30.
34.
35.

Warranty
Aggregate write-ins for other lines of business...
TOTALS () veueveeeeereerssessensserssenssessesssenssessseessssssssssesssessssees

....165,381

1290598 | ...

135166 | ...

64,620

095478 | .

B 6,356,258

DETAILS

...20,090 | .

669,017 | ...
53.910 |.

..260,530

559,743

21,052 |....

3401.
3402. .
3403.
3498.
3499.

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

(a) Finance and service charges not included in Lines 1t0 35 $

..... 19,768.
(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 NAT|0NAL CAS UALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000000000

NAIC Group Code....140  NAIC Company Code....11991 BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
3 7 5

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

6 7 8 9 10 11 12

and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

1N'61

1o BB nsanns | oestssisnieneans PRYESTVN 250,843
2.1 Allied lines........ e .
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
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........ccccoevvieiniunnenne
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...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
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.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business...
35, TOTALS ()-eurereereereeseseseseesssesese s sesssssssssssssssssnnes | enssssssssensans

................... 96,790 | ..............354,165 416,207 121,297
. . .(12,946) 4135 | ..

3407.
3402. .. ol
BA03. s | ettt
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | .ooiiiininininninns 0

(a) Finance and service charges not included in Lines 110 35 §.....17,772.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




ON'6L

Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....140  NAIC Company Code....11991

BUSINESS IN THE STATE OF NORT|

* 119 91202 043034100 =*

H CAROLINA DURING THE YEAR
5 3

Gross Premiums, Including Policy and 3 LS 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

. Farmowners multiple peri
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine.......

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion)..

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..cccoeverrnene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Warranty
Aggregate write-ins for other lines of business...

TOTALS (8.

2406839 ...
1114122 |

950,045 |...
..... 3.267.765 | ..
4228644 | .

2,664,383
1,403,585

....547,207
...15,082,860

....962,466

3,618,342 |....

2,552,986

...10,837,253

...38,507 |..

..... 128714 | .

1,688,558 ..
9,724,204 | .
1,618,207 | ...

....84,040 |..
..1,106,197 |..

...28,368
406,360

3401.

3402. ..

3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a)

Finance and service charges not included in Lines 1to0 35 §.....291,037.
(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 NAT|0NAL CAS UALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000000 O

anN'el

NAIC Group Code.....140  NAIC Company Code....11991 BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

1 FI ettt sttt | crreseres e bnaenes
2.1 Allied lines........

2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
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........ccccoevvieiniunnenne
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...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
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.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business...
35, TOTALS ():eurereeeeeereesessressesssesesesesssssssssssssssesessesssssssssssssssssssnes | enssssssssensans

20,733 | ....
15,320 | ...

202 | 136 |
180565 | ... 13,801

1104 |
1071653 | ..
1272430 | ..

5997 | ...
181113 | .

3407.

3402. .. ol
BA03. s | ettt
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | .ooiiiininininninns 0

(@) Finance and service charges not included in Lines 11035 $.....7,173.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




3N'6l

Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....140  NAIC Company Code....11991

BUSINESS IN THE

* 119 91202 0430238100 =*

STATE OF NEBRASKA DURING THE YEAR
7 5 3

Gross Premiums, Including Policy and 3 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

. Farmowners multiple peri
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine.......

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion)..

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..cccoeverrnene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Warranty
Aggregate write-ins for other lines of business...
TOTALS () rerveereerseesseesseesssesssesseesseesseesseessssssesssssssss s

291,730 | ...

(14,157

3401.

3402. ..

3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a)

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

Finance and service charges not included in Lines 1 to 35 §.....27,086.




HN'61

Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....140  NAIC Company Code....11991

BUSINESS IN THE ST

*» 11991202 043030100 =*

ATE OF NEW HAMPSHIRE DURING THE YEAR
7 5 3

Gross Premiums, Including Policy and 3 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

. Farmowners multiple peri
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine.......

Allied lines........

Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion)..

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..cccoeverrnene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Warranty
Aggregate write-ins for other lines of business...
TOTALS () rerveereerseesseesseesssesssesseesseesseesseessssssesssssssss s

...154,769

4963417 | ..

4599628

DETAILS

(85.443)|.

B 227,290

3401.

3402. ..

3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a)

Finance and service charges not included in Lines 1t0 35 §.....83,336.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




rN'6L

Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

*» 11991202 043031100 =*

NAIC Group Code.....140  NAIC Company Code....11991 BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

2.1
22
2.3
24
25

5.1
5.2

15.1
15.2

L FI ettt een

Allied lines......
Multiple peril crop
Federal flood......
Private crop....
Private flood.........ccceene.
3. Farmowners multiple peril..
4. Homeowners multiple peril.....
Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion).........

6. Mortgage guaranty..........cccoeovevrererrreunns

8. Ocean marine....

9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..

Non-cancelable A&H (D).........ccoveviiveecereee e

....... 535,314
.37,470,871

................... 134,181
123,290 |..

4776990 | .

....... 302,573

19,320,851 | ...

3,435,465 | ..

..... 142,186 | .
3,305,202 | ..

15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns

15.6 Medicare Title XVIIl exempt from state taxes or fees.

15.7 Allother A&H (b).....cueiueiiiieeeesieiens

15.8 Federal employees health benefits plan premium.............cccooeoeveee.

16. Workers' COmMPENSAtoN...........cccvviveveiriiereieieeese e esssesessssssiens | vereriesiesnns 1,520,786 |...ccoevnee. 1,765,727
17.1 Other liability-occurrence... 3,671,312 |..... ..3,610,678 |..
17.2 Other liability-claims-made..... 9,845,792 |..... ..8,894,211
17.3 Excess WOrkers' COmMPENSAtioN...........ccccuevevcireerieeieiseiesesesesseneses | cenesessssesesssssessssines | eovesssesessssssesseessessens

18. Products liability.............covereerieiinieeececeeeeseeeens 55,883 | ..... 25,540
19.1 Private passenger auto no-fault (personal injury protection)............ | ceeeeecueeeieeeeveieiieens [ ceveeveiesesee e
19.2 Other private passenger auto liability.............c.ccoceieriereeeierieiniienns | o | e
19.3 Commercial auto no-fault (personal injury protection)..........ccccoceeee | correrriicrriiinnnnn 698 | . ..697
19.4 Other commercial auto liability...........ccocevrerrerereerereieiesseseienns | cveiseineennnnn 92,027 | oo 106 899
21.1 Private passenger auto physical damage...........cccoeveereirerieiniieieins | verrieieisseiensenesenns [ ceveresesessssesessssenns | o0
21.2 Commercial auto physical damage........ 16,661 |..... 18,713

22, AIrcraft (All PELlS).......cvueveiicieieiirereiie et siesssssesiessens | evvessiessesssssessesssssessenss | cessessssessesssssessesssnsens | o

23, FIdElity.....veereeeeericricrieieeeeienieeeneneeseneensenssenssessssnsesnnnsenes | eonsennennnnnnnn 116,379 |, 68,047

24, SUIEY.....coeveereeeece st siessss s ssnssnnns | siesissienseesnnnsni 88,304 [ i 208,430

26. Burglary and theft............ccoeveieeeeecee e | veeeissienennnnn 18,227 | 15,684

27. Boiler and machinery..........c.ccooevevierienseniesesseessssesessensesnes | veeeiesiennennnnnn07,990 | oo 68,959

28, CrEGit. oottt sennas | erseessenss e ssensns | seriiessiess s ennienns | o0

29, INtErNAtONEL.......cvuiicereiriiireireieesie e niseenes | st [ e | o

30, Warranty......cooeenieceeesessesssssesssssessssssessessssssessessssessesses | sennienenens 1,689,994 [ ... 2,637,878 |..

34. Aggregate w 0 | 0

35. TOTALS (8)-0uverereeeeeesenssenssssssssssessssnssenssesssssssenssssssessssnssssssessssssenss | sessscesnees 58,294,504 | ............. 55,090,486

34071.

3402. ...

3403.

3498. Summary of remaining write-ins for Line 34 from overflow page.....

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1t0 35 $

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

664,500.




INN'61

Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....140  NAIC Company Code....11991

BUSINESS IN THE

* 11991202 043032100 =*

STATE OF NEW MEXICO DURING THE YEAR
3 7 5 3

Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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 ees
1 B et ssssessssssessesessssssssssssssssesssssnss | evereesenseneere 33,920 [rvveiririererrenncB4,351 | oo | e 195,181 [ .o 527,093 387,541 ....114,629 14,268 5,022

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
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........ccccoevvieiniunnenne
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...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
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.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business...

35. TOTALS (8).cvcccscsrssrssrssesserssssssssesesssssessessesssssseseessse

................... 433,526

5,220

...319,616 | ...

1937280 |

................... 464,351

...1,5623
1,754,962

..1567,188 |....

136,923 | ...
78942 | ..

163,585 | ...

B 3,015,608

DETAILS

...10,433

....(20,096) .

10,730 |...

1,663.880 ...
44628 | .

1

3,404 |..

3401.
3402. ..
3403.

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

(@) Finance and service charges not included in Lines 1t0 35 §.....30,025.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



AN'6L

Annual Statement for the year 2020 of the NAT|0NAL CAS UALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000000000

NAIC Group Code.....140  NAIC Company Code....11991 BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
Gross Premiums, Including Policy and 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid 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

1. R e ssssssssssssssssssssssssnsnnss. | oovisssssnssnniens 104,278 [ i, 116,533
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.. . e
4. Homeowners multiple pefil..........c..cccveennee. . . . |
5.1 Commercial multiple peril (non-liability portion).. ..o76, 544, . . .68, e
5.2 Commercial multiple peril (liability portion)......... . . . .
6. Mortgage guaranty..........cccoeovevrererrreunns . e
8. Ocean marine.... . .
9. Inland marine..... . . 411, ,254, . , . JR R
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI) ......
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s
15.2 NON-CaNCEIADIE A&H (D)......oeiiiireieieeieeeseeseieieseieneiesienies | e | ciesesieieissesessssesesinss | srvesiesssesissssesesissenss | eeresiesissesesesssssssessnss | seresesesssssssesisssssesiess | oevesssssesssssssessesssssssens | seveesessessesessssessessssens | sesesesissesesissessesiesins | essesesesseseesessssseenaes
15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens

6,448

15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium..........coccvevcieiees [ oo | e | e | e ssesesssnnes | seessessssesessssssssessess | sessssssessssssesssssssessess | sevesesesisssssessesessessens
16. Workers' compensation............ccccveerveereiverseessesesesessesesesniens | eorveseineiennenn 125,186 [ iviiiiini0n220,634 | oo | eveeiieneennn83,839 |00 133,790 | 200,370 | e 208,656
17.1 Other liability-occurrence... . .. . .(191 ,065)
17.2 Other liability-claims-made..... . . e 133,063 |... . . .
17.3 Excess workers' compensation.. . e ————— s .
18. Products liability...........cccccvevereiriieieeesiecseese s . . .
19.1 Private passenger auto no-fault (personal injury protection).. e ————— o e .
19.2 Other private passenger auto liability.................
19.3 Commercial auto no-fault (personal injury proteci .. s
19.4 Other commercial auto liability...........ccccorerrrrrereerencen. . . . . .
21.1 Private passenger auto physical damage.. . e ————— e ——————
21.2 Commercial auto physical damage........ . . . .
22. Aircraft (all perils)..........cccvevnnee .. e ———— s
23, FIEIIY..vooveeeee s .
24, Surety......... . .. .
26. Burglary and theft....... . . . e ————— o [ e
28. Credit....cccovvrrrrnnne. . s JEOR T .
29. International... §
30. Warranty....
34. Aggregate w e
35. TOTALS ()-ruvereereeeeeesenssenssssssnssesssssssenssensssssssnssesssessssnssssssesssssseses | sessseessees
34071.
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 1 to 35 §.....150,141.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




AN'6L

Annual Statement for the year 2020 of the NAT|0NAL CAS UALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000000

NAIC Group Code.....140  NAIC Company Code....11991 BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
Gross Premiums, Including Policy and 7 8 g 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid 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
R TP UU o OPPUUUOPPPUUUURRPRPURN DUUUPRPRURRRORN 77211 N IS 494537 | .oovverrerernrnnrenns | eerriinnennennn280,761 |l 11,074 | ,558) [ veeeeeernennn 34,036 [ 3,845 [ 3,305 | 8,156 | 182,763 [ .o
2.1 Allied lines...... .500, . B ..190,725 |..... . A 174, . . . .18,268 |..... 161,281 .
2.2 Multiple peril crop... s . veo e [ [ veve | e | s
2.3 Federal flood...... O sttt nenennes | e SO USRS IO .
2.4 Private crop.... . O v e [ . reve | e | s
2.5 Private flood................... . . O 13,674 ... . . . . 2901 ...
3. Farmowners multiple peril.. . O v [ e [ . veve | e | s
4. Homeowners multiple pefil..........c..cccveennee. s . veo e [ [ woe e [ [ |
5.1 Commercial multiple peril (non-liability portion).. , . OO [ , 6,836,539 | ... ,263,586 |. 100,728
5.2 Commercial multiple peril (liability portion)......... . OO 4,967, . ..286,756 | .............3,093,252 | ..... 633,064 ..54,168
6. Mortgage guaranty..........cccoeovevrererrreunns s . vee [ [ [ reverterese s | errereesse e sesiens | e | e s
8. Ocean marine.... - 823, . SO IS 958,825 |..... 1,212,049 |.... 23,667 |..... 506,453 [ .o 36,587
9. Inland marine..... . . ..28,198,566 | .... ...39,953,379 . . crveneene 15,764,626
10. Financial guaranty.. s
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b).........ccccveuveerieievereieceee e
14. Credit A&H (group and individual)...........c.ccoeueierercneeieiesieieenens [ e
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s
15.2 Non-cancelable A&H (D)........cvevcveieiceeiecseeeeeeieeeeseees | e | e
15.3 Guaranteed renewable A&H (D).......ccccoverenrurenineenenineneneieeenns | e (QZ10)) (118)
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen. 12,841 ... 104,572 |..
15.5 Other accident Only...........ccccveveveiccieeeieiesseceseesee s | cevessiessssienieieens 122 | o .
15.6 Medicare Title XVIIl exempt from state taxes or fees. roe | e ..
15.7 Al other A&H (D).
15.8 Federal employees health benefits plan premium..........ccoccveveeiies [ oevenieicieieieiceiees | e | e | e
16. Workers' COmMPENSAtoN...........cccvviveveiriiereieieeese e esssesessssssiens | vereriesiesnns 6,104,943 |................ 5,943,906 [.....ccoovvn.. 484,991 | ............. 3,641,553 127,
17.1 Other liability-occurrence... .11,936,803 | .... 11,685,305 |...covvrveererernineineines | e ..5,210,441 | ... ...10 823 314 | ..........30,294,132
17.2 Other liability-claims-made..... .57,903,938 | .... 48,362,146 |.. IV I ..35,205,021 |..... .
17.3 Excess workers' compensation.. et | e . v e [ [,
18. Products iability............cocreerneneeneininereeencseeeeenes 39,326 |..... 9,757 |.. veee [ e 30,669 | .
19.1 Private passenger auto no-fault (personal injury protection).. roe | s .. I v e [
19.2 Other private passenger auto liability................. et | e .. v e [ [,
19.3 Commercial auto no-fault (personal injury proteci v 439,258 | ... 425,015 |.. I ..207,552 |..... .
19.4 Other commercial auto liability...........ccccorerrrrrereerencen. ..10,004,256 |..... 9,749,002 | .. IO [ .10, 148 055
21.1 Private passenger auto physical damage.. et rernnsesenssnnenes | e | e | e | e | e——————
21.2 Commercial auto physical damage........ w2, 111,053 ], 1,897,775 | .. v | e 1,063,455 | ... .
22. Aircraft (all perils)..........cccvevnnee ettt esenins | e s .. cone [ e | e | s
23, FIAEIIEY ... ...1,099,609 |..... 610,107 |.. SV I ...686,872 |.....
24, Surety......... . ..146,165 |..... .185,660 | .. ..133,346 |.....
26. Burglary and theft...........ccccoeveiveceecene e | cveveisnienennnnnnl2 1,207 | o ..25,046 | .. v 3,664 [
27. Boiler and machinery. ...326,842 |..... 322,818 |.. ..102,428 |..... .
28. Credit....cccovvrrrrnnne. et [ s . coee | e | e | s
29, INEMNAHONGL. ..ot ssieeenesissinenes | seineieserssinse s | e | e eseneses | s | s | s s
30. Warranty.... ....2,764,660 |..... 3,608,197 |.. I [ .
34. Aggregate w i i 0 | (O FUURRRRTRRIRTON 0 I SUUSUURRRORURTORRROTO 0 N (USRI e ———
35. TOTALS (8):euveeverersrissssenisssssssssssessssssssssssssssssssssssssssssssssssssssssssnes | onsenseens 101,004,591 [ 1 142,941,141 ] ...n.484,991 | .........86,006,713 | ...........
34071.
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 1 to 35 $.....986,929.
(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 NAT|0NAL CAS UALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000000 O

HO'61

NAIC Group Code.....140  NAIC Company Code....11991 BUSINESS IN THE STATE OF OHIO DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

L FI ettt anes | erenrentesensnaenes
2.1 Allied lines........

2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
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........ccccoevvieiniunnenne
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...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
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.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
21.
28. Credit........
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business...
35. TOTALS ()-euveuereeeeeesenssessssssssnsssssssnssenssesssssssenssssssensssnssssssessssnseses | sessssesnees

31 ..
1,724558 | ...

64914 |.. 862 |.. i § . . 3736
1186621 ... § . 217175

..8,275,639

3407.
3402. .. ol
BA03. s | ettt
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | .ooiiiininininninns 0

(@) Finance and service charges not included in Lines 1 to 35 $.....262,937.
(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 NAT|0NAL CAS UALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000000

NAIC Group Code.....140  NAIC Company Code....11991 BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

MO'6L

1o R nsanns | eertnsinsienians 116,679 121,065
2.1 Allied lines........ o] 122,947 .
2.2 Multiple peril crop. .
2.3 Federal flood.... - I
2.4 Private crop...... e [
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee | e 697
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).. .
6. MOrtgage QUAANLY........c.covererurerrrireereeeesesesseseiseseesssesssessessessessnsns | eesessessssesssesssssnsesnsseses
8. Ocean marine...... ...182,878 |...
9. Inland marine....... 2,016,005 |...
10. Financial guaranty....... s
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)... o
15.2 Non-cancelable A&H (b).............. IR ST
15.3 Guaranteed renewable A&H (b).............. o .
15.4 Non-renewable for stated reasons only (b). O SRR
15.5 Other accident only...........cccocveveverevereiieeserenens o .
15.6 Medicare Title XVIIl exempt from state taxes or fees. JER IO
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene o] I
15.8 Federal employees health benefits plan premium.. IR ST
16. Workers' compensation.............ccccevererrinirennns e 11,030,502 |... A, .
17.1 Other liability-occurrence..... ....596,210 |... . . 1,432,790
17.2 Other liability-claims-made.. . .
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns
18. Products liability...........cccccvevereiriieieeesiecseese s . .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity.............. e . .
24. Surety............... e ——————
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ .
29, INterNAtONEL. ..o | e
30. Warranty
34. Aggregate write-ins for other lines of business... RO 0.
35. TOTALS ()-ruvereereeeeeesenssenssssssnssesssssssenssensssssssnssesssessssnssssssesssssseses | sessseessees 14,086,662 7,731,909
DETAILS

2

437922 | ...

3407.
3402. .. ol
BA03. s | ettt
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | .ooiiiininininninns 0

(@) Finance and service charges not included in Lines 110 35 §.....34,642.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



JO’'61

Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

*» 119 91202 0430338100 =*

NAIC Group Code.....140  NAIC Company Code....11991 BUSINESS IN THE STATE OF OREGON DURING THE YEAR
Gross Premiums, Including Policy and 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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 i Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

L FI ettt nan

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 peril.....
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee

13.

14. Credit A&H (group

15.1
15.2

Group accident and health (b)...

Collectively renewable A&H (b)..
Non-cancelable A&H (b)

and |nd|V|duaI)

................... 168,223

15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium.............cccoevneeee.
16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns
17.1 Other liability-occurrence...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccvevereiriieieeesiecseese s
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 proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccvevnnee
23, FIEIIY..eovveeeeeeii ettt
24, Surety.........
26. Burglary and theft.......
27 Boi h
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w e
35. TOTALS ()-euvruereerserssensserssenssenssesssenssesssees s sesssessssesssessssssesacs
34071.
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 1t0 35 §.....

126,582.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BU&NESSINOTHERAUENGRANDTOTAL DUHNGTHEYEAR

NAIC Group Code.....140  NAIC Company Code....

11991

* 119 91202 043005138100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

. Farmowners multiple peri
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine.......

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion)..

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..cccoeverrnene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Warranty
Aggregate write-ins for other lines of business...

TOTALS (@).ccocesersessesesssesssrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.

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




vd'6l

Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

*» 119 91202 043039100 =*

NAIC Group Code.....140  NAIC Company Code....11991 BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

1 FI ettt
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 peril.....
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...

14. Credit A&H (group and |nd|V|duaI) ......

15.1
15.2
15.3
15.4
15.5
15.6

Collectively renewable A&H (b).. .
Non-cancelable A&H (D).........ccovereriveiiieeieceeee e
Guaranteed renewable A&H (D).........ccoveereurrerenieneeneieineneiieenns
Non-renewable for stated reasons only (b) .
Other accident only...........coceeveerevereneireienn.
Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium......................
16. Workers' compensation............cccceueueeierenirenesereses e
17.1 Other liability-occurrence...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability..........cccccrvererrireirercirnnns
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 proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccvevnnee

23, FIdelitY.....voovvoririciriiscs s

24, Surety.........

26. Burglary and the
27 Boi h
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w
35. TOTALS ()-eucrueresereerserssenssenssenssenssesssenssessseessesssesssesssessssesssssac

....... 310,764
..33,730,606

....... 185,585
17,026,914

............. 3,762,546
350,224

4563615 | ..

..... 103.815 |...
2,908,547 | ..

34071.
3402. ...
3403.
3498.
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

Summary of remaining write-ins for Line 34 from overflow page.....

(a) Finance and service charges not included in Lines 1to0 35 §.....569,631.

(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 NAT|0NAL CAS UALTY COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) IO A

NAIC Group Code.....140  NAIC Company Code....11991

BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR
5 3

Gross Premiums, Including Policy and 3 )
Membership Fees, Less Return Premiums

7 8 9 10 11 12

a6l

Line of Business

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

Direct Defense
and Cost
Containment
Expense Paid

Direct Defense
and Cost
Containment
Expense Incurred

Direct Defense
and Cost
Containment
Expense Unpaid

Commissions
and Brokerage
Expenses

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

. Farmowners multiple peri
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine.......

Allied lines........

Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion)..

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..cccoeverrnene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Warranty
Aggregate write-ins for other lines of business...
TOTALS () rerveereerseesseesseesssesssesseesseesseesseessssssesssssssss s

292556 ...
3516302 |...

3,248,246

5,000 |.
308724 |.

3401.

3402. ..

3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a)

Finance and service charges not included in Lines 1 to 35 $.....71,602.
(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 NAT|0NAL CAS UALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000000000

NAIC Group Code.....140  NAIC Company Code....11991 BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred i Expense Paid Expense Incurred [ Expense Unpaid Expenses

Js’61

T T Yo OO P ORI DUSSTPT 629,319 | .o 716,983 | .oveevrvererernnrenns | eevrirnneenennn276,192 | 612,498 | 522,498 |....cc0e0eeenn 152,502 | oo 3,609
2.1 Allied lines...... ...366,684 |..... .387,762 |.. . .(33,467)]....
2.2 Multiple peril crop... SRR SRR . v e [ [,
2.3 Federal flood...... cevtrrereeestessnssnnnesnnns [ et
2.4 Private crop.... RO . e e [

2.5 Private flood................... 6,719 |..... . . .(527) ...

3. Farmowners multiple peril.. RO R . e e [

4. Homeowners multiple pefil..........c..cccveennee. weee | e . v e [ [ 241 ...
5.1 Commercial multiple peril (non-liability portion).. ..453,354 |..... 485, . \ 181,297 | .ooviiereeenn89,646 | oo
5.2 Commercial multiple peril (liability portion)......... ..384,446 |..... 499, . . 311,802 |....

6. Mortgage guaranty..........cccoeovevrererrreunns SRR SRR . vee [ [ [ e sennns | e s

8. Ocean marine.... ....1,003,689 |..... , . , ....395,507 |....
9. Inland marine..... ....6,573,133 | ..... . . ,206, ,286, 4,313,164 |....

10. Financial guaranty.. ST OROTRRIR SRR . revereerenes | e | e
11. Medical professional li e | e
12. Earthquake........ccccovevvenienennnee weoe | e . et nesannes | e
13. Group accident and health (b).........ccccveuveerieievereieceee e (99)] ... . .. 1,457)] ....
14. Credit A&H (group and individual)...........cccoeveerrierenirsieieseeeaes roe | e .. e senssanies | e

15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s e senessanes | e
15.2 NON-CaNCElAbIe A&H (D)......coveiireieiieiieiecseeeieeiseiesesieienis | e | ciiesiesienseseesesesiess | coesiesisesesissessesssinss | oeressesessssssesssssssesiess | sersesessesisssssesisssssesens | veveesessessesssssssesessssans | sessessessssessessssesesinsens | essesesissessessessssssseses | essessesiesisssssesssssssenes | sresiesessesesessessessessnsns | sressesiessssssess e
15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan PremMium..........cococveiveeiees oo | e | e | veresesissssesesssssesiees | sessesesssssssesssssssesiess | oervesssesiessssessesssssssens | seveesessesessessssessessssens | sessesessssesessssessessesins | essesessssessesessssssseses
16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns 132,286 |.....ccooevne 292,423 , ,680 | v (14,429)
17.1 Other liability-occurrence... 915132 |..... .920,007 |.. . .70,000 ....619,288 | ... . . . ..107,566
17.2 Other liability-claims-made..... ..248,846 |..... 207,708 |.. WA37,301 [ \ ..189,495
17.3 Excess WOrkers' COmMPENSAtioN...........ccccuevevcireerieeieiseiesesesesseneses | cenesessssesesssssessssines | eovesssesessssssesseessessens . v e [ [, s .
18. Products liability...........cccccvevereiriieieeesiecseese s 231 | ... . . .
19.1 Private passenger auto no-fault (personal injury protection).. roe | s .. v e [ o e .
19.2 Other private passenger auto liability...............cccoceierierrenieriesiiens | v | e | et sssannes | v e ————— .
19.3 Commercial auto no-fault (personal injury protection)..........c.ccceeees | oevreiveieiecneireinn. )| [P .. ISR . s
19.4 Other commercial auto liability...........ccocerrerrereeeerereieesseieienns | ceveieennn9,581,255 | 0. . | .
21.1 Private passenger auto physical damage.. ettt enenns | e . v e [ [, e ——————
21.2 Commercial auto physical damage........ rvernreenenn 1,708,378 | ... . .
22. Aircraft (all perils)..........cccvevnnee reverneiens [ e .. v [ [ e s
23, FIEIIY..vooveeeee s ORI PTORRR R RO
24, Surety......... . v e .. I [N
26. Burglary and theft....... L8114 ... . . W AB00 [
217. Boi inery. 18,942 | ... . .
28. Credit....cccovvrrrrnnne. ceee [ . ceee | et | e
29. International... § ceee [ e [ e woe [ e
30. Warranty.... . . .
34. Aggregate w i i e . O L | s e ——— w0 e
35. TOTALS (8)-euveerereeeeessnissnssnsssesssnsssssssssssssssnsssnssssssssssssssssssesssessenss | eenesseeenes 18,899,204 [ wovversrrnni 20,361,566 | ovvovvvnvinninninnn | cienn.8,742,366 | ..........12,389,189 | ...........

3407.
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 1 to 35 $.....141,809.
(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 NAT|0NAL CAS UALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00000000

as’él

NAIC Group Code.....140  NAIC Company Code....11991 BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

2.1 Allied lines........ ..379,761
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
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........ccccoevvieiniunnenne
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...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
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.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business...
35, TOTALS ():eurereeeeeereesessressesssesesesesssssssssssssssesessesssssssssssssssssssnes | enssssssssensans

48244 | ... 7423)| ...
27582 | .. 408,688 |.

65.249 |.

3407.
3402. .. ol
BA03. s | ettt
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | .ooiiiininininninns 0

(@) Finance and service charges not included in Lines 110 35 $.....6,883.
(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 NAT|0NAL CAS UALTY COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000

NAIC Group Code.....140  NAIC Company Code....11991

BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
7 5 3

Gross Premiums, Including Policy and 3
Membership Fees, Less Return Premiums

7 8 9 10 11 12

NL'6l

and Premiums on Policies not Taken
2

Dividends Paid or

Direct Defense

Direct Defense

Direct Defense

1 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

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................

3. Farmowners multiple peri

4. Homeowners multiple peril............cccoveuneenee ....3,753
5.1 Commercial multiple peril (non-liability portion).. 006,667
5.2 Commercial multiple peril (liability portion).. 822,486

6. MOrtgage QUAANLY........c.covererurerrrireereeeesesesseseiseseesssesssessessessessnsns | eesessessssesssesssssnsesnsseses ..

8. Ocean marine...... 1,119,497 ... ....838,664 ...29,205
9. Inland marine....... 6,045,975 |... 5,513,663 161,745

10. Financial guaranty.......
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
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...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
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.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business...

35 TOTALS (8o

755,758 | .

B 8,333,094

DETAILS

180,463 | ..

562,281

92,500 |..

3401.
3402. .
3403.
3498

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

(a) Finance and service charges not included in Lines 1t0 35 $

107,350.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....140  NAIC Company Code....11991

* 11 9 91202 043044100 =*

Gross Premiums, Including Policy and 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

L FI ettt nan

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 peril.....
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee

13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b)

15.1
15.2

....... 946,465

19,207,832 | ...

.3,994,244
4,254,588

1,385,651
..26,037,277

3.724.486 | .

120309 ..
21691

15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens

15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.

15.5 Other accident only..........ccccocvvevvevereierierecennns

15.6 Medicare Title XVIIl exempt from state taxes or fees.

15.7 Allother A&H (b).....cueiueiiiieeeesieiens

15.8 Federal employees health benefits plan premium.............cccoevneeee.
16. Workers' COmMPENSAtioN...........cccovuvveveiriieieieiesese e essesiessssssiens | vereriesiesnns 2,241,020 |...ccvrnneee. 1,834,016
17.1 Other liability-occurrence... 7,251,009 |..... .6,937,213 |..
17.2 Other liability-claims-made..... 1,292,537 |..... 1,230,414 |..
17.3 Excess WOrkers' COmMPENSAtioN...........ccccuevevcireerieeieiseiesesesesseneses | cenesessssesesssssessssines | eovesssesessssssesseessessens
18. Products liability.............covereerieiinieeececeeeeseeeens 66,915 | ..... 29,324
19.1 Private passenger auto no-fault (personal injury protection)............ | ooceeveevrrerecnnee. 5137 |.... .3,636
19.2 Other private passenger auto liability.............c.cccoeveervericeiveiciniienes o 32,477 |..... ..21,162 | ..
19.3 Commercial auto no-fault (personal injury protection)..........c.coceees | covevrerreiennnes 264,818 |..... 239,765 |..
19.4 Other commercial auto liability...........ccccorerrrrrereerencen. 24,340,699 19,877,913
21.1 Private passenger auto physical damage...........ccceeveeerenreieineins | cvvevisneiieinnnns 29,680 |..oooverrrrerrennns 17,418
21.2 Commercial auto physical damage........ 5,781,624 |..... 5,229,098
22, AIrCraft (All PEFIS)........ccveverieiiieireireiie et siesssssesessens | evvesiiesessssessesesiessnnes | esvessissessesss s saessns
23, FIdElity...oocvvereererierierierieeeeeiesieniesisesiessensenisenssenssensenssensenns | ensensennennne 178,760 | 145,099
24, Surety......... ) ... 11,260)
26. Burglary and theft.........ccoeveivieceeceee s | e 32,694 | o ..29,479
27. Boiler and machinery...........cccooeevierensenesesssesssseessessenees | eonnisniennnnnnnn 209,386 | ... 287,145
28, CrEit. ..ottt nsins | ceneinsiss st | ettt eees
29, INerNAtONAL.......coeieeecieiirrceeei et | st | e
30, Waranty......ccooeerieceesesie et ssssssesessssesseses | sennsennennnsnn 2y 004,119 | oo, 3,944,900 |..
34. Aggregate w 0 | 0
35. TOTALS ()-rurerereeeeeeserisesssssssssssessssssssnssenssssssenssesssensssnssssssensssnseses | sessseesnees 97,444,050 | ...cccco.ne 89,539,470

34071.

3402. ...

3403.

3498. Summary of remaining write-ins for Line 34 from overflow page

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 1 to 35 $.....640,899.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 119 91202 043045100 =*

NAIC Group Code.....140  NAIC Company Code....11991 BUSINESS IN THE STATE OF UTAH DURING THE YEAR
Gross Premiums, Including Policy and 4 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

1 FI ettt
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 peril.....
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...

14. Credit A&H (group and |nd|V|duaI) ......

15.1
15.2

Collectively renewable A&H (b).. .
Non-cancelable A&H (D).........ccovereriveiiieeieceeee e

(

330,142)

............... (306 704)

15.3 Guaranteed renewable A&H (b)
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium.............cccooeoeveee.
16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns
17.1 Other liability-occurrence...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccvevereiriieieeesiecseese s
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 proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccvevnnee
23, FIEIIY..vooveeeee s
24, Surety.........
26. Burglary and theft.......
27 Boi h
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w
35, TOTALS ():e1ceeeeeeieeieeiseesssei st
34071.
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 1t0 35 §.....58,541.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....140  NAIC Company Code....11991

BUSINESS IN THE STATEOF V

*» 119 91202 043047100 =*

IRGINIA DURING THE YEAR
5

Gross Premiums, Including Policy and 3 4 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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
1 FI ettt snanes | ertesneintesenas 218,241 192,397
2.1 Allied lines........

2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
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........ccccoevvieiniunnenne
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...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..

..229,421 |...

2,132,710

3,628,812 |....

1,031,260

89.072 | ...

120470 | .

...15,977,533

..46,473 |..
..1,120,579 |..
.864,794 | ..

711
689,095

...64,224
112,919
...21,900

17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
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.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business...
35, TOTALS ():e1ceeeeeeieeieeiseesssei st

34071.
3402. ..
3403. ...
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1 to 35 §.....425,419.
(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 NAT|0NAL CAS UALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000000

1A'6L

NAIC Group Code....140  NAIC Company Code....11991 BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
3 7 5

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

6 7 8 9 10 11 12

and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri e
4. Homeowners multiple peril............cccoveuneenee N s
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).. . . .
6. Mortgage guaranty....... e naees
8. Ocean marine...... (RS
9. Inland marine....... 1,451,194 | ... 11,339,062
10. Financial guaranty....... s s
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
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).............. o .
15.4 Non-renewable for stated reasons only (b). O SRR s
15.5 Other accident only...........cccocveveverevereiieeserenens o .
15.6 Medicare Title XVIIl exempt from state taxes or fees. JER IO e ———————
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene o] I
15.8 Federal employees health benefits plan premium.. IR ST e ———————
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made.. .
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns e ———————
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability...................... e -
19.3 Commercial auto no-fault (personal injury protection e ——————— e ———
19.4 Other commercial auto liability.............ccccocoervernnee. .
21.1 Private passenger auto physical damage... e ———————— e ———
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity.............. o e
24. Surety............... e —————— e ——————
26. Burglary and theft.....
21.
28. Credit........ .
29, INterNAtONEL. ..o | e s
30. Warranty .
34. Aggregate write-ins for other lines of bUSINESS..........cccceeveeieveeveins | o ST .
35, TOTALS ()-eureeeereeressesesessesssesesesesssss s ssessnsssessssssssssnnes | ensessssssensans 2,621,461 | ..o 2,375,075 | oo 0

20,704 |. . N - (963)] ... i i} 44407 | ..
32.330 |. i} 12,255

3407.
3402. .. ol
BA03. s | ettt
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | .ooiiiininininninns 0

(a) Finance and service charges not included in Lines 1t0 35 §.....25,981.
(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 NAT|0NAL CAS UALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000000000

NAIC Group Code.....140  NAIC Company Code....11991 BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
Gross Premiums, Including Policy and 7 8 g 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense

1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid 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

T T Yo UU OO P RO UTUUROPPINE DUSSTPRR 402,424 | ... 416,965 | ..ooovverrrrrrerrrnenns | e 200,346 | ..............509,028 |................469,318 | .................89,066 | oo (5,012)

2.1 Allied lines...... ...260,278 |..... 263,821 |.. B

2.2 Multiple peril crop... SRR SRR . SO [ e —————

2.3 Federal flood...... O

2.4 Private crop.... RO . e —————

2.5 Private flood................... ..8,905 |..... . . .

3. Farmowners multiple peril.. RO R . e —————
4. Homeowners multiple pefil..........c..cccveennee. ettt | e . v e e —————— e .
5.1 Commercial multiple peril (non-liability portion).. ....1,076,658 |..... .988, . OO P . .
5.2 Commercial multiple peril (liability portion)......... ..1,022,158 |..... ..1,064, . OO , . .2 476 053 |... .
6. Mortgage guaranty..........cccoeovevrererrreunns SRR SRR . SO e ————— e
8. Ocean marine.... e 919,949 |..... , . SO I 452,031 | ... .
9. Inland marine..... 19,828,142 | .... . .10,434,097 | ...........13,186, . st

10. Financial guaranty..

11. Medical professional li

12. Earthquake........ccccovevvenienennnee

13. Group accident and health (b)...

14. Credit A&H (group and |nd|V|duaI) ......
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s
15.2 Non-cancelable A&H (D). [ e
15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Al other A&H (D).
15.8 Federal employees health benefits plan premium.............cccooeoeveee.

16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns ,
17.1 Other liability-occurrence... . . .4,930,303 |...
17.2 Other liability-claims-made..... 3 . e 183,231 |...
17.3 Excess workers' compensation.. . e —————

18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection).. o
19.2 Other private passenger auto liability................. .. e —————
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen. . . .
21.1 Private passenger auto physical damage.. . e —————
21.2 Commercial auto physical damage........ . .

22. Aircraft (all perils)..........cccvevnnee .. e ————

23, FIAEIIEY ...

24, Surety......... . .. s

26. Burglary and theft....... . .

28. Credit....cccovvrrrrnnne. . s
29. International... § e
30. Warranty.... . .
34. Aggregate w i i e . . r———
35. TOTALS ()-euverreeeeereensserssesssssssessssnsssessensssnssenssssssensssnssssssessssnsenes | sessseesnees ,195, ,926, 616,390 | ..........26,800,024 | ...........

VM6l

3407.
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 1 to 35 $.....381,835.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....140  NAIC Company Code....11991

BUSINESS IN THE

*» 11991202 0430050100 =*

STATE OF WISCONSIN DURING THE YEAR
7 5 3

Gross Premiums, Including Policy and 3 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

241
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
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........ccccoevvieiniunnenne
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...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
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.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23.
24.
26.
21.
28.
29.
30.
34.
35.

Warranty
Aggregate write-ins for other lines of business...
TOTALS () veueveeeeereerssessensserssenssessesssenssessseessssssssssesssessssees

158095 |...
5972883 |...

..820.824 |...
..... 1.005.402 | ...
4,933,627 | ..

....541,092
1,081,207 |....
.3,926,556

..487,131

B 8,661,051

DETAILS

122176 | .

119,225

15,003

1842352 | .

3401.
3402. .
3403.
3498.
3499.

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

(a) Finance and service charges not included in Lines 1t0 35 $

..... 109,266.
(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 NAT|0NAL CAS UALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000000

NAIC Group Code.....140  NAIC Company Code....11991 BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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 nsanns | eertnsinsienians 165,411 [ 131,955
2.1 Allied lines........ e . . .
2.2 Multiple peril crop.
2.3 Federal flood.... - I
2.4 Private crop...... e [
2.5 Private flood................. .
3. Farmowners multiple peri e ———————
4. Homeowners multiple peril............cccoveuneenee IO OO
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).. .
6. MOrtgage QUAANLY........c.covererurerrrireereeeesesesseseiseseesssesssessessessessnsns | eesessessssesssesssssnsesnsseses
8. Ocean marine...... ..1,409 |
9. Inland marine....... 1,284,537 |...
10. Financial guaranty....... s
11. Medical professional iability.............correreurririeneereieineneneiieseeens [ e
12. Earthquake........ccccoevvieiniunnenne .
13. Group accident and health (b)..........ccccveueveveeirerieceeeeeeeeeseeeens | v, 38 ..
14. Credit A&H (group and individual)... .
15.1 Collectively renewable A&H (b)... o
15.2 Non-cancelable A&H (b).............. IR ST
15.3 Guaranteed renewable A&H (b).............. o .
15.4 Non-renewable for stated reasons only (b). O SRR
15.5 Other accident only...........cccocveveverevereiieeserenens o .
15.6 Medicare Title XVIIl exempt from state taxes or fees. JER IO
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene o] I
15.8 Federal employees health benefits plan premium.. IR ST
16. Workers' compensation.............ccccevererrinirennns - 43,784 | ...
17.1 Other liability-occurrence..... ....636,004 |...
17.2 Other liability-claims-made.. . .
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns
18. Products liability...........cccccvevereiriieieeesiecseese s . .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN
19.2 Other private passenger auto liability...................... e -
19.3 Commercial auto no-fault (personal injury protection e ———————
19.4 Other commercial auto liability.............ccccocoervernnee. .
21.1 Private passenger auto physical damage... e ————————
21.2 Commercial auto physical damage......... o 1,231,689 |...
22. Aircraft (all perils). .
23. Fidelity.............. o e
24. Surety............... e ——————
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........
29, INterNAtONEL. ..o | e
30. Warranty
34. Aggregate write-ins for other lines of bUSINESS..........cccceeveeieveeveins | o
35, TOTALS ()-cureeeereereesessseseesssesese s ssssssssssisessesssssssssssssssssnnes | enssssssssensans 8,782,464

................... 43,780 | ....cccooe........23,569

AM6L

1,113,451 ..
.15,386 | ...

3407.
3402. .. ol
BA03. s | ettt
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | .ooiiiininininninns 0

(@) Finance and service charges not included in Lines 1t0 35 §.....29,073.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

*» 119 9120204305110 0 =*

NAIC Group Code.....140  NAIC Company Code....11991 BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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

1 FI ettt
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 peril.....
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...

14. Credit A&H (group and |nd|V|duaI) ......

15.1
15.2
15.3
15.4
15.5
15.6

Collectively renewable A&H (b).. .
Non-cancelable A&H (D).........ccovereriveiiieeieceeee e
Guaranteed renewable A&H (D).........ccoveereurrerenieneeneieineneiieenns
Non-renewable for stated reasons only (b) .
Other accident only...........coceeveerevereneireienn.
Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium......................
16. Workers' compensation............cccceueueeierenirenesereses e
17.1 Other liability-occurrence...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability..........cccccrvererrireirercirnnns
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 proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccvevnnee

230 FIABIY oo i

24, Surety.........

26. Burglary and the
27 Boi h
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w
35. TOTALS ()-eucrueresereerserssenssenssenssenssesssenssessseessesssesssesssessssesssssac

289,618

................... 192,728

43721

34071.
3402. ...
3403.
3498.
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

Summary of remaining write-ins for Line 34 from overflow page.....

(a) Finance and service charges not included in Lines 1t0 35 §.....9,539.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the NAT|0NAL CAS UALTY COMPANY

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
31-4177100.. ‘23787 ..... ‘ Nationwide MUtUal INS C0........iuuiuriiriiisiiissiieiissersseisesi s senessneseneas |OH ........................... 256,552 | .ovvriiniinnns 9,979 | .o 78,842 | .o 88,821 | .o 3144 | . 51,494 | .o, 79,719 [ oo 203 [ s | | e
0199999.  Affiliates - U. S. Intercompany POONNG.........cccuiiiiiiiiiiiiciiiiess ittt ssessssssesssssssessssssssesssssssenssssnnes | eveesesnes 256,552 | ..ocoverenana 9,979 .o 78,842 | 88,821 | ..o 3144 | 51,49 | ..., 79,719 | 203 | (0] [ 0
Affiliates - U.S. Non-Pool - Other
42-1015537.. | 28223..... | Nationwide Agribusiness Ins Co
0399999.  Affiliates - U.S. Non-Pool - Other.
0499999.  Affiliates - U.S. Non-Pool - Total
0899999, TOtAl AffIBES. . ve.verereseresereseresereereereeresenesenesene s s ene et
Other U. S. Unaffiliated Insurers
06-1206659.. | 10069..... Housing Authority A Mutual Company............ccceeeieeniveesieeessee e VT [ 2480 | oo s | e 0 [ e [T I 1,322 | oo | et | e | s s
00-0000000.. |00000..... Oregon School Boards ASSOC P&C..........ccccueeiereveeiesesiesesseseeessessesssseseeees | ORuetrieiiens | ceiveieieiieieennnd02 | o e [ e 0
36-3696715.. | 10469..... Santa Fe PaCific INS CO.......c.cvreiiinireieieisrneneeneinssensesississinenssessnssssenenens | I eenemnsineines | sneenesesssnssssssenes | oneseeesesessnssnensensens | oesesnensensensnessd0 | vevisineenesensnnens 50
02-0449082.. [42376..... Technology INSUrANCE CO......vuriuieerirriirisissnessessesisssssnessesssssnsssssssssssesssnsssssssssssensens | DEwresessessenne | enesssssssesssnssnsssssans | sessssesssessnssnsssssenss | sessssssnssssssenss@dh | sonessmessensesneas 24 | oo e | | eresesesissesessssiens | ereessssesesessesesesses | aeressessssssessessssassesnes | essassesstantesssassenas
0999999.  Other U. S. Unaffiliated INSUMETS.........coviriviiiiiissississississnsssssnsssssnsssssssssssssssssssssssssssssssssssssssssnses | conseeseeneesss@gD09 | serenerenssesensnsnenen0 | v T4 | i, T4 | s (O R 5 [ 1,356 | oo 0 [ [0 {01 R 0
Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities
AA-9991100. | 00000..... Alabama Commercial Auto INS ProCeAUNe............cueecrrienierirrierineisererieeseiseieeenes
AA-9991102. | 00000..... Arizona Commercial Auto INS ProCEAUTE...........ccurerurieniineireieiseiseiseisesisesseiseieeees
AA-9991103. | 00000..... Arkansas Commercail Auto INS Procedure............cuveeeecenmcenncennceneeensesneesneenees
AA-9991105. | 00000..... California Commercial Auto Ins Procedure.............coeurereeneeneinsinceneineeeseeneeseeseiees
AA-9991107. | 00000..... Colorado Commercial Auto INS ProCedUE............cuurvuivmeureiineiiniiineieeiseisesiseeeeens
AA-9991108. | 00000..... Connecticut Commercial Auto Ins Procedure
AA-9991202. [00000..... CoNNECHCUL FaIM PlaN..........ovvrieirerieieeissesiese st
AA-9991110. | 00000..... Delaware Commercial Auto InS ProCeAUIE...........cuvueereenieeieieceineieesiseiseienieenns
AA-9991112. [00000..... Georgia Commercial Auto INS ProCEAUTE. ...........c.cveveieiesis e s
AA-9991114. 100000..... Idaho Commercial Auto INS ProCEAUIE. ..ot
AA-9991115. [00000..... lllinois Commercial Auto Ins Procedure.
AA-9991206. |00000..... HHNOIS FIM PIAN......vooveeieaienieciiciee ettt ettt
AA-9991117. {00000..... Indiana Commercial Auto Ins Procedure
AA-9991118. | 00000..... lowa Commercial Auto Ins Procedure...
AA-9991119. [00000..... Kansas Commercial Auto Ins Procedure
AA-9991120. [00000..... Kentucky Commercial Auto InS ProCedUre..........cccoveveuieiicsiieiese e |18 O IR 35
AA-9991210. | 00000..... KentUCKY Fair PIAN.........cieeeiiniecri st snseeenae |18 O IR 8 | e [T [ 1
AA-9991121. |100000..... Louisiana Commercial Auto INS ProCeAUTE...........ccveieeercriniineireieieniseiseneseeseiens LA e | e 3 | s | e [ IO T | e | e | s I S 2 | e [ e | s
AA-9991211. |100000..... Louisiana Fair Plan
AA-9991122. |1 00000..... Maine Commercial AUt INS PrOCEAUIE...........ccuuvurireeiieieineiseseiecseisee i ME...
AA-9991213. | 00000..... Massachusetts Fair Plan............cocruriienineieeeseeeessesseseese e ssessseeees MA oo | e SR RO IR /28 IS 2 | s | e seesienes | et 2 | oo | e [ e | serese s
AA-9991125. |1 00000..... Minnesota Commercial Auto INS Procedure............coeveieniiereeniiniinserieiseisesnens MN. oo | e KL ETRORIOTT ISR 32 |, 32 | i | e | e 14 | 8 | s e | e




Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
SCHEDULE F - PART 1

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

1'0¢C

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
AA-9991215. {00000..... Minnesota Fair Plan..........cccocovnnnninnenennenseenssseeensssssensssseenssssseness | MNuciiinns | v
AA-9991216. [00000..... MisSISSIPPI FaIr PIaN.........ciieieiiereieenee s sssssesesssesseesssessesssssssessesssssssessesnns | MSuiiiniininins | voverseisssssennienns
AA-9990014. | 00000..... Missouri Commercial Automobile Ins Procedure...........cocoveeverrenenrnnenenenennnsnennes [MOuiviiiiinis [
AA-9991129. | 00000..... Montana Commercial Auto IS Procedure............ccvvuniereierniniinceeesrineseserecieiens
AA-9992118. |00000..... National Workers Comp Reins Pool
AA-9991130. | 00000..... Nebraska Commercial Auto Ins Procedure
AA-9991131. |1 00000..... Nevada Commercial Auto Ins Procedure
AA-9991133. |00000..... New Hampshire Commercial Auto Ins Procedure............ccccoevveveveiveeveeeeseeeeenenees |[NHciis [
AA-9991134. (00000..... New Jersey Commercial Auto Ins Procedure....
AA-9991218. |00000..... NEW JErSEY Fair PIaN.........ccciveiiciiiiccte ettt
AA-9991136. | 00000..... New Mexico Commercial Auto InS Procedure............cceveeiereueineneeneeneisinsneineieenns
AA-9991219. | 00000..... NEW MEXICO Fair PIaN.........c.cuuiviiiiircieiieii et
AA-9991137. |100000..... New York Special Risk Distribution Program............c.cccoeeneurrineneneensensineneneenenns
AA-9991139. |00000..... North Carolina RiNS FaCIlity..........ccccevrvririieiesieiesees e
AA-9991140. | 00000..... North Dakota Commercial Auto InS ProCEAUIE...........ccveerereurerrieencereereieeeiseireieenns
AA-9991141. |1 00000..... Ohio Commercial Aut0 INS PrOCEAUIE...........cevuieieeririeineieirerieeiseirese i
23-7024436.. | 32573..... Ohio Fair Plan Underwriting ASSOC..........c.cuucveriueiieieissiesessiesessssssessessssessessesessenns
AA-9991142. |00000..... Oklahoma Commercial Auto INS ProCedUe............cuucvuericrierinerierieriseniserineninenenes
AA-9991143. [00000..... Oregon Commercial Auto INS ProCEAUIE...........cccvvevcvriveierceie e
AA-9991223. |00000..... Oregon Fair Plan
AA-9991144. (00000..... Pennsylvania Commercial Auto Ins Procedure
AA-9991224. (00000..... Pennsylvania Fair PlaN...........cocircsce s
AA-9991146. | 00000..... Rhode Island Commercial Auto InS ProCeaUre..........ccvuueienieeueeeeneinereiineeneiseieenns
AA-9991225. | 00000..... Rhode Island Fair Plan............cccocnenneeeneesesssnen | Rl [cnn 10 | [ ocennd | 4
AA-9991147. 100000..... South Carolina Commercial Auto Ins Procedure............coceneerencreeneenieneineineeneen: SCivenens [ e 3 | s | e T [ 1
AA-9991149. | 00000..... South Dakota Commercial Auto Ins Procedure.
AA-9991150. | 00000..... Tennessee Commercial Auto INS ProCeUrE...........c.ovueeeurrienieneineeeiineeneseieeeeinninns
AA-9991151. [00000..... Utah Commercial Auto Ins Procedure
AA-9991152. |100000..... Vermont Commercial Auto Ins Procedure.
AA-9991153. [00000..... Virginia Commercial AUto INS ProCEAUNE. ..........overurrieerereereireeeeseie e
AA-9991154. (00000..... Washington Commercial Auto INs Procedure...........cccoveveiivnierierieeseessieeiseiennns
AA-9991156. |00000..... | West Virginia Commercial Auto INS Procedure............c.coeurenreneerreneeneeneersinesneennns
AA-9991157. [00000..... Wisconsin Special Risk Program..........cceieinieinsinessesesssssessesssssssessssnnens
AA-9991158. 100000..... | Wyoming Commercial Auto IS Procedure..........ccouuruarnmesreinsessessesssessessessissessnessenss
1099999.  Pools and Associations - Mandatory Pools, Associations or Other Similar FaCilities..........coovieieirieieiiisiies | covniererinnnes 1,574 | oo, [V 1,627 | oo 1,627 | oo i [, 781 [ 308 | .o {0 R | I [OOSR 0

Pools and Associations - Voluntary Pools, Associations or Other Similar Facilities
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Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
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
AA-9995044. |00000..... Water Quality InS SYNICALE. ... .oviveriirireriiriseiierssessesee s sesssnssnesesns

1199999.  Pools and Associations - Voluntary Pools, Associations or Other Similar Facilities
1299999.  Total POOIS ANA ASSOCIAtIONS. ....v.vereresressesssessessesessesssesseseesssssessss s sessssssssee s e sess st ses st sns s sesssnssnenes
9999999.  Totals




Annual Statement for the year 2020 of the NATIONAL CASUALTY COMPANY
SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

ID
Number

2
NAIC
Company
Code

3

Name of Company

1

Date of Contract

5

Qriginal Premium

Reinsurance Premium

NONE

21




(44

Annual Statement for the year 2020 of the NATlONAL CAS UALTY COMPANY

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
Authorized Affiliates-U.S. Intercompany Pooling
31-4177100. |23787...| Nationwide Mutual Insurance Company. ..1,314,151 | ... 74917 |......... 10,052 |....... 452431 |......... 50,771 ]....... 657,191 | ....... 142,661 |....... 665,084 | ....ccovvnnne 81 ... 2,053,115 | .o | e 408,036 ...(950)] ....1,646,029 |.............. 308
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling.... ..1,314151 | ... 74917 |......... 10,052 J....... 452431 |......... 50,771 ]....... 657,191 |...... 142661 |....... 665,084 |.....cccoenvnee. 81 ... 2,053,115 | .o 0 ... 408,036 ...1,646,029 |............... 308
0899999.  Total Authorized Affiliates. ... .o ..1,314,151 ) ... 74917 |......... 10,052 J....... 452431 |......... 50,771 ]....... 657,191 | ....... 142,661 |....... 665,084 | ....ccovvnenne 81 ... 2,053,115 | .o 0. 408,036 ...1,646,029 |............... 308
Authorized Other U.S. Unaffiliated Insurers
95-2371728. 122667 ...| ACE American InSUrance Co..........cocueeneenreneeneenserneeneenennes PA. o] e [ e 2 | | e | [ [ Lo [ [ [ (U1 ISV INUTNRIORUVIRN DUVUIOTURIORIY UV (U8 I
13-3031176. | 38636... | Partner Reinsurance Company of the US........ccccccovvveenne. NY o] e [ e Y (RSOSSN USRI DRSSOV IRV FUVPURSRRPURTRRIRN USOPRRURRIRTY (BTRRTRRRRIN 2 | [ e 2 | [ | e | e V2
36-3186541. | 40827...| Virginia Surety Company INC.........cccouevervevnierrerseesieeisinnns | SUUUUIS UURRUROORS (FUUUPURPOUIPOOEC < N SRUUURORURIOVOVRURN IUOUSORSRUROORIURURORN DUVERURSRSURORURORS IUUPUUTORORSROTOORRN UPUUIOVEPURRROVRU IOPUUTOVOOPORRRIORUR) ISVOPRRRORRRIPONt 5 o [ e 5 oo [ e v T
36-1933760. [ 70319...| Washington National Insurance Company............ccccevvuvee. INece e [ i8B3] [ [ e 150 | oo 16 [ coveerieeeee80 | e [ e 1,035 [ | e 1,281 [ | oo e e 1,281 | ... (1,079)
13-1290712. [20583... [ XL ReiNS AMEr INC.....uvvuieieiiisiisisi e NY .o L3 | L Lo | e | | | | s (O IR (SRR 2 | | (23] I
0999999.  Total Authorized Other U.S. Unaffiliated Insurers..........coocvvieinininciscninsnsssisiesins | e 1604 | o (1 (U1 I S0 P 16 | 80 . (U 1,042 | . (V)] I 1,288 | .o (U I 2 | (V] I 1,286 | ......... (1,079)
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991500.(00000... | lllinois Mine Subsidence FuNd............cccoeeneneeneenseeneeneeneines [P UURPRPITE EU 5 | e | e | e [ [ Lo [ [ [ (U1 ISV INUTNRIORUVIITN DUVVISURIORIY UV (8 I
AA-9991501.100000... | Indiana Mine Subsidence Fund............cccccooevriunniirniiniennens INcee e e 1D | | e [ [ [ Lo [ [ [l (V1 [UUVIUURURPIRIR IVTUNTUUURIORURIURS DUDVIOSORURPRRRIORIN UPPOVRIORURPORPON | B VTR
AA-9991423.100000...| Minnesota Workers Comp..........c.ccueeeveuererrnereeisereseesensinns MN.... [ .o B e [ e [ | [ [ e [ (U1 FUUUSUURRRRIROIR FUUTOUUTOURRSORORURS IUURSOUIRIRPORIRURRR) INOPURPORIRORORIR | N IOSUUTOTRRRRT
AA-9991506.]00000... [ West Virginia Mine Subsidence Fund...........cccccovevueruinnnes WV 8 Lo Lo Lo L L L Lo | | e O Lo Lo L L e (L I
1099999.  Total Authorized Pools - Mandatory Pools, Associations or Similar Facilities............{ c.cccvv...... 46 .o 0] i (U (O P (U I (U [P (V) (U} I (V] I (U I (U1 [ (L] I (O I (L] I 0
Authorized Other Non-U.S. Insurers
AA-1120075.100000... | Lioyd's Syndicate 4020...........cocomeemeermeineineirneirneiineieneienes GBR.. | oo | i3 [ Lo L e [ [ e [ L0 [ Lo [ o0 Lo
AA-1126510.100000... | Lioyd's Syndicate 0510..........ccreeeemeermeerereirneirnecseiineenens GBR.. | coeveoee | i3 [ Lo [ e [ [ e [ L0 [ Lo [ o0 L,
AA-1126033.100000... | Lioyd's Syndicate 0033.........c.cooomeememeineieirneirneineineiens GBR.. | oo | i3 [ Lo L e [ [ Lo [ L0 [ Lo [ o0 Lo,
AA-1126006.]00000... | Lioyd's Syndicate 4472............cocomermemeineineineineineineennens GBR.. | coeveene | i3 [ Lo [ e [ [ e [ L0 [ Lo [ 0 Lo,
AA-1128987.100000... | Lioyd's Syndicate 2987............cocomemerneineierneerneineiineennens GBR.. | ceeveoee | e [ Lo [ e [ [ e [ L0 [ Lo [ 0 Lo,
AA-1126457.100000... | Lioyd's Syndicate 0457..........c.cocmemenererneineirneineineenens GBR.. | coeveeene | T [ Lo L Lo [ [ Lo [ L0 [ Lo [ 0 Lo,
AA-1120055.100000... | Lioyd's Syndicate 3623............cocmeemerrmeeereineirneineiineennens GBR.. | coeveoee | i3 [ Lo [ e [ [ e [ L0 [ Lo [ 0 Lo,
AA-1128001.100000... | Lioyd's Syndicate 2001..........ccreeeemeermeeeeerseerneeseesneesens GBR.. | covveine | e [ L [ e [ [ Lo [ L0 [ Lo [ 0 Lo,
AA-1120103.100000... | Lioyd's Syndicate 1967..........c.coeemeemeerneeneeeineerieisneiineenens GBR.. | oo | i [ e [ e [ [ e [ L0 [ Lo [ o0 Lo,
AA-1127183.100000...| Lioyd's Syndicate 1183.......c.ccoerererverrersrrreireisesiesisssessenens GBR.. [ ovveeee [ e T [ [ e e e e | eevneississinsies oo | eoenssssnnenen0 | [ [ [0 e
AA-1127200.100000... | Lioyd's Syndicate 1200.........c.coeereeeermeeneereereirnecneesneenens GBR.. | oo | T [ Lo [ [ [ [ L [ L0 [ Lo [ o0 Lo,
AA-1126004.100000...| Lioyd's Syndicate 4444............cccccovrvererrerneressresssissseenens GBR.. | ovvveee | e T [ e Lo e | e e | e | oenssnsinnisens | eoenssesissnenen0 | Lo [ L0 L,
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Annual Statement for the year 2020 of the NATlONAL CAS UALTY COMPANY

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-1127206.100000...| Lioyd's Syndicate 1206..........c.cevrrerrerrureneeneereereeeneeneereereeen. (€11 958 ISR [SS I USRS UUURURRRROR) [UTSTRRIRR) [SPRRRPRRTRPN ISPRVPURPRRTRPRPR ISPURPRRTRRPRPRPR) SPOVPUORRPRTRR) UUSSRTRTRRIN) (PO (U1 USRI ISR DUSUISRRIRIRY BT (U] IS
AA-1120104.100000... | Lioyd's Syndicate 2012.........ccooveerrerrurrenerneereerseencereereeeeeene GBR.. [ oo [ e T e e e | e e | e | e | e | e (V1 VRN ISRV DUSUISPVRRRIRIRY UVPRRIRRPRPRRI | B ISR
AA-1127861.100000... | Lioyd's Syndicate 1861.........ccooeverneerrueeerneereereeeneereeseeeeeene GBR.. [ oo [ e T e e e | e e | e | e | o | e (U1 (VUSRI ISRV DUSISPVRRIRIRY UVPRRTRRPRRRI | B ISR
AA-1128488.100000...| Lloyd's Syndicate 2488...........ccooeemerrurrenerneerereeineeneireineeene GBR.. [ v [ e T e e e | e | e | e | e | e | e (V1 (VU ISRV DUSIRSPVRRRIRIRY UVPRRIRRPRRI | N ISR
AA-1126003.100000...| Lloyd's Syndicate 5000..........ccooeveirrnrennenneennnsensennnssnsnnen | GBRU | i [ L L L [ [ L L Lo | i, (O [OOSR [UTURRTORORORY FUOTUOORRRRIRIY [UORTRRRRROR | ) ST
1299999.  Total Authorized Other Non-U.S. INSUFers........cccciveiiciiciicsiciicsicsicsicsiesiesiesienne | v 39_| evesieesieeneen | v L0 ) v 0 L0 | 0 | (V1 I {1 I (V1 0 o0 |0 |0 [l 0
1499999.  Total Authorized Excluding Protected Cells.........cooovvrunrininsinininsinsssciessnsneen | . 1,314,394 | ... 74917 ] ........10,052 | ......452,581 | .......50,787 |......657,271 [..... 142,661 |....... 666,126 | ....ccccvenee 81 ... 2,054,403 | ...cooovienee 0]....408,038 | ..........(950)| ...1,647,315 | ............. (771)
Unauthorized Other U.S. Unaffiliated Insurers
13-5617450. | 11231...| General - US Branthi.......o.omssssssssss I T T 7 Lo | 7 Lo [ 1 | [ @)
2399999.  Total Unauthorized Other U.S. Unaffiliated INSUFErs........cccooeieiiseeisiisecisesesenne [ v 40 | o 0] i, (V1N I (V1N I 0] i (U1 I 0] s T, (| I YA I (V1N I 1 (V1N ISR ()] I 0
Unauthorized Other Non-U.S. Insurers
AA-1121468.100000...| THAENt IS CO .o leBR. | 53 ool b L T e 0o
2699999.  Total Unauthorized Other Non-U.S. INSUFETS........ccvviiiieiiiiiiiiiiisii i | v, 53 | i, [V (V1 I [ (V1 (1 I, 0 i) (V1 I {1 I (V1 (1 0 i (U I 0 i 0
2899999.  Total Unauthorized Excluding Protected Cells.............cccoovvvivevieviiiieciisenensieees | cviiviininnns KT I (U1 I [V I [V I (L I [V I (L Y (L YA I (] IO 1 | [V IS [C)] I 0
5799999. Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells...........ccooooiiiiiiisiiniiinniinnes ..1,314487 |......... 74917 |......... 10,052 |....... 452581 |......... 50,787 |....... 657,271 |....... 142,661 |....... 666,133 | ..o 81 ... 2,054,410 | .0 | e 408,049 | ............ (950)( ...1,647,311 | .ccoonnv (771)
9999999.  Totals (Sum of 5799999 and 5899999)............cccrrurrerrreriiriieiieieeeieeieeeei s ..1,314487 | ......... 74917 |......... 10,052 |....... 452,581 |......... 50,787 |....... 657,271 |....... 142,661 |....... 666,133 | ...ocovrene 81.... 2,054,410 | ...ccovrnnneen. 0f.... 408,049 | ............. (950)( ....1,647,311 | ............. (771)
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Annual Statement for the year 2020 of the NATlONAL CAS UALTY COMPANY

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 Riskon | 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 | Equivalent in 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
31-4177100. | Nationwide Mutual Insurance Company..........cooouernseiniens | eenmnmnminnnnsnnns | eevnsensensmisnssnees |eerossnsenees | eonnnssnmnssinnnnens | sevseenns 407,39 | ..... 1,645,721 | oo 0] P00, S XXX [ D00, S 0,0 S 0,0 S XXX 0,00, S 2.0, 9, S XXX.oneve.
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... | .cccoociienennee. (O I 0 . XXXeow i, (U 407,39 | ..... 1645721 | .o 0. XXX e XXX e O, O PO, O XXX [ e XXX XXX [ 20,9, S XXX........
0899999.  Total Authorized Affiliates.........covererienririisisissisiisisnissnns | e (O I (U 0.9, O [P (U 407,39 | ..... 1,645,721 | oo (] I 0 i (1 I 0 i (] I (U I (U IO, 0,0, O [ [ S 0
Authorized Other U.S. Unaffiliated Insurers
95-2371728. | ACE American InSurance Co..........cocvvncvrerrerrerrerrernenn [ evenernsinsnnsnnens o | [ | v, (U [ (U1 [ (V1) [ (1) O (1) OO (V1) OO (V1) OO (1N OO (V1N I LG [P (U [P 0
13-3031176. | Partner Reinsurance Company of the US.........ccocovnerneens | revrvnrninennnnee L v [ e | e (U] SR 2 | e (U1 ISR /2N I 2N I (V] IR YN I (U1 I 2 | KN [ (U1 I 0
36-3186541. | Virginia Surety Company INC...........ccoevvveveverrierrerseenieneens [ eevverienisiieieiens | eeveiieieisienienns | eveeenienies [ oo v, (18 I 51 e, 0 | o [0 [ | (0] I (1N - 3 a0 | 0
36-1933760. | Washington National Insurance Company.........ccoceveveeees | eeverrieiieccieiies L evvevesievessienns [ oo | v (1,079)] .oocvree. 2,360 | .o 01,281 | 1537 | e (1,079) [ 2,616 | (1] IS 2,616 |............. A0 | 139
13-1290712. | XL ReiNS AMET INC.....oivieiiiisiisiisciisisiscessessisnessesensnnns | seesemsnsssesssssnene | eoseosensmssessensnnns | essensmonnns | snessessssnessessennes | cossnessesssssescend (] I (1 I 0 D 0 |0 0 | (U I 0] 3 | (1 IS 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers........c.ooe. | coovinieniencennee. (1 I (U 9,99, O [ [V I (1,079)] ..o 2,367 | 0 o 1,288 | ..o 1,546 | ............ (1,079)] .o 2,625 | .o, (O IR 2,625 [ XXX i [V 139
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991500. | llinois Mine Subsidence FUNd...........ccooneneernineneinensenees [ evenenninincneins [ e [ [0 (U1 IS (VN I XXX v | e )90, SN P )%, SN P )9, SN I ) 0.9 GV R XXX oo 9,0, G I 99,0, G IO XXX
AA-9991501. | Indiana Mine Subsidence FUNd.........c..ccocoveininninnenninneons | oo | e [ | (V1N IR (VN I XXX v | e XXX v e )90, SN I )9, SN I ) 9.9 GV R XXX oo XK [ XXX | e XXX
AA-9991423. | Minnesota WOrkers COMP........ccueveuerirneerneinemnernseneens | evsrnnennsnssnnnns | oo | e | oo | o0 | (U1 ISR (V)N I XXX e[ e 9,90, SN P )90, SN I ) 0.9 GV R ) 0.9 GOV R XXX oo XK [ 99,0, GO DA XXX
AA-9991506. | West Virginia Mine Subsidence Fund...........ccocoviiniinicnnce Lo | Lo [ | (V1 I (U1 I (V) XXX e D00, S DO, 0, S D0, S 0, S XXX 0,00, SN 20,9, S XXX...o..o.
1099999. .thorized Pools - Mandatory Pools, Associations or Similarf .................... (U I 0 [ XXX ] e (U1 [ (U1 IS (U1 [ 0f]..... XXX | e XXX oo ] e, XXX oo ] e, XKoo f e XXXoveen e XXX......... XXX XXXovoioo ] v XXX.........
Authorized Other Non-U.S. Insurers
AA-1120075. | Lloyd's Syndicate 4020...........ccccmrumruniuneeneeneenenneeneenens | v | | e | oo | om0 | (U1 RN (V1 UUTORRRRON | B [ESTORRR (1N IR (V1 UUSTORORRN | B TR (V1 I (] I 3] 0 [ 0
AA-1126510. | Lloyd's Syndicate 0510.........cccoeunrunernrenerneerneenerneesnensnens | evnrrneinssnnnnnens | oo | e | oo | o0 | (U1 IO (V1N UUTORTOTRROON | B [OOSR (V1N IO (V1 UUTORUROROROON | B SO (V1 IR (V] I 3| 0 [ 0
AA-1126033. | Lloyd's Syndicate 0033.........c.cccumrumrumeunernceneenenneencenens | v | | e | oo | o | (U1 ISR (V1 ORI | B [ESTORRR (V1N IO (V1 OO | B SO (U1 IR (V] I 3] 0 [ 0
AA-1126006. | Lioyd's Syndicate 4472............cccvvrumerinreneeineeneenennerneenens | evnensenssnssnnens | oo | e | oo | o0 | (U1 SO (V1 UUTOROTRROON | B [FSTORORRR (V1N IO (V1 UURTOROROROROON | B PO (V1 IO (V] I 3] 0 [ 0
AA-1128987. | Lloyd's Syndicate 2987...........cccvmrumerneenerineeneenernernneennens | evnrnnenssnssnnens | e | e | | o0 | (U1 IO (V1 UUTORUOTRRON | B [ESTORRRR (1N IO (V1 OO | B PO (V1 ISR (V] I 3| 0 [ 0
AA-1126457. | Lloyd's Syndicate 0457.........c.cccvvrunrrnreineenseneenennennneenens | v | | e | oo | om0 (V1N IO (U1 UUOROTRROON (B [SSTORORR (1N IO (V1 OO | B TR (1 IO (V] I KN [TRRRONN | B [STOTORROON 0
AA-1120055. | Lloyd's Syndicate 3623...........cccvmrvmernrrnrrneeneenernenneennens | v | | e | oo | o0 | (V1N IO (V1 OO (B [FSTORORRR (V1N IO (V1 OO | B PO (V1 ISR (] I 3] 0 [ 0
AA-1128001. | Lloyd's Syndicate 2001.........cccoeumermernernernernerrnennensneesnens | evsenneinssnssnnens | | e | oo |0 (U1 SO (V1 UURTOORRORN | B [FSPORRR (V1N IO (V1 OO | B SO (1 IR (] I 3| 0 [ 0
AA-1120103. | Lloyd's Syndicate 1967..........ccoeumrunrrnrenernsenernerinensneesnens | evsvnneinssnneinnnns | oo | e | oo | o0 | (U1 IO (V1 ORI [ESTORRRR (V1N IO (V1 UURTOROROROON (B PO (V1 IO (V1N I 3] 0 [ 0
AA-1127183.| Lioyd's Syndicate 1183........ccccvuuerrrvererserreieississisesissesnns | eovsesssesssinsses [ evesnssensssnsnens | evvsninenens [ eervssseisenissinsinns [ eevveiissieninennens | e (U1 SN (U OO | B ISR (U1 IS (U1 IS (U] IS (U] I (N I KN [ (1N 0
AA-1127200. | Lloyd's Syndicate 1200.........ccceumrrmevnirnernernerenennennnensnens | ersennenssnssnnens | oo | v | |0 (V1N RN (V1N ORI [ESPORRRO (V1N IO (V1 ORI PO (V1 IO (V1N I TN [FTRRONONN | I SRR 0
AA-1126004. | Lioyd's Syndicate 4444..............ccoeeververinrinerreissinsseissiesinns | osvsesssiesssinssies | evesinssessssssinens | avvssineinens | vevvsssesssissisnnnns | eevnevssiesissnnens0 | e (U1 SO (U1 OO | B (SO (U1 IS (U1 US| B SO (U] IO (U] I K TSRO | I [STOTO 0




Annual Statement for the year 2020 of the NATlONAL CAS UALTY COMPANY

SCHEDULE F - PART 3 (Continued)

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

1'€C

(Credit Risk)
Collateral 25 26 Ceded Reinsurance Credit Ri
22 23 28 29 30 31 32 34 35 36
Credit Risk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor| (Col. 33 * Factor
Issuing or Total Amount Payable & Funds Applicable to Applicable to
Confirmin Recoverable from Held (Cols. 17 + Total Collateral Reinsurer Reinsurer
g Bank Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 +20; Not in Stressed Net | (Cols. 21 +22 + Reinsurer Designation Designation
ID Number Reference Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15|  Recoverable Excess of Col. Recoverable | 24; Not in Excess Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Letters of Credit | Number Collateral Held & Collateral | Penalty (Col. 78) -27) (Col. 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) Equivalent Col. 34) 34)
AA-1127206. | Lloyd's Syndicate 1206.............cccceererererrerrirerieieereiieieeeeens | eveevnieseiiessens | eveveessenieieenies [ eveereennes | eovveeeeseeieenies | eveveierieieenenn0 | e (U1 SOt | N [SSUUSRRRRO (0] I (01 [USRRRRRRIot | N VTSRO (0] I (01 [OSRRRot | N TR KT IR (0] IS 0
AA-1120104. | Lloyd's Syndicate 2012..........cccceevererereierrieeieisereseieieeens | evvevsssiesessens | evereseenieseenies [ eevvereeneies [ evvveereesseniesnies | evervevenieieenennn0 | e 0 oD L0 0 L0 |0 | e (U1 [OSRRRRto | N TSRO 3 vieieeen0 | 0
AA-1127861. | Lloyd's Syndicate 1861..........cccceeverirereiverrieeieiseeseeieeens | evveveisseiesssens | evereessenieieenies [ eveereeinies | eevveeeessieniennies | evervevenieieenenn0 | e 0 oD L0 0 |0 | ieel0 | (01 EUSRRRORto | N USRI 3 0 | 0
AA-1128488. | Lloyd's Syndicate 2488.............ccccoeviereverreeeiereeieceeeens | ervevesiieiesniens | eveeeseiesieieenies [ eevveieieies [ evvveeeessieiennies | eveiveienieieeiennn0 | e 0 oD L0 0 |0 | 0 | (U1 EUSRRRTRtot | N USRI 3 vieieeen0 | 0
AA-1126003. | Lloyd's Syndicate 5000..........ccceiiiiriereiiiieiienieiesieseneeienens | eveeresresiesisrenenes | eversessssesessesenies | eonvessesenes | everessesssnensessnres | evnerssensenenenens0 | cvorieresosianenans 0 i o0 [0 L0 |0 | (10 IO | 1 [T KN I |1 [FOOORRR 0
1299999.  Total Authorized Other Non-U.S. Insurers.........c.ccocvienienies | v L0 L XXX ] 0 |0 0 i) 0 |0 0 |0 0 J,0.9, SO [P | [P 0
1499999.  Total Authorized Excluding Protected Cells.......cccoooeoiveiceec | cveviiieiieiennc0 | el L XXX ] 0 [ 406,315 | 1,648,088 [...ccocoveevee 0 1,288 | 1,546 | e (1,079)] 2625 [ 0 XXX 0] i, 139
Unauthorized Other U.S. Unaffiliated Insurers
13-5617450. |Generali S US BranCh.......ovcevccicceeecceeeceereeeeenees L veeeeenesieeneeiens | veeeerenieieineniens | eeeveereniens | evsrereenesieisninees | ereeeresessesssenes Tl O o0 L L8 |8 |0 L (L] o | | I [ (U} P 0
2399999.  Total Unauthorized Other U.S. Unaffiliated Insurers........... [ v | il [0, S [ | [ T 0 | T |8 L8 |0 0 0,09, O [ 0 i 0
Unauthorized Other Non-U.S. Insurers
AA-1121468. | Trident InS Co Ltd.....vuiiieieieisciesi e sesessssiessissies | eesresssssessessissies | eressiesessessessess | avressesseses | onsossessessonsensons | eersesssssssassennes [N I 0 e o0 [0 L0 |0 | (10 IO | I IR (ST IR [N I 0
2699999.  Total Unauthorized Other Non-U.S. Insurers.........coooeneene [ o0 i, [, 0., SO [ | [ 0 i 0 i) |0 |0 0 |0 0 0,09, S R (1 I 0
2899999.  Total Unauthorized Excluding Protected Cells............cocooo oo 0 | XXX 0 [ A 00 | e ? L8 8 |0 L 0 XXX 0 [ 0
5799999.  Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells.| ...........cc....0 [ oo XXX 0 406,322 | ...... 1,648,088 [.....ccoooveeeeen0 [ 1,295 [ 1554 [ (107D 2625 | 0 XXX 0 L 139
9999999.  Totals (Sum of 5799999 and 5899999)...........c.cccceeerververee | covervrrireireieen0 | i) XXX i 0] 406,322 | ...... 1,648,088 |......c..ccocee0 i 1,295 | 1,554 | (1,071 2,625 [ 0 XXX | (V) [P 139
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Annual Statement for the year 2020 of the NATlONAL CAS UALTY COMPANY

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

SCHEDULE F - PART 3 (Continued)

(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 | 91-120Days | 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
31-4177100. | Nationwide Mutual Insurance Company.........ooeevcencnseennene | eeeerenn84,969 | L L e [ 0] e 84,969 | ..o | [ 000en84,969 |0 i 0.0 [ 0.0 [ 0.0 |YES....
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling......| .......84,969 |...ccooooooeen0 oo O Lo 0 L0 | 0] ... 84,969 | ..o 0 e, 0 0 [V I 0.0 |, 0.0 |, 0.0 .. XXX.
0899999.  Total Authorized Affiliates.........ccoovnrnrernnisnnnnninsnnnncnns | eeeeeen84,969 |0 0 | (1 IR (U IR 0] e 84,969 |...ccooininnn (V)] I (U 84,969 | ..o (V1 I (V] I 0.0 [ 0.0 [ 0.0 .. XXX i 0
Authorized Other U.S. Unaffiliated Insurers
95-2371728. | ACE American Insurance Co..........cccvuuevnernerinernernerenenens [ evnrennenneenenns [ v e Lo [ [ o, (V1N U (V1N FOUPORPORNORORIPOR INVPURITIRIINN VRO (V1 DU 0 [ [ 0.0 [ 0.0 [ 0.0 [YES.... | o 0
13-3031176. | Partner Reinsurance Company of the US.........ccocovrevneens | cenrrrnenennnecnns [ oo Lo e [ [ (1N IS (U1 TR FEPURRRTIRIOY PR (V18 IS (O RN R 0.0 | 0.0 | 0.0 |YES.... [ oo 0
36-3186541. | Virginia Surety Company INC..........cccoevrereveererrersseniereens [ eeveeieiieiesnies | e e Lo L evereencseieien [ e, (118 0 [oooeerieieeeens [ [ 0 [ [ [ (VX0 ] 0.0 [.oorernne. 0.0 | YES....
36-1933760. | Washington National Insurance Company.........cccceevevvereens [ eervereieiveieniees | oo Lo Lo Lo [ (1] 0 [ oo [ [ 0 0 e [ (VX0 ] 0.0 [.orernne. 0.0 | YES....
13-1290712. | XL ReiNS AMET INC.....oivieiiiiiiieisiisiiisississessessnssessessnsnens | seenersnssnessessenes | eonnoensnsssessennnes | eroerissessessesssens | eessnsssessesssnnens | eonessnessessessnsnnes | cossesnsensssenes (U IR 0 e Lo e (V)] I [0 Y 0.0 [ 0.0 [ 0.0 [YES... | 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers........ccccooe. | covvnieniiicennee. (U1 IR (U1 IR (U1 IR (U1 IR (U IR (U1 IR (U] IR (V) IR (V) I (V) I (V1 I (V] I 0.0 [ 0.0 [ 0.0 .. XXX i 0
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991500. | lllinois Mine Subsidence FUN...........cccoorenenenenerreennenees [ v e e [ e | e (V1N I (U1 UURURRPRRN FEPURRRTIRITN IR (V1N IO (O TN R 0.0 | 0.0 | 0.0 |YES.... [ oo 0
AA-9991501. | Indiana Mine Subsidence FUNG..........covcverneenernnrennens | cevrnneveneninnenes | evereneennesennenes | [ [ e [ (V1N U (V1N SOOI IO VPR 0 [ o | [ 0.0 [ 0.0 [ 0.0 |YES....
AA-9991423.| Minnesota WOrkers COmP.........c.ccueeueuerernereressssnesseseses | cvevveriesesssesieses | eovervssessnesiesiens | eevssieseeiesiesees [ eerieseeieiesiens | evssesssissiesinns | eoveeiessnseninnd (1N IS 0 | ereevererreeenens [ e [ e 0 w0 [ [ 0.0 | VXV IO 0.0 |YES....
AA-9991506. | West Virginia Mine Subsidence FUNG...........c.cocoereeercereis | L eersisenissienns Leereeieesesnesenes Leesressnenensnsenes [eeeeressensesessennes | eeeressesenesnens (L] I 0 fiieicceiee L | e (L] I (O SRR (OO 0.0 | 0.0 | 0.0 [YES... [ 0
1099999. .thorized Pools - Mandatory Pools, Associations or Similar f................... (U [V I [V I (L I (L I (L I (L I (L] I (L] I (L] I (U I (U I 0.0 | 0.0 | 0.0 |..XXX. |, 0
Authorized Other Non-U.S. Insurers
AA-1120075. | Lloyd's Syndicate 4020..........ccccurunrunrrrnrienerenniennrinnneneninens [ oneennennennennees | oo | oo | e [ o [ v (V1N I (U1 TORURIRRURTIORN FOPUOTRRRTIRIN IPOTRPRRN (U1 I (O STTORRINN RPN 0.0 | 0.0 | 0.0 [YES....
AA-1126510. | Lloyd's Syndicate 0510.........cccururvnrrrnrirncrenerinerinenineneneninens [ enneinnennennennees | v | e | e o [ e (1N IS (U1 ETORUTIORRURPIORE FOPURTORORRPIORION PSRRI 0 |0 [ [ 0.0 | 0.0 | 0.0 [YES....
AA-1126033. | Lloyd's Syndicate 0033.........c.cccunrunrmnrineinerncrncrneninenenens [ rnennennennennees | v e e o [ e (V1N ISR (U1 ETURURRRURIORN FEPUTRRRTIRION PSRN 0 w0 | [ 0.0 | 0.0 | 0.0 [YES....
AA-1126006. | Lioyd's Syndicate 4472..........ccccuneuinruneeneenernerincrinenineninens [ o | e e | e o [ e (V1N I (U1 ETORUOTORRURIORE FOPURTRORRPIORION PSRRI (V1N ISR 0 [ v 0.0 | 0.0 | 0.0 [YES...
AA-1128987. | Lloyd's Syndicate 2987..........ccccunivnernrenernernerinerinenineninens [ conennennennennees | e e | e [ o [ e (V1N IS (U1 ESTORURIORRURIORE FOPURTORORRPIORION IPOTRPRRON 0 |0 [ [ 0.0 o 0.0 | 0.0 [YES...
AA-1126457. | Lloyd's Syndicate 0457..........ccocuvniunerneeneinernerenenineninenennns [ o | v e e o [ e (V1N I (U1 ETORURTORRURIORE FOUPURTORORRPIORION IPTRORRIN 0 w0 e [ 0.0 | 0.0 | 0.0 [YES...
AA-1120055. | Lloyd's Syndicate 3623.........ccccunrvnrrnrenernernernnerineneneninens [ o | e e | e o [ e (V1N I (U1 ETORURIORURIORE FOUPURTORORRTIORION IPOTRPORRON (U1 IS 0 [ oo [ 0.0 o 0.0 | 0.0 [YES...
AA-1128001. | Lloyd's Syndicate 2001.........cccevuernernerrnerenerinerinerineninenenens [ ernennennennennees | v e e o [ e (V1N I (U1 ETORURTIOROUURPIORE FOUPURTRORRPIORION IPORRORRIN 0 |0 [ [ 0.0 | 0.0 | 0.0 [YES....
AA-1120103. | Lloyd's Syndicate 1967.........ccoeurvnrrnrrnerrncrinerinenineneneninens [ eoneennennenneennees | overnerneineinens | e | e [ o [ e (V1N ISR (U1 ETORURORRURIORE FOUPUOTRORPORRPIORION IPOTRPORRON 0 w0 | [ 0.0 o 0.0 | 0.0 [YES...
AA-1127183. | Lloyd's Syndicate 1183........cccvmrerrereinrnrireierssissnsenssennns | cvrrrensesssseien [ eveissssnsiesens | eenvssissiseesenes [ oosesseisnens [ | e (1N IS (01 OISO FOUURRRRRORIN IRSTRRRRN (0] IS (V1 ORI RS (V0 IS (VN0 IS 0.0 |YES...
AA-1127200. | Lloyd's Syndicate 1200.........cceeuuevnernerenerinerinerenerinenenenenens [ ennennennennennees | e e e o [ e, (V1N I (U1 ETOPURTROUORPIORE FOUPURTRTORRPIORION ISOTRORRON 0 |0 [ [ 0.0 | 0.0 | 0.0 [YES....
AA-1126004. | Lioyd's Syndicate 4444..............cceeverierinenererisssssessesiesinns | overesssissneiens | evveississssesens | eevssissseisseses [ e | s | oo (1N I (01 USROS FUPURRRTORIORIN IOSTRPRN 0 o0 e L 0.0 | (V0 IR 0.0 |YES....
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Annual Statement for the year 2020 of the NATlONAL CAS UALTY COMPANY

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%? | ValuesLess
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 | 91-120Days | 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-1127206. | Lloyd's Syndicate 1208.............ccccvevirererverrireeiereeeeeieiseens | evvevereienieieeens | e | evevieeeeseieseens [ eveeesseeseenn [ eresieeeesseens [ e (1] O [ [ [ e (11 (O ST RSN (VX0 1N 0.0 [ 0.0 [YES.... [ oo 0
AA-1120104. | Lioyd's Syndicate 2012.........cccvrurvereerrenenierneeeneeneeneessneneenes | evrereenennenenens [ evensennnensiiens | reneensneneineens [ o e | v (1N IS O [ oo [ [ O [ [ [ 0.0 [ 0.0 [ 0.0 | YES....
AA-1127861. | Lioyd's Syndicate 1861........cccvrurvereerreneeneereieeneeneereeennneenes [ v [ evensensneneiens | e [ o e | e (1N IS 0 [oooeeeeeeeeeees [ [ 0 0 e [ (VX0 ] 0.0 [.oiiernne. 0.0 | YES....
AA-1128488. | Lloyd's Syndicate 2488.............cccoevieveverreerieiceeeieseens | cvveveeneieiesens | evenieiessesiens | eveveieesesieeens [ [ eresieeeesees [ e (1] O [oooeeeeeeeeees [ [ {11 0 | | e, (VX0 1N 0.0 [ 0.0 | YES....
AA-1126003. | Lloyd's Syndicate 5000.........ccorurrerreimunrniensisisnessessessmensenns | oneneessnssensensns | eenerisnsssessessnens | eeessmsssesssssmssens | eosnsnesnssssssnsenes | soossesssssesssessane | soesssssssanessenas (U] IR 0 | [ f o 0 ] i [ 0.0 [ 0.0 [ 0.0 | YES....
1299999.  Total Authorized Other Non-U.S. INSUrers........ccoovniinienies | covniniinsincienns 0 L0 (O N | (U1 IR (U IR (U IR (V) I (V) I 0 w0 (V] I 0.0 [ 0.0 [ 0.0 |..XXX.
1499999.  Total Authorized Excluding Protected Cells..........ccoooceeeies | coveina 84,969 | ..ooovvinnnnn. (V1N I (V1N (V1N (V1N 0] ... 84,969 | 0 e, (I 84,969 | ..o (1 IO (V1N IS 0.0 | 0.0 e 0.0 . XXX [ 0
Unauthorized Other U.S. Unaffiliated Insurers
13-5617450. |Generali = US BranCh.......oovoveiieicceieceiscsessneienes | eveenesisnesssssssens | ersssesisssssenesiens | eresesessesesissonss | aoesssssssensessnsense | somsessessssensonens | cossssossesesanees 0 i, (V1 ISUUTUORORIRIORORIOY (SOURIOTOIOROROURIRY IRUTRIRRROOROON (VN (01N STOSRTRORRIOY OO 0.0 [, 0.0 [ 0.0 [YES... [ 0
2399999.  Total Unauthorized Other U.S. Unaffiliated Insurers........... | ccoociviinnnenad (V1 IR (U1 IR (U IR (U1 IR (U1 IR (U IR (U IR (V) I (V) IR (V)] I (U I (V] I 0.0 [ 0.0 [ 0.0 .. XXX e 0
Unauthorized Other Non-U.S. Insurers
AA-1121468. | Trident InS Co Ltd......voiuiieieieissiicieisseecsesesiesssiesssssies | enreessssessnssienes | cresesssssessiessens | eesessensensisssesses | seesssssessesssessanes | ersessensansnssessans | sesesssessessensans (VN 0 ] [ f oo (VN (O STOSRRORORITY OO 0.0 [, 0.0 [ 0.0 |YES... | 0
2699999.  Total Unauthorized Other Non-U.S. InSUrers.........cccooevvence [ v (U1 IR (U1 IR (V1 IR (V1 IR (V1 IR (V1 IR (V1 IR (V1 I (V] I (V) I (V1 I (V] I 0.0 [ 0.0 [ 0.0 .. XXX e 0
2899999.  Total Unauthorized Excluding Protected Cells............cooooof o0 [0 | 0 fiiiiiiii0 | [V 0 f i (L I 0 f 0 |0 |0 [ (VN I 0.0 | 0.0 | 0.0 ]..XXX.
5799999.  Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells.] .........84,969 |........c..c....0 ool 0 0 | [V I 0f..... 84,969 |......cccuue.... 0f.vvieee0] 184,969 |0 [ [V I 0.0 |.oireneend (ORI 0.0 ]..XXX.
9999999.  Totals (Sum of 5799999 and 5899999).............cccoveveevrcrree | c0eeeen84,969 | v [ (U] (V)] (U] 0 ... 84,969 |....ccocevrnnn 0.0 084,969 [0 e (V) [ 0.0 .o 0.0 .o 0.0 [. XXX, [ 0
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Sch. F -Pt. 3
NONE

Sch. F -Pt. 3
NONE

Sch. F - Pt. 4 Issuing or Confirming Banks for Letters of Credit from Scfpt3
NONE

25, 26, 27
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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.

Name of Reinsurer

2
Commission
Rate

3
Ceded
Premium

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. NGHIONWIAE IMUBUAI INS €0ttt ettt sttt mf e eE et feE D8 oeEseEeEseEESeESeE 88 EEfoeE o8 £EoeEESEEeeE1eEe _ ffeEE ook oeEoEfoEESeEsoEoEESEEsoEoeELEfoEESeE 18 £EfSEE4EE 48 £E4LE S8 48 £EfSEE 40t HeE e 4EE sttt semt e s st seb e entsnsssssentsntsntsnns | sisnisssssssssssenas 2,053,115 | .o 1,314151 [ .......... YES...ooiee
7. WaShINGTON NAHONEI INS €. ...ttt ittt ettt ettt ettt ses s s et s see et st e et ees s e h et es e Eses et Es e eetes s e seteesee o8 eeses et et essease _ e4aetessesssossesoesosses et oesesse s et oes e e e e eetes et oot es s L et oe s oLt oA et oLt et eetee et ent et e s et en st et ens st s et st es et entessnss | sressessssssessesntensesas 1,281 [ oo 83 | NO...oooiieie,
8. GENETANI = US BraNCN. ...ttt ettt ettt ee ettt eEee8oeEoeE e eEfSef oot oeE£EfeEE S8 soE£EfSEEeEEoeEoEfeEESeE 18 eEfSEe _ fEeEieEfeMfeeEieEieifeeiiiEieEieEeifiesiiEieiiiieifiesieiieiteeiiisieiiiiiiifeesieiiestiriississiesiissessicsissesssssssiesiessessscsice | sesssissssssessossesssssssesnsnneel | eieeissosssssiseissensasessenn L NO....ooeiiiienee,
9. ViIrginia SUIELY COMPANY INC.........ovovieitiveeiieeieecteteseteteteete e teetcae s setetesssaesesessesesessesesessesesessesesssesesesssesssassesesesssssssssesesesnsesssssese | esessssessssssesessssessssssesessssesesassesesassesessssssesesssnesssessesessssssesassesesessssesesnssesesssesesensesesssesesssesesessssess | eresesesesseesessnsesesssecseresd | tevesesesessesesssnesssesnesenes 38 ... NO.....ccoveve
10.Partner ReinSUranCe COMPANY OF TN US ... ... . ittt ettt ettt st eet et eee st emf o8 seE 88 £e8e0E o8 £EseEEeeE 108 1o #eE8eE8 408 #eE oA 8oEESeE4oE£Ef£EE£LE4EE 4oL 4EESEE 18 eEfSEE4EE4EE£E4EESEE 18 EeEfSEE4eE 48 eEemE st sesneeteesenbsemsesentsntsessnntentansns | fensssssssssssonsonssnsssnsonssnsssd | sosesssssssssssossonsssessssaseas [ NO....oooivicnne,

Disclosure of the five largest provisional commission rates should exclude mandatory pools and joint underwriting associations.
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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 @SSELS (LINE 12)........ccoveveecrieerieieieee et ses s ssssessessssnes | sevssessesssssessssenes 316,500,671 | ..ot eesereseseiens | eveeriereseses s 316,500,671
2. Premiums and considerations (LINE 15).......cccveveurirriereisieeieiseiesssiesse s essssssssssssssessssssessesnss | sessessssssssssssssssesens 377,338,679 | .o seeesnnns | evevssissesesese s 377,338,679
3. Reinsurance recoverable on loss and loss adjustment expense payments (LiNe 16.1)........cccccoeves | ovrerrversrrirersierienns 84,968,514 |....cvvvrrerririnnnns (84,968,514) | ...cvvvererrrrsrrreiseeeeeeese s 0
4. Funds held by or deposited with reinsured companies (LINE 16.2)..........cccorvrervererererieiseresissiens | ceveeveeiesssessessssesessseens 511,208 [ oo | e 511,208
B OHNEE @SSEES......veureeueiierire e | eere et 35,450,575 | ..o 950,117 | v 36,400,692
6. Netamount recoverable from FEINSUIETS............c.riuurrmirerrrireece st seesssessesess | sesssessessssessssssessessssesssessseesssns | oesessssssnessssnnses 1,647,130,851 | ..covvvvvirvirns 1,647,130,851
7. Protected CEIl @SSELS (LINE 27)......ceuiveeeiiicreieeiee sttt s e ae s bbb s s s s sssens | dessesesssssssessssesessssesessssesesssnsesss | cresssssessssesessssnsessssssesassnsesasnsess | sresessssesesssnsessssesessssssesasnsesens 0
8. TOAIS (LINE 28).....cuvverreercririeiceiresiesesee ittt | rnent s 814,769,647 | ....ovvvvevrircrenn. 1,563,112,454 | oo 2,377,882,101
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (Lines 1 through 3)..........cccvvueiecuiieieccieeeieeesieseeies | e 157,917,633 | .o 1,303,300,415 | ...covveverereran 1,461,218,048
10. Taxes, expenses, and other obligations (Lines 4 through 8) 8,446,064 957,655 | .cvevereerrercirereien. 9,403,719
11, Unearned premiums (LINE 9).......cvcucueieicieeeeieieisisesessesesses et ssss s sssssse s ssssessessssssessnseses | seessssssssssesssssssesnsas 79,719,062 | ...covvrerricrernnnn 666,133,034 | ....ccevvviercrn 745,852,096
12, Advance premiums (LINE 10).......c.evicveieicieeeie et sstes s st ss s s st s sasaes | svessesssessessssnsessesenes 1,294,044 | ..o | e 1,294,044
13.  Dividends declared and unpaid (LiN€ 11.1 @A 11.2).......ccrrurirrinrerririnrireeiesissseessssssssssessessees | sesesssssssssesssssssssesssssssenns 76,040 | .ooieieeceeerereeereienes | e ees 76,040
14, Ceded reinsurance premiums payable (net of ceding commissions) (LINE 12).........cvvverrerreneennes | cerveerrerneensesrennenns 408,049,303 |...cvvveererrinns (408,049,303) | ...overrerrrerrrreeireereeeeseeeeeen 0
15.  Funds held by company under reinsurance treaties (LINE 13)........cocuvevereivenireieiereeeiesiessseeses | cevessesessessesssseseesesenes (770,653) | oo 770,653 | .vocvieererereee e 0
16.  Amounts withheld or retained by company for account of Others (LiNe 14).........ccvvurerenrereniniins | cererereereiressnneseenesnes 2,797,560 | ..oveeceireieieieeeseieeiseienes | v 2,797,560
17, Provision fOr reiNSUFANCE (LINE 16)........ccceveueierieeieirieeieiectese et ssas st st s s sssses s s sesssssesas | eetessssssssessssessesssessessssssessessesns | sesssssssssssssesssssesssssssssassessssases | sressessssssssssssesssssssessesassessesanes 0
18, OthEr lI@DIIIHIES. ......vevovereeeree sttt ressenes | srsnnnt s 28,224,726 | ...ovvvverrrincsciinserssnrssnnissniens | i 28,224,726
19.  Total liabilities excluding protected cell buSINESS (LINE 26)...........cvevevereereererieeiceeesserseeseeessens | creressesssesenssseesennas 685,753,779 | ..cooovvvevennns 1,563,112,454 | ..cocvvveverne, 2,248,866,233
20.  Protected Cell IADIHIES (LINE 27)......c.cvcveeeeiereeeeie e eeessves et seses e seses st ssse st s saessssaesas | sessssessessssssesssssssssssssssssssssessnsns | sesessesisssssessesssssssssessssssessssssons | sesessessesisssssesssssesssssssssssssesand 0
21, Surplus as regards policYNOIdErs (LINE 37).......cccveerrieerieriereesieiieissesse s essesssssssssssessssnes | rvisssssesssessessssenns 129,015,868 |......ccovvrerenen. D00, ST [ 129,015,868
22, TOAIS (LINE 3B)....uvvuureeurerirreireriessiesiresisesissess sttt nenseness | cossnestesssessssesesns 814,769,647 | ....vvveevrircnenne 1,563,112,454 | oo 2,377,882,101
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X ] No[ ]

If yes, give full explanation:

See Notes to Financial Statements #26

29
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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 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

1. Premiums WHEN......cccuerrreeereieceensenessesesssessssesesssenns | cevens 2,727,3% |...... XXX ewioe| o 2,768,133 | ... XXXooo [ covreeerernerrirneenns 9.0 SN I 5,941 | . XXXoois [ cevermererinseeeenenes | e D99 SO ORI PO )99 OO I B )99 G DU PP 9,0, SO I (46,680) | ...XXX..

2. Premiums €amMed.......c.onrrereremeeriseesssseesssseesssessssnees | svvesens 2,683,287 |...... XXX eoiee| e 2,726,203 | ... XXXooo [ covrneerernenrirneenns J.9.¢ SN IR 4,904 | XXXeoot | | o D99 SO DU PO )99 OO T B )99 GO DU PP 9,0, SO I (47,820) | ... XXX..

3. INCUITEd ClAIMS....vvv v sessessssssinin | eseens 1,742,616 |.......... 64.9 | ....... 1,721,204 | ....... B3.1 | e 0] e 0.0 | ovvereeenne 21,194 | ... 432.2 | oo (I I 0.0 | oo 75 | 0.0 | oo 106 | .ooeeone 0.0 | e 0| e 0.0 | e 37 | (0.1)

4. Cost containmeNnt EXPENSES........ccvvvevreiinrnieiisieieiessenees | ceressenennns (1,584) | .......... ({02 ] I (1,997) | oo (0251 SRS IS [0 13 | o 0.3 [ | v 0.0 |eveeeeeieeiieies | verins 0.0 |eeeeeeieeieies | e 0.0 | | e 0.0 |eevierereveieiie [ e 0.0

5. Incurred claims and cost containment expenses

(LINES 3 @NA 4)...c.oovvvrieeieieireeneensrsnesssssenssesssensenssssnens | veennen 1,741,032 (0649 | 101,719,607 |63 | 0 | 0.0

6 Increase in CONract rESEIVES...........ocvieineineinniiniiniinis | e 0 {00 | iiiiiiiiennl0 ] 0.0 | 0 | 0.0

7 COMMISSIONS ()...rvuvrverririreeiieiseessiessesessssessessessssessessssessees | sereseenes 147,621 | .55 | 147,433 | B4 | | e 0.0

8  Other general iNSUrANCE EXPENSES.......c.vevvrevreriereererenreerees | serereend 636,547 |.......23.7 | 0e00een836,029 | ......23.3 | oo | e 0.0

9 Taxes, licenses and fees..........cc.ouviviiniiviiniiniininniieiieis [ v 93,208 |....cccei3.5 | 91,650 | i34 [ [ 0.0

10 Total other expenses INCUITEd............cccueverieveireereiiieeeiens | cvveverenns 877,376 |.......32.7 | ... 875,112 | 321 | 0 | 0.0

11.  Aggregate write-ins for deductions.............cccoeevvieeeiviveiens | coveerriiecieienen, 0 [vieeee00 | o0 00 |0 |l 0.0

12. Gain from underwriting before dividends or refunds.........c.... | voovcvveenne 64,879 | .28 | o 131,484 | ........ 48 | s 0] e 0.0 | e (18,549) | ...(378.2) | coveorevrrrrrreenne (I I 0.0 | oo (4] e 0.0 | coovverrcrrennne (116) | oeveevne (00 [ R (10)] oo 0.0 | oo (47,853)| ...100.1

13, Dividends or refunds...........ccovmiimiiniiniiniiiiniininins | oo 0 {00 i | e 0.0 [ [ e 0.0 [ [ v 0.0 [ [ v 0.0 [ | v 0.0 [ | e 0.0 [ [ e 0.0 [ [ s 0.0

14, Gain from underwriting after dividends or refunds..........ccc... | veveveerncad 64,879 |..ccooe2d | o 131,484 | ......... 48 | e (VN 0.0 |.voeernnee (18,549) | ....(378.2) | c.vveverererraes (VN 0.0 | e (77)] oo 0.0 |, (116) | ......... 0.0 | oo (10)] ......... 0.0 [.ooeernne (47,853)] ...100.1

DETAILS OF WRITE-INS
L OO OO OSSPSR RTORPRRRTOROPN NPT (N I (00 [ OIS RN 0.0 | coverereernnerereenee | eereeend 0.0 | coverrereernmerereenee | eereeend 0.0 [ coverereerneererneees | e (0T TR O 0.0 [ cooeereerermmenenenee | ceves 0.0 [ covverereerneerieene | cevreend 0.0 [ coeverereerrmeererinnee | eevenne 0.0
1102, oottt | eeeenes e [ I (00 [ OIS N (00 [ ORI RN 0.0 | coverrerrerreerereeees | eereeend 0.0 [ covereeeerreerineees | e (0T TR O 0.0 [ coeverrerernmererinee | ceees 0.0 [ coeverrereerneereneee | cevveend 0.0 [ coeveereerrmmenerinnee | eevenns 0.0
1103, ettt | eeeene e (N I (00 [ OO RN (00 [ ORI (RN 0.0 | coverrerrerseerereeees | eereeend 0.0 [ covereeeerreerinenes | e 0.0 [ covverrerernneeniines | crvere 0.0 [ cooverrerermnenerinee | ceeee 0.0 [ coeverereerneerireeee | cevveend 0.0 [ covverereermmererinnee | eeeenns 0.0
1198. Summary of remaining write-ins for Line 11
from OVEITIOW PAGE.........rveruuerereerireeeeseeeesseesssseessssneeses | sreeessssesessneeeens (N I 0.0 | v (U — 0.0 | oo 0] eeeen 0.0 | ovrrererrereene | I 0.0 | vreererrereenend (I I 0.0 | oo (U I 0.0 | oo (U I 0.0 | covrrererreeeeenne (U I 0.0 | v (U 0.0

1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ....cccvuvereveeees 0 | 0.0 | v 0| e 0.0 | oo 0] e 0.0 | oo 0] e 0.0 | v [\ (X0 I [ [NV I [ 0.0 | oo 0. 0.0 | oo 0. 0.0

(a) Includes $

0 reported as 'Contract, membership and other fees retained by agents.'
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Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Total

Group
Accident and
Health

Credit A&H
(Group and
Individual)

Collectively
Renewable

Other Individual Contracts

5

Non-Cancelable

6
Guaranteed
Renewable

7
Non-Renewable for
Stated Reasons Only

8 9
Other Accident

Only All Other

T 2 - RESERVES AND

LIABILITIES

A

Premium Reserves:

1. Unearned premiums
2. Advance premiums.......
3. Reserve for rate credits.................
4. Total premium reserves, current year...
5. Total premium reserves, prior year...
6. Increase in total PremiUM FESEIVES. . .....viiieirieissiereesee s es s sstes s ensessssnsenseess

Contract Reserves:
1. AdItiONAl FESEIVES (B).....uvereieirieiieieisiese sttt
2. Reserve for future contingent benefits..
3. Total contract reserves, current year....
4. Total contract reserves, prior year....
5. INCrease iN CONrACE FESEIVES. ..o i see sttt enas

Claim Reserves and Liabilities:

1. TOtAl CUIMTENE YEAN......eiveiicieiciee ettt naes
2. Total prior year
3. INCTEASE. 1.ttt ettt etttk

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

Claims Paid During the Year:

1.1 On claims incurred prior to CUMTENt YEAI..........ccccoeviveiereiee s
1.2 On claims incurred during CUITENt YEAT..........cccveveuriecireieieiese st
Claim Reserves and Liabilities, December 31, current year:

2.1 On claims incurred prior t0 CUITENE YEAN.........cccueueivevrieiieieee s
2.2 On claims incurred during CUMTENt YEAI..........c.cveuiveieieieeieieiesesse e
Test:

3.1 LINES 11800 2.1
3.2 Claim reserves and liabilities, December 31, Prior Year.........o.oceverevreneeeresienenns
3.3 Ling 3.1 MINUS LINE 3.2... ..ottt

...................... 1,742,616

...................... 1,721,626

...................... 1,721,204

PART 4 - REINSURANCE

Reinsurance Assumed:

1. Premiums WIHHEN........cvvveviccteice ettt
2. Premiums €aMEM........coviviueiiieieiiciesee sttt et
3. INCUITEA ClAIMS......oovvieeiictcice et
4. Commissions

Reinsurance Ceded:

1. Premiums WHHEN. .....c.cviv ittt
2. Premiums earned..
3. Incurred claims..
4. Commissions

Includes §.......... 0 premium deficiency reserve.




Annual Statement for the year 2020 of the NATIONAL CASUALTY COM PANY

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:

Incurred claims........cccocvvvireirnnnns

Beginning claim reserves and liabilities..............cccoevieevicrececeinnns

Ending claim reserves and liabilities

Claims paid

B.  Assumed Reinsurance:

Incurred claims........cccocvvvreirennns

Beginning claim reserves and liabilities..............cccoeviveevieveieceiinnns

Ending claim reserves and liabilities

Claims paid

C.  Ceded Reinsurance:

9.

Incurred claims...........ccoovererennen
Beginning claim reserves and liabilities.

Ending claim reserves and liabilities

Claims paid

Incurred claims...........cccoceverennes

Beginning claim reserves and liabilities..............cccoovviereierecsieennns

Ending claim reserves and liabilities

Claims paid

E.  NetIncurred Claims and Cost Containment Expenses:

—_

7.

—_

8.

—

9.

Incurred claims and cost containment expenses............ccoceeveinenee.

Beginning reserves and liabilities

Ending reserves and liabilities

Paid claims and cost containment eXpenses..............ccc.cocveurerrenrenne
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Annual Statement for the year 2020 of the NATIONAL CASUALTY COM PANY
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. XXX........ 9,9,9, G I 13| e {1 /20 S IS R R ISR 2 16
2. 31,975 30,448 | ........ 27,085 | oovererreeen28 | DTS | 0 2779 | i | 0000282 | 30,406
3. 32,342 30,899 | ....... 20,135 | coovererreeeB8 | 503 | T ] 2,339 | B | 252 | 22,902
4, 33,753 32,406 | ....... 17,048 19,519
5. .35,343 |.... 34,241 | L 20,576 23,332
6. 36,495 35438 | ... 19,522 | o9 | 503 | 1 ] 2,206 | 2 | e T3 [ 22,179
7. 37,498 36,353 | ........ 22,022 | oo 10 | 500 | 0 | 2,244 | ] 303 | 24,754
8. 37,851 36,759 | ........ 33418 | o178 | 024 | 0] 2,659 | 3 3,682 36,520
9. 37,435 36,344 | ........ 26,763 29,737
10. 37,376 |.... ..36,043 | ........ 23,464 25,982
11. 38,476 36,867 | ........ 22,827 | o1 | 389 [ o0 ] 1,966 | 0 | 64 | 25,171
12. XXX oo XXX oreen | o 232,875 | .o 402 | 04896 | 5 | 23174 |19 ] 7,281 260,518

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. Totals... | .......... 9,343 | .. 147 | 2,140 ..o, 934 | 42 |, (U 916 [ (U 448 | 0 [ 1,157 | o 11,807 | 226
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..| ... XXX | e XXX | e XXX
2. 2011, | e 30,457 | v 33 | e 30,425
3. 2012 | e 22,992 | oo 76 | e 22,916
4. 2013, | e 19,563 19,549
5. 2014. 23,389 ...23,380
6. 2015. | .o 22,336 22,265
7. 2016. | oo 24,939 24,928
8. 2017. | oo 37,940 36,968
9. 2018. 31,026 30,870
10. 2019. 27,467 ..21,498
11. 2020. | .......cc... 33,674 | ... 33,479
12. Totals]| ........ XXXocvene XXX.oevenes

35




Annual Statement for the year 2020 of the NATIONAL CASUALTY COM PANY
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 Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. XXX....... D00 S I 353 | veeeernn288 | e L (10 I /S S IO A0 I 80
2. 42,639 41,431 | ........ 27,368 31,003
3. 42,908 41,473 | ... 27,615 31,283
4, 43,468 42,005 | ........ 27,960 31,626
5. 43729 ... 42,399 | ... 28,426 31,630
6. 43,926 42,707 | ........ 31,097 34,439
7. 44,417 43472 | ... 31,701 35,551
8. 44,362 43,141 | ........ 28,187 31,743
9. 41,540 40,554 | ........ 22,298 25,347
10. L37,725 ... ..36,829 | ........ 17,380
11 33,735 33,037 | .......... 6,936
12. XXX oo XXX oreen | o 249,321
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. Totals...|........ 26,947 |.......... 9,352 |.......... 7,361 . 850 .o YA P [V 2,049 |..ooe. 0 [ 658 | ..o (V) I 504 | ... 26,820 |............ 706
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 Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. | ........ XXX XXX
2. 2011 | e 32,543 31,016
302012 | e 32,646 31,275
4. 2013, | e 32,960 31,642
5. 2014. 33,256 ..31,932
6. 2015. | e 35,970 34,674
7. 2016. | oo 37,475 36,311
8. 2017. | oo 34,685 33,498
9. 2018. 29,507 28,623
10. 2019. 27,075 ...26,294
11. 2020 | .ooevenee. 21,465 20,963
12. Totals| ........ XXX o XXX
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Annual Statement for the year 2020 of the NATIONAL CASUALTY COM PANY
SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK 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 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims

Earned and Direct Direct Direct Direct and Net Paid Reported-

Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand

Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. XXX........ XXX...oo...
2. 10,722 | .oveveerenn 1,835 | o 8,886
3. 11,984 |.ooieirin2,235 | 9,749
4, 13,534 10,956
5. .14,881 12,122
6. 15,282 12,642
7. 15,278 12,880
8. 15,043 12,894
9. 14,836 12,564
10. . 14,887 |.... ..12,533
11. 14,890 12,545
12 XXX oo XXX oo

Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior 528 | B0 |26 |0 [ i |2 | een(0) [T [0 (V1 [ 100 | .o 501
2. 201 B2 |22 | 1 12 0 0 T 0 0 0 e | 24 | 0
30 2012 30 {28 |2 [ 0 [0 i T L 0 [ (0 [ 2 |, 0
4, 2013 ] B9 |20 [ 36 |26 | T 0 T 2 i 0 [
5. 2014|165 | 37 |79 BT |l e 16 | D 3 | [
6. 2015 | ceenn354 | B8 |13 76 26 [ D 25 [T B i [
7. 2016|934 | 115 155 [t BT 26 [T e 70 [ 10 i [ | 1,003 | 3
8. 2017..c| i 1,819 | 186 |31 |96 | B8 [ 13 T4 |20 |20 D B ] 2,183 | 6
9. 2018..|ieeeee2,557 | 326 | 1213 | 231 T8 21 364 | B0 |8 10 [ 13 ] 3818 8
10. 2019, | v 3,457 | 524 | 02,526 | AT |l T3 |21 [ B53 |94 |83 020 |28 | B8 [ 14
11. v T 165 33 |58 | 7,320 | 39
12. Totals...|........ 12,785 | .......... 2,223 |......... 9,763 |...ccoo.ee 1,846 | .o 337 [ 94 .. 1,753 | LY 336 | 74 112 120,470 ..o 573
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..| ... XXX | e XXX | e XXX oo | e ) 0,9, SO XXX [ e XXXt [ ervreriesisssesinsins | e | cevenes ) .9 SO ISR 94 | e 6
2. 2011 | 8,910 | T8 | 7192 | 83 | 938 [ 809 [ [ | v 100 |22 |
302012 | 9,567 | 1,907 | 7,860 | i 798 | e85 [ i TBUB [ [ | v 100 | (1) ] e
4. 2013.
5. 2014. 13,273 .
6. 2015. | covrenne 13,304 | coovernnn2,324 |
7. 2016. | v 14,566 | ..oooe0rrn2,287 | o
8. 2017. | e 13,589 | v 1,743 |
9. 2018. 13,109 | oo 1,942 | i
10. 2019. 12,592 .
11. 2020. | .......uce.. 10,644 | ... 1,665 | oo
12. Totals| ........ XXX oo
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Annual Statement for the year 2020 of the NATIONAL CASUALTY COM PANY

SCHEDULE P - PART 1D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 Prior [ e XXX e XXX e XXX | el 176 | M2 | e 14| e YA I K7 ST S 8 | 74 ... XXX.......
2. 201 | e 344 | 179 | 3,262 2,039 | e 99 | s 162 | e L 211 | e 9 | e 60 [.ornnn2,293 | oo 3N
30 2012 | 3,853 | 293 | 3,560 | 1,836 | e 94 | 152 | 1 | 235 | ceeeis 5| e 57 |13 | 433
4. 2013 | d 387 | 345 | 4,042 ] 20163 | 119 | s 162 | 14 | 240 | v 8 | s 86 |.orrnn2,425 | 561
5. 2014|4985 | 484 | 4501 | 2,380 | 218 | v 194 | 20 | e 285 | oo 20 | e 72 | oirnn2,600 | e 527
6. 2015 | v D770 | i 887 | 4,883 | 2,409 | 331 | 201 | 32 | 348 | s 45 | 44 | .2,550 | e 619
7. 2016 | v 5,621 | 712 | 4,909 | 2,258 | 268 | oo 188 | 30 | s 389 | v 49 | 38 [ 2,488 | 663
8. 2017.c | 5,182 | 809 | 4573 | 1979 | 2911 | e 164 | 19 | s 388 | s 40 | o 32,261 | 537
9. 2018....... , 924 | ........1,605 | ... 237 | v 127 | 20 | s 33 | s 48 | 16 | 1,769 | e 514
10. 2019, | e 4520 | .o 919 | 3,602 | .......... 1,250 | .o 202 | v 89 | e 18 | 259 | v K7 8 | 1,341 | 462
11, 2020....0. [ o 4,605 |....cce.n.. 1,072 | 3,533 | i 534 | o 94 | s 22 | s K1 I 201 | o 29 | s 2 o831 | 255
12. Totals..... | ccoveees D00, S XXX e | e XXX vvne | e 18,628 | .......... 1,985 | ......... 1475 | e (L 2,901 | oo 289 | oo 421 |.........20,542 | ...... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... | .. 3,259 [ o877 | 833 | 112 |9 i 210 [ |7 [ 8 | e 3,367 | oo 1
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals...

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..| ........ ), 9., G N ), 9.0, G N )00, G D,9. %, G B D,9. %, G I D9, GO UUERUTRTTRRU DUTORIRURIRRTRRTN ISP )99 GO 3,103 | o 264
2. 2011 | 2,670 | e 133 | 2,837 | e TT8 | et TA2 | e T8 | L | e 100 | 219 | e 25
3. 2012 | o243 | 130 | 2313 | 834 | A5 | 850 [ L | e 100 | 1T | 26
4. 2013, | 2,941 | 186 | 2,785 | o870 | 852 | B89 [ [ | e 100 | 325 | 35
5. 2014, | o341 | BTT ] 3,034 | 884 | TT | BT | L | e 100 | 392 | 41
6. 2015. | oo 3,480 | 76 | 3,004 | 8023 | e B3T | e B [ L | e 100 | 399 | 56
7. 2016. | oo 3,439 | 07 | 03,032 | 812 | i BT2 | 818 [ L | e 100 | i BT6 | 68
8. 2017. | cooieenn3,622 | 498 | 3124 | 899 | 818 | B8 | L | e 100 | il 7T | 84
9. 2018. | oo 3,087 | 887 | 2,600 | 853 | 804 | 883 [ [ | e 100 | 728 | 102
10. 2019. | oo 3104 | 556 | 2,548 | 88T | 805 | il TOT [ [ | e 1000 | 1,083 | 154
11.2020. 2100 | 1688 | e 250
12. Totals]| ........ .0 ST .0 ST XXX [ crrnens XXX e | e XXX vrveeee [ ereae D00 N (O] I [V )0, 0 N [ 9,338 | oo 1,105
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Annual Statement for the year 2020 of the N AT I O NAL CAS UALTY C O M PANY

SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL
($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. XXX....... 0.0 S I 82 | e 10 | oo 78 | oo 21 | e K 13 | e KN I 146
2. 19,140 17,989 | ........ 13,579 15,750
3. 20,547 19,236 | ........ 12,333 14,396
4, 22,359 20,995 | ........ 12,020 14,242
5. 24,716 |.... ..23,309 | ........ 14,400 16,727
6. 26,263 24,687 | ... 12,372 14,722
7. 26,755 25137 | ........ 12,521 14,397
8. 26,429 24484 | ... 15,287 16,298
9. 25,072 23276 | ....... 13,140 14,334
10. 24,622 |.... 22,524 | ... 10,159
11 25,544 22,876 | .......... 8,610
12. XXX oo XXX ooveen | e 124,502
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
10 Pror. | 342 | e T8 |80 |22 [ i34 |19 | 215 |87 |26 | e | 528 | 314
2. 201146 | 139 B3 |2 [0 56 |2 14 0 i | 0286 [ 1
30 20120 212 |8 3T [ D T B4 |2 1T 0 2 | 315 [ 1
4. 2013304 |18 | BT e 88 |22 98 [ [ D2 D [
5. 2014 | 71 |30 e |10 |22 D 182 [ D | 2 |
6. 2015, 865 |17 | 116 |15 |19 2 282 | a8 [ [,
7. 2016, ] 1,388 |34 | 18T |27 |26 | 852 |12 B4 [ |19 ] 2,018 6
8. 2017.. ] 2171 | 209 | 0396 [ 157 | BT B [ ieienB75 |25 | 8T B |40 | 2,971 [ 9
9. 2018.....] 02,488 |14 823 | 128 [ B8 |15 1,007 BT 126 13 202 | 4159 | 10
10. 2019... {102,106 | o111 {1,900 |18 |60 {13 1,210 |89 {192 [ 18 167 5,056 | 1
11. 2020.....|........5,277 | ......... 1,489 |........ 4,326 |............670 | .oeeeeee39 o8 1,329 |83 308 |22 | 324 0. 9,007 |, 30
12. Totals...|........16,010 |........2,142 |........8,094 |........1,285 | ........374 | ............96 | ... 5571 | 331 959 | 73 )l 806 .l 27,080 e 390
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..| ........ XXX | e XXX | e XXX i [ e e XK e e XXX [ e XXX i e | ceevenreerensnseenenns | cereeed XK XK | e 321 | e,
2. 2011 | e 16,768 | ovveveriereen 732 | 16,036 | civiierenn87.6 [ 0836 | 891 | [ e | e 100 | 217 | i,
32012 | e 15,335 | corvvvcveeerenn024 | 14710 | e TAB | e T6 | e TE.5 | e [ cevrnrsnisesenennnes | everreninnenen 100 | i 232 | i,
4. 2013, | e 15,552
5. 2014. 18,278
6. 2015. | e 16,567 16,009
7. 2016. | e 17,192 16,415
8. 2017. | e 21,034 19,269
9. 2018. 19,613 18,493
10. 2019. 17,002 ..15,799
11. 2020 | .ooevenee. 20,870 17,975
12. Totals| ........ XXX o XXX
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Annual Statement for the year 2020 of the N AT I O NAL CAS UALTY C O M PANY

SCHEDULE P - PART 1F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
12.

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 | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
12. Totals... | .o I [(0)] ()] 0 [ oo [(0)] 0 [ {1 P 0 [ 0 [ [V I [(0)] 5 [, 0
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..| ... XXX | e XXX | e XXX oo | e ) 0,9, SO XXX [ e XXXt [ ervreriesisssesinsins | e | cevenes ) 0.0 R IO [() ] — 0
2. 2011,
3. 2012.
4. 2013.
5. 2014.
6. 2015.
7. 2016.
8. 2017. | v, 19 | s (018 [T 19 |00 | 0.0 | (14,815.4)
9. 2018, | oo AT |0 | e 17 |00 | 0.0 |, (18,822.2)
10. 2019.
11.2020.
12. Totals]| ........ )., S [ XXXoevenee
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Annual Statement for the year 2020 of the N AT I O NAL CAS UALTY C O M PANY

SCHEDULE P - PART 1F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
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Annual Statement for the year 2020 of the N AT I O NAL CAS UALTY C O M PANY

SCHEDULE P - PART 1G - SPECIAL LIABILITY

(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statement for the year 2020 of the NATIONAL CASUALTY COM PANY
SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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Annual Statement for the year 2020 of the NATIONAL CASUALTY COM PANY
SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
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Annual Statement for the year 2020 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)
($000 omitted)
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Annual Statement for the year 2020 of the N AT I O NAL CAS UALTY C O M PANY

SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
($000 omitted)
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Annual Statement for the year 2020 of the N AT I O NAL CAS UALTY C O M PANY

SCHEDULE P - PART 1K - FIDELITY/SURETY
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Annual Statement for the year 2020 of the N AT I O NAL CAS UALTY C O M PANY

SCHEDULE P - PART 1L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

($000 omitted)
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Annual Statement for the year 2020 of the N AT I O NAL CAS UALTY C O M PANY

SCHEDULE P - PART 1M - INTERNATIONAL
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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.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
12.

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

© © N o o~ W DD =

-
- o

N
N .

. Totals... | .o (O (] P 0 [ 0 [0 0 s {1 P 0 [ 0 [0 | [ (O PO 0
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
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Annual Statement for the year 2020 of the N AT I O NAL CAS UALTY C O M PANY

SCHEDULE P - PART 1S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior | XXX e e XXX s | e e XXX e [ e | e | coenesssssssenisnns | sovesesssssssesieses | vevessessessssessenss | seveesesensessnsnnnsQ [ eenne XXX.......
2. 2019t | e | cersnnniseienennnnes | cerssssensenensenn 0. e [ | s | | sessesssssssessenss | snsssessssesssnses | sesessesssssessenss | sossssessessesnnsensd | ereees XXX.......
3. 2020 | eeeeerereeeeieeis | eereeieresiesierienes | erenienreeresnienesQ [ ereeieeriesienienis | ereerssiesiesieeses | eveessessessensenes | eresressensessnses | eevsessensesssessenes | eressessesssensansins | sessessensensnssnes | erensenseessensensensd | crenns XXX.......
4. Totals..... [ XXXt [enreee XXX s e XK | v | eiiiiiienn0 | 0 | 0 | i | 0 |0 [0 [ XXX.oenee
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 | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOT coo. [ e [ [ [ [ sonnesessenens | o | sieriesssssiessesns | siessssssesessesns | soessessssessesssses | soesssssssesssssnses | sesessessessssens (1] IO
2. 2019u | e [ eereeteerieriesinnes | eeveeeressesssnsens | sessessiesessenen | ersessissinssssines | sesssssersinssessans | seessesssesnssessns | srsesssssensinsienes | sessessessisssessans | eessessessnsnnes | sresssessessensseses | seesseseessenees (] I
3. 2020..... o | e [ . cive [ eerierienisenienies | eesriesissiissenes | eererssssssssans | oerssiesissenns (] I
4. Totals... | corierrnee. (1 P [V [V [ I [ I [ [ [ I (O] S | I PO (1) I [V 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..
2. 2019.
3. 2020.
4. Totals
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Annual Statement for the year 2020 of the N AT I O NAL CAS UALTY C O M PANY

SCHEDULE P - PART 1T - WARRANTY
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 Prior [ XXX i e XXX | e e XXX s 3 [ KT UUURTURURTURTURY DURRTIPIPRPIITS PRSI (VI (0 OIS DU 0 .. XXX.......
2. 2019 e 788 | e 725 |83 [ 1,088 1,026 | oo | e | s 1 0 | L2 e,
3. 2020...... | oo 1,088 | 1,039 |49 [ 804 | A4 TN FOTSRRRIINS FUUIORON 3 o o [ OSSO [UOUUORRn s 1 (OO
4. Totals..... | ceeeee XXX | eveneen XXX | e e XK | e 1,875 | e 1,809 | oo 0 | i [0 1] e |0 67 [ 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
1o PHIOT coo. [ e [ [ [ [ | srenesssssenens | siesiesssssessesns | soessessssesiessesns | soessesssessessnses | soesssssssessessnses | sesessessessssens (0] IO 17
2. 2019 [ | v | eereeneeen(279) [ eveieecd(270) [ e e [ evenienirenne(0) | oeieeiienena(0) [ evveriieiennn(0) oereeieeea(0) | oo | v ()] I——
3. 2020 | [ o314 200 [ [ [ | | | | sessssssssssenss | cossessessens 24 |
4. Totals... | orrrrnrenns (O [V 36 | 20 | {1 PO [V I [(0)] I [(0)] I [(0)] A [{0)] I [V 16 | oo 17
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..
2. 2019.
3. 2020.
4. Totals
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Annual Statement for the year 2020 of the NATIONAL CASUALTY COMPANY
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 1 12
Which
Losses Were One Two
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Year Year
1. 2,805 2,729 2,711 2,703 2,724 2,642 |.... 2,657 2,631 |..... 2,637 | .. 2,633 | (G I—— 3
2. 27,908 27,847 27,718 27,714 27,672 27,670 |..oocoo.e. 27,668 |.......... 27,653 |........... 27,654 |....... 27,650 | ..o (G — (3)
3. 20,692 20,685 20,661 20,606 |......... 20,591 |.oevronee 20,591 |..occeeen. 20,586 |........... 20,583 | ..o (<) ) I— 8)
4. 20130 e XXX [ eeeee XK [ e 17,709 17,623 | 17,574 | 17,576 | .o 17,562 | X1 - 17,548 |........... 17,549 | LI 13
5. 21,402 21,279 | .o 21,166 | ..covvneee 21131 | 21,134 |, 21,133 | ()] I—— 2
6.
7.
8.
9.
10.
11.
1.
2. 27,131 27171 27,164 27133 | .. 27,128 | .o 27,159 | .o 27,162 | .. W A P 14 | 17
3. 27,310 27,411 27,430 27412 | .. 27,359 |.ovvvonee 27,344 | ... 27,349 |......... 27,348
4, 27,193 27,554 27,674 27,805 | ... 27,713 27,716 27,740 |........... 27,738
5. 27,612 28,254 |. 28,554 ..28,421 ...28,420 28,453 28,477
6. 30,201 |.covrennee 31,787 31,230 31,123 31,128 |...... 31,154
7.
8.
9.
10.
1.
SCHEDULE P - PART 2C -
1. 7,487 7,555 7,507 7473 7,191 7444 |k T |l 7,073 | 7148 | 7445 | (V2] — 72
2. 6,173 6,140 6,408 6,538 6,669 6,641 |..........6,604 |.......6611 |.......8606 |....... 6,611 | v LR O 1
3. 6,664 6,908 7,052 7,131 7129 | 7,075 | 7,082 | 7,045 | 7,045 | .o [(0) ) — (18)
4, 7,880 8,238 8,590
5. 8,809 9,299 9,554
6.
7.
8.
9.
10.
1.
12.Totals | .o 2,305 | oo 2,802
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. 8,540 8,206 7,906 7,721
2. 2,630 2,592 2,552 2,496
3. 2,515 2,381 2,301 2,199
4. 2,948 2,946 2,854
5. 3,230 3,131
6. 3,064
7. 3,039
8.
9.
10. 2019.... | e e XXX [ eveee e XXX [ XXX [t XXX [ XXX [ XXX
11, 2020..... | coeee XXX [ erree e XXX [ e XXX [ XXX [ KKK [ XXX
12. Totals (1,432) (2,252)
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
1. 14,235 14,011 13,629 13,395 12,888 12,893 12,813 12,830 | .o 12,838
2. 14,485 .14,700 14,785 14,817 14,827 ..14,860 14773 14,771 14,832
3. 2012 | XXX | 13,183 13,082 13,298l 13,437 13,633 13,592 13,560 e 13,556 13,530
4. 20130 e XXX e XK [ 12,694 012,855 12,931 13,307 13,439 13,436 13,426 13,411
5. 2014 | o XXX e e XK | e XK K e | 215,306 e 15,544 16,118 el 16,306 e 16,294l 16,320 e 16,414
8. 2015, | o XXX s | e XK e | e XK XK s [ e XK [ 14,633 i 14,287 e 14,844 14,829 14,804 14,763
7. 15,225
8. 2017 | e XXX e | e XXX e | e XXX i [ e XXX s | e XX XK | e XK XK s | e 17,643 17,670 e 17,738 17,998
9. 2018, | o XXX e | e XK e | e XXX e | e XK e | e XX XK s | e XX XK s | e XXX s | . 16,665 ... 16,846 | .. 17,180
10. 2019..... | eoeee XXX [ errees XXX s XXX i [ e XXX e XXX e XK [ XXX e XXX [ 14,365 [ 14,595
11,2020, [ ooeee XXX s [ s e XK [ XX e | e e XK [ XXX e | e e XK e XXX e | e XK e XK e | s 16,830
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12. Totals




Annual Statement for the year 2020 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Losses Were

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
Which

Incurred 2011 2012 2013 2014 2015 2016 2017 2018

1" 12

One Two
Year Year

© © N o ok~

bl e

=

© ®© N o gk WD~

12. Totals

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)

© © N o gk wDN

bl =

110 108 105
192 ..

12. Totals

SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

=

© © N o O RN~

........... 12,645 |..........12,191 | ... 11,873 |.....11,908 |........111,932 |..........11,948 .
5,605 5,833 6,116 [ .o 8,183 |1 8,325 |.
5741 5800 LR — 6,088
6,087

....12,806
6,551

© © N OO RN~

- e

1,034 1,197 1,167 | 119 | 1,086
1,148 1,197 1,222 | 1,196 | 1,165
1,211 1,190 |.. 197 | 21,220 |.
1,319 , 1,613
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12. Totals




Annual Statement for the year 2020 of the NATIONAL CASUALTY COM PANY

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 10 11 12
Years in
Which
Losses Were One Two
Incurred 2011 2014 2015 2016 2017 2018 2019 2020 Year Year
1. Prior..... | ... XXX v | ree XX s | e XK s | e ) 9.9, ST I ) 9.9, S I ) 9.9, ST I ), 9.9 SR I 4,204 |............. 3,722 |, 3541 | (L0 ) p— (663)
2. 2019..... e XXX v | eree XX e | ree XK e | XXX v | o ) .0 SN P ) .0 SN P ) .0 SN P ) .0 SN IR 8,086 |...ccooveenn. 0L @) |...... XXX
3. 2020.....]...... DO, TS D 0.4, CRTITE IR 0.0, CRTITS IR P00, ST Y00, ST YS9, S P D90, S I D90, ST P ), 9.0, S PR 10,194 |...... XXX eveeenee [ ceeene XXX
4.Totals | (L) — (663)
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... |...... D .0, G P XXX v | e XXX v | o XXX v | o XXX | o ) 9.0 G P ) .0 I IR 1,180 | .oovveenes 1,098 | 1,066 | .veevnrrennne (7 — (113)
2. 2019.... ] DO, ST I XXX v | e XXX v | o XXX v | o ) 9.0 SN I ) 9.0 SN P )90 SN I ) 9.0 R IR 18,181 | 18,312 | .o 130 |...... XXX
3. 2020.... ...... PO, S XXX erveoerne [ XXXerveoerne [ XXXeveoenne [ .0, S .0 S XXX erveeare [ e XXX erveeare [ oo )0 T P 15,440 |...... XXX erveeaee [ ceeens XXXorreenne
4.Totals [ 98 | oo (113)
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior..... [ ... XXX | e )99 T PO XXX v | o XXX v | o ) 9.9 SR P )99 SN I XXX vvvvenee [ e 119 [ 11 233 [ 122 [ 114
2. 2019.... ] D0, G P XXX oo | e XXX v | o ) .0, SN P ) .0 SN P ) .0 SN P XXX e | eree XXX e e85 | i (T2) | e (158) | oo XXX
3. 2020.....]...... XXX | coeene XXX eovvoene e P00, ST D00, ST D00, S D95, S P 0,90, SOOI VUUND 0,0, COVTIVRINE IVVOND 0,0, COPOVRIOE IVVORPOPTOORPOOTY [0 I VTN, 0,0, CRPIRNE DUOPON XXX
4.Totals | (1) — 114
SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior..... | ... XXX v | e XXX v | e XXX v | o )., SR I ) 9.0 SN I ) 9.9 SN I ). 9.9 R DR 49 | e (678) | e (TB7) | e (89) | v (817)
2. 2019.... | D0, G P D0, G P XXX oo | XXX | o ) .0 G P ) .0 G P ) .0 G P XXX v [ errrrneene2, 720 | 2,361 | e (359) | oo XXX
3. 2020.....]...... XXX ovoreene | XXX eorerene | o D0, SR D0, S Y00, S Y00, S P XXX [ o XXX evveener [roree XXX [ernnennnnn2, 199 et XXX e [ v XXXoevenne
4.Totals | [C1)) —— (817)
SCHEDULE P - PART 2M - INTERNATIONAL
1. Prior..... 0
2. 2011.....
3. 2012 | XXX oo
4. 2013... ... )99 T PR )99
5. 2014....]...... D0, G P D0, G P XXX
6. 2015... ... ). 0.0, G PR XXX oo | XXX v | e ) 0.0 TR DO
7. 2016....| e XXX oo | e D0, G P XXX oo | o XXX oo | o XXX
8. 2017.....| )99 O PR )99 T PO XXX v | o XXX v | o XXX v
9. 2018..... . D0, G P D0, G P XXX oo | o XXX v | o XXX
10. 2019..... ... D .9, ST P XXX v | o XXX v | o ) 9.9, S I ). 9.9 SR
1. 2020..... | ...... PO, S XXX rveoeeee e XXX oo [ o XXX oo [ o XXX rverene [eorne XXX s [eoee e XXX [ XXX e v L XX e [ XXX
12.Totals | v {01 R 0
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Annual Statement for the year 2020 of the N AT I O NAL CAS UALTY C O M PANY

SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted) Development
1 2 3 4 5 6 7 8 9 10 1" 12

Years in

Which
Losses Were

Incurred 2011 2012 2013 2014 2015
1. (4)
2. 354
3. 50
4, 3
5.
6. 2015, | e XX [ e XX [ e e XK [ XXX.ooooee.
7. 2016 | ceer e XX [ e XX [ v e XK [ XXXovvvs [ o XXX ovveres [ eormerineinnnineins | veevseesssenssines | eonneessssssssnenes | soseesssessssssnsssns | seessesssnesssnsssnnes | sreesssessssssssannd (V1 0
8. 2017 | XXX [ e XX [ eeeee e XK [ XXXovvers [ o XXXovvvo [ o XXX ovrvies [ eernermmeensnennnins | veeeieeessssinseiees | eerseessessnsssnsens | sosssssessssssnsssons | cesesssnsssnsenns (V1 0
9. 2018 | e XXX [ e XX [ e e XK [ XXX [ o XXX [ o XXX v [ e XXX orvvis [ eormerrneernenenenins | eevernseesesiineennns | eeseesssssnsesnnsens | sevesssessssssnnees (V1 0
10. 2019.... ... XXX [ o XXX [ o XXX [ o XXXovves [ o XXX [ o XXX v [ e XXX v [ o D 0,9 SO SOOI IOTTTR SO 0 | XXX
11.2020..... | ... )., ST ., S P XXXovve [ e ., S P XXXovrere [ e XXXvveoen [ e XXXvreees [ e D .0, R U0, 0. O [T OO . S P XXX.ooeene

12.Totals | (] 0
SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1. 11 11 12 [ 12 [ 12 [, 12 [, 12 [ (VI O 0
2. 201 e [ e [ e | e | e | e | s | s | s | e | s | s (VI R 0
30 2012 [ e XXXt [ e | reeneerneeieeinens | e | e | e | seessesssesnssns | e | e | s | e (VI O 0
4.
5.
6. 2015..... | ceere XXX [ e XXX [ e e XK [ XXX
7.0 2016 | e XX [ e XX [ ereer e XK [ XXXovvvre [ o ) 0.9 N R
8. 2017 e XX [ e XXX [ e e XK [ XXX [ o XXX v [ o XXX
9. 2018 | e XXX [ e XX [ eeeee e XK [ XXX [ o XXX v [ e XXXooree.
10. 2019..... .. XXX [ e XXX [ o XXX [ o XXX [ o XXX [ o XXX
11.2020..... | ... ., S P XXXovees [ e XXXovvee [ e XXXovven [ e XXXerveoene [ eernan XXXerveonee
12.Totals | oo 0 | s 0
SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

1. Prior..... (0)]. (0) (0) | e (0) e (0) o (VI 0
2. 2011.....
3. 2012, | XXX
4, 2013... .. ). 9.0, G O XXX.ooooee.
5. 2014..|.... )90, P O XXX [ e XXX
6. 2015....|..... )90, P O XXX e [ o XXX [ o XXX
7. 2016..... | ....... XXX oo [ v XXX [ o XXX v [ o XXX
8. 2017..... | )9, I O )90, O IO XXX v [ e XXX
9. 2018..... . )90, P O )90, P O XXX [ o XXX
10. 2019..... ... XXX oo [ v XXX [ o XXX v [ o XXX
11.2020..... | ... XXX.ovvv [ e XXX.ovvvene [ e XXX.ovvven [ e XXX
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12. Totals




Annual Statement for the year 2020 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

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 1" 12
Years in
Which
Losses Were
Incurred 2014
1. Prior.... 2,077
2. 2011.....
3. 2012.....
4. 2013....
5. 2014...
6. 2015..... e XXX [ e XXX [ e e XK [ XXX
7.0 2016 | coere XX [ e XXX [ e XK [ XXX
8. 2017 | e XX [ e XXX [ e e XK [ XXX
9. 2018 | eeer e XXX [ e XXX [ e e XK [ XXX
10. 2019 | oeee XXX s [ e e XK | e XX s [ XXX
11.2020.... | cooree XXX [ errene XKXen e XX s | e XXX
12.Totals | 34 | i 18
SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
1. Prior..... (2) (3) (3) (3) (3)
2. 2011..... 0 0 0 0 0
3. 2012, | XXX 2 1 2 1
4, 2013.. . XXX [ o XXX 0 5 2
5. 2014.... ... XXX [ o XXX [ o XXX 17 8
6. 2015..... ....... XXX [ o XXX [ o XXX
7. 2016...|....... XXX [ o XXX [ o XXX
8. 2017..... .. XXX [ o XXX [ o XXX
9. 2018..... | .. XXX [ o XXX [ o XXX
10. 2019..... ..coe. XXX [ o XXX oo | e XXXeooonen.
11.2020..... | ... XXX [ e XXX [ e XXX [ XXX e | e XXX [ XXX e e XXX e | e XK i [ XXX.ooeene [ 0 [ XXX eorevees [ e XXX
12. Totals [ ()] [ (0)
SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Prior.... | .. XXX [ o XXX [ o XXX - (¥ B weee | e
2. 2019.... | e XXX [ e XXX [ o XXX . BN E ........... XXX
3. 2020............ XXXovvvi [ e XXXovvvnne [ e D09, SN R0, 0, SRR IRVIND O, v,oiiorsl I v.0, bvorWill Dovetil,v,v, wovor O DVROR XXX.ooeene
4.Totals | {1 [T 0
SCHEDULE P - PART 2T - WARRANTY
1. Prior.... | .. XXX [ o XXX [ o XXX [ o XXX v [ o XXX e [ o XXX oo [ e ) 0.0, S R L IS Z 2 12 [ 8 | 7
2. 2019.... | e XXX oo [ v )90, O IO XXX v [ o XXX v [ o XXX v [ o XXX v [ e XXX e [ e XXX v [ v A | 33 | (8) | .eue XXX
3. 2020.....[....... XXX [ e XXX [ e XXX [ o XXX [ o XXX vveenn [ o XXX eovveenn [ e XXX eorerees [ o XXX ooreeens [ e .0, SR PO 49 ... XXX eorereen [ v XXX
4.Totals | {01 7
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Annual Statement for the year 2020 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Cumulative Paid Net Losses and Defense and Cost 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 2012 2013 2014 2015 2016 2017 2020 Payment Payment
1. Prior.... . 000......... 1,312 1,946 2,247 2,449 2,465 |.... 2,539 29,503
2. 2011..... 22,368 26,459 27,084 27,367 27,509 27,575 27,611 2,844
3. 2012.... | )., S D 15,814 |.......... 19,570 20,118 20,357 20,467 ..20,507 2,324
4, 2013... ... XXX [ o )., SR P 13,260 |........... 16,435 |..ooooe.. 16,991 |.ovvvnee 17,267 | .o 17411 |......... 17,469 ... 17,507 |........ 17,520 |...ccooo.e.. 1,864
5. 2014... ... XXX [ o XXX [ o )., SR PR 16,739 |..cooone. 20,127 | .o 20,658 |........... 20,859 |..........21,010 |...........21,057 |..........21,087 |....ccc..... 1,816
6. 2015..... ....... XXX [ o XXXeoevves [ o XXXovvvves [ o XXXoevies [ s 15,266 |........... 18,926 |......... 19,372 19,975 | .o 1,545
7. 2016.....|....... XXXeovevves [ o XXXorvvves [ o XXXovvves [ o XXXorvvvs [ o XXX oo [ s 16,955 |........... 21,426 22,511 | 1,768
8. 2017.... ... XXX [ o XXX [ o XXXorvvies [ o XXX [ o XXXoovvv [ o XXXovvvies [ i 25,144 33,864 |..ccooonne 1,851
9. 2018..... ....... XXXeovvves [ o XXXorvvves [ o XXXeovvves [ o XXXovvvs [ o XXXovvv [ o XXX oo [ o XXX 27175 | 1,755
10. 2019..... ... XXX [ o XXXeoerves [ o XXXovvvves [ o XXXoovvv [ o XXXovvv [ o XXX [ o XXX 23,812 | .o, 1,507
11.2020..... ....... 0. S . S XXX [ e XXX [ o XXX [ o XXXoorv [ o XXX 23,205 | .o, 1,461
SCHEDULE P - PART 3B - PRIVATE PASSENGER AUTO LIABILITYIMEDICAL
1. .13,661
2. 27,165
3. 27,358
4. 27,726
5. 28,181
6. 30,929
7. 31,761
8. 28,076
9. 22,116
10. 17,066
11,2020, {oee XXX e Lo e e XK [ XXX e | e XK L e XXX | e e XK e e XK | e e XK e e XX [ 6,778
SCHEDULE P - PART 3C - COM MERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. 3,134 5,138 6,152 6,554 6,825 6,949 | .0 7,023 | 7,047 | 7,462 | 1,318
2. 3,046 4,326 5,335 6,007 |. 6,338 |...........6456 |...........6,561 |.............6,580 |...........6,588 |......c......359 |.comiirruern. 232
3. 1,490 3,344 4,798 5,975 |. 6,648 |............6,895 |...........6,976 |..oc...... 7,017 |.ooeeo... 7,044 | 488 | 347
4. 3,669 5364 |. 7102 | 8,013 8,332 {8,658 | 8,681 | i 683 | 468
5. 1,784 4317 |. 6,513 {8012 {9,059 | 9,513 | 9,663 |27 | 263
6.
7.
8.
9. .

10. 2019, | coee e XXX [ ereee e XX [ eree e XX [ eree e XX [ e e XX [ e e XX s | e e XX s | e e XX s [ 1,621 | 4,351 | 301 | 203
11, 2020..... | ceeee XX | ereeee XX | e e XX e | e XX e | e e XX e | e e XX e | e e XK e | e e KKK e | e XK | e 1,240 146 |, 110
SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

1. 1,629 2,119 2,472 2,770
2. 1,582 1,787 1,911 |. 1,982
3. 1,136 1,462 1,636 |. 1,733
4. 1,317 1,666 |. 1,891
5. 1,437 |. 1,833
6.
7.
8.
9.
10.
11.
SCHEDULE P - PART 3E - COMMERCIAL MULTIPLE PERIL
1. 6,876 8,746 9,962 |........... 10,751 | v 11,506 |........... 11,977 | 12,206 |........... 12,334 | ... 11,312 | oo 2,143
2. 13,266 |........... 13,885 |........... 14,190 | ... 14,368 |........... 14,503 |........... 14,559 | oo 488 | ..o 379
3 11,342 | 12,200 | ..o 12,679 | 12,950 | .o 13,148 |........... 13,232 | oo 827 | 664
4. 9,548 |........... 10,854 |........... 11,886 |........... 12,454 |........... 12,747 | .o, 12,954 | .ol 657 [ .o 562
5. 2014, | e XX [ e XXX s [ XK [ 006,895 i 9,839 i 11,660 13173 | 14,313 | .. 14,993 |........... 15,505 | .ovvvrrirnns 445 | 371
6. 2015, e XXX [ eeer e XX [ eeree e XK e XXX | 5,352 8,180 e 9,958l 11,704 13,009 13,522
7. 2016 | oo XXX [ eeene XX [ eeree e XK e XXX s | e XXX [ 002 5,680 | 8,730 | 10,575 12,217 13,256
8. 15,102
9. 13,134
10. .9,712
11,2020, [ oo XXX e e e XX e XX e | e XK [ e XXX e | e XK et XK | e XK [ e e XK [ 8,110
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Annual Statement for the year 2020 of the NATIONAL CASUALTY COMPANY
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 Payment Payment
1. Prior..... | ........000.........
2. 2011.....
3. 2012, | XKX e
4, 2013 | XX | e XXX
5. 2014, | e XX | e e XXX s [ evee e XXX
6. 2015, | coee e XXX [ erene XXX s | e e XK [ eee e XX s [ e
7. 2016 | oo XXX [ e XXX | e XK [ XK X s | e XXX s
8. 2017 o | e XX [ e XXX | e e XK [ XK X | e XXX
9. 2018 | eeee e XXX [ e XXX | e e XK [ e XK X s | e XXX s
10. 2019 | oo e XXX s [ eveee e XX [ e e XX i [ eere e XXX e e XXX | e XXX i [ et XK | eeiee XXX i [ e [ evvsessiiessiensinnss | sensssessssssssnneens
11,2020, [ oeree XXX | e e e XK e XX e | e e XK L XXX | e e XK e XK [ XK i [ et XX e [ | aviessiesiissisinnns | eessesssssssssssseeas

© N RwWwN =

bl

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,

AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
1. Prior..... | ... 000......... 79 100 103 105 | 105 [ 105 | 105 | 105 | 105 |, )99, T XXX
2. 20M1..... 49 18 145 167 188 | 194 | 194 | 194 193 193 )99, S XXX
3. 2012, XXX oo 103 197 232 265 | 281 {284 | 286 | 288 288 | )99, T P XXX
4. 2013...|....... )99, G R XXX 24 46 51 [ TS [ 76 |79 79 79 [ )99 S PR XXX
5. 2014.. ... )99, G R ).9,9, G R XXX 7 18 |22 |28 |2l [l 27 [ )99, ST R XXX
6. 2015.. ....... D 9,9, P D 9,9, S P ) 9,9, S PR XXX 33 [ iDL 88 [ 76 (81 [ 81 [ )99, T P XXX
7. 2016.... ... ) 9,9, PR ) 9,9, S D ) 9,9, S PR XXX s [ v XXX v [0 86 |98 [ 104 | 110 [ )99, T P XXX
8. 2017.... . ) .9, P ) 9,9, S D ) 9,9, S PR ) 9,9, S DR XXX v e XX v [ 72 87 |99 [ )99 T P XXX
9. 2018... ... D 9,9, R D ) 9,9, S DR ) 9,9, S PR )9, S PR XXX e [ ereee XX s e XK 26 [T |83 [ )99, T B XXX
10. 2019..... ...... D 9,9, N B D 9,9, S DR ) 9,9, S PR ) 9,9, S PR XXX e [ eveee XX e XX e XXX [ 36 [ 75 [, )99, T P XXX
1. 2020..... | ....... D09, S P XXXevione [ eonnan DA, S P XXXevivoe o DS, ST FRTOINY, 0,9, SRR FRTINY, 0,9, SRV FRNIND. 0, ¢, SRR DRORD. o, ¢, VPO DRVNPIROOOR. ) I PO D95, S P XXXorieene
SCHEDULE P - PART 3H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

1. Prior..... | ... 000 3,664 6,182 7,980 9,261 | .o 10,065 |........... 10,668 |........... 11,170 | 11414 |.. 11,59

2. 2011..... 279 1,273 2,329 3,418 4,417 |. 5101 [ 5446 ... 5,784 5,963 | ... 6,118

3. 2012. | XXX 398 1,212 2,438 3,420 |. 4,397 | 4,963 |.. 5,310 5,513 | 5,693

4. 2013...|....... XXX oo | o XXX oo 319 1,201 2,292 |. 3,463 |...ccoo..n. 4,378 |.. 4,942 5,269 |.ooves 5,503

5. 2014.... .. XXX v | e XXX oo | o XXX 380 1,816 |. 3,339 [ 4,713 |.. 5,814 6,739 | oo 7,258

6. 2015.... . )99 TN U XXX v | oo XXX v [ v XXX v 273 |. 1,371 |...... 2979 |.. 4,667 5,991 | 6,602

7. 2016.... .o XXX [ v XXX v | e XXX v [ v ) 0.9, ST DO ), 9,9, S PR 521 | 1,777 |.. 3,472 5,535 | .o 6,621

8. 2017....|.o XXX v | o XXX v | e ) 9,9, ST IO ) 9,9, ST DO XXX v 3,352 | v 4,719

9. 2018....| )99 T PO XXX v | oo XXX v [ o ) 9.9, ST DO XXX v [ errere XXX s e e XXX e 439 [ 2,078 [ 3,516

10. 2019..... | ....... XXX e [ v XXX v | oo XXX v [ v ) 9.9, ST DO XXX

11.2020..... | ....... XXXevveone | ceveene XXX ovvoree [ eeeneee D00, ST P D90, S P XXXvveonee

SCHEDULE P - PART 3H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE

1. Prior..... | ...... 000......... 420 760 879 955 1,007 | 1,031 | 1,008 | .o 1,010 | 1,015

2. 20M1..... 108 459 757 924 1,021 1,077 | 1,102 |.. AT 1,118

3. 2012, XXX 104 491 757 900 | .o 999 | .o 1,036 |.. A, 124 | 1,124

4. 2013... ... D 0,9, N D XXX 109 567 919 1,189 | 1,255 328 | 1,365 | .o 1,418

5. 2014.. ... D 0,9, PR D 9,9, N PR XXX 80 570 | .o 979 | .o 1,245 453 | 1,429 | 1,528

6. 2015.. ....... )99, T O D .9, R DR D 9,9, R DR XXX 1,688 | 1,705

7. 2016.... ... D 0,9, N D D 0,9, T DR ) 9,9, S PR XXX 1,663 | 1,776

8. 2017....|. D 0,9, DR D 9,9, S DR ) 9,9, S PR XXX 1,604 | ..o 2,170

9. 2018.... .. D 0,9, D D 9,9, T DR ) 9,9, T PR XXX 247 | 2,007

10. 2019..... ... D 0,9, N DO D 9,9, N DR ) 0,9, T PO XXX v [ erree XX e e XXX s e XK e XXX i [ i 357 | 1,259

1. 2020..... | ....... D09, S P XXX [ eonnan XXX [ o XXX.oooveee )99, S PO 418
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Annual Statement for the year 2020 of the NATIONAL CASUALTY COM PANY

SCHEDULE P - PART 31 - 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) 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 2020 Payment Payment
1. Prior.... | ... XXX | veeee XK e e e XK s [ e XXX s e XK i e e XXX s [ e XK s {00000 [ e 2,461 | 2,939 |..... ) 0,9, NN PR XXX
2. 2019.... ... XXX ooevre | eree XK s e e XK s [ e e XX s e e XK s e XXX i [ e XK v e XK i [ 08,192 | 7,641 |.... XXX [ e XXX.........
3. 2020.... ....... XXX [eneeee XK s [enee e XK e [ e XK s [ e XK s [ e XK s [ e XK s [ e XK s [ e XK i [ 7,953 |...... PO, S XXX
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Prior.... | ... ).0,9 G D D.0,9 RN P XXX | eeee XX i e e XX i [ e e XK i e XK [ 000000000, {1,136 |, 1,106 |........... 84,443 |....... 15,517
2. 2019.... | .. ) 9.% G DR ) .% GRS I XXX oovvrs | eee e XK s e e XK s | e e XXX s e e XK X s e e XK i e 17,139 | 18,208 |........... 11,107 | 1,546
3. 2020..... ....... DS ST XXX ovvves [ XXX oo Lo XX s [ eeee e XK s [ e XK s [ e XK s [ e XK s [t XK i [ 14404 |............. 8,008 |....cccconenn 971
SCHEDULE P - PART 3K - FIDELITY/SURETY
1. Prior... | ) 9,9, GO PR ) 9.9, SO PR XXX eovvvire | reee e XK s | e XKX s e XK s e XK s | 0000000 | e 13 118 ) 0,9, GO PR XXX
2. 2019.... ... ). 0.% GRS D ). 0.% RN PR XXX | eree e XK s | e e XX s e e XK e { e e XK s | e e XK s 8 e (B7) | e ) .9 I B XXX.onn.
3. 2020..... ... D, S P XXX [ XXX eeovrers [erene e XK s [ e XK s [ e XK s [ e XK s [ XK s [ e XK s |8 [ XXX e XXX

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

1. Prior..... |...... D 0,9, T D XXX oo [ o XXX e erree XX e e XXX e XXX e XXX [ 100000000 [ (685) [ e (TT3) | )99, ST D XXX
2. 2019.. ... XXX [ o XXX e [ XXX evver e XK i [ e e XK i e XK | e XK i [ XK | 2,675 2,360 e XXX e [ v XXX
3. 2020..... ... DS, S P D99, S P XXX Levenee XX [evnee XK [evree XX [eveee XK [evneee XK [rveeee XK [ 2,193 [ D95, S P XXXorivens
SCHEDULE P - PART 3M - INTERNATIONAL
1. Prior..... | ........ 000, | e | e | e | oo | s (1) [ e (1) Lo () (1) | e XXX e [ v XXX
20 20T [ | e | e | s | e | s | s | s | e | s | e XXX oovevven [ e XXX
3. 2012.... | . XXX rvies e | eevrsreisniieniiens | e | e | s | e | s | s | s | s XXX e [ v XXX
4. 2013... ... )99, G O XXX [ ervvvnensiinnsiinens e [ [ [ o [ | | )99, S XXX
5. 2014..|...... XXX [ o XXX [ o XXXKivves [ [ e, [ | e | s | o | s | s XXX v [ i XXX
6. 2015...[...... )90, I U XXX [ o XXX vvvee [ roreeeX XX [ oo e | ceeviessiessinsiees | ereesnsissiesies | coneeseesisesinssins | coenessnsssnnssenes | oneeee XXX e [ v XXX
7. 2016.....|....... XXX [ o XXX [ o ) 0,9, RN VURTIND. %, GRSV UPOIND. 0, O, COUNUOUN OURPTORRURUPSOS UPOOPOURSOORUROR PUURPORPSOSRUROUR DUVPROROROSSOROOTRY USUOSOROOOIN DOV XXX e [ v XXX
8. 2017... . )99, G ).9,%, G 99,9, RY ¢, ¢, RN DRIND. ¢, , RN IRTOIND. ¢, ¢ CHVUI BUVOSSOIRRORPORE POUUSRSUSOUNRSOORS POOOSSORRUSROOR PO PO )99, S R XXX
9. 2018.....|....... XXX [ o XXX [ o D 9,9, RN VORI, %, GO INUPOIND. 0, 0, ORI IVUO, 0%, GRS INPOOND. 0, 0, COOURO FUUPOPPUOUOUR DUV USROS DO XXX e [ v XXX
10. 2019..... ...... )., N PR ) 9,9, S PR 99,9, IRINY ¢, ¢, SRR DRINY. ¢, , SRRV IVOINY. 0,0, CHRUIN IVVNY. ¢, ¢, SO IRVIND. ¢, 0, VO DUOOORRROOOR PO PO )99, T P XXX
11.2020.....|....... XXX [ o XXX [ o XXX [ XK | e e XK e XK | XK e [ e XK e XK e [ [ XXX.ooereen [ o XXX.oonveee
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Annual Statement for the year 2020 of the N AT I O NAL CAS UALTY C O M PANY

SCHEDULE P - PART 3N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 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 2020 Payment Payment
1. 7 (4)
2. 308 322
3. 60 50
4. 3 3
5. 2014 | XXX [ e XXX s [ XXX
6. 2015, | e XXX [ eee e XXX s [ v XXXovvies [ o XXX,
7. 2016 | et XX [ e e XXX s [ XXX [ o XXX.ovvvoes [ o D 0.0 S O
8. 2017, |t XX [ eeee XXX s [ i XXXovvves [ o XXXoovvvs [ o XXXovvves [ ereen XXX
9. 2018, [eeree XXX [ eeeee XK s [ ). .9 RN D XXXovvves [ o XXX [ eoeern XXX
10. 2019..... ....... XXX [ o XXXoevves [ o XXXovvvs [ o XXXovvvs [ o XXXovvv [ o XXXoovv [ i XXX oovvo [ o XXXoevves [ eorerrienisssiessis | cevvsssiessiessiens | evenns XXXooovroon [ v XXX
11. 2020.....]....... XXX [ o XXX [ o XXX [ e 0. S P 0. S XXX oo | v XXXovr | v XXXoerres | v D .0, S O [ XXX o | v XXX.........
SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1. 4 4 12
2.
3.
4.
5.
6.
7.
8.
9.

- e

SCHEDULE P - PART 3P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

© ©® N ORE WD~

- e

).

)
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Annual Statement for the year 2020 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 3R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 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 Payment Payment
1. Prior.... . 000......... 481 835 1,168 1,478
2. 2011..... 35 134 233
3. 2012.... | XXXoorionee 51 146
4, 2013... ... XXX 63
5. 2014...|...... XXXoovvonee XXX.orvonne
6. 2015.... ....... XXXoovvonee XXX.oorronne
7. 2016.....|....... XXX.ovvonee XXX.orvonne
8. 2017.... ....... XXXoovvonee XXX.vronne
9. 2018..... ....... XXX.orvonee XXX
10. 2019..... ... XXXovvonee XXX.ovronne
11.2020..... ....... XXX XXXooivonee

SCHEDULE P - PART 3R-SECTION 2 - PRODUCTS LIABILITY- CLAIMS-MADE

1. Prior..... | ........ 000......... 1 1 1 T, 1T T T T T (VI O 0
2. 2011..... 0 0 0
3. 2012.... . XXX 0 0
4. 2013... ... XXX [ o XXX

5. 2014..|..... XXX [ o XXX [ o XXX
6. 2015.....1...... XXX [ o XXX [ o XXX
7. 2016..... |....... XXX [ o XXX [ o XXX
8. 2017....|....... XXX [ o XXX [ o XXX
9. 2018....|....... XXX [ o XXX [ o XXX
10. 2019..... ... XXX [ o XXX [ o XXX
11. 2020..... | ....... XXX [ o D ,9, S P XXX

SCHEDULE P - PART 3S - FINANCIAL GUARANTYIMORTGAGE GUARANTY

1. Prior..... | ... XXX [ o XXX v [ o 0,0 G ..o R BN . W (T 0. W .\ S - 000...cces [ e | e | ceveene XXX e [ e XXX

2. 2019... | e XXX oo [ v XXX [ o XXX oovvvee [eoreee XK e X N | - B N - |- XXX evvvios e | oo [ o XXX oovevven [ e XXX

3. 2020............ XXX.ooevien [ cvvenes XXX.ovvvi [ e XXX [ eoneee XK e | e XK e XK | e KKK e [ v XXXooreees | eereee XK | oo | e XXX.oovereen [ ceeenn XXX.ooniees
SCHEDULE P - PART 3T - WARRANTY

1. Prior.... | ...... )99, G R )99, G O XXX

2. 2019.. ... XXX [ o XXX v [ o XXX

3. 2020.....]....... D93 S P D99 S P XXX ovooee:
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Annual Statement for the year 2020 of the NATIONAL CASUALTY COMPANY
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 2014 2015 2016 2017 2018 2019 2020
1. 76 51 17 17 7 5 6
2. 60 25 17 14 3 3 2
3. 118 56 12 4 1 3 4)
4. 171 76 30 1 3 2 2
5. 1,559 190 64 27 2 2 )
8. 2015, e XXX e | e e XK i [ XK e [ XXX 2,019 168 80 36 13 9
7o 2016 [ oo XXX e e XXX [ e XXX [ DO, SR XXX 2,133 195 73 27 3
8. 2017 [ XXX e | e XK s [ XK [ ) .0, T IO XXX ooovveenee | cevirnn XXX ™ (2,653) (2,316) (807)
9. 2018 [ XXX e e XXX [ e XXX [ ) 0.0 O B ) .0 GO PO ) .0, GO B XXX 1,967 (323) (130)
10. 2019, | v XXX v [ erreeee XX [ ereee XXX s | e ) .0, T IO XXX ooovverenee | eeviran XXXeovvvevion [ v XXX [ v XXX 2,592 216
11, 2020....ccei | v ., S D 0.0, SN IR oo G R DO, S I D0, S I DO, S DO, S 0. S P 0.0, S 2,827
SCHEDULE P - PART 4B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. PrOMceeeees | e, 3,218 |, 1,345 | 685 336 193 164 93 66 61 42
2. 201, 229 124 58 19 7 1 2
3. 2012, 552 216 102 21 2 (8) (11)
4, 2013 | e ) .. SO O ) .0, T I 5,611 1,471 540 235 25 (20) (22) (26)
5. 2014 |, D .0 SR I DO SR I XXX 5,619 1,702 772 246 90 89 70
6. 2015, [, ) .. SO O ) .0, SO O ) .. S O XXX 5973 2,265 702 196 70 30
7. 2016 [ s XXXovveenren [ v XXX ovvvinren [ v ) .0 SR S XXX oovvveanee | eeven XXX 7,939 2,092 620 240 96
8. 2017 [ ) .. SO O ) .. SO O ) .. SR ) .0, SR N )., S IS XXX 6,474 1,716 71 247
9. 2018 [ )., SR ) .0, SR R ) .0 SR S ) .0, R S ) .0, R IS ) .0, S I XXX 5,287 1,492 693
10. 2019...cieers | e D .. SR ) .. SR ) .0, SR I ) .0, SR )., SR XXX [ v XXX [ v XXX 4,829 1,763
11,2020, | e .. S .0, S XXX.ooriennee | arveenn D0, R D0, ) .0, S ) .0, S )0, S ) .0, T [ 5,654
SCHEDULE P - PART 4C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. Prior............ 153 77 39 28 31 28
2. 201, 121 49 19 5 3 3
3. 2012......... 294 112 45 13 4 (0)
4, 2013...ne 725 271 112 48 25 14
5. 2014 e XXX e e XXX | et XXX | 003,676 | 1,947 832 281 118 60 39
6. 2015, [ XXX ovvvonren [ v XXX ovvvearee [ v XXX ovvveanee | e XXX ....3,983 1,802 921 277 110 73
7. 2016 [ o D .. SRR I )., SR )., SR N )00, SR N XXX 4,010 1,811 805 352 158
8. 2017 s [ ) .0 S XXX ooovveanee [ v ) .0 T IR ) .0, SR IS ) .0, S IO XXX 4,224 1,958 968 489
9. 2018 [ D .. SR I ) .. SR )., SR )00, SR N )00, SR N XXX [ v XXX 4,011 2,138 1,296
10. 2019 | v XXX oovvrnren [ v ) .0 T ) .0, S O ) .0, ST IO ) .0, ST IR ) 0.0, T IR ) 0.0, T IR XXX 4,241 2,538
11, 2020...ccccee | o DO, S I )., S I DO, S I )., S I D0, S I XXX [ v 0.0 S P 0. S P 0., S 4,764
SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. PrOM e | e, 3,740 |, 3,146 | .o 2,604 | .o 2,099 AT 1,390 1,344 1,292 1,168 932
2. 201 s [ 661 166 156 100 86 76 66 54
3. 2012 [, XXX 157 174 110 116 95 89 66
4, 2013 | e XXX 373 232 136 125 107 108 74
5. 2014 [, XXX 845 361 222 154 119 130 86
6. 2015, [, XXX v | erreeee XX [ oo XXX s | e XXX 987 442 215 186 184 97
7. 2016 [ s XXX | erreeee XX e XXX s [ e D00, S N XXX 897 325 199 181 95
8. 2017 [ XXX o | erreeee XX [ XXX s [ e XXX [ v XXX [ v XXX 704 284 175 98
9. 2018 [ XXX | erreee e XX [ eeee e XXX s | e D00 S I D00 S N DO S N XXX 637 252 141
10. 2019, | e XXX v | erreeee XX [ ereee XXX s | e ) O.0, ST IO )., ST IO XXX [ v XXX [ v XXX 671 242
11, 2020....ccci | v ., ST D 4.0, SN JU ¢ ¢ SN D00, S I DO, S XXX ooeveenns | e DO, S XXX | v 0.0, S [ 853
SCHEDULE P - PART 4E - COMMERCIAL MULTIPLE PERIL

PR 116 SO IS 7726 |, 5319 | 3,870 | 2,510 AT 902 634 413 312 226
2. 201, 2, : 744 478 294 204 139 102 131
30 2012 [ ) .0 SO I 4152 | 2,289 | ..o 1,232 670 379 258 180 130 89
4, 2013 | e D .. SR ) .0, S I 4,070 | .o 2,237 ...1,242 626 404 257 195 145
5. 2014 [ ) .0, SRR ) .0 R ) .0 O IR 4,453 ....2,490 1,350 778 453 322 211
6. 2015, [ D .. SR I D00, SRR )., SR I XXX ..5,172 2,676 1,670 888 571 376
7. 2016 [ s XXX oovvenren [ v ) .0 R ) .0 R IR ) .0, S IO XXX 5,359 2,968 1,795 1,076 594
8. 2017 [ D .. SR I )., SR )., SRR )., SR N )00, SR IR XXX 5173 2,784 1,519 889
9. 2018 [ XXX ovvornris [ ervis XXX ooovveenes [ v XXX oovvoenes | eevina ) .0, ST IO ) .0, T IO XXX [ v XXX 4,483 2,652 1,645
10. 2019 | e D .. SRR I )., SR DO, SR I )00, SR N )00, S N XXX [ v XXX [ v XXX, 4,911 2,840
11,2020, | e .0, D0, R D0, T P D0, R D0, T )0, S D .0, S 0. S D0, ST 4,902
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Annual Statement for the year 2020 of the NATIONAL CASUALTY COMPANY
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 2014 2015 2016 2017 2018 2019 2020
1. Prior............ 2 1 0 0 (0) (0) (0)
2. 201, 1 1 0 0 0 0 0
3. 2012........ 1 1 0 0 0 0 0
4, 2013...ne 5 3 1 0 0 0 0
5. 2014.......... 4 3 1 0 0 0 0
8. 2015, e XXX e | e e XK i [ XK e [ XXX
7o 2016 [ oo XXX e e XXX [ e XXX [ DO, SR XXX
8. 2017 [ XXX e | e XK s [ XK [ ) .0, T IO XXX ooovveenee | cevirnn XXX
9. 2018 [ XXX e e XXX [ e XXX [ )00, SR N DO, SR N )00, SR IR XXX
10, 2019, | eree e XKX i [ e XXX s | e e XK s [ i ) .0, T IO XXX ooovverenee | eeviran XXXeovvvevion [ v XXX [ v XXX
11,2020, | e XX e e XXX s [ eece e XK e | e DO, S I D0, S I DO, S DO, S 0. S P D0 O [
SCHEDULE P - PART 4F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
1 PHOM e | oo L R 2 1 1 0 0 (0) (0) (0) (0)
2. 201, 1 0 0 0 0 0
3. 2012, 4 2 3 1 0 0 0
4. 2013........... 9 7 3 2 1 0 0
5. 2014......... 17 22 13 3 1 1 0
6. 2015, e XXX e XK [ XK e [ XXX 25 21 9 3 3 1
7o 2016 e XXX e | e e XK s [ XK [ XXX oovvveanee | eeven XXX 34 12 2 5 2
8. 2017 e XXX e e XK [ e XK [ ) .0, SR N )., S IS XXX 15 3 5 3
9. 2018 e XXX e e XK s [ eriee e XK i [ v ) .0, R S ) .0, R IS ) .0, S I XXX 2 2 1
10. 2019 | e XXX [ e e XXX s | e e XX K s [ ) .0, SR )., SR XXX [ v XXX [ v XXX (1)
11,2020, | e XRX s Lo XXX s [ e e XK e | v D0, R D0, ) .0, S ) .0, S )0, S )0, T [ 0
SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
PR = 116 SO I 51 18 5 3 1 0 (0) 0 0 0
2. 201, .9 3 2 1 (0) 0 0
3. 2012, 25 14 6 2 (0) 0 0 0
4. 2013......... 43 16 7 2 (0) 0 0 (0)
5. 2014........ 22 4 0 (0) (0) (0) (0)
6. 2015 [ eeeee e XXX e e XXX e [ e XXX e [ XXX 31 3 (1) (0) (0) (0)
7o 2016 e XXX s | erree e XK e [ eriee e XK e [ ) .0, SR O XXX 39 4 (0) (0) (0)
8. 2017 oo XXX e e XK [ e XK X e [ )00, SR )00, SR N XXX 66 9 2 0
9. 2018 e XXX s e XK [ XK e [ XXXooveveeene | crvin ) .0, T IR ) 0.0, T IR XXX 57 15 5
10. 2019 | eeee e XXX [ e e XXX s | e XK [ )00, SR N )00, SR I XXX [ v XXX [ v XXX 48 23
11,2020, | e XRX i e XXX s [ e XK e | i D0, S )0, S ) .0, S )0, S 0. S P 0., S [ 108
SCHEDULE P - PART 4H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
10 PrOM e | e, 7,965 | .o, 4848 | 2,944 | . 1,561 940 598 476 635 923 830
2. 201, ..1,652 905 562 363 276 260 288 463
3. 2012, 22,923 |, 1,748 882 529 370 361 376 564
4, 2013 | e XXX | e XK [ 4582 | ..o 3,024 | .o, 1,778 1,033 656 465 249 202
5. 2014 e e XXX s e XXX s [ e XK s [ 4,975 |, 2,974 1,711 1,048 712 496 390
6. 2015 oo XXX e e XXX [ e XXX e [ ) .0 COT U 5416 3,211 1,788 1,191 838 540
7o 2016 [ XXX s e XK [ e XK e [ ) .0, ST IO XXX 5,582 3,435 2,011 1,520 1,090
8. 2017 e XXX s e XXX [ e XK e [ D00 S I D00 S XXX 5,430 3,552 2,384 1,527
9. 2018 e XXX s e XK [ e XK e [ ) .0, ST IO ) O.0, ST IR XXX [ v XXX 5,352 3,638 2,504
10, 2019 [ erre e XK [ e XXX s | e e XK e [ i ) .0, R IS ) .0, R IS ) 0.0, SR IS ) 0.0, ST IS XXX 5,753 3,957
11,2020, | e XX e XXX s [ XK e | i D0, S I D0, S I DO, S P DO, S P 0. S P 0.0, S 6,340
SCHEDULE P - PART 4H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
PR = 1) SO IR 339 205 152 87 45 40 35 29
2. 201 e [ 570 151 122 73 8 14 10 3
30 2012 [ XXX 298 185 146 131 69 15 12
4. 2013........ 608 367 222 178 137 94 34
5. 2014 [ XXX s e XXX s | e e e XK s [ v 1,259 635 335 253 197 109 75
8. 2015 [ eeeee e XXX s e XXX [ e XXX [ ) .0 O IR 1,463 901 472 313 227 136
7o 2016 [ XXX e e XK e [ eriee e XK e [ v ) .0, S IO XXX 1,571 865 527 350 292
8. 2017 e XXX e e XXX [ e X KX [ )., SR N )00, SR IR XXX 1,789 1,089 735 535
9. 2018 e XXX s e XK s [ e XK e [ ) .0, ST IO ) .0, T IO XXX [ v XXX 2,155 1,474 1,066
10. 2019 | e XXX | erreeee XX [ e e XXX s | e )00, SR N )00, S N XXX [ v XXX [ v XXX, 2,648 1,932
11,2020, | e XXXerrernnee | erreeee XX [ereee XX e [ e D0, R D0, T )0, S D .0, S 0. S D0, S 3,916
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Annual Statement for the year 2020 of the NATIONAL CAS UALTY COM PANY

SCHEDULE P - PART 4l - 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 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PrOreens | e XXX v [ e XXX v [ e XXX ovvvieree [ e ), 9,0, SR IO XXX e | vevven XXX oo | vevven XXX 2,076 379 129
2. 2019 [ ) .0 SR R ) 0.0, S ) 0.0, S R ) 0.0, SN R ) 0.0, SR I D0, GO R D0, CHNIN PO XXX 1,216 232
3. 2020......ccccens [ D 0.9, ST I D99, SRR D 0.9, SRR I XXX.oorevennree | ceveene D 9.9, SRR [ XXX.oorerrnnene | cereenee XXX.ooverennene | cervenee XXX.ovvereeren [ o D.0,9, ST [ 1,339
SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE
1. PrOM e | oo ) .0, S S ) 0.0 SRR ) 0.0, S R ) 0.0, SR R ) 0.0, R I ) 0.0, T I XXX (591) (168) (127)
2. 2019 [ ) 9.9, SO ) 9.9, SR ) 9.9, SR IR ), 9,9, SR IR ), 9,9, SR IR D0, SO PR D0, SO PR XXX (486) 65
3. 2020 [ PO, S .0 SR .0 S D0, SR D0, D0, S D0, S D, S . S (151)
SCHEDULE P - PART 4K - FIDELITY/SURETY
10 PO e | e e XK e [ oo XK [ XXX e [ e XXX e | oo ), 9,9, R IO XXX oo | vevven XXX 108 43 28
2.0 2019 e XXX e e XK XK s [ ) 9.9, SRR R ), 9.0, SR I D, SO PR )0, SO PR D0, SO PR XXX 74 62
3. 2020....cees [ XXX i [ XK e [ XXX.oorvernnee | e D0, S D0, )0, S ) .0, S 0. S - D00, S 99
SCHEDULE P - PART 4L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
10 PO e | e e XK e [ oo XK [ ), 9,9, SRR IO ), 9,9, R IO XXX e | vevvon XXX oo | oo XXX 38 0 (0)
2. 2019 e XXX e e XK s [ ) 0.0, SN R ) 9.9, S RO ) 9.0, SN IS XXX [ e D0, SO PO XXX 45 2
3. 2020......ccceee [rorere XX i | v XK e | i D 0.0, SRR I XXXoorerennene | veveene XXX.oorernnene | veveene XXX [ e XXX.ooevereenen [ e XXX.ovveeeren [ e XXX | e 5
DULE P - PART 4M - INTERNATIONAL

1. Prior............ 1

2. 201,

3. 2012...n.
4. 2013...e
5. 2014.......
6. 2015 e XXX e e XK e [ oo XK [ XXX
7o 2016 [ e XXX e | e XK e [ e XK [ ), 9.9, S R XXX
8. 2017 e XXX e | e e XK e [ e XK [ ), 9,9, SRR IO ), 9,9, SRR IR XXX
9. 2018 e XXX e e XK e [ e XK e [ ) 0.0, S R ) 9.0, SN I )0, SO PO XXX
10, 2019, [ eeee e XK [ e XXX e | e XK e [ ), 9,9, SRR IO ), 9,9, SRR IO ), 9,9, R IO XXX oo | vevvene XXX
11,2020 e | e XK e XX e [ e XK e | i D0, SR D0, SN D .0, S D0, ST [ .., SO o . R O
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Annual Statement for the year 2020 of the NATIONAL CASUALTY COM PANY

SCHEDULE P - PART 4N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

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.
2. 12
3.
4.
5.
6. 2015, e XK e e e XK e [ e e XK i [ e XXX
7o 2016 [ eeeee e XXX e e XXX [ e XXX [ )., SR N XXX
8. 2017 e XX e e e XK e [ e e XK i [ i ) .0 GO PO )00, SR N XXX
9. 2018 e XK e e e XK i [ e XK i [ i ) .0 GO PO ) .0 O PO )00, S N XXX
10. 2019, | e D .0, SR D .. SRR )., SR )00, SR N )00, S )00, S R )00, S IR XXX
11, 2020....ccen | o O S I O S I .0, S DO, S I .0, S I DO, S DO, S 0. S P D S [,

SCHEDULE P - PART 40 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

1.

2.

3.

4.

5.

6.

7.

8. 2017 e e XK [ XK i e KKK e X i [ e KKK [ i XXX

9. 2018 e XXX s e e XK [ e XK [ e XXX e | e e XK s [ i D 0,9, SO XXX

10. 2019, [ XXX | e KK e X i [ e KKK e XK [ ) 9,0, S I ) 9,0, S I XXX

11,2020 | eoveeee XK [ e XK s [ XK e | e KKK [ XK [ .9, SO .9, SO 0,9, SR D,9, S O
SCHEDULE P - PART 4P - REINSURANCE

NONPROPORTIONAL ASSUMED FINANCIAL LINES

1.

2.

3.

4.

5.

6.

7.

8.

(AL - SONU DRURD, 0,9, GRS IRONY. ¢, ¢, SRR IR0, G PRUIY, ¢, 9, RO IRIOND .0, CHNNIN DRID, 0,9, GRS I XXX

10, 2019 | e XK [ e KKK s e XK i | e XK [ e XK e KKK i [ e D0, GO PR XXX

1. 20200 e XXX | e KKK [rvnes e XK e | e XK K [ XK [ XK | e D, SR R DS, S R D, ST [
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Annual Statement for the year 2020 of the NATIONAL CASUALTY COM PANY

SCHEDULE P - PART 4R-SECTION 1 - PRODUCTS 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 2014 2015 2016 2017 2018 2019 2020
1. Prior....coe. 463 364 441 268 187 140 79
2. 201, 144 1M1 80 69 54 39 23
3. 2012...en. 193 128 102 96 77 44 35
4, 2013...ee 227 147 85 90 96 76 65
5. 2014......... 323 229 169 1M 114 111 84
6. 2015 e XXX e | e XK e [ XK [ XXX 418 283 181 139 162 157
7o 2016 [ e XXX e e XK e [ oo XK [ XXX ooreveneee | vevio XXX 446 312 258 194 189
8. 2017 e XXX e | e XK e [ XK [ ), 9,9, SR IR ), 9,9, SR IR XXX 446 379 259 245
9. 2018 e XXX e e XK e [ XK i [ ), 9,9, SRR IR ), 9,9, SRR IR D0, SO R XXX 497 357 326
10, 2019 [ oo XXX [ XX e | e XK e [ ), 9,9, SRR IR ), 9,9, SRR IR )., SO PR D9, SO o XXX 531 418
11,2020 | e XXX [ e XX e e XXX e | e XXXoosereneee | cevenne D 9.0, SRR [ D0, SO o D0, SO o XXX [ e 0,9, ST [N 627
SCHEDULE P - PART 4R-SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
1o PrIOT s | e {0 {0 0
20 20 s e | e | e
3. 2012
4, 2013..nee
5. 2014.......
8. 2015 e XXX e | e XK e [ e XK e [ XXX
7o 2016 [ e XXX e | e XK e [ e XK [ ), 9.9, S R XXX
8. 2017 e XXX e | e XK e [ e XK e [ XXX ooreveneee | veven ) 9.0, S I XXX
9. 2018 e XXX e e XK e [ e XK e [ ) 9.0, SN R ) 9.0, SN I D0, GO PR XXX 0
10, 2019 [ e XKX i [ e XX e | e XK e [ ) 9.9, S R ) 9.9, SR I )., SO PR )., SO PO XXX
11,2020 e | e XK e XX e [ XK e | v XXX oereneee | cevenne D0, SR D0, S D0, SN [ 0., S ., S [ 0
SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
10 PrOM s | e ) 9.0, SR ) 9.9, ST R YOV N 0.0 | W (I MO W . W B DG I XXX
2. 2019 [ XXX ovveveeen [ e ) 9.9, SR R YOV BN 0.0 B (I N7 G B B NS I D0, SO PR XXX
3. 2020......cccens | D 0.0, ST R D00, SR R D S.9, SRR [RUIOD 0,0, SRR JRPID, 0.0, RNPIRE IR 0, ¢, CRRRITE RO D0, SO o XXX [ e D09, SO O
SCHEDULE P - PART 4T - WARRANTY
1. PrOM e | e ) 0.0, S ) 9.9, S R ) 0.0, SN R ), 9.0, I R ), 9.9, N IS D0, SO PR XXX 5 (8)
2. 2019 [ XXX vvveeree [ e XXX e [ e ), 9,9, SRR IR XXX e | oo ), 9,9, R IR XXX oo | vevien ), 9,9, T IR XXX oo 13 9)
3. 2020 [ D O.0, SR D O.0, SRR D0, ST D .0, ST R D .0, ST [ XXXovvenenen [ e XXX [ v XXX [ e .0, ST [ 24
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Annual Statement for the year 2020 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

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

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. PO [ 45 | 59 | 53 [ 50 [, 39 [ A8 | 48 | A8 | 38 [ 48
2. 201 e | e 226 | .o 23 | [0 P28 I L O LI I (0] IO (V10 PO (018 IR 0
3. 2012 | e D00 TN USR 285 | .o 19 e (570 I K70 P P28 I (0] IO (018 S (018 IO 0
4. 2013 [ ). 0 NI DO ) 0,9 G NN 150 [, LA I 8 | e LS J0 I L O (V10 PO (018 IR 0
5. 2014 | e ). 0 G DO ) 0.0 G O D.0.0 IR U 155 |, 22 | 12 e L O LI I L 1
6. 2015 | e ). 9 NI DU ) 0.9 G U XXX oo [ v XXX v v 166 | .o 40 [ [0 P L IR L 1
7. 2016 | e )0, 0 G PO ) 0.0 G IO XXX oo [ e XXX oo | i D 0.0 GO RSN 202 | 29 | 12 e KT I 2
8. 2017 | e )0, 0 G DO ) 0.0 G O XXX oo [ v )00 G B ) 0.0 I IO D00 I U 183 | e 30 [, 9 |, 6
9. 2018 | e D00 G PO ) 0.0 G IO XXX oo | e )00 SO B XXX oo [ v )0, 0 G B D 0.0 G IR 198 | 21 | 10
10, 2019 e )., 0 G DO XXX oo [ v ) 0.0 I DO XXX e | i ) 0.0 I IO XXX oo o ) 0.0 I IO XXX oo [ evrerieiieeee 113 e 18
11, 2020..cucererias [ e .S S P ). 0 S .0 S XXX e e XXX oo | e .S S P XXX oo | v XXX e Lo e XXX e [ 140
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
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Annual Statement for the year 2020 of the NATIONAL CASUALTY COMPANY
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

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. PHOMeccees [ 291 | [ O A4 | 23 [, 12 | L I 7/ OO P28 I p2 I 2
2. 201 e | e 740 |, 159 | e 48 | LA I (7 I L I (0] IO (V10 PO (018 IR 0
3. 2012 | e XXX oo e 739 | 132 [ A5 | 13 | Y48 IS L O LI I (018 IO 0
4. 2013 [ ). 0 NI DO ) 0,9 G NN 767 | 133 [, 38 [ 18 | L2 IO K75 I KT I 3
5. 2014 | e ). 0 G DO ) 0.0 G O D.0.0 N U 793 |, 108 | 50 [ 18 | 8 | e, L2 IO 5
6. 2015 | e ). 9 NI DU ) 0.9 G U XXX oo [ v XXX oo v 695 |, 150 [ 53 | 21 [, 9 |, 7
7. 2016 | e )0, 0 G PO ) 0.0 G IO XXX oo [ e XXX oo | i D 0.0 GO U 816 | .o, 141 | 53 [, 22 | 13
8. 2017 | e )0, 0 G DO ) 0.0 G O XXX oo [ v )00 G B ) 0.0 I IO D00 I O 686 |..coverrerennne 129 [ 49 | 24
9. 2018 | e D00 G PO ) 0.0 G IO XXX oo | e )00 SO B XXX oo [ v )0, 0 G B ) 0.0 G IR 626 |..oooerrrene. 115 | e 47
10, 2019 e )., 0 G DO XXX oo [ v ) 0.0 I DO XXX e | i ) 0.0 I IO XXX oo o ) 0.0 I IO XXX oo [ cvrrieiceneneean025 [ 124
11, 2020..cucererias [ e .S S P ). 0 S .0 S XXX e e XXX oo | e .S S P XXX oo | v XXX e Lo e XXX e [ 482
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
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Annual Statement for the year 2020 of the NATIONAL CASUALTY COMPANY
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

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. PHOMeccees [ 224 | .o, 518 | 501 | o 497 |, 31 s 494 | .o 494 | ..o 498 | ..o 316 | 501
2. 201 e | e 105 [ 30 [ 12 e LS J0 I Y2 LI I (0] IO (V10 PO (018 IR 0
3. 2012 | e D00 TN U 118 | 27 | | S L0 P P28 I (0] IO (018 S (018 IO 0
4. 2013 [ ). 0 NI DO ) 0,9 G NN 118 [ K O 15 | LS J0 I L O (V10 PO (018 IR 0
5. 2014 | e ). 0 G DO ) 0.0 G O D.0.0 IR U 122 |, 49 |, 13 e L2 IO LI I (018 IO 0
6. 2015 | e ). 9 NI DU ) 0.9 G U XXX oo [ v D99 NI DR 51 [, K I O 13 | L IR p2 IO 1
7. 2016 | e )0, 0 G PO ) 0.0 G IO XXX oo [ e XXX oo | i D 0.0 GO RN 105 [ 29 | (<18 DS L O 3
8. 2017 | e )0, 0 G DO ) 0.0 G O XXX oo [ v )00 G B ) 0.0 I IO D09 I O L) A LA P LT I 6
9. 2018 | e D00 G PO ) 0.0 G IO XXX oo | e )00 SO B XXX oo [ v )0, 0 G B D 0.9 GO IO 45 | e 12 |, 8
10, 2019 e )., 0 G DO XXX oo [ v ) 0.0 I DO XXX e | i ) 0.0 I IO XXX oo o ) 0.0 I IO XXX oo [ evereiieiieeeeenn38 [ 14
11, 2020..cucererias [ e .S S P ). 0 S .0 S XXX e e XXX oo | e .S S P XXX oo | v XXX e Lo e XXX e [ 39
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
.......................................................................................... 835 | .. .835 |....835
........................................................................... 1,151 ol 1,151 1,152
.......................................................................................... 688 |...cocoeeer.r.690 |..............690
.......................................................................................... 632 |.vvrirrrenn636 | oeeeee.nn..638
.......................................................................................... 791 | o803 | .807
.......................................................................................... 726 | .oovreereereenn 753 | 762
.......................................................................................... 494 | 611 | 633
10, 2019 | e ) 9,9 R ) 0.9 N R ) 0.9 RN R ) 9,9 I ) 0.9 G IR ) 9,9 I ) 0.9 G IR ), 9,9 G IS 420 | 517
11, 2020..iiierieies [ e .0, S XXX ororeiene | v 0.0, S P .0 ST 0.0, ST P .0, SR XXX v e .0, S )0, 0 T 295
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Annual Statement for the year 2020 of the N AT I O NAL CAS UALTY C O M PANY

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 (V) I I [ E) N 28 | (S 75 I 7/ K78 I Y2 I 7 IS Y28 I 1
2. 201 s | e (G0 I 159 | 188 | 194 | 196 | e 197 | 198 | e 199 [ 200 |, 200
3 2012 | e ). 9,9 G I, Y 4 T 244 | ..o 259 | 264 | .o 266 | .oovrererinne 267 | oo 269 | 269 | .o, 270
4. 2013 [ ) 9,9 G ) 0.9 T IS 183 | T I 287 | 292 | 296 |.oorrrierennns 298 | .o 299 |, 300
5. 2014 | e ). 0 RO PR ) 0.9 N R ).0.9 N RN 122 [ 196 | e 213 | 221 | 226 | .o 227 | oo, 228
6. 2015 | e ). 0 RO PR ) 0.9 R IR ) 0.9 RN PR ) 9,9 G IS 101 | 189 | 211 | 221 |, 225 |, 227
7
8
9
10, 2019 | e XXX oo | o ) 0.0 N IO ). 0.0 NI R XXX o i ) .0 RN RN ). 0 O PR XXX oo [ v D09 I U 92 | 142
11, 2020...ciiericiies [ .9, S XXX e | v .0, S P .0 ST .0, ST .9, ST XXX e [ v .9, S P D0, ST 62
SECTION 2
Number of Claims Qutstanding 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 PHOM e | e L 40 | 26 | b I 17 |, A IS I O < I, 11
2 P20 ) B O I 83 | 97 | e 88 | 90 | 45 | e 2 I Y2 I, L () 47
3 2012 | e D,9.0, S I, T3 | 15 |, 126 | (K T LI O R, L I L P 72
4 2013 e e D,9.0, G N ). 9,9, SN I, 165 | .o 212 | B[O 19 | 12 |, 2 T 135
5 2014 | D,9.0, G N ). 9.0, S N D,9,0, SO I, 218 | 99 | LS 10 38 | K I K2 I 216
6 2015, e D,9.0, G N ). 9.0, S D,9.0, G I ). 9.9, SN IS 54 | 204 | .o 104 | O [T I 316
7. 2016 | e ) 9,9, G ) 9.9 I S ) 0.9 RN PR ) 9,9 I ) 0.9 N IR 276 | oo Y1072 N Y4 I 8 | 3N
8. 2017 | e ) .9 RN PR ) 9.9 G R ) .9 RN PR ) 9,9 I ) 0.9 RN IR )9, G IS 258 | .o 12 | I 229
9 2018, e D,9.0, G N ).9.0, S D,9.0, S ). 9.0, G D.9.0 SO ) 9.0 G I D.9.0, N I 35 | 26 | .o 280
10, 2019 | e ) 9,9 G ) 9.9 G O ) 0.9 CHNNE PR ) 9,9 R S ) 0.9 R PR ) 9,9, G ) 0.9 N IR ). 0.0 G I 83 | 271
11, 2020..ciiierienins [ rrren 0.0, S 0.0 S .0, ST P D 0.0 S XXX roevreee [ v XXX oevvvene | v .0 ST P .0, S P P 0,0 T 163
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 PHOM e [ e (70 L I (U1 P28 I (KD ) — () T K20 S (70 I (V21 I
2 220 ) B PO DU, 2 bt I 307 | 338 | 346 | .o 303 | 261 | LK T 263 | .o LK T R 311
3 2012 e XXX oovvever | comeeeiereeeenil28T e b7 | e BT | b7 361 [ 362 | 360 | 361 | 433
4. 2013 [ XXX | erreee XX e e 852 [0 806 | e 516 | 0436 | 433 | 425 | 426 | .o 561
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Annual Statement for the year 2020 of the NATIONAL CASUALTY COMPANY
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
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Annual Statement for the year 2020 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

SECTION 1A
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Annual Statement for the year 2020 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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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 of the NATIONAL CASUALTY COMPANY
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 of the NATIONAL CASUALTY COM PANY
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 of the NATIONAL CASUALTY COM PANY
SCHEDULE P - PART 5R - PRODUCTS 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

SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
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Annual Statement for the year 2020 of the NATIONAL CASUALTY COM PANY
SCHEDULE P - PART 5R - PRODUCTS 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
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Annual Statement for the year 2020 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 5T - WARRANTY

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
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Annual Statement for the year 2020 of the NATIONAL CASUALTY COM PANY
SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
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CHEDULE P - PART 6D - WORKERS' COMPENSATION
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SECTION 1
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Annual Statement for the year 2020 of the NATIONAL CASUALTY COM PANY
SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
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SECTION 2
Cumulative Premiums Earned Ceded 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

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
1.
12.
13. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Earned 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

1o PO e e (1) Lo [ [ | e | ceneessssenesssses | sevsessssesseesssssses | sesessesssssssesessns | sesesssssssessessssans | eesessssesesnnens (01
2. 201 [ e 14,056 | 14,056 14,056 14,056 |.......... 14,056 |.......... 14,056 |.......... 14,056 |.......... 14,056 |.......... 14,056 |.......... 14,056 |..covviverrercnnns
30 2012 e XX | 012,850 12,850 12,850 |...o.co... 12,850 |...ocove. 12,850 12,850 12,850 |...ooe.. 12,850 |..oooee. 12,850

4, L2647 12,647 12,647 L 12,647 |.. 12,647 |. 12,647 |.......... 12,647

5. 13,726 13,726 |.......... 13,726 |.......... 13,726

6. 2015, e XXX | e e XX | e e XXX Lo e XK X [ 14,647 | 14,647 14,647 |.......... 14,647 |.......... 14,647 |.......... 14,647 | oo,
7o 2016, e [eree XK [ e XK | e XX XK | e XX K | e XXX | e 15,405 | 15,405 |.......... 15,405 |.......... 15,405 |.......... 15,405 | .o,
8. 2017 ceeeveerierens e e XXX | e e XX K | e e XXX s e XXX e XK X i e XXX i [ s 14,958 |.......... 14,958 |.......... 14,958 |.......... 14,958 |..coovvveerrerennn.
9. XXX 14,282
10. 2019, [eeee XRX i [ e XXX i L XX e XXX e XX K | e XX K | e XXX oo [ eoeee XK i s 14,569
11, 2020.c.cevereeeenenees [eeee XRX e [ e XXX i L XX i e XXX s e XX K | e XX K | XXX XXX
12, Total.oeveeeceieeeens [ XXX [ e XXX e L XX e XXX e XX K | e XX K | XXX XXX.ooren

13. Earned Prems.(P-Pt 1)

SECTION 2A

Cumulative Premiums Earned Ceded 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

© © N o ok WD~

13. Eamed Prems.(P-Pt1) |............ 5125 |...cccco.u. 3,562 |............ 1,779 [ 1,842 |............ 1,848 |............ 2,103 |.....cc.... 1,97 |............ 1,846 |........... 1,996 |............ 2,449 |....... XXX..ooc.
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SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
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

Prior..

© © N o ok~ WD

13. Earned Prems.(P-Pt 1)

SECTION 2B
Cumulative Premiums Earned Ceded 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
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6M - INTERNATIONAL

SECTION 1
Cumulative Premiums Earned 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 Eamned

1.

2.

3.

4.

5.

6.

7.

8.

9.
10.
1.
12.
13. Earned Prems.(P-Pt1) | ..o | oevieniesceniei [ e (O NS [T 0 [ ()] T (L [(0) 1) SO [OORRRRRRIIT PO XXX

SECTION 2
Cumulative Premiums Earned Ceded 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

1.

2.

3.

4.

5.

6.

7.

8.

9.
10.
1.
12.
13. Earned Prems.(P-Pt1) | oo | [ e 0 [ (1)) - [V I (1) I [ [(0)1) SO (OO PO XXX oo




Annual Statement for the year 2020 of the N AT I O NAL CAS UALTY C O M PANY

SCHEDULE P - PART 6N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Years in Which Premiums
Were Earned and Losses
Were Incurred

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted)
4 5 6 7
2014 2015 2016 2017

1

Current Year
Premiums
Earned

© © NS s WD =

13. Earned Prems.(P-Pt.1)

SECTION 2
Cumulative Premiums Earmned Ceded 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

© © NN =

13. Earned Prems.(P-Pt.1)

SCHEDULE P - PART 60 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

Years in Which Premiums
Were Earned and Losses
Were Incurred

3

8

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted)
4 5 6 7
2014 2015 2016 2017

2013

2018

Cur
Pr

11
rent Year
emiums

Earned

Prior..

© © NS kWD =
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13. Earned Prems.(P-Pt.1) | ..o 0 [ (] I L [ ()] - 0 [, [ I ()] [(0) 1) SO | I [OOSR I OO XXX
SECTION 2
Cumulative Premiums Eamned Ceded 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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SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE
SECTION 1A

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

3
2013

4

2014

5

2015

6
2016

7 8

2017 2018

11
Current Year
Premiums
Earned

Prior..

© © N o ok~ WD

. Earned Prems.(P-Pt 1)

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Ceded at Year End ($000 omitted)

SECTION 2A
5 6
2015 2016

11
Current Year
Premiums
Earned

© © N o ok WD

. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE
SECTION 1B

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

11
Current Year
Premiums
Earned

1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt1) |.....ccccovnnes K1 L 2 IS S [ 7 o8 |, 2 |, I I 14 ... XXX
SECTION 2B
Cumulative Premiums Earned Ceded 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

© © N o ok WD~

. Earned Prems.(P-Pt 1)




Annual Statement for the year 2020 of the NATIONAL CAS UALTY COM PANY

Sch. P -Pt. 7A - Sn.
NONE

Sch. P - Pt. 7A - Sn.
NONE

Sch. P -Pt. 7A - Sn.
NONE

Sch. P -Pt. 7A - Sn.
NONE

Sch. P -Pt. 7A - Sn.
NONE

Sch. P -Pt. 7B - Sn.
NONE

Sch.P -Pt. 7B - Sn.
NONE

Sch. P -Pt. 7B - Sn.
NONE

Sch. P -Pt. 7B - Sn.
NONE

Sch. P -Pt. 7B - Sn.
NONE

Sch. P -Pt. 7B - Sn.
NONE

Sch. P -Pt. 7B - Sn.
NONE
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1.2
1.3
1.4
1.5

71

72

SCHEDULE P INTERROGATORIES

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.

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.

What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)?
Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #657

Does the company report any DDR reserve as loss or loss adjustment expense reserve?

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 11.2? Yes[ ] No[ ] N/A[ ]
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

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[ ]

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[ ]

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.

What were the net premiums in force at the end of the year for:  (in thousands of dollars)

5.1 Fidelity G, 63
5.2 Surety e 980
Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIM

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

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 [ X] No[ ]
An extended statement may be attached.
Effective January 1, 2020, there were several changes to the Nationwide Intercompany Pooling Agreement: Nationwide Mutual Insurance Company's share of the pool
changed from 72% to 71%; Scottsdale Insurance Company's share of the pool changed from 4% to 0%; Nationwide Agribusiness Insurance Company's share of the pool
changed from 0% to 3%; Nationwide Insurance Company of America's share of the pool changed from 0% to 1%); and National Casualty Company joined the pool as a

1% retrocessionaire. The retrocessions for Nationwide Mutual Fire Company (23%) and Nationwide General Insurance Company (1%) remained the same as prior year.

93



Annual Statement for the year 2020 of the NATIONAL CASUALTY COMPANY
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 o~ w2

_
- o

Alabama.........cccueeneereereennes AL
AlaSKa.......coveerrireieian

Arizona
Arkansas
California
Colorado
Connecticut.......c.oeeerrereeeunnes CT
Delaware
District of Columbia.
Florida.........ocvevrernireicris

[CT=ToT o T

HaWali. ... HI

Maryland..........cooevrverininenne MD
Massachusetts
Michigan........cceevnenieninnenns
Minnesota..........cocurerreeeenne
MiSSISSIPPI....oovrevrercrcieiinns
MiISSOUI.....oncerveereeceeenees
Montana.........coovveverereeneenn.
Nebraska..........cccveeeereeneenne
Nevada........ccowverereineeninnes
New Hampshire................... NH
New Jersey
New Mexico.

South Carolina....
South Dakota...........cceeue...
TennesSee......ccovveverrivereennes

Vermont...
Virginia......cocveveieveiiniiennns
Washington.........ccccccveuveene.
West Virginia...........cccovvvee.

Wisconsin
WYoming.......cocvvvereeeevnnenne

American Samoa..................

Puerto Rico
US Virgin Islands....

Canada.......cccocevvererirnnans
Aggregate Other Alien.......... oT
Totals....ceeeeeeieeee e
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SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

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 ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
I\an(lfl:}bers Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0140 | Nationwide 31-1486309.. 10 W. Nationwide, LLC... Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1486309.. 1000 Yard Street, LLC . | Nationwide Realty Investors, Ltd.. .. |ownership. ...100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide 31-1486309.. 1015 Long Street, LLC Nationwide Realty Investors, Ltd.............c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | NationWide.........oveeveererrereereens [ orverrereens 31-1486309.. 1050 Yard Street, LLC........ccoovvevvreernincreireiennns Nationwide Realty Investors, Ltd. ...........c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... |\ TR ISR
0140 [ NationWide.........ccoevvrverrrecrees | covrreernns 31-1486309.. 1125 Rail Street, LLC.......ccovevevveerereceecenen, Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........ocveeeeeereereereens [ oreereeeens 31-1733036.. 120 Acre Partners, LLC........cocovcvevinincreienes Nationwide Realty Investors, Ltd..........ccc.cc.e. ownership.......... | ... 95.000 |Nationwide Mutual Insurance Company........... | ...... N...cooe L P
0140 | Nationwide.........ccooerrrrervrrnns [ervrrerrens 20-4939866.. 1125 Yard Street, LLC.... NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | NationWide.........ocveeererreereereens [ v 20-4939867.. 1175 Bobcat, LLC NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... TR U
0140 [ NationWide.........cccevveverrrecrees | v 26-2451988.. 1492 Capital, LLC.......cocoevervieieceeeceereves Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvrererreens [ eorrerennn 31-1486309.. 111 Rivulon Boulevard, LLC NRI-Rivulon, LLC.......coeviveiecieeee e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TOUSUO ISR
0140 [ NationWide.........ccoevvreverrreerees | v 31-1486309.. 155 Rivulon Boulevard, LLC NRI-Rivulon, LLC........ccoovevereiereecesieeins ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........oceeereeereereereens [ oreereeeens 31-1486309.. 161 Rivulon Boulevard, LLC NRI-Rivulon, LLC.......ooirireireiereeeeeneineieenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Necoo s
0140 [ NationWide.........cccevvveverrrcrenes | v 31-1580283.. 170 Marconi, LLC.......coccveeeeereeecece e NWD Investments, LLC.........ccccooeveviveerricrenens ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrrrererrrans [ errerenas 31-1580283.. 245 Parks Edge Place, LLC.........ccoevevviveinnnee. NWD Investments, LLC........ccccevervrvereirirennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 [ NationWide.........ccoevevrererrrecrees | corrrernns 31-1486309.. 275 Rivulon Boulevard, LLC NRI-Rivulon, LLC........ooeveveeereeeece e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoervvererrrens [ correrennn 31-1486309.. 300 Rivulon Boulevard, LLC NRI-Rivulon, LLC.......coeviveieieececeeee ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ NationWide.........ccoevveerreecreres | covrriernns 31-1486309.. 310 Rivulon Boulevard, LLC NRI-Rivulon, LLC.......oveeveveerceeceee e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide 31-1486309.. 343 N. Front, LLC Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1486309.. 400 Rivulon Boulevard, LLC... . INRI-Rivulon, LLC.......... . | ownership. ...100.000 | Nationwide Mutual Insurance Company N
0140 | Nationwide 31-1580283.. 400 West Nationwide Boulevard, LLC.... NWD Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N..oow.
0140 | Nationwide 31-1486309.. 410 Rivulon Boulevard, LLC NRI-RivUION, LLC.....eoirieiereieireieceeeisnieinns ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... [\
0140 | Nationwide. 31-1580283.. 425 West Nationwide Boulevard, LLC . INWD Investments, LLC.... .. |ownership. ...100.000 | Nationwide Mutual Insurance Company N
0140 | Nationwide 31-1486309.. 44 Chestnut, LLC......ooovvveeeeerereecseseiens Nationwide Realty Investors, Ltd...........c.c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... N
0140 | Nationwide..........ccoevrvrererrians [ v 38-4118665.. 500 Neil Avenue, LLC........cocvevveverririeieieiins NWD HP, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide..........ooevreererereenns [ covereereens 38-4118665.. 515 Kilbourne Street, LLC.......ccovvvvereerrinieneenns NWD HP, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TR ISR
0140 | Nationwide..........ccoerrvererrrans [ evrrerrenns 20-4939866.. 735 Bobcat Avenue, LLC........c.ccooeveveieiriiriinnns GVY Residential, LLC........cccccoevererrerrirererrenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide..........ooeurvrrrrerenns [eovererrenns 31-1486309.. 75 Rivulon Boulevard, LLC NRI-RivUION, LLC.....oeoeieireieirnieeeseiseieinns ownership.......... ....100.000 |Nationwide Mutual Insurance Company......... | ...... | TS ISR
0140 | Nationwide..........coevrvrererrians [ evrerrenns 20-4939866.. 775 Yard Street, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | NationWide.........oeeevererrrerrereens [ orverrereens 20-4939866.. 777 Swan Street, LLC.......ovvvveerereeecreireenns NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TR ISR
0140 | Nationwide..........ccoerrvererrians [ evrerrenns 20-4939866.. 780 Yard Street, LLC.......cooevvevveeiercriecriinas NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........coevrverveereenns [ v 20-4939866.. 795 Rail Street, LLC......vveveeerereenereieeeees NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TS ISR
0140 | Nationwide..........ccovrrvererrnans [ evrrerrenns 20-4939866.. 800 Bobcat Avenue, LLC........cccoeuevererriiriinnns NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | NationWide.........oeveveeeerrereereens [ v 20-4939866.. 800 Goodale Boulevard, LLC...........ccccovrrurrennee. NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... |\ TR ISR
0140 | Nationwide.........ccovrrvrererinns [ervrerrens 20-4939866.. 800 Yard Street, LLC.......coevvvveveiererieeiriinns NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ IO ISR
0140 | Nationwide 20-4939866.. 805 Bobcat Avenug, LLC........cccovvvevrrirrininnes GVY Residential, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ... N
0140 | Nationwide 20-4939866.. 808 Yard Street, LLC GVY Residential, LLC ownership ....100.000 |Nationwide Mutual Insurance Company N
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SCHEDULE Y

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

1°L6

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 ID Federal (U.S.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) (Y/N) *
0140 | Nationwide..........coovureervrerenns [ eovereerees 20-4939866.. | N/@.....covrrrs | correrrirninninnes [ eereereireieennennenns 820 Goodale Boulevard, LLC...........cccovrrerrennee. OH............ NIA .o NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... Neooooe e

0140 | Nationwide

............. 20-4939866.. [N/a.....cccoviers | covririeiiieiiens [evereivieiieineinnen | 825 Junction Way, LLC........cocovvcevvevecviieieinees | OHu [NIAL........... | GVY Residential, LLC............cccccocceveveievnnnen. | OWNETShIp......... |....100.000 |Nationwide Mutual Insurance Company........... [ ceeo.Neooeos [ e

828 at the Yard Condominiums Home Owners

....................................................... 37-1865892.. Association Other non-Nationwide..............coevvrerrererinens | Maiiririciins | e ..... | Other non-Nationwide............ccocrevrvrvirencnens [eeendNuii

0140 | Nationwide 20-4939866.. 828 Bobcat Avenue, LLC........ccccocevvevrrirrininnes NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N

0140 [ NationWide.........ccoeververrrecrees | v 20-4939866.. 840 Third Avenue, LLC........cccoevveveeviveererennnns NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | NationWide........oevevereerrereereens [ orverrenens 20-4939866.. 840 Yard Street, LLC......ooovvrervrererereeisees GVY Residential, LLC.........ccocvrurrermernreneerrirninns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide.........ccovvrrvrerverrnns [ervrrerrenns 20-4939866.. 845 Yard Street, LLC.....covovvvvvvviercrieeniinns GVY Residential, LLC........ccccocvvvererrerrrnierrnns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | NationWide.........oceeeeeerrrereereens [ oreereenens 20-4939866.. 860 Third Avenue, LLC.......ooovrrererrrrrieeens NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... TR U
0140 [ NationWide.........ccoevvererereirenes | e 20-4939866.. 880 Third Avenue, LLC..........ccccevveeirveererinnns NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvrererreens v 20-4939866.. 880 Yard Street, LLC.......cccooeveereiecsiecees GVY Residential, LLC..........cccooueverrrrireicrennns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide.........ccoevvererreeerees | v 20-4939866.. 895 W. Third Avenue, LLC..........cccccevvvivereiinnnes NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........ocvevreeerrereereens [ coreereeneens 20-4939866.. 950 Dorchester Way, LLC........ccccovvereerrinirneens GVY Residential, LLC.........cocvrurrereernreneerrirrenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Nucooe [
0140 [ NationWide.........ccoevveerrrcerees | v 20-4939866.. 950 Goodale Boulevard, LLC...............ccceverneee NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvvererreens [ v 31-1486309.. 960 Bobcat Avenue, LLC........c.ccocvevererieinnnes Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OSSO ISR
0140 [ NationWide.........ccoevvreerrrecrees | crvrreernns 31-1486309.. 975 Rail Street, LLC........ccevveveeereeeie e Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvvererrrens [ correrenans 31-1486309.. 995 Yard Street, LLC.......cooovveveeveiecrecea Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide..........ccovvvrerererens [ eovrrrennns 31-1486309.. 18615 Claret Drive, LLC NRI Cavasson, LLC.........ccccoeveveverecrereicienns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ USRI
0140 | Nationwide..........ccoerrvrererreens [ v 31-1486309.. 18700 Hayden Road, LLC NRI Cavasson, LLC.........cccoevevereirerricicinnas ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide 31-1680808.. AD Investments, LLC.........ccocovvuevrrinrenrirrinrinnen. Nationwide Realty Investors, Ltd.........c.c.c........ ownership.......... | ... 60.000 |Nationwide Mutual Insurance Company........... | ...... N

0140 | Nationwide. 31-1580283.. ADTV, LLC.......ccoo...... . INWD Investments, LLC ... | ownership. ...100.000 |Nationwide Mutual Insurance Company. N

0140 | Nationwide 52-2227314.. AGMC Reinsurance, Ltd.........cccooeeereererrereernnnnns Nationwide Advantage Mortgage Company..... |ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N

0140 | Nationwide
0140 | Nationwide.

42-0958655..
46-4628790..

ALLIED Group, INC...coevvevieeiercieieieississieisiniens A
Allied Holdings (Delaware), Inc...

Allied Holdings (Delaware), InC............cccevvenee. ownership.......... ....100.000 |Nationwide Mutual Insurance Company
. |Nationwide Mutual Insurance Company...........| ownership. ...100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide . |27-0114983.. ALLIED Insurance Company of America............ Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
ALLIED Property and Casualty Insurance

0140 | Nationwide..........ccoevrvrerrernnnns 42579... [42-1201931.. [N/a..iiiiiis [ oeereiieiiienss | oo Company A A, ALLIED Group, INC.....covvevereeieireereeceseneas ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OISO ISR
0140 | Nationwide..........covvrvervrerenne [ v 42-1527863.. |Nf@..ceieriiers | erereireiininnns | coreeneereerensnesnnenees ALLIED Texas Agency, INC.......cccccvvvreurcneennee TXeoierees A e AMCO Insurance Company............cc.coeereereeens ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TS ISR
0140 | Nationwide . [42-6054959.. [N/a...ccciiinis | orrreiieiiieis | e AMCO Insurance COmpany..........cccevereveeeniens A A, ALLIED Group, INC.....cuevevireieieirireieiriisninnas ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........oovvreerereereenns [ eovereireens 59-1031596.. | N/@.....covrrrs | coreerrirrireinnes [ cererireireieeneennenns American Marine Underwriters, Inc.................... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TSSO ISR
0140 | Nationwide..........ccverrrrervrrans [evrerrenns 81-4532504.. [N/a...ciiviiens | covreireiiiniiens e American Tax Credit Fund 2017-A, LLC Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 |NationWide........oveevererrrereereens [ orrerreneens 82-2001573.. | NA..coirirs | v [ e American Tax Credit Fund 2017-B, LLC Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ... |\ TR ISR
0140 | Nationwide..........ccverrrrerrrrans [ evrerrenns 82-4591498.. [N/a...ccccviiens | covrrreiiiniiens e American Tax Credit Fund 2018-A, LLC Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OISO ISR
0140 | Nationwide 83-0606592.. American Tax Credit Fund 2018-B, LLC Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ... N

0140 | Nationwide. 83-0620232.. American Tax Credit Fund 2018-C, LLC . | Nationwide Life Insurance Company ... ..| ownership. ...100.000 |Nationwide Mutual Insurance Company N

0140 | Nationwide 83-3900932.. American Tax Credit Fund 2019-A, LLC Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
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0140 | Nationwide..........coovureervrerenns [ eovereerees 83-3953721.. | NfA..riiens [ v [ e American Tax Credit Fund 2019-B, LLC............ OH............ NIA .o Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... Neooooe e
0140 | Nationwide..........ccoerrvererriens [ evrrerrens 84-3443067.. [Nfa...ciiviiens | correreiiiniien [ American Tax Credit Fund 2020-A, LLC............ OH............ NIA....ccoine Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | NationWide........oveeveererrereereens [ orrerrereens 85-2359702.. | N@...cviirrs | v [ ceeeineireieesnenninns American Tax Credit Fund 2020-B, LLC............ OH............ NIA ..o Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
American Tax Credit Fund 2021-A, LLC (fka
0140 | NationWide........oceeverrerrereereens [ orverrenens 85-2649655.. | N/A.....coicvirs | v [ e American Tax Credit Fund 2020-C, LLC) OH............ NIA..coe Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 [ NationWide.........ccoeververrrecrees | v 31-1580283.. [N/@...c.cviies | ererrrireriieies e Arena District CA L, LLC.......ccccovvevevivieiivccine OH......c.... NIA............. NWD Investments, LLC.......c.cccocoevevvvcerierennns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
Arena District Garage Condominium
.................................................................... 36-4857239.. | N/a....covins [ [ | ASSOCHAtION Other non-Nationwide Other non-Nationwide...........cocoevveneererenenins | veerelNuviii | 21
.................................................................... 90-0280710.. [N/a.....cccoueews | covrieveseieiiens [ evviveversieisennennn.. | Arena District Owners Association..................... Other non-Nationwide Other non-Nationwide............ccceeeveervevceees [eeeeNuiiiis | 20
.................................................................... 35-2582728.. |nfa.....cccoeens | oviniirniiinis | cvvienineennenene. | Arena District Swim Club Association................ Other non-Nationwide Other non-Nationwide............c.coeeveverererenine | veerelNuviii | 21
0140 | NationWide.........oceeveeeereereeree [ oreerrenens 31-1486309.. Ballantrae Woods, LLC........cccooeuorinininrrnineenee Nationwide Realty Investors, Ltd...........cc......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... TR U
0140 | NationWide.........cccevveverrrecrees | v 26-4083207.. Berkshire Crossing Development, LLC.............. NorthStar Commercial Development, LLC....... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvvererreens [ eorrerennn 31-1555487.. Broad Street Retalil, LLC...........cccoevvverirrirennen. Nationwide Realty Investors, Ltd...................... ownership.......... | ...... 60.000 |Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide 31-1486309.. Cavasson Hotel, LLC........c..cccoeeeveevevererierieennns Cavasson Hotel Holdings, LLC...........cccevuc... ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 |Nationwide. 31-1486309.. Cavasson Hotel Holdings, LLC........... . INRI Cavasson, LLC...... .... | ownership. ...100.000 |Nationwide Mutual Insurance Company. N
0140 | Nationwide 20-1618232.. CNRI-Cannonsport Condominium, LLC............. CNRI-Cannonsport, LLC.........cccccveveverrernnnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N.oooa.
0140 | Nationwide 20-1618232.. CNRI-Cannonsport, LLC..........ccccooeverrrvererenen. Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide. 31-1579973.. COLHOC Limited Partnership . INRI Arena, LLC.... .. | ownership Other non-Nationwide
0140 | Nationwide . [ 74-1061659.. Colonial County Mutual Insurance Company..... Other non-Nationwide.............ccooverereirricrennes contract.............. Other non-Nationwide N
.................................................................... 45-4901238.. Columbus Arena Management, LLC.................. Other non-Nationwide...........cccocoevvrrerrnrinrinncns [ M@uiiieiiiieinreenns | veverenninennenn. | Other non-Nationwide...........c.coevvveveernrrccnnns [eoreedNuviiinn | 20
0140 | Nationwide..........ccoevrvvererriens [ v 31-1486309.. Cottages at Hyatts LLC...........ccccovvvrerrirererenee. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide.........coovvrrerrrrrernenns 18961... | 68-0066866.. Crestbrook Insurance Company.........cc.cvevrennes Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ... | TR ISR
0140 | Nationwide..........ccoevrvrererreens [ v 31-1486309.. Crewville, Ltd.......cccovoevviieeseeeeeee s Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OSSO ISR
0140 | Nationwide..........ooevrvrrrrereenne [ eoverrirennns 84-5052608.. Danforth, LLC.......cvrereieerereieessessieessseenenes Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TS ISR
0140 | Nationwide..........ccoerrrrererrnnan 42587... |42-1207150.. Depositors Insurance Company............cccceevenne A A, ALLIED Group, INC.....cvvvererrriereiseesieiseiesenins ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
Discover Affordable Housing Investment Fund |
.................................................................... 46-4104813.. LLC OH............ |OTH.............. | Other non-Nationwide...........c.ccocuvervrninenevnes | Meiiiiiriniiicineens | v | Other non-Nationwide.........ccoveveeincncncnenn [N | 2

0140 | Nationwide 33-0096671.. DVM Insurance AQENCY........ocvveeeereeneeereeneenns (07, W— NIA ..o Veterinary Pet Insurance Company................. ownership.......... Nationwide Mutual Insurance Company

0140 | Nationwide. . |47-4523959.. Eagle Captive Reinsurance, LLC.... . | Nationwide Life Insurance Company.... ..| ownership. Nationwide Mutual Insurance Company

0140 | NationWide.........cceevrrererrrreees | v 20-1945276.. East of Madison, LLC.........ccccccoverveviererrirenne. 120 Acre Partners, Ltd........cccovveveevieiiennee ownership.......... . Nationwide Mutual Insurance Company

0140 | Nationwide 20-1945276.. East of Madison, LLC...........cccooverevieeiriiennen. ND La Quinta Partners, LLC...........cccovvrrrrrnnns ownership.......... X Nationwide Mutual Insurance Company

0140 | Nationwide. 26-3260559.. E-Risk Services, L.L.C.... . | Nationwide Mutual Insurance Company........... | ownership Nationwide Mutual Insurance Company
....................................................... 30-0951639.. ERN-4 Property Owners Association, Inc.......... Other non-Nationwide..........cccoceevrrevrnniecnee [ M@ Other non-Nationwide...........ccocoererrirrierennnnns N

0140 | Nationwide . | 75-6013587.. Freedom Specialty Insurance Company............ Scottsdale Insurance Company ...........cccc....... ownership. Nationwide Mutual Insurance Company........... | ...... Nucooee [
.................................................................... 46-4736379.. |N/a....c.ccceiver [ ceveveeieieienns | cveveieisiieeeeeenenn. | GPN-1 Property Owners Association, Inc.......... Other non-Nationwide............cccccoevvevenveveveces [MaAuciiiiiieviicees | covvveevenene.. | Other non-Nationwide...........ocoeeeveveievcvenieces | coeeclNuvii [ 20
0140 | NationWide.........oceeereeerrereereens [ oreereireens 20-4939866.. | N/a.....ocrrers | corrirrireirrinnes [ eerreireireieineinnins Grandview Yard Hotel Holdings, LLC................. NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... Necooe s
0140 | Nationwide.........ccooerrvrereerrans [ cvrrerrenns 20-4939866.. |N/a.....ccriivnr | covrrireririniiens e Grandview Yard Hotel, LLC..........cccoevvvrviriinnnes Grandview Yard Hotel Holdings, LLC............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
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0140 | Nationwide..........coovureervrerenns [ eovereerees 20-4939866.. | N/@.....covrrrs | correrrirninninnes [ eereereireieennennenns GVY Residential, LLC.........cco.covrrvrrrnerrrerrirnennes OH............ NIA .o NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... Neooooe e
0140 | Nationwide..........ccoerrvererriens [ evrrerrens 31-1486309.. [N/a...coiiviiens [ evrereiiieiiens [ Harlem Road Developers, LLC..........ccccccvueinne OH............ NIA....ccoine Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | NationWide........oveeveererrereereens [ orrerrereens 51-0241172.. | D@ | v [ e Harleysville Group INC.......c.ocvvvevenrerininrennenns [ ] S NIA ..o Allied Holdings (Delaware), InC.........c.cccvvuunenne ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide.........coovrrrrerrrrrnnns 23582... |41-0417250.. |N/a...civviiens | cvrvireiieiniiens [ evreesseiseissienns Harleysville Insurance Company...........cccceueen OH............ A, Harleysville Group, INC.......cccovveeivvieiierinienns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide . 123-2253669.. |N/a....c.coiiie [ erveereiieiens | e Harleysville Insurance Company of New Jersey |NJ............. Harleysville Group, Inc. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide . [23-2864924.. | Nfa....coiiins [ [ e Harleysville Insurance Company of New York... |OH............ Harleysville Group, Inc ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide L 138-3198542.. [N/a..ciiiiiis | orrrriieiieinis | vrereissesneenninnens Harleysville Lake States Insurance Company.... |Ml.............. A, Harleysville Group, INC......c.cccvvveeerinieerinienns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide . 123-1580983.. | N/a....ceiicis [ v [ cereeneineieeeinei Harleysville Life Insurance Company................. OH............ Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... TR U
0140 | Nationwide . 123-2384978.. |Nfa....iiis [ evieiiiiens | e Harleysville Preferred Insurance Company........ OH............ Harleysville Group, INC........ccccvveveeireerircnnen, ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . 104-1989660.. [N/a......cccovis | eorrrereiieriieis | e Harleysville Worcester Insurance Company...... OH............ A, Harleysville Group, INC........ccccoeviviiereirireinne ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide.........ccoevvererreeerees | v 32-0051216.. [N/a...civies | cveereeieeiiens e Hideaway Properties Corporation...................... CA.oover NIA.............. Nationwide Realty Investors, Ltd..................... ownership......... [ ...... 50.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........ocvevreeerrereereens [ coreereeneens 20-3289512.. | Nf@...cviiens | v [ e Jefferson National Financial Corp..........ccccceune. DE....cccon. NIA. e Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... S (U DR
0140 | Nationwide.........cccevvererriernns 64017... | 75-0300900.. [N/@...cocviveies | ererrrrireiriieens [ ererveeiesereeniens Jefferson National Life Insurance Company...... TXeoiieins A Jefferson National Financial Corporation......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
Jefferson National Life Insurance Company of
0140 | Nationwide.........cccevvererrirernns 15727... |47-1180302.. New York NY.ooinne A Jefferson National Life Insurance Company.... |ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide 61-1340595.. Jefferson National Securities Corporation.......... DE............. NIA.....cooon. Jefferson National Financial Corporation......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide.... 31-1486309.. Jerome Village Company, LLC Nationwide Realty Investors, Ltd ownership. ....100.000 |Nationwide Mutual Insurance Company
Jerome Village Master Property Owners
.................................................................... 46-2974590.. | N/a....ccrvens | vernirnerniinnee | o | ASSOCHatioN, Inc. OH............ |OTH.............. | Other non-NationWide............ccccvevrevnerncrinees [N | o | Other non-Nationwide..........ccevevevvcrncrncrinen | verecNeiiis | 21,
Jerome Village Residential Property Owners
....................................................... 46-2956640.. | N/a......cconers | verrernerninnee | coveirsersennennene. | ASSOCHation, Inc. Other non-NationWide............cocevevvevnevnerinees [Miiiiiiiiivriiciiiens [ vevrsiireeneenns | Other non-Nationwide.........ccoveeveevcervcenneeees
0140 | Nationwide. 31-1486309.. JV Developers, LLC................ . | Nationwide Realty Investors, Ltd.......... .. |ownership. ...100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide 74-1395229.. Lone Star General Agency, INC........ccccocvverenne. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide . 138-0865250.. National Casualty Company..........cccceerrerennes Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide. AC000920.... National Casualty Company of America, Ltd...... . | National Casualty Company .. |ownership. ...100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide 42-1154244.. Nationwide Advantage Mortgage Company....... AMCO Insurance Company...........ccoeveeerrennee. ownership.......... | ...... 87.300 |Nationwide Mutual Insurance Company
ALLIED Property & Casualty Insurance
0140 | Nationwide..........ccoerrvererrrans [ evrrerrenns 42-1154244.. [D/@...cuciiis | ereieiesiieins e Nationwide Advantage Mortgage Company....... A NIA....ccoine Company ownership.......... oo 8.470 |Nationwide Mutual Insurance Company........... | ...... Yoo T
0140 | Nationwide..........oooevrvereeerenns [ eovereirenns 42-1154244.. |Nf@.c.coieiirs | e | e Nationwide Advantage Mortgage Company....... A NIA ..o Depositors Insurance Company...........cc.ccee..... ownership.......... | o 4.230 |Nationwide Mutual Insurance Company........... | ...... Yoo | P
Nationwide Affinity Insurance Company of
0140 | Nationwide . [48-0470690.. | N/a.....oiorrs | eorrreirnreennes [ cerneineireieeneennins America Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TSI ISR
0140 | Nationwide . 142-1015537.. Nationwide Agribusiness Insurance Company... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide. 31-1578869.. Nationwide Arena, LLC..........ccccoeveriveiviriienenne . INRI Arena, LLC.... ... |ownership.......... [ ...... 90.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide 20-8670712.. Nationwide Asset Management, LLC................. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide . 195-0639970.. Nationwide Assurance Company..........c..ceeeu.... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ... | TR ISR
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0140 | Nationwide..........coovureervrerenns [ eovereerees 31-1036287.. Nationwide Cash Management Company.......... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... Neooooe e
0140 | Nationwide..........ccoerrvererriens [ evrrerrens 31-4416546.. Nationwide Corporation...........c.ccceuevveveiererrenns Nationwide Mutual Insurance Company........... ownership.......... | o.... 95.200 |Nationwide Mutual Insurance Company

0140 | Nationwide..........ccoervvrererveens [ corrrerenans 31-4416546.. Nationwide Corporation.............cceeevvcvrieererennes Nationwide Mutual Fire Insurance Company... |ownership.......... | ........ 4.800 | Nationwide Mutual Insurance Company
0140 | Nationwide..........cooerrrrererrans [ evrrerrenns 31-1667326.. Nationwide Financial Assignment Company...... Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccoervrererveens [ eorrrerenans 23-2412039.. Nationwide Financial General Agency, Inc......... NFS Distributors, INC.........ccccovevivrrirrieierennn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide 31-6554353.. Nationwide Financial Services Capital Trust...... Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide. 31-1486870..

Nationwide Financial Services, Inc. . | Nationwide Corporation................ .. |ownership. ...100.000 |Nationwide Mutual Insurance Company.

Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide 52-6969857.. Nationwide Fund Advisors

0140 | Nationwide 31-1748721.. Nationwide Fund Distributors LLC NFS Distributors, Inc ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide. 31-0900518.. Nationwide Fund Management LLC... . |NFS Distributors, Inc.... . |ownership. ...100.000 | Nationwide Mutual Insurance Company

0140 | Nationwide . | 31-4425763.. Nationwide General Insurance Company........... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.

0140 | Nationwide . 131-1399201.. Nationwide Indemnity Company...........c.ccceeuvnnee Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide . 195-2130882.. Nationwide Insurance Company of America...... OH............ ALLIED Group, INC. ..cuuevueeeieneireieiineireireieenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company.

0140 | Nationwide.........ccoevvererrirrnns ... [31-1613686.. Nationwide Insurance Company of Florida........ OH............ Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide..........ccoevrvrerrrreens [ correrenan 41-2206199. [N/a...coiviiien [ cvreieieieiie e Nationwide Investment Advisors, LLC................ OH............ Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company.

0140 [ NationWide.........ccoeeveverrrecreres | v 73-0988442.. [N/a.....oiivi | v e Nationwide Investment Services Corporation.... |OK............. NIA.............. Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company
Nationwide Life and Annuity Insurance

0140 | Nationwide . 131-1000740.. [N/, ciiiis | eorreerieiieenes | everesieesesieienens Company OH............ Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ USRI

0140 | Nationwide . 131-4156830.. [N/a..cciiis [ eorrreeiieiieieis | e Nationwide Life Insurance Company.................. OH............ Nationwide Financial Services, Inc................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
Nationwide Life Tax Credit Partners 2002-A,

0140 | Nationwide..........ccoevrvvererriens [ v 13-4212969.. [N/a.....ccieies | orereiriiiiieins | everiesieneissienins LLC OH............ NIA....ccoon. Nationwide Life Insurance Company................ Other....oovevies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2002-B,

0140 | Nationwide..........ccoevrvrererrrens [ eorrerenns 01-0749754.. [Nfa...coiiviie | e [ LLC OH............ NIA....ccoone Nationwide Life Insurance Company................ Other...cocvevies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N T,
Nationwide Life Tax Credit Partners 2003-A,

0140 | Nationwide..........ccoevrvrererriens [ v 54-2113175.. [Nfaueciiiies | e e LLC OH............ NIA....ccoon. Nationwide Life Insurance Company................ Other...cocvevies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N T,
Nationwide Life Tax Credit Partners 2003-B,

0140 | Nationwide..........ccoevrvrererreens [ v 58-2672725.. [Na...c.civiies | covreiieiieiien e LLC OH............ NIA....ccoine Nationwide Life Insurance Company................ Other...coovevies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N P
Nationwide Life Tax Credit Partners 2004-A,

0140 | Nationwide..........ccverrrrerrrrans [evrrerrennns 20-0382144.. [N/a...ciiviiens | eovrrireiiiniiens e LLC OH............ NIA...ccene Nationwide Life Insurance Company................ Other...cveevreis | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N P
Nationwide Life Tax Credit Partners 2004-C,

0140 | Nationwide..........ccoerrvrerrrrans [evrrerrenns 20-0745965.. [Nfa...cciiriiens | covrrreiiiniiens [ LLC OH............ NIA...ccoine Nationwide Life Insurance Company................ Other...cvecvies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N T
Nationwide Life Tax Credit Partners 2004-F,

0140 | Nationwide..........ccverrvrererrans [ eererrenns 20-1918935.. [N/a...ciiviiens [ cvrvreiiniiens v LLC OH............ NIA ... Nationwide Life Insurance Company................ Other...coecvres | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2005-A,

0140 [ NationWide.........ccoevvrrerrrecreres | v 20-2303694.. [ N/A.....coevies | e e LLC OH............ NIA.............. Nationwide Life Insurance Company................ other.....oocoveveens e 0.010 |Nationwide Mutual Insurance Company........... | ...... N...... T

Nationwide Life Tax Credit Partners 2005-B,
0140 | NationWide.........ccoevvrverrrecrees | covrrirerenns 20-2303602.. [N/@...cocviiies | cerrrieiniieies e LLC OH....ccc.... NIA.............. Nationwide Life Insurance Company................ other.....ooeveveens e 0.010 |Nationwide Mutual Insurance Company........... | ...... N...... T
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Nationwide Life Tax Credit Partners 2005-C,
0140 | Nationwide..........coevrvererrinns [ evrrerrens 20-2450960.. [N/a...c.coviiens | eorreireiiieiiens e LLC OH............ NIA....ccoine Nationwide Life Insurance Company................ Other...coeevies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N T
Nationwide Life Tax Credit Partners 2005-E,
0140 | Nationwide..........ccoerrvererrans [ evrrerrenns 20-2774223.. [Nfa...ciiviiens | e LLC OH............ NIA....ccoine Nationwide Life Insurance Company................ Other...coeevies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2007-A,
0140 | NationWide........oceeveeeeneencereen [ v 21-1288836.. | N/@.....oirirs | v [ e LLC OH............ NIA .o Nationwide Life Insurance Company................ Other. ..o | e 0.010 | Nationwide Mutual Insurance Company........... | ...... N L P
Nationwide Life Tax Credit Partners 2009-C,
0140 | NationWide.........ocoeveveermereereens [ v 26-3427479.. | Nfa..ccviiins | [ e LLC OH............ NIA..ccoie Nationwide Life Insurance Company................ Other....ocevecnes | e 0.010 | Nationwide Mutual Insurance Company........... | ...... N T
Nationwide Life Tax Credit Partners 2009-D,
0140 [ NationWide.........cceevvererricrees | corrreerenns 26-3427525.. [ Nf@...cociies | e e LLC OH............ NIA............. Nationwide Life Insurance Company................ other.....ccoovvevenns o 0.010 |Nationwide Mutual Insurance Company........... | ...... N...... T
0140 [ NationWide.........ccoevvererrrecrenes | covrrierenns 27-1362364.. [N/@.....cviies | e e Nationwide Life Tax Credit Partners 2009-I, LLC| OH............ NIA.............. Nationwide Life Insurance Company................ other.....ccoovvevenns o 0.010 |Nationwide Mutual Insurance Company........... | ...... N...... T
0140 [ NationWide.........ccoevveverrrerees | v 45-0469525.. |Nfa.....ccciiir [ orveeririeeienns | e Nationwide Life Tax Credit Partners No. 1, LLC |OH............ NIA............. Nationwide Life Insurance Company................ other. ..o e 0.010 |Nationwide Mutual Insurance Company........... | ...... N...... T
0140 | Nationwide..........ccoerrrrerrrnnnn 42110... [ 75-1780981.. [N/a....ccviivis | rereeeireirienns | erereissieseissienins Nationwide LIoyds..........cccovevervirererieieierereins LD, S A, 11 TR U TP contract........ccoee. | cerererernennns Nationwide Mutual Insurance Company...........| ...... N 2
Nationwide Sales Solutions, Inc. (fka
0140 | Nationwide..........ccoevrvrererrrans [ v 42-1373380.. [N/a..ociiiis | orrereiieiiieiss e Nationwide Member Solutions Agency Inc.) A NIA.....coon. ALLIED Group, INC.....cvvveverreieieieiese e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | OSSO ISR
0140 | Nationwide 75-3191025.. [N/a..eciiiiie | v e Nationwide Mutual Capital, LLC............c.ccoevvneeee Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide. . 131-4177110.. Nationwide Mutual Fire Insurance Company..... . | Other non-Nationwide... .| Other non-Nationwide
0140 | Nationwide . 131-4177100.. Nationwide Mutual Insurance Company............. Other non-Nationwide.............cccoeevereerreernnnes Other non-Nationwide
0140 | Nationwide..........ccoerrvererriens [ v 34-2012765.. [Na...coiiviiens | cvreiieiiieiiens e Nationwide Private Equity Fund, LLC................. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
Nationwide Property and Casualty Insurance
0140 | Nationwide..........ccocvrvrerernnnn 37877... | 31-0970750.. |N/a...cocviiens | evreierieiiens v Company Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........oovvrerrrrerenns [ eovereirens 31-1486309.. | N/a...coirirs [ eorrrrireiennnes [ e Nationwide Realty Investors, Ltd Nationwide Mutual Insurance Company........... ownership......... | co.... 97.000 |Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide..........ccoevrvrererrrens [ v 31-1486309.. [N/a...coiiviens | v [ Nationwide Realty Investors, Ltd Nationwide Indemnity Company..............cc.u.... ownership.......... | coo..... 3.000 |Nationwide Mutual Insurance Company........... | ...... N P
0140 | Nationwide.........cocovvreerereerenns [ covereerees 31-1486309.. | N/a....coirirs | v [ e Nationwide Realty Management, LLC................ OH............ NIA .o Nationwide Realty Investors, Ltd...........c.c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ... | TS ISR
0140 | Nationwide..........ccoevrrrererrians [ cvrrerrenns Nanns 111 TSSOSO FUTURUIRORSRIORS FURPTORPRRRRRON Nationwide Realty Services, Ltd............ccccuuenee. OH............ NIA....ccoone Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ooevrerrrrerenne [ eovererrenns 73-0948330.. | N/A...ccoirirs | errrrirniinnnnes [ eermreneineieennenninns Nationwide Retirement Solutions, Inc................ DE.....cc... NIA...orne NFS Distributors, INC........cccovevrrnrerrerrennenninns ownership.......... ....100.000 |Nationwide Mutual Insurance Company......... | ...... |\ TSI ISR
Nationwide Life and Annuity Insurance
0140 | Nationwide.... 83-2250056.. Nationwide SBL, LLC.......cccovvrrrrrrrrerrerrierenrieens Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide 36-2434406.. Nationwide Securities, LLC NFS Distributors, INC........ccoevvvreriirinieiriinns ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 |NationWide.........oveeveererrerrerrens [ orverrerens 31-4177100.. Nationwide Services Company, LLC.................. OH............ NIA .o Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TS ISR
0140 | Nationwide..........ccoerrvererrians [ evrerrenns 46-1952215.. Nationwide Tax Credit Partners 2013-A, LLC.... |OH............ NIA....ccoone Nationwide Life Insurance Company................ Other...coeevies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N | P
0140 | NationWide.........ooveeeeerreereereen [ oreereerens 46-1971926.. Nationwide Tax Credit Partners 2013-B, LLC.... [OH............ NIA e Nationwide Life Insurance Company................ [0)(31:T SRS IS 0.010 | Nationwide Mutual Insurance Company........... | ...... N....... T
0140 | Nationwide.........coverrvrereerians [ ervrrerrenns 31-1592130.. Nationwide Trust Company, FSB..........cccccevn.... USA.......... OTH..covvre Nationwide Financial Services, InC................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... N 2
0140 | NationWide........ovveeeeerreereereens [ oreerrenens 20-5976272.. Nationwide Ventures, LLC.........cccoovvreerrrnineenee OH............ NIA .o Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... |\ TS ISR
0140 | NationWide.........ccoevvrverrrecrees | covrrirerenns 31-0871532.. NBS Insurance Agency, INC........cccceevervivevennnne OH....ccc.... A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
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0140 | NationWide..........cocveerererrerreen [ v 85-4193218.. NCS Arizona, LLC.......ccovvvererirerircrircrircrircrinerines OH............ NIA. e Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necooe [
0140 | Nationwide..........ccoerrvererriens [ evrrerrens 11-3651828.. ND La Quinta Partners, LLC...........cccccovvereinnnne DE.....cco... NIA....ccoine Nationwide Realty Investors, Ltd...................... ownership.......... | o.... 95.000 |Nationwide Mutual Insurance Company
0140 | NationWide........oveeveererrereereens [ orrerrereens 31-1630871.. NFS Distributors, INC........ccovveevenrerrenenrereerrenes Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide..........cooerrrrererrans [ evrrerrenns 82-5195340.. NLIC REO Holdings, LLC Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccoervrererveens [ eorrrerenans 82-5194959.. NMIC REO Holdings, LLC Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.

0140 | Nationwide..........coerrvrererinns [evrrerrenns 46-3762545.. NNOV8, LLC......oeeieeieeeee s Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide 20-4939866.. North of Third, LLC NRI Equity Land Investments, LLC ownership. ....100.000 |Nationwide Mutual Insurance Company.

Northstar Master Property Owners Association,
.................................................................... 61-1753500.. Inc. OH............ |OTH.............. | Other non-Nationwide...........c.ccoeuerrrrrmrnenerns | M@ | coveereireeeen. | Other non-Nationwide.........ocoveeveerncncnrnnnne | Neii | 2
0140 [ NationWide.........ccoevvererereirenes | e 26-4083354.. Northstar Residential Development, LLC........... OH............ NIA............. Nationwide Realty Investors, Ltd...................... ownership.......... [ ...... 50.000 |Nationwide Mutual Insurance Company........... | ...... N...... T
0140 | Nationwide..........ccoevrvrererreens v 31-1486309.. NRIArena, LLC........covveieieiicieeeceeseieae OH............ NIA.....ccoo.. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide.........ccoevvererreeerees | v 31-1486309.. NRI Brooksedge, LLC..........cccooeervivirieriieieins OH............ NIA.............. Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........ocvevreeerrereereens [ coreereeneens 31-1486309.. NRI Builders, LLC........ccreeereereieineneireireeeeenns OH............ NIA. e Nationwide Realty Investors, Ltd...........ccc.oce.c. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Nucooe [
0140 [ NationWide.........ccoevveerrrcerees | v 31-1486309.. NRI Cavasson, LLC..........ccccoevveernicreerieeieinns OH............ NIA.............. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvvererreens [ v 31-1486309.. NRI Communities/Harris Blvd., LLC................... OH............ NIA.....coon. Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OSSO ISR
0140 [ NationWide.........ccoevvreerrrecrees | crvrreernns 31-1486309.. NRI Corporate Housing, LLC..........ccccccvvvrrernae OH............ NIA.............. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvvererrrens [ correrenans 31-1486309.. NRI Cramer Creek, LLC........ccccooevvivrieririiieienne OH............ NIA.....ccoo.. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 [ NationWide.........ccoevvvreerrrecrees | v 20-4939866.. NRI Equity Land Investments, LLC.................... OH............ NIA.............. Nationwide Realty Investors, Ltd...................... ownership.......... [ ...... 80.000 |Nationwide Mutual Insurance Company........... | ...... N...... T
0140 | Nationwide..........ccoerrvrererreens [ v 26-0212217.. NRI Equity Tampa, LLC........cccooevvvrieirirrieienns OH............ NIA.....coone Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide 31-1486309.. NRI Office Ventures, Ltd.........cocovrernrrrirninnenne OH............ NIA ..o Nationwide Realty Investors, Ltd.........c.c.c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ... | TR ISR
0140 | Nationwide. 31-1580283.. NRI Telecom, LLC... . INWD Investments, LLC............ .. |ownership. ...100.000 |Nationwide Mutual Insurance Company. N
0140 | Nationwide 31-1486309.. NRI-Rivulon, LLC.....coocvevereeee e Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N.......
0140 | Nationwide 26-4083354.. NS Developers, LLC........ccocveviererieiereienins OH............ NIA...ccoine Northstar Residential Development, LLC......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 90-0729552.. NTCIF-2011, LLC.... . . | Nationwide Mutual Insurance Company...........| ownership. Nationwide Mutual Insurance Company .
0140 | Nationwide 90-0729552.. NTCIF-2011, LLC...ovrereeeeeeee e Nationwide Mutual Fire Insurance Company... |ownership.......... . Nationwide Mutual Insurance Company...........| ...... N
0140 | Nationwide..........ocovereererrereenes [ v 27-4700627.. NTCP 2011-A, LLC...oriereeeereireieinne Nationwide Life Insurance Company. Nationwide Mutual Insurance Company........... | ...... [\ 2
0140 | Nationwide..........ccoerrvererrrans [ evrrerrens 46-0741029.. NTCP 2012-A, LLC....ovveeeeeereeee Nationwide Life Insurance Company. Nationwide Mutual Insurance Company...........| ...... N O
0140 | Nationwide..........ooeureervrereenns [ v 46-3309896.. NTCP 2013-C, LLC....ovoeveeeererereeceeeiene Nationwide Life Insurance Company. Nationwide Mutual Insurance Company........... | ...... N 2
0140 | Nationwide..........ccoevrvererrians [ evrerrins 46-4111078.. NTCP 2014-A, LLC.....ovvereeeeecveeeere Nationwide Life Insurance Company. Nationwide Mutual Insurance Company...........| ...... N 2
0140 | NationWide........oeveverrrrrereereens [ onverrerens 47-1404116.. NTCP 2014-B, LLC.....cverrererrrrrerereireieeenns Nationwide Life Insurance Company. Nationwide Mutual Insurance Company........... | ...... N -
0140 | Nationwide..........cooerrvrerrrrans [evrerrenns 47-1413242.. NTCP 2014-C, LLC....oovvereereeeeese e Nationwide Life Insurance Company. Nationwide Mutual Insurance Company........... | ...... N 2
0140 |NationWide.........oveeveererrerrereens [ correrrereens 47-3909345.. NTCP 2015-A, LLC.....oovveerereeereireieenne Nationwide Life Insurance Company. Nationwide Mutual Insurance Company........... | ...... [\ 2
0140 | Nationwide..........ccoevrvererrians [ evrrerrens 47-4148470.. NTCP 2015-B, LLC.....coovrereeeeereeeienie Nationwide Life Insurance Company. Nationwide Mutual Insurance Company...........| ...... N Y
0140 |NationWide.........ocveeeeeereereereens [ oreereerens 81-3836925.. NTCP 2016-A, LLC......ovoreeeererererereienes Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... TR U
0140 | Nationwide.........ccooerrvrervrrnns [ evrreirens 82--2015065. [N/a...c.ocvivne | eovrrirerieiniiens [ NTCP 2017-A, LLC.....ovreeeeeereeeee Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 |NationWide.........ovveverrerrereereens | coreerrereens 84-1969518.. | NA....ccoirers | crrrrirnininnes | e NW Fyrebyrd, LLC........oovvrrerrerinerneireieeneennenns NNOVS, LLC.....vreererenereieseieceneireieenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ... | TR ISR
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0140 | Nationwide..........coovureervrerenns [ eovereerees 85-3363961.. NW Next, LLC......ovvovverreerernenenereireersennneenees | OHeveieveces [NIAG e Nationwide Mutual Insurance Company ownership.......... Nationwide Mutual Insurance Company........... | ...... Neooooe e
0140 | Nationwide..........ccoerrvererriens [ evrrerrens 81-0936428.. NW Private Debt, LLC..........cccceovevevvrvevecsiieneens |OHecveeeees [NIAL Nationwide Mutual Insurance Company ownership.......... Nationwide Mutual Insurance Company
0140 | NationWide........oveeveererrereereens [ orrerrereens 26-1903919.. NW REIL LLC......oververernenereereeneneeseersenesnenens | DB [NIAG Nationwide Mutual Insurance Company ownership.......... Nationwide Mutual Insurance Company
0140 | Nationwide..........cooerrrrererrans [ evrrerrenns 46-3654078.. NW-Amesbury, LLC........c.cccoeuveveveivrivrecnninienns | OHuvivveoes [NTA s [NW=REL LLC.ee e ownership.......... Nationwide Mutual Insurance Company
0140 | NationWide........ovveveeeerrereereens [ orverrereens 81-1263284.. NW-Amesbury I, LLC.........ccocovvenevermrneinnnecnnes |OHevrioeeies [NIAL i Nationwide Mutual Insurance Company ownership.......... Nationwide Mutual Insurance Company
0140 | Nationwide 84-2078643.. NW-Amesbury Il LLC.........ccccocvevvvevereivrecneens |OHevveeeees [NIAL Nationwide Mutual Insurance Company ownership.......... Nationwide Mutual Insurance Company
0140 | Nationwide. 84-3727023.. NW-Ashland, LLC... . | Nationwide Mutual Fire Insurance Company... |ownership. Nationwide Mutual Insurance Company
0140 | Nationwide 83-2056769.. NW-Athens Way, LLC Nationwide Life Insurance Company ownership.......... Nationwide Mutual Insurance Company
0140 | Nationwide 84-3942108.. NW-Beloit, LLC......ooerreeeeeeeereereieeeeseereeeeenes Nationwide Mutual Fire Insurance Company... | ownership.......... Nationwide Mutual Fire Insurance Company...
0140 | Nationwide. 83-1613456.. NW-Cameron Village, LLC.. . | Nationwide Life Insurance Company ownership. Nationwide Mutual Insurance Company
0140 | Nationwide 83-4513883.. NW-Carothers, LLC.........cccrrurernienerrerneereeneeenns Nationwide Mutual Fire Insurance Company... | ownership.......... Nationwide Mutual Fire Insurance Company...
0140 [ NationWide.........ccoevveerrveerees | corrrierenns 82-2957977.. NW-Civita, LLC........ccoevervrererecescee e Nationwide Life Insurance Company ownership.......... Nationwide Mutual Insurance Company...........| ...... N | e
Nationwide Life and Annuity Insurance
0140 [ NationWide.........ccoevveerrrcerees | v 82-2958440.. NW-Civita NLAIC, LLC........cccevverrrrierirererene OH............ NIA.............. ownership.......... Nationwide Mutual Insurance Company...........| ...... N | e
0140 | Nationwide..........ccoevrvvererreens [ v 84-2920247... NW-Cranberry, LLC.... Nationwide Life Insurance Company. ownership.......... Nationwide Mutual Insurance Company...........| ...... [\ OSSO ISR
0140 [ NationWide.........ccoevvreerrrecrees | crvrreernns 84-4388876.. NW-Escalante, LLC Nationwide Mutual Insurance Company ownership.......... Nationwide Mutual Insurance Company...........| ...... N | e
0140 | Nationwide..........ccoevrvvererrrens [ correrenans 31-1580283.. NWD 205 Vine, LLC......coccoeveereeeeeeeieee NWD Investments, LLC..........cccovvrvererrirennnn. ownership.......... Nationwide Mutual Insurance Company...........| ...... Neoooos e
0140 | Nationwide..........ccovvvrerererens [ eovrrrennns 31-1580283.. NWD 225 Nationwide, LLC........c.ccccovvrerrerrnee. OH............ NIA......ooon.. NWD Investments, LLC.......c.cccoevvvrrererrerennnn. ownership.......... Nationwide Mutual Insurance Company...........| ...... [\ USRI
0140 | Nationwide..........ccoerrvrererreens [ v 31-1580283.. NWD 230 West, LLC........ccooeveerriereirirerieireieniene OH............ NIA.....coone NWD Investments, LLC.........cccovevvrvererrirennnnn. ownership.......... Nationwide Mutual Insurance Company...........| ...... Neoooos [
0140 | Nationwide 31-1580283.. NWD 240 Nationwide, LLC........ccccovvrrrrrirnrnrenes OH............ NIA ..o NWD Investments, LLC.......cccocovrvrrrrerrerninnenns ownership.......... Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1580283.. NWD 250 Brodbelt, LLC.. . INWD Investments, LLC.... .. |ownership. Nationwide Mutual Insurance Company N
0140 | Nationwide 31-1580283.. NWD 250 West, LLC........cccovvevvvererrirererererneene NWD Investments, LLC.......c.cccovvvvvrererrerennnn. ownership.......... Nationwide Mutual Insurance Company...........| ...... N.......
0140 | Nationwide 31-1580283.. NWD 265 Neil, LLC.......coceverrrriecrieiereiennne NWD Investments, LLC.........cccevvvrererrirennnnn. ownership.......... Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1580283.. NWD 275 Marconi, LLC.. . INWD Investments, LLC.... .. |ownership. Nationwide Mutual Insurance Company N
0140 | Nationwide 31-1580283.. NWD 300 Neil, LLC.....ccvereririecrieereieriee NWD Investments, LLC..........ccevvvrererrirennnn. ownership.......... Nationwide Mutual Insurance Company...........| ...... N
0140 | Nationwide..........ocovereererrereenes [ v 31-1580283.. NWD 300 Spring, LLC......covvveeerrrerrieirieneiens NWD Investments, LLC........ccocovrnrerrereerninienns ownership.......... Nationwide Mutual Insurance Company........... | ...... | TS ISR
0140 | Nationwide..........ccoerrvererrrans [ evrrerrens 31-1580283.. NWD 355 McConnell, LLC........cccooererririerinnes OH............ NIA....ccine NWD Investments, LLC.........cccerervrrererrirennnnn. ownership.......... Nationwide Mutual Insurance Company...........| ...... [\ TR ISR
0140 | Nationwide..........ooeureervrereenns [ v 31-1580283.. NWD 425 Nationwide, LLC.........ccoovverrvrrirrinnenee OH............ NIA ..o NWD Investments, LLC.......ccccocorrmeerrereerninienns ownership.......... Nationwide Mutual Insurance Company........... | ...... | TS ISR
0140 | Nationwide..........ccoevrvererrians [ evrerrins 31-1580283.. NWD 500 Nationwide, LLC........cccccovvererrirernnn. OH............ NIA....ccoone NWD Investments, LLC.........ccoevevrererrirennnnn. ownership.......... Nationwide Mutual Insurance Company...........| ...... [\ OSSO ISR
0140 | NationWide........oeveverrrrrereereens [ onverrerens 31-1580283.. NWD Arena Crossing, LLC.......c.coovvrrurrirninnenne OH............ NIA .o NWD Investments, LLC.......c.cocvrrerenrereerninienns ownership.......... Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide..........cooerrvrerrrrans [evrerrenns 31-1580283.. NWD Arena District I, LLC........cccovvervrrrrierrinns NWD Investments, LLC.......cccocovrvvrererirennnn. ownership.......... Nationwide Mutual Insurance Company........... | ...... \ TR ISR
0140 |NationWide.........oveeveererrerrereens [ correrrereens 31-1580283.. NWD Arena District II, LLC NWD Investments, LLC.......c.ccocvvrneereerrerrinienns ownership.......... Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide..........ccoevrvererrians [ evrrerrens 31-1580283.. NWD Arena District MM, LLC NWD Investments, LLC.........ccoervrvrereirirennnn. ownership.......... Nationwide Mutual Insurance Company...........| ...... [\ TR ISR
0140 |NationWide.........ocveeeeeereereereens [ oreereerens 31-1580283.. NWD Arena District PW, LLC NWD Investments, LLC........ccocoveneereereerninienns ownership.......... Nationwide Mutual Insurance Company........... | ...... TR U
0140 | Nationwide.........ccooerrvrervrrnns [ evrreirens 31-1580283.. NWD Arena District V, LLC.......ccoovrrerrvrrernnns NWD Investments, LLC.......c.cocorvvrvreriinnnnnn. ownership.......... Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 |NationWide.........ovveverrerrereereens | coreerrereens 31-1580283.. NWD Athletic Club, LLC........oovverrerrrririrrireinns NWD Investments, LLC.......cccocvrrnrenrerrerninienns ownership.......... Nationwide Mutual Insurance Company........... | ...... | TR ISR
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1 2 3 4 5 6 7 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| ID Federal (U.S.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) (YIN) *
0140 | NationWide. .........cvwrereereereens [ eovereireens 31-1580283.. NWD Brodbelt, LLC........covvverereererrreireinereineeene OH............. NIA oo NWD Investments, LLC..........coovevvrreirinnenne ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ... |\ SOOI
0140 | NationWide. .........cvwrrereenerereens [ eorereereens 30-0876022.. NWD Franklinton, LLC..........ccoovrirrinrerreniennes OH............. NIA oo Nationwide Realty Investors, Ltd............c......... ownership.......... | ... 80.000 |Nationwide Mutual Insurance Company........... | ...... |\ | I
0140 | NationWide. .........cewreereererrreens [ eovereireens 31-4118665.. NWD HP, LLC......ooeveririeicinieireseieeiseeneenne OH............. NIA oo NWD Investments, LLC ownership.......... | ... 75.000 |Nationwide Mutual Insurance Company........... | ...... Neoeee | P
0140 | NationWide. .........ceweereereeereens [ eovereiees 31-1580283.. NWD Investments, LLC........cccoereurenrernieniennees OH......cc..... NIA .o Nationwide Realty Investors, Ltd ownership.......... | ... 80.000 |Nationwide Mutual Insurance Company........... | ...... [\ I T
0140 | NationWide. ........oceweereerereereens [ eovereieins 35-2642005.. NWGH, LLC....cooiicicecreeereeeeiecs DE....ccooee NIA .o Nationwide Realty Investors, Ltd............c......... ownership.......... | oe... 75.000 |Nationwide Mutual Insurance Company........... | ...... |\ IO | P
0140 | Nationwide 85-1262262.. NW-Gator Walk, LLC........ccooevieriireririereieene OH............. NIA .o Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide... . |85-0524968.. |.... . INW-Groves, LLC..... " " .. | Nationwide Mutual Fire Insurance Company.... | ownership... ....100.000 |Nationwide Mutual Insurance Company.... N
0140 | Nationwide 82-1881115.. NW-Ironhorse, LLC Nationwide Mutual Insurance Company........... ownership ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | NationWide. .........cewrereereeereens [ eoreeieens 47-2482818.. NW-Jasper WAG, LLC........ccoooveerrereerninieneincenns OH............. NIA..oone NW REL LLC....ooieeieieeeereeeeeeeeseeeeenes ownership ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide... . 181-1671648.. . [NW-Lenexa Il, LLC.. . .. |NWREI (NLAIC), LLC.. . | ownership... ....100.000 |Nationwide Mutual Insurance Company.... N
0140 | Nationwide 81-5146596.. NW-Logan, LLC......cccovvreeneerreeerneineereeeeseeneeneens NW REL LLC....oooiiereieieieereieeeeeseeeenes ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | NationWide..........cevrereerereereens [ eovereieins 81-1361460.. NW-Marketplace, LLC.........ccccovnrurreneerrireeeens OH............. NIA .o Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ RSO ISR
0140 | NationWide..........cevvereereeereens [ eovereireis 82-4777464.. NW-Mayo, LLC.......coverrerreririeneereireieerneeneieenas OH............. NIA .o NW REL LLC....ooiieereieieeieereeeeeeseeeeeenes ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ SOOI
0140 | NationWide. .........cevvereereeereens [ eovereieens 84-2937171.. NW-Naples, LLC.......cocrrurrrrereeneereereeneeneeneeeenas OH............. NIA .o Nationwide Mutual Fire Insurance Company.... | ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ SO ISR
Nationwide Life and Annuity Insurance
0140 | NationWide...........cevvvrrvererreres v 85-1246853.. [N/a.....ccoiives | cvrerreiieiiens [ NW-Oakbrook, LLC Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \VJSSOO ISR
0140 | NationWide...........ceoevrvrvererreres v 83-2260477.. [Nfa...ociiins | v [ NW-ORBPD, LLC NW REI (NMFIC), LLC.....coeveereeeeceae ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoroos e
0140 | NationWide...........cevevvrvererreres v AT-1740812.. [N/a.eiiiiis | eieieieieieies e NW-Peachtree, LLC........ccccoevieririrereerere. OH............. NIA....cccoovee. NWREL LLC....coooveieieereicceeee e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoroor e
0140 | NationWide..........ceovvvrvererreres v 46-2469044.. [N/a...c.ociis | erereieiiieies e NW-Portales, LLC NW REI, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | NationWide...........ccevvvrvererreres [ errreienans 47-2449044.. [N/a...ciiiis | oreieieiiieins e NW-Promenade at Madison, LLC NW REI, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoroos e
0140 | NationWide...........cevrvrrverrerreres v 83-2173918.. [Nfa..icciiis | v [ NW-Radius, LLC........ccocovverireieereieeiceereaes NW REI (NLIC), LLC.....ovveieeverecere ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | NationWide..........cevevvrvererrires [evrerenns 84-4326171.. [Nfa.cieiiiies | v [ NW-Southbank, LLC.........cccccovvrerririeeriierine Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \VJSSOO ISR
0140 | NationWide...........ceevvrvererrerns [ v 81-3212025.. [N/a...ieiiiins | evreireiieiiens [ NW-Springfield, LLC Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \VJSSOO ISR
0140 | NationWide..........cevevvrverrerreres [ v 85-0536537.. [N/a...ociiiinr | v [ NW-Sweetwater, LLC..........cccoovverevirerercirirennes Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \VJSSOO ISR
0140 | NationWide...........ceevvrvererreees [ errerenns 46-5T764783.. [N/a..ccciiis | rrrreiieiiiienss e NW-Tysons, LLC........ccovvirrieereeeceie s NWREL LLC....covveieiieieiceie e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \VJUSOO ISR
Nationwide Life and Annuity Insurance
0140 | NationWide...........cevervrvererreres v 81-1603024.. NW REI (NLAIC), LLC.....oovreeieeeciere s OH............. NIA....ccooie. Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ /USRI
0140 | NationWide..........ceuervrvererreres v 81-1619428.. NW REI (NLIC), LLC Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \VJSSOO ISR
0140 | NationWide.........cccervrrrrerereins v 81-1861190.. NW REI (NMFIC), LLC Nationwide Mutual Fire Insurance Company.... |ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ RSO ISR
0140 | NationWide.........cccevrrrrrerereens [evrerens 31-0947092.. OCH Company, LLC........cccoovvreririererceieies Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \VJSSOO ISR
0140 | Nationwide 31-0947092.. Ohio Center Hotel Company Limited.................. Nationwide Realty Investors, Ltd. ... ownership Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide... . 131-0947092.. . | Ohio Center Hotel Company Limited...... . |OCH Company, LLC........cccoevirrrererrirerreiriinnnns ownership... Nationwide Mutual Insurance Company.... [\
0140 | Nationwide 26-0263012.. Old Track Street Owners Association, Inc.......... Other non-Nationwide Other non-Nationwide.............ccovvevevevevevevceenenes | creeae N.......
Nationwide Life and Annuity Insurance
0140 | Nationwide...........cervvrrvererrenns 13999... |27-1712056.. |N/a....ccccvirs | cerrereriniins | creireiieeseieisinns Olentangy Reinsurance, LLC A, Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \VJSSOO ISR
Nationwide Agent Risk Purchasing Group, Inc.
(fka On Your Side Nationwide Insurance
0140 | Nationwide..........ccceovvvererereeren | corrrierenne 47-1923444.. N/ | eieeieeeiees | e Agency, Inc.) OH.....c.c.... NIA.......c....... THI Holdings (Delaware), Inc..........cccccvveuneie ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ SO IO
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Parks Edge Condominium Home Owners
.................................................................... 32-0516252.. Association Other non-Nationwide...........ccoccoverercrvnernecnens [ M@uiiiiiiiviniicnns | vevvineneneen. | Other non-Nationwide...........ccooevcevevvinencnnns [eoeedNuviiin | 20
0140 | Nationwide 31-1486309.. Perimeter A, Ltd.......ccoovvereecreereeeene Nationwide Realty Investors, Ltd...........c.c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... N
0140 | Nationwide. 20-1169305.. Polyphony Fund LLC... . | Nationwide Mutual Insurance Company........... |ownership. ...100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide 20-4939866.. Rail Street Parking, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 [ NationWide.........ccoeververrrecrees | v 75-2938844.. Registered Investment Advisors Services, Inc... Nationwide Financial Services, Inc................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | NationWide........oevevereerrereereens [ orverrenens 82-0549218.. Retention Alternatives Ltd..........cccocvvrerncnien Nationwide Mutual Fire Insurance Company... | ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide.........ccovvrrvrerverrnns [ervrrerrenns 31-1486309.. Rivulon Hotel I, LLC......ccovvvvrieereereiennne NRI-Rivulon, LLC.......ovvrreereeeeeseeeis ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | NationWide.........oceeeeeerrrereereens [ oreereenens 31-1486309.. Rivulon Hotel I, LLC......ovueeeeeeereeireieenee NRI-Rivulon, LLC.......oorrererereecneireieenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... TR U
0140 | Nationwide . 131-1117969.. Scottsdale Indemnity Company............ccccccueneee Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . 131-1024978.. Scottsdale Insurance Company...........c..ccveueee Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide . |86-0835870.. Scottsdale Surplus Lines Insurance Company... Scottsdale Insurance Company....................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........ocvevreeerrereereens [ coreereeneens 91-2158214.. The Hideaway Club..........cccoovvineneirninineineenns Other non-Nationwide............ocueeerrenrercereirninns |11 SN PR Other non-Nationwide...........coeueeeeeereireiniinins | ceeene N...ooe 2
0140 | NationWide.........oceeveveereereereen [ oveereerenns 20-3541511.. The Madison Club...........ccuvreeerinineierniniieines Other non-Nationwide.............covrvvveeriercrninns L1 SORRIRY BROTOROON Other non-Nationwide..............coevvererrerninins | e N 2
0140 | Nationwide..........ccoevrvvererreens [ v 31-1610040.. The Waterfront Partners, LLC..........ccccccovevnnee. Nationwide Realty Investors, Ltd..................... ownership.......... | ...... 50.000 |Nationwide Mutual Insurance Company........... | ...... N | P
0140 [ NationWide.........ccoevvreerrrecrees | crvrreernns 52-2031677.. THI Holdings (Delaware), InC...........cccocvveevneee. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... A ST DU
0140 | Nationwide..........ccccrvverrrnnae 36269... |86-0619597.. Titan Insurance Company.............cccccvvverernnne. M. A, THI Holdings (Delaware), Inc.............cccvueveeee ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 [ NationWide.........ccoevvvreerrrecrees | v 75-1284530.. Titan Insurance Services, INC.........ccccevevrveereennes THI Holdings (Delaware), InC.............ccevvevee. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoerrvrererreens [ v 33-0160222.. V.P.I. Services, INC.......ccccceveveereirireiereeneinns Veterinary Pet Insurance Company................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide . 195-3750113.. Veterinary Pet Insurance Company.................. Scottsdale Insurance Company............c.ce.eu.... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ... | TR ISR
0140 | Nationwide. . [34-1394913.. Victoria Fire & Casualty Company...... .. | THI Holdings (Delaware), Inc........ ... |ownership. ...100.000 |Nationwide Mutual Insurance Company. N
0140 | Nationwide . 134-1842604.. Victoria National Insurance Company Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide . [34-1777972.. Victoria Select Insurance Company................... Victoria Fire & Casualty Insurance Company... | ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide. 31-1486309.. Wellington Park, LLC . | Nationwide Realty Investors, Ltd...................... ownership. ....100.000 |Nationwide Mutual Insurance Company
Aster Explanation
1 For the purposes of this schedule, Nationwide presumed control of these entities because they are owned by at least 10% and are not wholly-owned by a Nationwide entity.
2 Other ownership indicates a non-ownership circumstance by a Nationwide entity.
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1 2 3 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 ID 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
............................ 26-2451988.............. | 1492 Capital, LLC reveee v | eeseeeen(30,000,000) [ oo
............................ 42-0958655.............. | Allied Group, INC.........ccocvrrvrrirrrieririseeeeeeeeeiesissssssisesssesssesssenssennes | eevensennnnns 11,000,000 ceveee v | seerennnnnn 11,000,000 [
46-4628790.............. Allied Holding (Delaware), INC.........ccovrrurrreenrerrerneineeneeseiesessnsessessssenes | coseeeesnsenns (18,150,000) reoe [ e e [ | seneneenenen(18,150,000) | oo

27-0114983.............. Allied Insurance Company of AMENICA...........ccceveveevevereereeieeeieseiinies [ eeveiessesesessese s sesseseens oo s [ e [ | ereeeeeeeeeeerereend0 [ e 348,258,350

42-1201931....coeee. Allied Property & Casualty INSUraNCe COMPANY..........ovrrurerernrenrerrireies | cereeressesensessssssnssnssssesnes | sessessessessssssssssssessesssnsns | sessssssessessessnssssssessasssnss | sessessssssssssssesssssessessanes | sesessesssssessessssssssessessons | nessessessnsssessessasssnssessessns | ee ses | sessesssesssssessesssnssnsessanss | nesessnsssnsssssensenssessensQ | seeerernenens 822,012,912
. | 42-6054959... ... |AMCO Insurance Company .(11,000,000) | . . . 1,253,554,327
74-1061659.............. Colonial County Mutual InSurance COMPaNY...........ceueeereemerremeeneereennes | cerreeneereesnesnseneeeesesnsens ree [ e e [ | e 0| 247,388,904

68-0066866.............. Crestbrook Insurance Company JEU SRS RUSUUPRVRRR DUVLSONN UUUUUUURRUUSRORUSRRRPSPR ISUPSRPOURPSPRURRRPRTRRR | B ISURRRTRR 485,033,202
84-5052608.............. Danforth, LLC

42-1207150.............. Depositors INSUrance COMPANY............ccrueerereereseieeeneeseieesssssssssesesses | eestseesessessessssessessssessesens
. | 33-0096671... ...| DVM Insurance Agency, Inc ..(123,755)] ...
47-4523959.............. Eagle Captive Reinsurance, LLC..........cccoovveivninninninnennennennenninnenns | ervrenrseed(375,000,000) | 1ovvivniivnienniieiinieeiiinies [ eerieiiieiesiisiessssnsssnessnns | seeessnessnsssssssesssesssesssnnses | sesseessesssesssnsssesssenssenssnns | ssesssesssnsssesssesssasssenssensss | sesnes | eossssessssssnsssssssssnsssnses | sesesssnns (375,000,000) ......... (1,120,922,161)

75-6013587.............. Freedom Specialty INSUrANCE COMPANY..........ccoveveriveiieieieiieiieieisieies | ceveesesiesisssssssssessssesesss | eesessesssissessesessssssssssssss | eessssesessssessessssssssssssssss | eesessesssssssesssssssessesssssses | ssesessssassesssssssesssssssesies | ssvessessssessesssssssesssssssesses | sveeses | sesesssssesssssssessessssessessnss | seresessessssssessesssessensQ | vovvereerenns 684,272,717
51-0241172.............. Harleysville Group, INC........covveneenenninincneiinenenenenseenneessssesssnnnnnes | seeseeserennnsns 150005000 | coiiiiiniiiiiiiiicinniieies [ eereiieieiscssinsnsies | crerneississsessssnssessssnnens | sreessssnssessssnssssssssessnnes | eovsssnssssessssssssssessessssens | seseees | sessessensessessnnssessessessenens | seesssseesnennens 1,000,000 | cooiioniineineininincireens
41-0417250.............. Harleysville INSUrANCE COMPEANY..........cuiureriieieiireieeeeineeseeseieesssissaees | erssseessssessssessssessesssssness | stesesssessesssssssssssessassanss | sesesssessssessassssssessessassne | sessesssssssssessnsssssssestassns | oessessssssssssssessasssesnssnsss | eessssessassssssesessasssnsessens | aee ans | sesessesssessesssssesssessessessns | sessessessssssessessessensneesad | conseneeenes 613,844,575

.| 16-1075588... ... | Harleysville Insurance Company of New Jersey... .. L0 ..213,212,130
23-2864924.............. Harleysville Insurance Company of New YOrK..........cccocveveverierecererennns rooe e | e [ | 0| e 241,214,677
38-3198542.............. Harleysville Lake States Insurance Company. e Fe e | e (0] IO 46,236,768
23-2384978.............. Harleysville Preferred Insurance ComMpany..........cccceeveveuneeieinieesieies | covereesssenns (1,000,000) e Fe s | (1,000,000) | ..cvvvevne 313,111,565
04-1989660.............. Harleysville Worcester Insurance COmMPaNY............ccoeevveveeireesresensieins | covereesssennns (6,000,000) Fe s | (6,000,000)] ............. 619,142,907

. | 38-0865250... ... | National Casualty Company. . . 1,814,331,008
48-0470690.............. Nationwide Affinity Insurance Company of America Fe e | ereeiesseeneenn0 | 515,663,151
42-1015537.............. Nationwide Agribusiness Insurance Company e Fi | e | e (] 1,417,364,882
20-8670712.............. Nationwide Asset Management, LLC...........ccoevveuvierericereeieseienine reie e e [ | eeierennen(9,000,000) | e
95-0639970.............. Nationwide ASSUFANCE COMPANY.........cceiiviieireieiiieiseissieseisetessesssssiens | sessesessesssssssesssssssssesesss | sessssessesssssssessesssssssessnsss | sessssessesssssssessssssssssessnsss | sesessessessssessesssssssessessnses | sesesesssssssessessssessessssssses | sosessesssssssesssssssessesssssnes | ans o | sessessssessessssessessessnsessess | sesssssssessessssensesssensensQ | oeveseriennns 19,735,350

. | 31-4425763... .. | Nationwide General Insurance Company.. . L0 1,136,047 444
31-1399201 Nationwide Indemnity COMPANY.........ccovvvvereiieicirieieeeieseeese e rrie e | e [ | e | e (253,127,653)
95-2130882 Nationwide Insurance Company of America oo | e | s (] 1,017,617,234

21,063,221

. |31-1613686... .. | Nationwide Insurance Company of FIOMTA...........cccvrvererieiieieieisiieies [ erernisseisisseseessenes | eoeerssesesessssesesessssennes . e ———— 0

... |31-1000740... ... | Nationwide Life and Annuity Insurance Company. ..496,000,000 |... ..496,000,000 | .. 2,090,784,069
. | 31-4156830... ..|Nationwide Life Insurance Company................. .(500,000,000) ... (125,000,000) | .. ...806,851,471
75-1780981 NatiONWIAE LIOYAS.........overieiiiieis et ceee e [ e e | | 0| e 5,925,111

75-3191025
... |82-0549218...
... | 31-4177100...
. [31-0970750...
83-2250056
31-4177100
... | 20-6976272...
. |46-3762545...
27-1712056

Nationwide Mutual Capital, LLC
... | Nationwide Mutual Fire Insurance Company. e |+
... | Nationwide Mutual Insurance Company............c....... 503,189,479

.. | Nationwide Property & Casualty Insurance Company... e |+ .
Nationwide SBL, LLC ceve e [ eenees | e | e 4,000,000
Nationwide Services Co, LLC ween [ | e [ | e 1,735,148 | ..o
... |Nationwide Ventures, LLC. ....19,375,000 |...
..|NNOVS, LLC...... . 217,000,000 |.cooveoieiinieneieeieens
Olentangy Reinsurance, LLC.... riee | e [ e | e | e 0. (1,776,713,379)

ceeennn(4,242,574,571)
....... (14,314,885,643)
....1,360,948,706
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Annual Statement for the year 2020 of the NAT|0NAL CASUALTY COMPANY
SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 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 ID 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)

31-1117969.............. Scottsdale Indemnity COMPANY..........covurrerrerrereneinereieiesneeseessesessesees | ceeveeseenesnnes (4,000,000) | .rverereerreneeeseeseernnesnens | ereeereeeeessesessessesssensnnes | eesssresessesssessesesssesesiens | sessessessssssssssessasssssesses | eeesessessessnsssessessenssnssnsse | seses | ressessensssssessessensssssnssens | sessessessssens (4,000,000) | ....oeovenee 702,818,269
. [31-1024978... ... | Scottsdale Insurance Company ...(475,000,000) | . 475,000,000) | .. 4,053,476,618
86-0835870.............. Scottsdale Surplus Lines INSUraNCe COMPANY..........cvwrrererrirrreneirrireres | reereireesneineieesssssesseneses | eesseessssesssssssssessessassssess | stesssesessessssssssssssessassness | sesessessssessssessssssssessessans | sessessassssssessnssassssssessessns | oessesssssssssessessassnsssesnsss | seneens | sessessssuessessssssssnssessans | sessssessesssssessessnssnsan (V] IO 51,278,644
52-2031677.............. THI Holdings Delaware, INC..........ccocoeveveerennnennnneneeeeinsneenneeneens | evereeneeneneenel 103G8T9) Lot [ | ereeeisneeeisseeenssiesennees | ereenesssseesessssessessssesessees | oessesesseenessssesnsssssessessnes | nesees | eressesseesssessesnssnsessesnnes | sessssesseeneens (1,039,479) | ..o
86-0619597.............. Titan INSUFANCE COMPANY........vuierirrerrereireereeieseesseseesessessssassessssessessns | cessessssesssssssssessessasssnsnss | sessessessessasssnssnssessessanssns | sesssssssssessassnsssessessassansns | stessesssssesssssasssssmssessanss | eosessesssssssssessassanssessnssons | nessessessssssesssssesssnsessesses | nnees | sessessssssssessessnsssessnssanss | soessmssmssssssssessansnsnnes (0] I (1,092,992)
95-3750113.......eee. Veterinary Pet Insurance Company USSP ST IR 1,176,089 | ............. 101,906,520
. [34-1394913... ... | Victoria Fire & Casualty Company . . ...9,334,883
34-1842604.............. Victoria National Insurance Company. s | e (0 U
34-1777972.............. Victoria Select INSUraNCe COMPANY.........ccoiuriiieerrireireerneineiresesnseesees | cereesesessssesesssssesssssssenes | sessessessessssssssssssessassssssns | sestssessssessassnsssessessassanens | ssessesssssessessesssssssessanss | eesessessnssssssessassnsssessessans | nessessesssssseessssessansessessns | nnees | sesssssesssssessessnssessnssenss | soessessssssssssssessassssnnes (01 I 858,413
............................ 33-0160222.........cooe [ VP SBIVICES. .o.ouieiieeieeii it corrnenreeneenn(1,052,334) [ oo
9999999, | CONFOI TOAIS. ....vuveeeeecerrireireereeeereese et stesssstessesssstessssssessessssssssessessessssssessessassns | senessessnssssssessessnssensnens0 | sevseesesnnssesnessessensnnsens0 [ nensrnenssnsssnsnsnnssieeensQ [ evnrnsnenssesnsinenenens0. | cveneinnnesssineieen0 | e XXX e | e (0 TR 0

Pooling Information

NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
10127 ALLIED Insurance Company of America 11991 National Casualty Company 1.00%
42579 ALLIED Property and Casualty Insurance Company 10723 Nationwide Assurance Company
19100 AMCO Insurance Company 23760 Nationwide General Insurance Company 1.00%
18961 Crestbrook Insurance Company 25453 Nationwide Insurance Company of America 1.00%
42587 Depositors Insurance Company 10948 Nationwide Insurance Company of Florida
23582 Harleysville Insurance Company 42110 Nationwide Lloyds
42900 Harleysville Insurance Company of New Jersey 23779 Nationwide Mutual Fire Insurance Company 23.00%
10674 Harleysville Insurance Company of New York 23787 Nationwide Mutual Insurance Company 71.00%
14516 Harleysville Lake States Insurance Company 37877 Nationwide Property and Casualty Insurance Company
35696 Harleysville Preferred Insurance Company 41297 Scottsdale Insurance Company
26182 Harleysville Worcester Insurance Company 42285 Veterinary Pet Insurance Company
26093 Nationwide Affinity Insurance Company of America 42889 Victoria Fire & Casualty Insurance Company

28223 Nationwide Agribusiness Insurance Company 3.00% 10778 Victoria National Insurance Company



Annual Statement for the year 2020 of the NATIONAL CASUALTY COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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
Will an actuarial opinion be filed by March 1?7
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

o~

APRIL FILING
5. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
6. Wil the Management's Discussion and Analysis be filed by April 1?
7. Will the Supplemental Investment Risks Interrogatories be filed by April 1?

MAY FILING
8. Will this company be included in a combined annual statement that is filed with the NAIC by May 1?

JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

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?

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?
13.  Will the Financial Guaranty Insurance Exhibit be filed by March 1?
14, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
15. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?
16.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?
17. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?
18.  Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
19.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
20. Wil the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
21.  Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?
22. Wil the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?
23. Wil the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?
24. Wil the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

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?

26. Will 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?

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?

28. Wil 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?

APRIL FILING
29. Wil the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
30. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
31. Wil the Accident and Health Policy Experience Exhibit be filed by April 1?
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?
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?
34.  Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?

35. Wil 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?

36. Will 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?

37. Wil the Private Flood Insurance Supplement be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
38. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

99

Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

NO
NO
YES
YES
NO
NO
NO
NO
YES
YES
NO
NO
YES

NO

NO

NO

NO

NO
NO
YES
NO

NO
YES

YES

YES
YES

YES



Annual Statement for the year 2020 of the NATIONAL CASUALTY COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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.

EXPLANATION: BAR CODE:
1.

1 et g et eedto el XK MO TR SRR A
1 e lortissppemen et eedto el HMMWWWWWMMMWMWWWWWWM

1o e fortis ppement et eedto el ARRIR MO TR AL A
1 et ppmen et eento el WMWMMMMWNWMWWWWWWWW
1 et spgement et eetto el WMWMMMMWNWWWWWWWWWW
1 et et eedto el WMWMMMMWNWWWWWWWWWW

20.

21.

o e lortiosafenen ot ote oo 0 0 O
et e SR te et HWMWMWWWMWWWWWWWWWWM
24.
7 et e SR ot et AR R A ARTER TR A A
* 11991202032 2400000 =
2 et e S ot e AT R ARSI A
* 1199120202 25040000 =
o et e S e et AT R AR ARTSRCER DL AR A
* 11991202032 260000 0 =
o et e S te et AR RO XML M A
* 1199120205515 0000 0 =
o et e SR te et AR O RSO DA A
* 1199120202 300U0000 =
0 et e ot te et AT R AR O AL LA A
*11 9912020340600 O0O0O0 =
31.
o et e ot te fed AT R A AR R PR AR A
* 1199120202 16100100 0 =*
et e ot te fed A0 0 O RSB O A
*11 9912020217000 °0 0 =

34,

99.1



Annual Statement for the year 2020 of the NATIONAL CASUALTY COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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.

35.

36.
37.

38.

99.2



Annual Statement for the year 2020 of the NATIONAL CASUALTY COMPANY
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets

2504. Other assets NONAAMILIEG. ..........cverrierierirrieieissie sttt ssseneas
2505. Recoupment receivable..................
2506. Funds held equity pools & associations.
2507. Deductible receivables.............cccoerierrinnas
2597. Summary of remaining write-ins for Line 25

Additional Write-ins for Liabilities:

1 2
Current Year Prior Year
2504. State SUrcharge/feCOUPMENE PAYADIE............cuuiuurieiicii ittt s bbb s s bbb bbbttt enns | fiebseesseesseessencsees 122,627 | ..o
2505 POONNG EXPENSE PAYADIE..........ovuevieciicrictescetetete ettt ettt st s bbbt bbb en s b et a st s st es s benaesantans | eebestesetenteseeranes 3,546,012 | oo
2597. Summary of remaining WHte-iNS fOr LINE 25.........iiiiiiiriiet ettt ettt sss s st enses s e s nsssensensessnssnsenas | ssbessessssossessesanes 3,668,639 | ..o 0

100P
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Overflow Page for Write-Ins

NONE



Supplement for the year 2020 of the NAT'ONAL CASUALTY COM PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT R

For the Year Ended December 31, 2020
(To Be Filed by March 1)
FOR THE STATE OF.......... New Jersey

NAIC Group Code.....140 NAIC Company Code.....11991
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2017 Policies Issued in 2018, 2019 & 2020
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [ (X}

0199999.

FN°09¢€

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone nUMbET..........ccccceeverererirennns

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.........

3.2 Contact person and phone nUMBET...........cccovvereureriierennns
4. Explain any policies identified as policy type "0".
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Supplement for the year 2020 of the NAT'ONAL CASUALTY COM PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2020

NAIC Group Code

..... 140

Address (City, State and Zip Code).....

(To Be Filed by March 1)
FOR THE STATE OF

New York
NAIC Company Code.....11991

1719 912 02 0 3 6 03 310 0 =

Person Completing This Exhibit Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2017 Policies Issued in 2018, 2019 & 2020
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... Yes........ [ (X}

0199999.

1. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address
3.2 Contact person and phone number

4. Explain any policies identified as policy type "0".

NONE




Supplement for the year 2020 of the NATIONAL CASUALTY COMPANY

Designate the type of health care

providers reported on this page.

*11 9 9120204550010 0 =

SUPPLEMENT "A" TO SCHEDULE T
EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN

Physicians - Including Surgeons and Osteopaths ALLOCATED BY STATES AND TERRITORIES
1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Etc. Written Earned Amount Claims Incurred Reported Claims Reported
1. Alabama......ccoceveeieveveerieseieeed AL | e = [ = e = [ Lo = [ = e [ (826)
2. AIASKa....creereeerreedAK [ | © i = | e = [ © | | o, -
3. ANZONA....cseeeieseee s A | i = i = [ = | [ © | [ | . -
4. Arkansas.......oeeevevereeeevereeie e AR | e = [ = i = [ | e = [ = [ | e -
5. California.......cccoeeereereniieieineieeedCA | e = i = [ = e [ = e = | | e -
6. Colorado.......cccevrmrimrrrrnrinrinnineeeiCO i = | = [ = e e = [ = | e | o, -
7. ConnectiCUt.......cevereereeriririeieinas -
8. Delaware............ -
9.  District of Columbia -
10.  Florida.... . -
11, GeOIgia.....ecviverierercieieessissieiens -
12, Hawaii....coooooeveeersesceesesseins [ 1 I TR ISP 2 e [ S i e | s -
13, 1daho.... e, [0} c i e w e i e | s -
S 11110 P |1 2 e e S e [ it e | s -
15, Indiana......ccooveveiiveieeeeee s 1\ i = e [ S i [ | e -
16, JOWA. e 12N [ R SRR (TR R SO PSRRI S e [ |, -
17, Kansas.......cocvevereenenseseineneiens (167 IS I (SRR (TR N [N ISR N OSSOSO USRR R IOUUIUUPSURURRRRTR USROS (1,742)
18, Kentucky.....ooocoeverenicieriisiennns KY | oo e = [ L SO SRR S e ® [ |, -
19.  Louisiana........cccocverrieerrerrrrererernns LA e i S s [ | e [ | e -
20, MaiNe....cceeeereeiereeeeeees ME [ .o S e [ S e [ S e [ |, -
21, Maryland......cccooeevvrerrninereens 17 DN [ I (SRR (TR N [N ISR S i e | s -
22.  Massachusetts.........cccceovrrreirirnnnns MAT . o e [ L SO SRR S e [ |, -
23.  Michigan......... -
24.  Minnesota... -
25.  Mississippi.. . -
26, MiISSOUS...ooevrirrrierreiciereieresiereies -
27.  Montana........cccoeevevecreeeveireisieenns -
28.  Nebraska........ccooevevieienisieinnns -
29.  Nevada......eveeeriersienenns -
30.  New Hampshire..........cccocovverrirrnnnn NH] o = e = [ S s [ S e [ |, -
31, NeW JErseY....ocommmrerrerneneeneereinnns
32.  New MexXiCo.......coovrrrrrrererrerernnn.
33, NeW YOrK....ooerveererererineereienenene
34.  North Carolina
35.  North Dakota........ccovrererrrvisrennines
36, ONi0.oeicceeeeee s
37.  Oklahoma.......ccoovvevrernrneirnienins
38.  Oregon
39. Pennsylvania..
40. Rhode Island..
41.  South Carolina
42.  South Dakota..........ccccoeuerereerrirnnns
43, TEeNNESSEE......ccemmuerrierreireirrreirnens
44, TEXAS...oioieeiiereieeieseieeesiese s
45, Utahcceene
46.  Vermont.........cccoceeeeveveirnieieiieinns
/1 (o111 RN
48.  Washington.........coovevrinineineeneenns
49, West Virginia........coooevveerrerrererennens
50.  WISCONSIN......coeveeririreireieiereiee
51, WYoming....ocooovverereineieiereinirennne
52.  American Samoa..........ccocceverneeee. -
53.  Guam......... -
54.  Puerto Rico..... -
55.  US Virgin Islands............ -
56.  Northern Mariana Islands -
57.  Canada.......ccccoeevverververneieeeeel CAN [ i = i = [ = e | e = [ = e | e -
58.  Aggregate Other Alien........ccceeee. OT [ o0 | 0 | 0 |0 | 0 | 0 |0 | e 0
59.  TotalS....ccoooeereiieieieiseeeiisiesiesesienis | eeesrieseseeseenienensd | evenieeiesiiesienineneen0 [ oiiiiiennnan,516 | i | i (68,620) [ e (16,293) | oo | (2,509)
B80T, oot estenseses | eetieresssieesesssienis | sressesseesesestessinsiens | eeveesessesseesiesessenss | sresestessiesessensens | sesseesiesiessessessessens | eeseesessessessessessenses | sressessiesessessensns | sessessessessessessaesiens
58002, ..o sessseseesessssssssssssssssnsees | erressessssissiessssenses | ressessessesssssessinsiens | eevesssesssssessisssessenses | seesssssersiessessensons | sessesssessessessensessans | ersessessesssesessesssnses | sessersiesesssssensns | ssessessessessensesseeseens
58003, ..o sesressenes | eeieiesssissesssienis | sresessiesesssiessesens | eeriesesnssesiesessenns | sresessessiesestensens | sresseesiesessessiesesens | seseesessessiesessessensns | sressessiesessessinses | sresseesesesseesessesiens
58998. Summary of remaining write-ins for
Line 58 from overflow page.........ccooe. [ cevvvrerrirnisienninn. (0] IO [V (U] I [V (U1 IS (0] I (U1 IS 0
58999. Totals (Lines 58001 thru 58003
+58998) (Line 58 above)........ccccvecveee | covereiiinicisiand (1 IS (1 I (1N I (1 I (1 IS {1 I [ IO 0

455.PH




Supplement for the year 2020 of the NATIONAL CASUALTY COMPANY

Supp. Ato Sch. T
NONE

Supp. AtoSch. T
NONE

Supp. Ato Sch. T
NONE

455.HS, 455.0P, 455.0F



Supplement for the year 2020 of the NATIONAL CASUALTY COMPANY

*11 9912020540500 10 0 =*

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

For the Year Ended December 31, 2020
NAIC Group Code.....140 (To be Filed by March 1)

Company Name: NATIONAL CASUALTY COMPANY

NAIC Company Code.....11991

If the reporting entity writes any director and officer (D&O) business, please provide the following:

1. Monoline Policies
Direct Direct Direct Defense Percentage of
Premiums Losses and Cost Containment In Force Policies
1 2 3 4 5 6 7 8
Written Earned Paid Incurred Paid Incurred Claims Made Occurrence
....... 60,831,807 |......52,429,446 |.....15,332,542 | ......52,648,332 | ........2,934,866 | ........7,790,817 | ...............100.0 | oo,
2. Commercial Multiple Peril (CMP) Packaged Policies

2.1

2.3 Ifthe answer to question 2.2 is yes, provide the quantified or estimated direct premium earned amount for the D&O liability coverage in CMP packaged policies:
2.31 AMOUNT QUANTITIEA: .e.ereeeeeeeeee ettt ettt s bbb £t 8 8282 E 4R E 42828 £ 842 E e £ R eEEeeE 4R eE R a2 b2 b LS e SR eEE e E R A b oL b e b e e e s b ee b e b nenf e EAeEEeeEeeEeetertenb et e st et
2.32 Amount estimated using reasonable assumptions: .......
2.4 Ifthe answer to question 2.1 is yes, please provide the following:
Direct Direct Defense Percentage of
Losses and Cost Containment In Force Policies
1 2 3 4 5 6
Paid + Paid +
Change in Change in
Paid Case Reserves Paid Case Reserves | Claims Made Occurrence
....................... O 0 |0 |0 00 | 0.0

Does the reporting entity provide D&O liability coverage as part of a CMP packaged POIICY? ........c..curuurireeneereieiieeseessetseeeessstsee s sssss s ssesssssessees
2.2 Can the direct premium earned for D&O liability coverage provided as part of a CMP packaged policy be quantified or estimated?......

505
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