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Annual Statement for the year 2020 of the VWestfield Superior Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000 A

NAIC Group Code.....0228  NAIC Company Code....16449 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

AL

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 peril..
4. Homeowners multiple pefil..........c..cccveennee.
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 (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' 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

OO OO OO OO OO ODODODODODODODODODODODODODODOODODODODOODOODOODOODODODODODODOO OO O

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 11035 §............... 0.
(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 VWestfield Superior Insurance Company

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

NAIC Group Code.....0228  NAIC Company Code....16449 BUSINESS IN THE STATE OF ARKANSAS 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
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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 peril..
4. Homeowners multiple pefil..........c..cccveennee.
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 (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' 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
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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 11035 §............... 0.
(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 VWestfield Superior Insurance Company

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

NAIC Group Code.....0228  NAIC Company Code....16449 BUSINESS IN THE STATE OF ARIZONA 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
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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 peril..
4. Homeowners multiple pefil..........c..cccveennee.
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 (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' 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
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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 11035 §............... 0.
(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 VWestfield Superior Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 A

NAIC Group Code.....0228  NAIC Company Code....16449 BUSINESS IN THE STATE OF COLORADO 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

0J'61

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 peril..
4. Homeowners multiple pefil..........c..cccveennee.
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 (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' 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

OO OO OO OO OO ODODODODODODODODODODODODODODOODODODODOODOODOODOODODODODODODOO OO O

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 11035 §............... 0.
(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 VWestfield Superior Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 A

NAIC Group Code.....0228  NAIC Company Code....16449 BUSINESS IN THE STATE OF DELAWARE 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
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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 peril..
4. Homeowners multiple pefil..........c..cccveennee.
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 (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' 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
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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 11035 §............... 0.
(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 VWestfield Superior Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000 O

NAIC Group Code.....0228  NAIC Company Code....16449 BUSINESS IN THE STATE OF GEORGIA 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
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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 peril..
4. Homeowners multiple pefil..........c..cccveennee.
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 (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' 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
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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 11035 §............... 0.
(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 VWestfield Superior Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0228  NAIC Company Code....16449

BUSINESS IN GRAND TOTAL DURING THE YEAR
7 5

* 1 6 44 92 02 043059100 =*

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.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.
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.........ccceene.
Farmowners multiple peril..
Homeowners multiple peril.....
Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion).........
Mortgage guaranty.........c..coceeereeeneerrenens
Ocean marine....
Inland marine.....
Financial guaranty..
Medical professional li
Earthquake........ccccocuvvvvienennne
Group accident and health (b)....
Credit A&H (group and individual)...........ccccveverriererisieeseesees
Collectively renewable A&H (D)......c.cvivriereieeeee e
Non-cancelable A&H (D).........ccoveviiveecereee e
Guaranteed renewable A&H (D)........ocvrurrreeniereireeieeneseeeceeene
Non-renewable for stated reasons only (b).........cccoeveureerreeneereeneens
Other accident only...........coceeveerevereneireienn.
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......ocverieriiriirieeiise e
Federal employees health bengfits plan premium...........ccccveveee.
Workers' COMPENSAtioN...........c.ceeuvivereiieieisie e
Other liability-occurrence...
Other liability-claims-made.....
Excess workers' compensation..
Products liability............ccoeererreriiieeinns
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.................
Commercial auto no-fault (personal injury protec
Other commercial auto liability..........cc.cccvevrriervereneen.
Private passenger auto physical damage..
Commercial auto physical damage........
Aircraft (all perils)..........ccceevennee

International...
Warranty....
Aggregate wi
TOTALS () rerveereerseesseesseesssesssesseesseesseesseessssssesssssssss s

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 $.....580.

(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 VWestfield Superior Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000 O

NAIC Group Code.....0228  NAIC Company Code....16449 BUSINESS IN THE STATE OF IOWA 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 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

VI'6l

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 peril..
4. Homeowners multiple pefil..........c..cccveennee.
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 (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' 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

OO OO OO OO OO ODODODODODODODODODODODODODODOODODODODOODOODOODOODODODODODODOO OO O

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 11035 §............... 0.
(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 VWestfield Superior Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000 A

NAIC Group Code.....0228  NAIC Company Code....16449 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 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

1161

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 peril..
4. Homeowners multiple pefil..........c..cccveennee.
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 (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' 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

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).....

(a) Finance and service charges not included in Lines 110 35 §.....143.
(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 VWestfield Superior Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 A

NAIC Group Code.....0228  NAIC Company Code....16449 BUSINESS IN THE STATE OF INDIANA 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 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

NI'61

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 peril..
4. Homeowners multiple pefil..........c..cccveennee.
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 (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' 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

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).....

(a) Finance and service charges not included in Lines 110 35 §.....119.
(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 VWestfield Superior Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000 A O

NAIC Group Code.....0228  NAIC Company Code....16449 BUSINESS IN THE STATE OF KANSAS 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

SH'61

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 peril..
4. Homeowners multiple pefil..........c..cccveennee.
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 (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' 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

OO OO OO OO OO ODODODODODODODODODODODODODODOODODODODOODOODOODOODODODODODODOO OO O

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 11035 §............... 0.
(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 VWestfield Superior Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 A

NAIC Group Code.....0228  NAIC Company Code....16449 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 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

AN'61

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 peril..
4. Homeowners multiple pefil..........c..cccveennee.
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 (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' 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

OO OO OO OO OO ODODODODODODODODODODODODODODOODODODODOODOODOODOODODODODODODOO OO O

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 11035 §............... 0.
(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 VWestfield Superior Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000

NAIC Group Code.....0228  NAIC Company Code....16449 BUSINESS IN THE STATE OF MARYLAND 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

anwel

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 peril..
4. Homeowners multiple pefil..........c..cccveennee.
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 (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' 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
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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 11035 §............... 0.
(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 VWestfield Superior Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000 O A O

NAIC Group Code.....0228  NAIC Company Code....16449 BUSINESS IN THE STATE OF MICHIGAN 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

IN6L

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 peril..
4. Homeowners multiple pefil..........c..cccveennee.
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 (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' 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
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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 11035 §............... 0.
(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 VWestfield Superior Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 0 O

NAIC Group Code.....0228  NAIC Company Code....16449 BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
Gross Premiums, Including Policy and 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 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

OW'61

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 peril..
4. Homeowners multiple pefil..........c..cccveennee.
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 (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' 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

OO OO OO OO OO ODODODODODODODODODODODODODODOODODODODOODOODOODOODODODODODODOO OO O

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 11035 §............... 0.
(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 VWestfield Superior Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 A O

NAIC Group Code.....0228  NAIC Company Code....16449 BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
Gross Premiums, Including Policy and 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 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

SIN'61

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 peril..
4. Homeowners multiple pefil..........c..cccveennee.
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 (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' 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
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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 11035 §............... 0.
(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 VWestfield Superior Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000 A O

NAIC Group Code.....0228  NAIC Company Code....16449 BUSINESS IN THE STATE OF NORTH 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 Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

ON'6L

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 peril..
4. Homeowners multiple pefil..........c..cccveennee.
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 (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' 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
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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 11035 §............... 0.
(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 VWestfield Superior Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000 0

NAIC Group Code.....0228  NAIC Company Code....16449 BUSINESS IN THE STATE OF NEW MEXICO 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

INN'61

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 peril..
4. Homeowners multiple pefil..........c..cccveennee.
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 (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' 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
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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 11035 §............... 0.
(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 VWestfield Superior Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 A O

NAIC Group Code.....0228  NAIC Company Code....16449 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

AN'6L

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 peril..
4. Homeowners multiple pefil..........c..cccveennee.
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 (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' 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
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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 11035 §............... 0.
(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 VWestfield Superior Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000 A

NAIC Group Code.....0228  NAIC Company Code....16449 BUSINESS IN THE STATEOF OHIO 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 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

HO'61

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 peril..
4. Homeowners multiple pefil..........c..cccveennee.
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 (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' 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

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).....

(a) Finance and service charges not included in Lines 110 35 §.....216.
(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 VWestfield Superior Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000 A

NAIC Group Code.....0228  NAIC Company Code....16449 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 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

vd'6l

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 peril..
4. Homeowners multiple pefil..........c..cccveennee.
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 (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' 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

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).....

(a) Finance and service charges not included in Lines 1t0 35 §.....102.
(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 VWestfield Superior Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 A O

NAIC Group Code.....0228  NAIC Company Code....16449 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 Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

JS'61

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 peril..
4. Homeowners multiple pefil..........c..cccveennee.
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 (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' 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
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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 11035 §............... 0.
(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 VWestfield Superior Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 A

NAIC Group Code.....0228  NAIC Company Code....16449 BUSINESS IN THE STATE OF TENNESSEE 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

NL'6l

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 peril..
4. Homeowners multiple pefil..........c..cccveennee.
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 (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' 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
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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).....
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EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000 A O
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2.1 Allied lines......
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
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3. Farmowners multiple peril..
4. Homeowners multiple pefil..........c..cccveennee.
5.1 Commercial multiple peril (non-liability portion)..
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8. Ocean marine....
9. Inland marine.....
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15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s
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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
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29. International...
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NAIC Group Code.....0228  NAIC Company Code....16449 BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
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1.
2.1 Allied lines......
2.2 Multiple peril crop...
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3. Farmowners multiple peril..
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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
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13. Group accident and health (b)...
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15.8 Federal employees health benefits plan premium.............cccooeoeveee.
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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..
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22. Aircraft (all perils)..........cccvevnnee
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Sch. F - Pt. 1
NONE

Sch. F - Pt. 2
NONE
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Annual Statement for the year 2020 of the VWestfield Superior Insurance 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
34-0438190. |24104... | Ohio Farmers Insurance Company........c.ccoceeeesseneessennnensense | OHees | [ dB4 0 [l (U1 IS [ I 0?5 |28 | 404 [ .o 0 D04 |0 | (] [ [V 504 [ . 0
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling........cocoovveveeeceneeeeisieeenss | evevereeeenec94 | o0 [ [V I 0] i, 0] 5 [ 25 | 404 | 0504 | o0 [ (VN [V I 504 { ..o 0
0899999.  Total Authorized Affiliates. ........cocierrininriicsisisc s | esnesnenneeendD4 | i | i, 0] s [ I 0?5 |28 | 404 [ 004 | 0 | (U [ [V I 504 | 0
Authorized Other U.S. Unaffiliated Insurers
06-0384680. | 11452... | Hartford Steam Boil Inspec & Ins.........ccocceeeveeereceiisiieeenes [CT oo [ i A7 |0 [ 0] i, (V1N I 0 0 [0 | 16 i 0] 16 |0 [ (V1N (V1N IO 16 [ 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers.........c.covcevceniicncicncicncicncicnccncicnciens | oo 17 L0 | e, (V1 I 0 i O 0 |0 | 16 | 0 [ 16 |0 [ (1 [ I 16 [ 0
1499999.  Total Authorized Excluding Protected Cells............oovvvevivevveiecriecceeeeceeneneenenes Leveceeneethd 7 i l0 | (U (O P 0 f v 75 25 | 420 | oo 0 i 520 |0 [ (L] I (U I 520 [ ..o 0
5799999. Total Auth., Recip. Juris., Unauth. & Cert. EXcl. Prot. Cells........cocoviiniiiiiieniniiiens | o A71 0 i (U1 I [V I 0 S |28 | 420 [ 0 D20 |0 | (U1 I [V 520 [ 0
9999999.  Totals (Sum of 5799999 and 5899999)............ccceruerueruerriererirrierriireiineiiereeeeeecnieceeeens | oreiseienes YA (V)] [V P (V) (V) [P £ 1) (O I [ 420 | .o 020 | o0 | (V)] IR (V) P 520 [ .o 0
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Annual Statement for the year 2020 of the VWestfield Superior Insurance 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 | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) (Col. 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
Authorized Affiliates-U.S. Intercompany Pooling
34-0438190. | Ohio Farmers Insurance Company..........ccoesieneeneennmensensenes | cevnrnnnsennnnes0 | i (O I [0 I (O [FSROOOON |  [N 504 | 0] P00, S XXX [ D00, S 0,0 S .0, T XXX L XXX [ DO S I XXX.........
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... w0 ] 0 . XXXeow i, (O [P | [ 504 | . 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 0 i (1 I 504 | i (] I 0 i (1 I 0 i (] I (U I (U IO, 0,0, O [ [ S 0
Authorized Other U.S. Unaffiliated Insurers
06-0384680. | Hartford Steam Boil InSpeC & InS......covvvvverereveiceieiieeeies L oo | i, 0. (0] S (V1N I (V1N 16 [ 016 i 19 [l 019 i (V1N 19 [ 1 [N ISR 1
0999999.  Total Authorized Other U.S. Unaffiliated Insurers.........c.ooo | coovrenieniiine0 | oo 0 . XXXeowe i [ I (U I 16 | (O Y [ 1 [ 19 | 0 i 19 o (U1 I 19 L XXX | i (U1 IS 1
1499999.  Total Authorized Excluding Protected Cells........ccoooovevienies | corvnininiennenn0 [l 0 . XXXeow i, (O [P | [ 520 | i (O Y [ 1 [ 19 | (V1 Iy [ [P (U1 I 19 [ XXX ] e i 1
5799999. Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells.| .....c.cccooceee0 | oo (U .09, O [ (O [P | N 520 | .o (1 Y [ 1 [ 19 | (V1 Iy [ [ (U1 I 19 [ XXX ] e i 1
9999999.  Totals (Sum of 5799999 and 5899999)...........ccocevvrrrerrees | cevrrrinriinnen0 [ i 0 .. XXX [ i (V)] (V)] 520 | .o ()] ey (< 1 [ 19 | (1) [y [° ) [P (V)] [ 19 | XXX | e (U] S 1




Annual Statement for the year 2020 ofthe VW@ sStfield Superior Insurance Company

Sch. F -Pt. 3
NONE

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

24, 25, 26, 27
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Annual Statement for the year 2020 of the VWestfield Superior Insurance Company

NOTE:

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

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

1 2 3
Commission Ceded
Name of Reinsurer Rate Premium
e oot ettt et et eet et ettt eeE oS E et eSS e e e S e S eSS LA LS LS LR L LSS EE LS L E LS eEE S LS SEEE LS SEEE LS eEE S oA E A E A f L oL oA f oA eeE oAt eeE1  eeEfeeEteeEteeEteeEteesieeiieesieesiestieeiieesieesiesiiesiessiesiiesiiesiiessiessiessiessessiesiiessiessiessiessiessiessiessiessiessiessins | essessessessessassassias 0.0 | o 0
i eeeeeeeeeieesieesieesieesiesseessiessiessiessiessiessiessiessiessiessiessiessiessiessiestiessiesiiessiestiessiestiessiestiestieitiestiessiesteestiestieisiesiiestiesiiesteesiiesieesteessss  fieesteesieesteesteesieesteesieesteeiieestessiessteesiieiteesiesssesiiesiiesitessiessiessiessiessiessiessiessiessiessiecsiessiessiessiessionss | srssiessiessisssiessiessisssens 0.0 | o 0
B ettt eeteeeeeteeteeteeteesessehsessessesEesEeisiessiessiesteessiessiessiesteessiessiessiessiesseessiessiesiiestisiieeiiiestiesiiessiessieisieisiesiieitieisiestiessieisieiis seseesieeiieestiesseessieiseeiieeisieiiiesiieisieiiieisieiieeiiieiiieiiieiiieiiieisieiiieiiieiieesiiessiesieessiessicssiesieessiesieessiesies | siessessiessiessessiissiissas 0.0 | i 0
. ettt eSS LSS LR RS E S LSS LA E L E LS L E LS LSS EE LS SEEE LS LS SeE S LS L SEE A S A S L E L E A E A EeeEf s LfeeEf oAt eeEteeEt oAt oeAf oA E oA f oA ESeEE oA f A E A E A E A E A f e Ef oA ESeAE SR E oA E At A f st st st st st st enstenst st enstenstenss | tensiessiessiessiesteens st 0.0 | i 0
D et et et et et et et et eE et et et EeEE e EE LR eEE RS eEE L EeEE oL E L8 oL E oL E LR eEE LR LR HeEEeEE£EEEHoEE LS LR LR oL E L EHeEEeEE LS LS LS oL E LS oL E LS SeEE1eEEe  £EEeeEEeeEE oLt SeEE LS eeEE LS eEEE LR EEEE LS L E LS £EE LS LS eEE R E LSS LS LSS ettt een st st s | eiensiensienstenstenst s ensias 0.0 | o 0
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
............................... 454 ..o YES. oo
................................. 17 [oioeNO
................................... 0 o,
................................... 0 o,
................................... 0 [,

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




Annual Statement for the year 2020 ofthe VW@ sStfield Superior Insurance Company

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)........cccuevercveeieeieieisiresetsetes et eses s ssssesessssessessssssesssssnes | cevsessssssssssessssssesnsas 7725870 [ oo [0 7,725,870
2. Premiums and considerations (LINE 15)........ccceveueeeierienieeieiseresesse s essesssssssssssesssssssessesnss | sessessssessssesssssssssssssssssessesnsns 0 | oo 0 | oo 0
3. Reinsurance recoverable on loss and loss adjustment expense payments (LiNe 16.1)........ccoeves | ovveerereereeereriesesisseesesenad 0 [ e 0 [ e 0
4. Funds held by or deposited with reinsured companies (LINE 16.2)..........cccveverereeereesesierieiseens | erveresisseseses s ssssssessesseand 0 [ o 0 [ oo 0
B OHNEE @SSEES.....veuererecireiirei iRt | ettt 7815 | s 0 [ 78,115
6. Netamount recoverable from FEINSUIETS..............vvieurrrrirrireesesi s sessenees | resssssesssessssee s enesssesssos (O 520,382 | .o 520,382
7. Protected CEll @SSELS (LINE 27)......cciieeerriireieiieieisiiete ettt a st ese s s sssens | absesesessssssessssesessssnsesenssseaessnand 0 | e 0 [ et 0
8. TOAIS (LINE 28).....ouvverceeririseeieerireisesi sttt | st 7,803,985 | ...oovvrrrererrierireninns 520,382 | ..o 8,324,367
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (LiNes 1 through 3)..........c.eruriienririinesieeineessineies | ceeessseseeseess s ssessssssesseean (0 O 100,503 | oo 100,503
10. Taxes, expenses, and other obligations (Lines 4 through 8)...........ccceueveveveeeeriereeeeeeeeesieeens | ceveereeeniesesseeeseseeeneee D82 [ iiiieiceeceiceecseeeeeeeeenel0 | e 4,582
11, Unearned premiums (LINE 9).......vvvererirrinririseisesessessesssssssssssessesssssssssesssssssssessessssssssessessssssssnsss | sssessessssssessesssssssssssessassnssess [0 R 419,801 | oo 419,801
12, Advance premiums (LINE 10).......c.ovrueierenrerernesnsesessssessssssessesssssssssssssssssssssessessssssessessessesssssnsss | sssessessssssessassasssssessessessnssess (0 RN [0 U 0
13.  Dividends declared and unpaid (LiN€ 11.1 @NA 11.2)......cuurrurrinrirrieinsnnieississieisssessssssessessnnes | sesesssssssssessnsssssssssssessessssssessns [0 RN 0 | oo 0
14, Ceded reinsurance premiums payable (net of ceding cCOMMISSIONS) (LINE 12).......cvurerrrrrrnrerrernees | cermernrereeeeseensessesessesssseseseenas (0 R F £ 20 [P 78
15.  Funds held by company under reinsurance treaties (LINE 13)........c.ccuvuvveeieiieineeriesieieseeeiessienes | creeresssesssssssssssessessssessesesenes 0 [ oo 0 [ e 0
16.  Amounts withheld or retained by company for account of Others (LINE 14)...........vvuerinrnrrnieiins | cermernrinsieesesnsessesessessssssssseenas [0 RN 0 | oo 0
17, Provision for reiNSUrANCE (LINE 16).........c.evevierieeicieeeieiieteee et ssse ettt esss s sssasssenas | stessessssissssssssssssessessssessesssanes [0 OO [0 OO 0
18, OthEr lIADIIHIES. .....oveeevereeiere st | sbtsnsnan st 0 [ 0 | e 0
19.  Total liabilities excluding protected cell bUSINESS (LINE 26)...........cvvveveevercrereieiereeeiseesieseeiseiens | crsvesississssssssssssssessssnensd 4582 | .o, 520,382 | ..ooveieeieieeice 524,964
20.  Protected Cell IAIlItIES (LINE 27)......c.cvvcveveerereeieie ettt sesse s ssssssss s s sssessssssans | orsessessssssessesssssssesssssssssssssssnns [0 TR 0 | oo 0
21, Surplus as regards poliCYNOIAErS (LINE 37).......c.cvrriieeieieieieiieieeteee e ssssssesssssssesseses | erresssssssssssssssssssesans 7,799,403 |..oovvrerrn D00 O [ 7,799,403
22, TOAIS (LINE 3B)...ouvverreererirrieeeisresesesisesie sttt | ensssesissessesssneessenes 7,803,985 | ...oorvirerrerrieninne 520,382 | ..o 8,324,367
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:

The participation percentage is 19% to Ohio Farmers Insurance Company, 54% to Westfield Insurance Company, 13% to Westfield National Insurance Company, 5% to American

Select Insurance Company, 9% to Old Guard Insurance Company, 0% to Westfield Champion Insurance Company, 0% to Westfield Premier Insurance Company, 0% to Westfield

Superior Insurance Company, and 0% to Westfield Touchstone Insurance Company.
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Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H -Pt. 3
NONE

Sch.H - Pt. 4
NONE

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

Sch. P -Pt. 1B
NONE

Sch.P -Pt. 1C
NONE

Sch.P -Pt. 1D
NONE

Sch. P - Pt. 1E
NONE

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

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

Sch. P -Pt. 1G
NONE

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

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

Sch. P - Pt. 1l
NONE

Sch.P -Pt. 1J
NONE

Sch. P -Pt. 1K
NONE

Sch. P -Pt. 1L
NONE

Sch. P - Pt. 1M
NONE

Sch. P - Pt. 1IN
NONE

Sch.P -Pt. 10
NONE

Sch. P - Pt. 1P
NONE

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

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

35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54
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Sch. P - Pt. 1S
NONE

Sch.P -Pt. 1T
NONE

Sch. P - Pt. 2A
NONE

Sch. P - Pt. 2B
NONE

Sch. P -Pt. 2C
NONE

Sch. P -Pt. 2D
NONE

Sch. P - Pt. 2E
NONE

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

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

Sch. P - Pt. 2G
NONE

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

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

Sch. P - Pt. 2|
NONE

Sch. P - Pt. 2J
NONE

Sch. P - Pt. 2K
NONE

Sch. P -Pt. 2L
NONE

Sch. P - Pt. 2M
NONE

Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P
NONE

55, 56, 57, 58, 59, 60
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Sch. P -Pt. 2R - Sn. 1
NONE

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

Sch. P - Pt. 2S
NONE

Sch. P - Pt. 2T
NONE

Sch. P - Pt. 3A
NONE

Sch. P - Pt. 3B
NONE

Sch. P - Pt. 3C
NONE

Sch. P -Pt. 3D
NONE

Sch. P - Pt. 3E
NONE

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

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

Sch. P - Pt. 3G
NONE

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

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

Sch. P - Pt. 3l
NONE

Sch. P - Pt. 3J
NONE

Sch. P - Pt. 3K
NONE

Sch. P - Pt. 3L
NONE

Sch. P - Pt. 3M
NONE

61, 62, 63, 64
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Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P - Pt. 3P
NONE

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

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

Sch. P - Pt. 3S
NONE

Sch. P - Pt. 3T
NONE

Sch. P - Pt. 4A
NONE

Sch. P - Pt. 4B
NONE

Sch. P - Pt. 4C
NONE

Sch. P -Pt. 4D
NONE

Sch. P - Pt. 4E
NONE

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

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

Sch. P - Pt. 4G
NONE

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

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

65, 66, 67, 68
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Sch. P - Pt. 4l
NONE

Sch. P - Pt. 4J
NONE

Sch. P - Pt. 4K
NONE

Sch. P - Pt. 4L
NONE

Sch. P - Pt. 4M
NONE

Sch. P - Pt. 4N
NONE

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE

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

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

Sch. P - Pt. 4S
NONE

Sch. P - Pt. 4T
NONE

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

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

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

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

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

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

69,70,71,72,73
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Sch

Sch

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch

P - Pt. 5C - Sn.

NONE

P -Pt. 5C - Sn.

NONE

P - Pt. 5C - Sn.

NONE

P - Pt. 5D - Sn.

NONE

P - Pt. 5D - Sn.

NONE

P - Pt. 5D - Sn.

NONE

P - Pt. 5E - Sn.

NONE

P - Pt. 5E - Sn.

NONE

P - Pt. 5E - Sn.

NONE

Sch. P - Pt. 5F - Sn. 1A

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

NONE

P - Pt. 5F - Sn.
NONE

P - Pt. 5F - Sn.
NONE

P - Pt. 5F - Sn.
NONE

P - Pt. 5F - Sn.
NONE

P - Pt. 5F - Sn.
NONE

P - Pt. 5H - Sn.
NONE

P - Pt. 5H - Sn.
NONE

P - Pt. 5H - Sn.
NONE

74,75,76,77,78,79

2A

3A

1B

2B

3B

1A

2A

3A
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Sch. P -Pt. 5H - Sn. 1B

NONE

Sch. P - Pt. 5H - Sn. 2B

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

NONE

P - Pt. 5H - Sn.
NONE

P - Pt. 5R - Sn.
NONE

P - Pt. 5R - Sn.
NONE

P - Pt. 5R - Sn.
NONE

P - Pt. 5R - Sn.
NONE

P - Pt. 5R - Sn.
NONE

3B

1A

2A

3A

1B

2B

Sch. P - Pt. 5R - Sn. 3B

Sch

Sch

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch

NONE

. P - Pt. 5T - Sn.

NONE

. P - Pt. 5T - Sn.

NONE

P - Pt. 5T - Sn.

NONE

P - Pt. 6C - Sn.

NONE

P - Pt. 6C - Sn.

NONE

P - Pt. 6D - Sn.

NONE

P - Pt. 6D - Sn.

NONE

P - Pt. 6E - Sn.

NONE

P - Pt. 6E - Sn.

NONE

2

Sch. P - Pt. 6H - Sn. 1A

NONE

Sch. P - Pt. 6H - Sn. 2A

NONE

80, 81, 82, 83, 84, 85
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Sch. P -Pt. 6H - Sn. 1B
NONE

Sch. P - Pt. 6H - Sn. 2B
NONE

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

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

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

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

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

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

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

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

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

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

Sch.P -Pt. 7A -Sn. 1
NONE

Sch.P -Pt. 7A -Sn. 2
NONE

Sch.P -Pt. 7A-Sn. 3
NONE

Sch.P -Pt. 7A-Sn. 4
NONE

Sch.P-Pt. 7A-Sn. 5
NONE

Sch.P-Pt. 7B - Sn. 1
NONE

Sch.P -Pt. 7B - Sn. 2
NONE

Sch.P-Pt. 7B -Sn. 3
NONE

86, 87, 88, 89, 90, 91
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Sch.P-Pt. 7B -Sn. 4
NONE

Sch.P-Pt. 7B -Sn. 5
NONE

Sch.P-Pt. 7B -Sn. 6
NONE

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

Sch. P - Interrogatories
NONE

92,93
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

© © N o o~ w2

-
N

Alabama.........cccueeneereereennes AL
AlaSKa.......coveerrireieian
PN (720) 1 TS
ArKansas..........coeeeenerrenenes
California.........coveeeeereeeeeneen.
Colorado........ccerrereveneenneens
Connecticut..
Delaware

Florida.......coeenrereriiriieenes FL
[CT=ToT o T GA
[ LR HI

Kentucky...
Louisiana.........cccoueeerrirevernns

Maryland..........cooevrverininenne MD
Massachusetts..............cc.... MA
Michigan........cceevnenieninnenns Mi
Minnesota..........cocurerreeeenne

Mississippi....
MiISSOUI.....oncerveereeceeenees
Montana.........coovveverereeneenn.
Nebraska..........cccveeeereeneenne
Nevada.....
New Hampshire
New Jersey........ccovvvrerennnen. NJ
New MexXiCo.........ocureeeneenne NM

Washington.........ccccccveuveene. WA
West Virginia...........cccovvvee. WV
WiSCoNSin.......ccovevrererrennenes Wi
WYoming.......cocvvvereeeevnnenne WY
American Samoa.................. AS

Puerto RiCO........c.ccrcverninne PR
US Virgin Islands................... Vi
Northern Mariana Islands....MP
Canada........cccovereererneeneen.
Aggregate Other Alien...

Totals....ceeeeeeieeee e

95
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SCHEDULE Y

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

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?
hcnz(li:}bers Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0228 | OFIC & Affiliates 24104... | 34-0438190.. Ohio Farmers Insurance Company.................... NA s NA. oo s 0.000 [NA ..ot ssesees | eees N
0228 | OFIC & Affiliates.... .124112... | 34-6516838.. Westfield Insurance Company.... . | Ohio Farmers Insurance Company... . | Ownership. ...100.000 |Ohio Farmers Insurance Company........c.cco.ee | veeue N.....
0228 | OFIC & Affiliates 24120... | 34-1022544.. Westfield National Insurance Company............. Ohio Farmers Insurance Company Ownership......... ....100.000 |Ohio Farmers Insurance Company..........c.ccces | eene N
0228 | OFIC & Affiliates 19992... | 31-6016426.. American Select Insurance Company................ Ohio Farmers Insurance Company Ownership......... ....100.000 |Ohio Farmers Insurance Company.........ccccoee. | cevene N....... [
0228 | OFIC & Affiliates 17558... | 23-0929640.. Old Guard Insurance Company..........c.ccceueuevnne Ohio Farmers Insurance Company Ownership......... ....100.000 |Ohio Farmers Insurance Company...........ccceee. | vevee N...... [0 R
0228 | OFIC & Affiliates..........ccocenene. 16447... | 32-0569613.. Westfield Champion Insurance Company.......... OH............ A s Ohio Farmers Insurance Company................. Ownership......... ....100.000 | Ohio Farmers Insurance Company........cccceee. | cevens N...cooe [
0228 | OFIC & Affiliates 16450... | 83-0887963.. Westfield Premier Insurance Company.............. OH............ A, Ohio Farmers Insurance Company Ownership......... ....100.000 |Ohio Farmers Insurance Company..........c.ccccee | eene N [
0228 | OFIC & Affiliates 16449... | 83-0871392.. Westfield Superior Insurance Company............. OH............ RE....oinene Ohio Farmers Insurance Company Ownership......... ....100.000 |Ohio Farmers Insurance Company..........cccceee. | cevees N....... [
0228 | OFIC & Affiliates..................... 16448... | 36-4900986.. Westfield Touchstone Insurance Company........ OH............ 7 S Ohio Farmers Insurance Company.................. Ownership......... ....100.000 |Ohio Farmers Insurance Company...........cccoc.. | e N...... [0 R
0urvees [ e [ 34-1788314.. Westfield Management Company...................... OH............ NIA.....ccoo.. Ohio Farmers Insurance Company Ownership......... ....100.000 |Ohio Farmers Insurance Company.............cc... | ... N.oooa. [0S
0uvvies et [0S 22-3981501.. WMC Properties, LLC.........cccooovveereviiericrnnns OH............ NIA.............. Westfield Management Company Ownership......... ....100.000 |Ohio Farmers Insurance Company..........c.cccce. | .. N...... [0 R
O OO [ 27-1229534.. Westfield Marketing LLC..........cocoveveurrerninieneenns OH............ NIA. e Ohio Farmers Insurance Company.................. Ownership......... ....100.000 |Ohio Farmers Insurance Company..........cccceee. | cevees N...oo. [
0uvvees et (O 34-1861077.. Westfield Services, INC......c.cccvvvecveveieeiicenenens OH............ NIA............. Westfield Marketing LLC Ownership......... ....100.000 |Ohio Farmers Insurance Company...........cccecs | vvee N...... [0 RS
0urvene [ e [ 77-0633192.. w0 |0 Westfield Bancorp, INC.........c.ccoeveverercrririicnnes OH............ NIA.....ccooon. Ohio Farmers Insurance Company Ownership......... ....100.000 |Ohio Farmers Insurance Company..........c.cccce. | cevue. Yoo [
0ueveee et [ R 34-1962005.. | ..cvverecee. (0 ] [0 Westfield Credit COrp.......couerererereriesieereinenns OH............ NIA.....ccooon.. Westfield Bancorp, INC.........c.cccvvvevervevererennne. Ownership......... ....100.000 |Ohio Farmers Insurance Company..........c..cc.e. | .. N.oooa. [ R
0uevees [ e [ 46-4010767.. | vovvereeeeen0 | 0 e Westfield Asset Management, LLC.................... OH............ NIA.....ccoon. Westfield Bancorp, INC...........ccoovveververeierennn. Ownership......... ....100.000 |Ohio Farmers Insurance Company.............cc... | ... N..ooa. [0S
0ueveee e [ R 34-1940362.. Westfield Bank, FSB...........ccocovvevvcererecreennans OH............ NIA.....cooon.. Westfield Bancorp, INC.........c.cccvvvvverveveeerennn. Ownership......... ....100.000 |Ohio Farmers Insurance Company..........c..cce. | oo N.oooa. [
0..... 20-0361702.. Westfield Mortgage Company, LLC................... OH............ NIA....ccoon. Westfield Bank, FSB..........ccccocovieevireieiennn. Ownership......... ....100.000 |Ohio Farmers Insurance Company............cccce. | .. N [0S
0. 27-2415287 .. COIN Financial, Inc..... . | Westfield Bank, FSB..................... ... | Ownership. ...100.000 |Ohio Farmers Insurance Company..........cc.ce.. | cveee. N.....
0..... 45-4485129.. Westfield Securities, LLC Ohio Farmers Insurance Company.................. Ownership......... ....100.000 |Ohio Farmers Insurance Company.............ccce. | . N
0uvvees e [0S 46-2569087.. 150 South Road, LLC........ccocevereereccrieeinae Ohio Farmers Insurance Company Ownership......... ....100.000 |Ohio Farmers Insurance Company.
0..... 35-2614052.. 1848 Ventures, LLC.... . | Ohio Farmers Insurance Company... . | Ownership. ....100.000 |Ohio Farmers Insurance Company.
Aster Explanation

| 1 | No Entity(ies) or Person(s) has control of Ohio Farmers Insurance Company
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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)
Affiliated Transactions

34-0438190.............. Ohio Farmers Insurance CoOmMpany.........cccocveureeeeneeneersesmerneesneseessennes | sonreseenennns 100,000,000 | 1ovoioirnenes (8,050,000) | +veoverrerrerrrrnrirrernereneen0 [ e (717,027) | v [ SO [UUOTRTTRRTRRI |  ISTRR 91,232,973 | oo 380,216,846
34-6516838.............. Westfield Insurance Company...........cccoeueeerrenceneereenneneneeseesnensenseseesnees | eereseernnes(100,000,000) | cooeovirionienenriniinennn0 | i 1,500,000 | e [ (V1 SRR | I P SO USRI | ) ISR (98,500,000) | ............ (193,873,239)
34-1022544.............. Westfield National Insurance Company...........ccc.ceveereeneeneneeneernernnennnne | cevernesesnsnsessssssnnneens0 | eovrvrirneinneneen00,000 | o0 | 0 |0 | 0 || 0 [, 500,000 | ...ccoconnee (50,196,717)
. 131-6016426. .... | American Select Insurance Company.... .(362,780,963)
23-0929640.............. Old Guard Insurance COMPANY.........cc.cueererereererneneenrereessserssnsssesessssens | wnmeseessssssssnsssssnsnnsness0 | svenrnsesmsssinsnnensssnneensQ [ e [ | 0 | 0 [ 0 | 0 228,632,476
32-0569613 Westfield Champion Insurance Company...........ccevreenrenenenseneesnesnnnnes | cvvereeessnsnsssssssnnnnnens0 | eonrrnennennnensnnsinnenens 0 | vevvennisnsinsinsnnenn0 |0 |0 | 0 || 0 0 (1,054,671)
. | 83-0887963. ... | Westfield Premier Insurance Company.............ccceeeeeveeeriereenreeriesneniens | eveveeressseenesssseneerensens0 | evereeeesieeeeisiieieiennend0 | e 0 | s 0 | e | 0 [ 0 e [ (87,992)
. |83-0871392. ... | Westfield Superior Insurance Company..... ...(504,740)
. | 36-4900986. ... | Westfield Touchstone Insurance Company (351,000)
.| 77-0633192. .... | Westfield Bancorp, InC........ccccoevevevunnen e 0
. | 34-1962005. ... | Westfield Credit Corp.... .(1,500,000)] ... .0
. |27-1229534. .... | Westfield Marketing LLC ..(399,077)] ... .0
46-2569087.............. 150 South ROA, LLC.......coorieierireseiseisesessisesssisssisssssssssssssssinnes | sevssesssnssssssssssssssssssnenQ [ v | evnrsessssissennnn0 [0 | 941,992 | e | [0 | i 941,992 | oo 0
35-2614052.............. 1848 Ventures, LLC........covviiiiiniininnississississsssssssssssssssssssssssssssssssssens | sssssssssssssssssssssnseesns0 | connnsnisninnnes 15,990,000 | s [ v | e (10,000) | s | | | i, 7,540,000 | ..o 0
9999999, | CONEIOl TOLAIS........cvueviverieicreie ettt ettt sssessesssssssssesssssnsesses | seessssesessssessessnsenseseensQ | evvssiessessessesssensereensQ. | evvsnieeessiesiessiesseneens0 [ e [0 [0 [ XXX 0 | e 0 [ oo 0

Detailed Explanation

The lead company, Ohio Farmers Insurance Company, and its property casualty companies participate in a single 100% reinsurance pooling arrangement. The following companies are participants:

Ohio Farmers Insurance Company (19%), Westfield Insurance Company (54%), Westfield National Insurance Company (13%), American Select Insurance Company (5%), Old Guard Insurance Company (9%),

Westfield Champion Insurance Company (0%), Westfield Premier Insurance Company (0%), Westfield Superior Insurance Company (0%), and Westfield Touchstone Insurance Company (0%).
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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
WAIVED
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

NO
NO
NO
NO
NO
NO
NO
NO

SEE EXPLANATION

YES
NO
NO
NO

NO

NO

NO

NO

NO
NO
NO
NO

NO
YES

NO

NO
NO

YES
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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:

B pram s o
* 16 4492 0204400U0TUO0T0T0 =

2.

3.

4.

5.

6.

7.

8.

9.

10.

1.

ettt N

ety et N

¢ ety it A

# Tesste sy it A

# et it A

. ettt A O

® ettt A

ettt A

e A

21,

= e N

iy A

s A
* 1 6 44920205405 40401000 =

s A
* 1 6 4492 0202240U01000 =«
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Annual Statement for the year 2020 ofthe VW@ stfield Superior Insurance 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.
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Overflow Page
NONE

Overflow Page
NONE
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