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Annual Statement for the year 2020 ofthe American Select Insurance Company

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

AL

NAIC Group Code.....228  NAIC Company Code....19992 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

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).....

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

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




ZV'6l

Annual Statement for the year 2020 ofthe American Select Insurance Company
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NAIC Group Code.....228  NAIC Company Code....19992 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 ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1.
2.1 Allied lines......
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple peril.....
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..

15.2 Non-cancelable A&H (D)......cccviiveieiieieeeeece e
15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens

15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens

15.8 Federal employees health benefits plan premium.............cccooeoeveee.
16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns

17.1 Other liability-occurrence...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability..........cccccrvererrireirercirnnns
19.1
19.2 Other private passenger auto liability.................
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccvevnnee
23. Fidelity.......
24, Surety.........

26. Burglary and theft.......
27 Boi h

28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w

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

35, TOTALS (8).coooooooooosooeosoeoee e

wi ©!

3401.
3402. ...
3403.
3498.

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

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

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

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

3,048.
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NAIC Group Code.....228  NAIC Company Code....19992 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 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
0

1.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.

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

Private flood.................
Farmowners multiple peril..

Homeowners multiple peril.....

Commercial multiple peril (non-liability port

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

Mortgage guaranty.........c..coceeereeeneerrenens

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

1,

10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b).........ccccveuveerieievereieceee e
14. Credit A&H (group and individual)...........cccoeveerrierenirsieieseeeaes
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s
15.2 Non-cancelable A&H (D)......cccoevveveverceecieeerieeseesesseseiseenns | evresiensesssnieisieneend0 | o0 |0 | 0 [0 |
15.3 Guaranteed renewable A&H (D).........ccovrerrrrnrinenenrinrinineneneeins | e | o0 [0 0 |0 |
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. 2,32
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........ 14
22. Aircraft (all perils)..........cccvevnnee
23, FIEIIY..vooveeeee s
24, Surety.........
26. Burglary and theft.......
21.
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w
35. TOTALS (8)-euveereeieseieresseisssisssessessssesssssssssssssssssssssssssssssssssssssssenes | eonsennenseeesn0, 108,224 [ 5,112,790 | o0 | .. 2,658,662 | ...........1,645,898 | ...........2,904,476 | ...........5,582.911 [....ccccooninns
K [ o I R O o o o oo oI IS oI IO
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 1to0 35 §.....9,469.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
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L FI ettt een
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. Boiler and machinery.
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).....

(@) 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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NAIC Group Code.....228  NAIC Company Code....19992 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 ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1.
2.1 Allied lines......
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple peril.....
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..

15.2 Non-cancelable A&H (D)......cccviiveieiieieeeeece e
15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens

15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens

15.8 Federal employees health benefits plan premium.............cccooeoeveee.
16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns

17.1 Other liability-occurrence...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability..........cccccrvererrireirercirnnns
19.1
19.2 Other private passenger auto liability.................
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccvevnnee
23. Fidelity.......
24, Surety.........

26. Burglary and theft.......
27 Boi h

28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w

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

35, TOTALS (8).coooooooooosooeosoeoee e

R w i

[

3401.
3402. ...
3403.
3498.

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

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

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

874.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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NAIC Group Code.....228  NAIC Company Code....19992 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 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.

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

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

Mortgage guaranty.

le peril..

8. OCEAN MAMNE......eoeeririeriecieerere ettt ssssssssssssessesssnsssssns | sessessnssssessssesssssnessens
9. Inland marine.....
10. Financial QUaranty.........cccocveveveicieeeieiese st sessns | crevieissssssessesessese s
11. Medical professional liability.............cocrririereinrininrenerereneneiiees [ e
12, BarQUAKE. ..ottt sessessnens | eereessessesssessseesseesenes
13. Group accident and health (b)..........cccocuverieisieeseeeeeeeesieees [ e
14. Credit A&H (group and individual)............ccoeueeeiereresieieeseieeens [ e
15.1 Collectively renewable A&H (D)........ccoevevrieerrirereieeiecsesiesesies [ e
15.2 Non-cancelable A&H (D)......ccceviveieceiecececeeeseeeseesensnienes | cvnerieseeiensesessseeens0 | o0 |0 |0 |0 | 0 |0 |l
15.3 Guaranteed renewable A&H (D)........ccovveerrerenrineneneiinnenrseneens | e | 0 [0 0 0 0 |0 |
15.4 Non-renewable for stated reasons only (b).........coevereerenneninenions | eerneineiresnencne 0
15.5 Other acCident ONlY...........ccovivveieiriieiereeieeese e esssiesessnees | crsesieissies s 0
15.6 Medicare Title XVIII exempt from state taxes or fees.........ccoouvervecees [ covvvvevieivesieiene, 0
15.7 AlLOther A&H (D)oot sesisessenins | eeeieesessssisesessseeens 0
15.8 Federal employees health benefits plan premium...........ccocooeveveees | covveveiricicsieiee, 0 | cveeereiernieieieeeen0 |0 |0 |0 |0 |0 |l
16. Workers' COmMPENSAtON...........cccvuiveveirireieieese e essesesssissiens | evieriesssiesenns 902,271
17.1 Other liability-occurrence... ...194,692
17.2 Other liability-claims-made..... ..3,957
17.3 Excess Workers' Compensation...........ccceeueevererseieneriersssnesessens | cnvveiveissiesiessssesesens 0
18. Products liability.............covereerieiinieeececeeeeseeeens 6,947
19.1 Private passenger auto no-fault (personal injury protection)............ | ceeeeeeeiveieiscinennas 0
19.2 Other private passenger auto liability...............cccoouevrerierenieiieieins [ v, 0
19.3 Commercial auto no-fault (personal injury protection)..........ccccccveves | cevrrrrerreieieiscinennnn 0
19.4 Other commercial auto liability...........ccccorerrrrrereerencen. 185,051 T
21.1 Private passenger auto physical damage..........cccoevrererrerneniierieins | cerverresiesessssenennd 0
21.2 Commercial auto physical damage........ 49,727 .2
22, AIrcraft (All PEFlS)........cucuiecreierireieie et siesse e siesiens | evesiseiesesiesse s 0
23, FIEIIY..vooveeeee s 135
24, SUIEY.....cvcveeeceeee ettt ssessenans | evesiee s 0
26. Burglary and theft...........ccoeveieeeseseseessesesiesenns | e 0
27. Boiler and machinery. 12,998
28, CrEit. oottt ettt ennt st | eebieebees e 0
29, INterNAtiONEL. ..o | et 0
30, WaAITANTY....coieccce ettt sssssnsesses | ersesssssssessesssssssesnnnn 0
34. Aggregate w et | e 0
35, TOTALS ():eureueeeeeseeesieensssnsssessses s senssensssnsssssssssssenes | conssenessessensdy 046,518
K [ o I R O o o o oo oI IS oI IO
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....

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

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

..... 3,087.




1961

Annual Statement for the year 2020 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 9 9 92 2 02 043059100 =*

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred i Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
0

1.
2.1
22
2.3

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

3. Farmowners multiple peril..

4. Homeowners multiple peril.....
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........

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

8. Ocean marine....

9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2

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

..... ..80 231,308

...566,497
109,117,130

108 545 174

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.............cccceeveereivererersesesssssnsessessisniens | cevveiennnn 10,285,965 | ............. 11,096,621 | ................ 174,109 | ............5,304,051 | ............5,805,184 | ............. 3,744101 | ......... 7,913,510 | cocverrerne.
17.1 Other liability-occurrence... ....384,441
17.2 Other liability-claims-made.....

17.3 Excess workers' Compensation.............ccceeueeeerenesnenessensensesens | cvvesnieniessisnieiseinneens0 | evveveineienieineissienenen0 |0 | 0 [0 [

18. Products liability...........cccccreererrinieciisiecseeeseeseeessesesseennes | enerieenienserni308,472 [ i 358,911 | o0 | 195,753 | 0 | , X
19.1 Private passenger auto no-fault (personal injury protection).. ..21,448,124 ...28,112,567 ..3,067,662 ...6 783 200 1,999 274 |.
19.2 Other private passenger auto liability................. ...64,657,444 ...68,209,835 ..2,705,186 ..2,710,092 17,327,253
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability...........c.ccoerverrerieeeesereieriesiseseieiens | cveernn. 10,989,651 | ... ..9,390,275
21.1 Private passenger auto physical damage.. ...125,537,959
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 (8)-eurerreeeeereeresseseseseeseesssesessssesssssessssessssssssssssssssssenes | eonsesseeas

34071.

3402. ...

3403.

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

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

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

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

..... 1,480,234.




VI'6l

Annual Statement for the year 2020 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O

NAIC Group Code.....228  NAIC Company Code....19992 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

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. . .. .(20,566)|....
21.1 Private passenger auto physical damage.. . ....960,146 |....
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).....

(@) Finance and service charges not included in Lines 11035 §.....12,813.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2020 ofthe American Select Insurance Company

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

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF IDAHO 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

arel

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).....

(@) 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 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

ILLINOIS DURING THE YEAR
7 5

NAIC Group Code

228 NAIC Company Code....

BUSINESS IN THE STATE OF

* 1 9 9 92 2 02 043014100 =*

Gross Premiums, Including Policy and 5 8 9 10 11
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
Direct Premiums Direct Premiums Policyholders on ai Direct Losses Containment Containment Containment and Brokerage
i Direct Business | Premium Reserves | (deducting salvage) Incurred Expense Paid Expense Incurred | Expense Unpaid Expenses

1.
2.1

2.3 Federal flood

2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability porti
5.2 Commercial multiple peril (liability portion)
6. Mortgage guaranty
8. Ocean marine....
9. Inland marine
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b)
15.3 Guaranteed renewable A&H (b)
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (b)
15.8 Federal employees health benefits plan premium
16. Workers' compensation
17.1 Other liability-occurrence...
17.2 Other liability-claims-made
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage
22. Aircraft (all perils)

23. Fidelty.......
24, Surety.........

26. Bu_rglary and the_

21.

28. Credit......cccoverrnee.
29. International...

30. Warranty....
34. Aggregate w

35, TOTALS (8).coooooooooosooeosoeoee e )

Allied lines......
2.2 Multiple peril crop

2,292,562
A

3401.
3402. ...
3403.
3498.

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

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




NI'61

Annual Statement for the year 2020 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 9 9 92 2 02 043015100 =*

NAIC Group Code.....228  NAIC Company Code....19992 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 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

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

3. Farmowners multiple peril..

4. Homeowners multiple peril.....
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........

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

8. Ocean marine....

9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2

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

171,824
162,149

16,541,688 | .

15.3 Guaranteed renewable A&H (D)........covvrerririninineininereeenens | e
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...........ccocooeveveees | covveveiricicsieiee,
16. Workers' COmMPENSAtON...........cccvuiveveirireieieese e essesesssissiens | evieriesssiesenns
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.......
21.
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w .
35. TOTALS ()-0uvererereeeesenssesssssssnssessssnssenssessssssssnssesssensssnssssssessssnseses | sessseesnees
34071.
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....

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

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

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

133,485.




SH'61

Annual Statement for the year 2020 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 9 9 92 2 02 043017100 =*

NAIC Group Code.....228  NAIC Company Code....19992 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 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

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

3. Farmowners multiple peril..

4. Homeowners multiple peril.....
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........

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

8. Ocean marine....

9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI) .
15.1 Collectively renewable A&H (b).. .
15.2 Non-cancelable A&H (0)......cooviviveeieceeeeeeeee s

OO OO OO OO OCDODOCDOCDOCDOCDOCDOCOoOCOoOCOoOoOo

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
34071.
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....

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

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

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




AN'61

Annual Statement for the year 2020 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 9 9 92 2 02 043018100 =*

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1.
2.1
22
2.3

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

3. Farmowners multiple peril..

4. Homeowners multiple peril.....
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........

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

8. Ocean marine....

9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2

Non-cancelable A&H (D).........ccoveviiveecereee 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
34071.
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....

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

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

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

46,861.




anwel

Annual Statement for the year 2020 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 9 9 92 2 02 043021100 =*

NAIC Group Code.....228  NAIC Company Code....19992 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 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 |nd|V|duaI) ......
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

183,007

.56,984 |....

o

R :

>

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 §.....1,817.
(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 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 9 9 92 2 02 04 3023100 =*

NAIC Group Code.....228  NAIC Company Code....19992 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 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
0

1.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.

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

Private flood.................
Farmowners multiple peril..
Homeowners multiple peril.....
Commercial multiple peril (non-liability port

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

Mortgage guaranty.......

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

17,037,941
490,937

10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b).........ccccveuveerieievereieceee e
14. Credit A&H (group and individual)...........cccoeveerrierenirsieieseeeaes
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s
15.2 Non-cancelable A&H (D)......cccviiveieiieieeeeece e
15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium.............cccooeoeveee.
16. Workers' 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).. 1480,
19.2 Other private passenger auto liability.............c.cccocveververeciviveeeiveiens | eoviieiennnnnnn8,157,917 | .. ..7,400,090 |...
19.3 Commercial auto no-fault (personal injury protection)..........ccccccovevee | covriiirnennen..85,309 | ... ..85,412
19.4 Other commercial auto liability...........ccooevrerreriereesereieriesseeeienns | e 217,535 [ o 178,222 | ..
21.1 Private passenger auto physical damage.. 19,391,336 |...
21.2 Commercial auto physical damage........ A
22. Aircraft (all perils)..........cccvevnnee
23, FIEIIY..vooveeeee s
24, Surety.........
26. Burglary and theft.......
21.
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w
35. TOTALS ()-0uvererereeeeenssersssssssnssessssnssenssensssnssenssesssensssnssssssessssnsenes | sessseesnees
34071.
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....

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

(@) Finance and service charges not included in Lines 1 to 35 §.....214,023.
(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 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 9 9 92 2 02 04 3024100 =*

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

L FI ettt nan

2.1 Allied lines......
2.2 Multiple peril crop...
2.3 Federal flood......

2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple peril.....
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee

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

15.1
15.2

..... 6,532,700
..... 266,904

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...........ccocooeveveees | covveveiricicsieiee,
16. Workers' COmMPENSAtON...........cccvuiveveirireieieese e essesesssissiens | evieriesssiesenns
17.1 Other liability-occurrence...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.................
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccvevnnee
23, FIEIIY..eovveeeeeeii ettt
24, Surety.........
26. Burglary and theft.......
27 Boi h
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w .
35. TOTALS ()-ruvereereeeeeesenssenssssssnssesssssssenssensssssssnssesssessssnssssssesssssseses | sessseessees
34071.
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page

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

(a) Finance and service charges not included in Lines 1t0 35 §.....26,861.

(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 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 9 9 92 2 02 04 3026100 =*

NAIC Group Code.....228  NAIC Company Code....19992 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 ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1.
2.1 Allied lines......
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple peril.....
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..

15.2 Non-cancelable A&H (D)......ccceviveieiierrieeese e
15.3 Guaranteed renewable A&H (D).......ocovereenrenerrinineriirens

15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium.............cccooeoeveee.
16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns
17.1 Other liability-occurrence...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.................
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccvevnnee
23, FIEIIY..vooveeeee s
24, Surety.........
26. Burglary and theft.......
27 Boi h
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w
35, TOTALS ():e1ceeeeeeieeieeiseesssei st
34071.
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....

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

(a) Finance and service charges not included in Lines 1t0 35 §.............. 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 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 9 9 92 2 02 04 3025100 =*

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
Gross Premiums, Including Policy and 5 [ 7 g 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid i Expense Incurred [ Expense Unpaid Expenses Fees
1. .0
2.1 Allied lines...... 0].
2.2 Multiple peril crop... 0].
2.3 Federal flood...... 0].
2.4 Private crop.... 0].
2.5 Private flood................... 0].
3. Farmowners multiple peril.. 0].
4. Homeowners multiple pefil..........c..cccveennee. 0].
5.1 Commercial multiple peril (non-liability portion).. 0].
5.2 Commercial multiple peril (liability portion)......... 0].
6. Mortgage guaranty..........cccoeovevrererrreunns 0].
8. Ocean marine.... 0].
9. Inland marine..... 0].
10. Financial guaranty.. 0].
11. Medical professional li 0].
12. Earthquake........ccccovevvenienennnee 0].
13. Group accident and health (b).........cocoerenenrrninnieeseseeeeenes 0].
14. Credit A&H (group and individual)...........cccoeveerrierenirsieieseeeaes 0]..
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s 0]..
15.2 Non-cancelable A&H (D)......cccviiveieiieieeeeece e 0
15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens 0
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen. 0].
15.5 Other accident only..........ccccocvvevvevereierierecennns 0]..
15.6 Medicare Title XVIIl exempt from state taxes or fees. 0]..
15.7 Al other A&H (D). 0].
15.8 Federal employees health benefits plan premium.............cccooeoeveee. 0
16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns 0
17.1 Other liability-occurrence... 0].
17.2 Other liability-claims-made..... 0]..
17.3 Excess workers' compensation.. 0]..
18. Products liability...........cccccvevereiriieieeesiecseese s 0]..
19.1 Private passenger auto no-fault (personal injury protection).. 0]..
19.2 Other private passenger auto liability................. 0]..
19.3 Commercial auto no-fault (personal injury proteci 0].
19.4 Other commercial auto liability...........ccccorerrrrrereerencen. 0]..
21.1 Private passenger auto physical damage.. 0
21.2 Commercial auto physical damage........ 0
22. Aircraft (all perils)..........cccvevnnee 0
23, FIAEIIEY ... 0
24, Surety......... 0
26. Burglary and theft....... 0
27. 0
28. Credit....cccovvrrrrnnne. 0
29. International... 0
30. Warranty.... 0
34. Aggregate w 0
35, TOTALS ():e1ceeeeeeieeieeiseesssei st 0
34071. 0
3402. ... 0].
3403. 0].
3498. Summary of remaining write-ins for Line 34 from overflow page..... 0
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... 0
(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 9 9 92 2 02 043027100 =*

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
Gross Premiums, Including Policy and 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1.
2.1
22
2.3

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

3. Farmowners multiple peril..

4. Homeowners multiple peril.....
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........

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

8. Ocean marine....

9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI) .
15.1 Collectively renewable A&H (b).. .
15.2 Non-cancelable A&H (0)......cooviviveeieceeeeeeeee s

OO OO OO OO OCDODOCDOCDOCDOCDOCDOCOoOCOoOCOoOoOo

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
34071.
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....

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

(a) Finance and service charges not included in Lines 1t0 35 §.............. 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 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 9 9 92 2 02 04 3034100 =*

NAIC Group Code.....228  NAIC Company Code....19992 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 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 |nd|V|duaI) ......
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

wi w©!

3401.

3402. ...

3403.
3498.
3499.

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

(a)

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

Finance and service charges not included in Lines 1t0 35 §.....
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Annual Statement for the year 2020 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 9 9 92 2 02 04 3035100 =*

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1.
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 |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (D).........ccoveviiveecereee e
Guaranteed renewable A&H (D)........ocvrurrreeniereireeieeneseeeceeene
Non-renewable for stated reasons only (b)
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)

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

Finance and service charges not included in Lines 1t0 35 §......
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EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O O
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NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1.
2.1 Allied lines......
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 OCDODOCDOCDOCDOCDOCDOCOoOCOoOCOoOoOo

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




INN'61

Annual Statement for the year 2020 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 9 9 92 2 02 04 3032100 =*

NAIC Group Code.....228  NAIC Company Code....19992 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 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

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

3. Farmowners multiple peril..

4. Homeowners multiple peril.....
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........

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

8. Ocean marine....

9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2

Non-cancelable A&H (D).........ccoveviiveecereee 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-0CCUITENCE..........eveeeerereeeee e esenienns | eeverierienenenn 147,511 [ 129,633
17.2 Other liability-cClaims-made...........cccoerrererernereieiseeseieesseseiens | coveveeiesiesinnennnn2y922 | . 2,815
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 ():eureueeeeesenssiesnssssssesssesseesssnssessssnsssnssesssesssssssssssssssssenes | consssnesssssens |
34071.
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....

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

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

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

1,638.




Annual Statement for the year 2020 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O

NAIC Group Code.....228  NAIC Company Code....19992 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

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




HO'61

Annual Statement for the year 2020 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code

228 NAIC Company Code....

* 1 9 9 92 2 02 04 3036 100 =*

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

and Premiums on Policies not Taken Dividends Paid or
> !

1
Direct P_remiums Direct Premiums

7

Direct Unearned
Premium Reserves

ai
(deducting salvage)

8 9 10 11
Direct Defense Direct Defense Direct Defense
and Cost and Cost and Cost Commissions
Containment Containment Containment and Brokerage
Expense Paid Expense Incurred [ Expense Unpaid Expenses

1.
2.1

2.3 Federal flood

2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability porti
5.2 Commercial multiple peril (liability portion)
6. Mortgage guaranty
8. Ocean marine....
9. Inland marine
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b)
15.3 Guaranteed renewable A&H (b)
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (b)
15.8 Federal employees health benefits plan premium
16. Workers' compensation
17.1 Other liability-occurrence...
17.2 Other liability-claims-made
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage
22. Aircraft (all perils)

23. Fidelty.......
24, Surety.........

26. Bu_rglary and the_

21.

28. Credit......cccoverrnee.
29. International...

30. Warranty....
34. Aggregate w

Allied lines......
2.2 Multiple peril crop

35, TOTALS (8).coooooooooosooeosoeoee e )

3401.
3402. ...
3403.
3498.

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

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

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

..... 599,734.




MO'61

Annual Statement for the year 2020 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 9 9 92 2 02 043037100 =*

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
Gross Premiums, Including Policy and l4 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 Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid i Expense Incurred [ Expense Unpaid Expenses Fees
1. .0
2.1 Allied lines...... 0].
2.2 Multiple peril crop... 0].
2.3 Federal flood...... 0].
2.4 Private crop.... 0].
2.5 Private flood................... 0].
3. Farmowners multiple peril.. 0].
4. Homeowners multiple pefil..........c..cccveennee. 0].
5.1 Commercial multiple peril (non-liability portion).. 0].
5.2 Commercial multiple peril (liability portion)......... 0].
6. Mortgage guaranty..........cccoeovevrererrreunns 0].
8. Ocean marine.... 0].
9. Inland marine..... 0].
10. Financial guaranty.. 0].
11. Medical professional li 0].
12. Earthquake........ccccovevvenienennnee 0].
13. Group accident and health (b).........cocoerenenrrninnieeseseeeeenes 0].
14. Credit A&H (group and individual)...........cccoeveerrierenirsieieseeeaes 0]..
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s 0]..
15.2 Non-cancelable A&H (D)......cccviiveieiieieeeeece e 0
15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens 0
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen. 0].
15.5 Other accident only..........ccccocvvevvevereierierecennns 0]..
15.6 Medicare Title XVIIl exempt from state taxes or fees. 0]..
15.7 Al other A&H (D). 0].
15.8 Federal employees health benefits plan premium.............cccooeoeveee. 0
16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns 0
17.1 Other liability-occurrence... 0].
17.2 Other liability-claims-made..... 0]..
17.3 Excess workers' compensation.. 0]..
18. Products liability...........cccccvevereiriieieeesiecseese s 0]..
19.1 Private passenger auto no-fault (personal injury protection).. 0]..
19.2 Other private passenger auto liability................. 0]..
19.3 Commercial auto no-fault (personal injury proteci 0].
19.4 Other commercial auto liability...........ccccorerrrrrereerencen. 0].
21.1 Private passenger auto physical damage.. 0
21.2 Commercial auto physical damage........ 0
22. Aircraft (all perils)..........cccvevnnee 0
23, FIAEIIEY ... 0
24, Surety......... 0
26. Burglary and theft....... 0
27. 0
28. Credit....cccovvrrrrnnne. 0
29. International... 0
30. Warranty.... 0
34. Aggregate w 0
35, TOTALS ():e1ceeeeeeieeieeiseesssei st 0
34071. 0
3402. ... 0].
3403. 0].
3498. Summary of remaining write-ins for Line 34 from overflow page..... 0
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... 0
(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.

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




vd'6l

Annual Statement for the year 2020 ofthe American Select Insurance Company

NAIC Group Code.....228  NAIC Company Code....19992

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

* 1 9 9 92 2 02 04 3039100 =*

Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1.
2.1
22
2.3

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

17,422,583
'933.446

..190,784
A2 878,827

Rt 514606

423592 | .
(62.473)| ..

.2

153,326

470,666 | ..
190783 | ...
534,506 ...

10. Financial guaranty..

11. Medical professional li

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

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

14. Credit A&H (group and individual)...........cccoeveerrierenirsieieseeeaes

15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s

15.2 Non-cancelable A&H (D)......cccviiveieiieieeeeece e

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

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

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

15.6 Medicare Title XVIIl exempt from state taxes or fees.

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

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

16. Workers' compensation............ccccceeeveerevereseisersesssessessessssneens | vrveneieennnnn 1,832,351 [ i 2,135,012 | o0 | 1,001,863 .. .570,933 | (583,687)

17.1 Other liability-occurrence... .(36,279)] ....

17.2 Other liability-cClaims-made...........ccocvvrerrrrreriereeseeressssesesissieeiens | vevisessriesienennene8,069 | coveeveeiveiierienennn 7,113 [0 [ iieeeend,963 | 0 | 0].

17.3 Excess workers' compensation.. 0

18. Products liability.............covereerieiinieeececeeeeseeeens ..528 |..

19.1 Private passenger auto no-fault (personal injury protection)............ | cevevveeeevereeiieiieeec0 | o0 [0 [0 |0 | 0].

19.2 Other private passenger auto liability................. 9,529,466 | .

19.3 Commercial auto no-fault (personal injury protection)..........cccoeeeeees | cevererneiereniieiineeecn0 |0 [0 [0 |0 | 0].

19.4 Other commercial auto liability...........ccccorerrrrrereerencen. 1,112,466
21.1 Private passenger auto physical damage.. 8,481,967
21.2 Commercial auto physical damage..........cccoeeveverercnererierrseneeeens [ eeriverierieneenee 709,018 [ i 729,902 | o0 | . 303,761 | ... 289,718 | .. 277,619 ...

22. Aircraft (all PELilS).......cceerervrererererreieesseseesiesiesisessssessssssesessens | cevesesssssssiessssenneen0 | ceeverissieeinsissieninenen0 [0 [0 0 | 0].

23, FIEIIY..vooveeeee s ..637 |..

24, SUIEY.....cvevceceeee e sesssssssessssessssssssesssssssssssssies | seissesnsssssiessssesneen0. | ceevesisseesesiessnieenenQ [0 [0 0 | 0].

26. Burglary and theft............cccoeoveiniecineceneeeeseeesessenenns | cevienensieieinnnen 1,984 | i 1465 | e 0 | 944 | 0 | 88 |.

27. Boiler and machinery.........cccoeeeereeneenreneenneneeneeneesneesesssessnesnne | eerseeneernennnens 193476 | i 140,035 [0 81,360 | ... 78,804 | ... 72,434 | ...

28, Credit.....ceceeieeeeseineseneneneieeseisseseesesssesssssssssesssssssesssennss | sesnnssnnssnsssnnssnnssensensd | onerinsrinssnssnsneeen0 [0 [0 |0 e, 0f.

29. International... 0.

30. Warranty.... L0

34. Aggregate w 0 0 |0 |0 [0 [ 0].

35. TOTALS (8)-0uveeeeereeesssnsssnssnsssssssnssessssssssssssnsssnssssssesssssssssssesssessenss | cenesneeenes:09,024,186 [ vovvve......60,499,365 | .............1,306,764 | ..........31,835,030 | .........32,525,586 | .......... 246,430 | ..ooevee. ,220,754
34071. 0
3402. ... L0
3403. L0
3498. Summary of remaining write-ins for Line 34 from overflow page..... 8

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

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

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

224,898.




JS'61

Annual Statement for the year 2020 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 9 9 92 2 02 043041100 =*

NAIC Group Code.....228  NAIC Company Code....19992 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 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.

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

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

8. OCEAN MAMNE......eoeeririeriecieerere ettt ssssssssssssessesssnsssssns | sessessnssssessssesssssnessens
9. Inland marine.....
10. Financial QUaranty.........cccocveveveicieeeieiese st sessns | crevieissssssessesessese s
11. Medical professional li OSSP TS PPORTORORUTIY ISTTTOPPTOTRRRORON
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)..........cccocuverieisieeseeeeeeeesieees [ e
14. Credit A&H (group and individual)............ccoeueeeiereresieieeseieeens [ e
15.1 Collectively renewable A&H (D)........ccoevevrieerrirereieeiecsesiesesies [ e
15.2 Non-cancelable A&H (D)......ccceviveieceiecececeeeseeeseesensnienes | cvnerieseeiensesessseeens0 | o0 |0 |0 |0 | 0 |0 |l
15.3 Guaranteed renewable A&H (D)........ccovveerrerenrineneneiinnenrseneens | e | 0 [0 0 0 0 |0 |
15.4 Non-renewable for stated reasons only (b).........coevereerenneninenions | eerneineiresnencne 0
15.5 Other acCident ONlY...........ccovivveieiriieiereeieeese e esssiesessnees | crsesieissies s 0
15.6 Medicare Title XVIII exempt from state taxes or fees.........ccoouvervecees [ covvvvevieivesieiene, 0
15.7 AlLOther A&H (D)oot sesisessenins | eeeieesessssisesessseeens 0
15.8 Federal employees health benefits plan premium...........ccocooeveveees | covveveiricicsieiee, 0 | cveeereiernieieieeeen0 |0 |0 |0 |0 |0 |l
16. Workers' COmMPENSAtON...........cccvuiveveirireieieese e essesesssissiens | evieriesssiesenns 199,257
17.1 Other liability-occurrence... ...239,391
17.2 Other liability-claims-made..... ...6,309
17.3 Excess Workers' Compensation...........ccceeueevererseieneriersssnesessens | cnvveiveissiesiessssesesens 0
18. Products liability.............covereerieiinieeececeeeeseeeens .488
19.1 Private passenger auto no-fault (personal injury protection)............ | ceeeeeeeiveieiscinennas 0
19.2 Other private passenger auto liability...............cccoouevrerierenieiieieins [ v, 0
19.3 Commercial auto no-fault (personal injury protection)..........ccccccveves | cevrrrrerreieieiscinennnn 0
19.4 Other commercial auto liability...........ccccorerrrrrereerencen. .293,766 .8
21.1 Private passenger auto physical damage..........cccoevrererrerneniierieins | cerverresiesessssenennd 0
21.2 Commercial auto physical damage........ 143,416 4
22, AIrcraft (All PEFlS)........cucuiecreierireieie et siesse e siesiens | evesiseiesesiesse s 0
23, FIEIIY..vooveeeee s ..847
24, SUIEY.....cvcveeeceeee ettt ssessenans | evesiee s 0
26. Burglary and theft...........ccoeveieeeseseseessesesiesenns | e 0
27. Boiler and machinery. 5,920
28, CrEit. oottt ettt ennt st | eebieebees e 0
29, INterNAtiONEL. ..o | et 0
30, WaAITANTY....coieccce ettt sssssnsesses | ersesssssssessesssssssesnnnn 0
34. Aggregate w et | e 0
35. TOTALS ():euvereeeeerieessissrsssnsssesssesseesssessesssssssssssesssessssssssssssssssseses | consssnessssens | 621,916
K [ o I R O o o o oo oI IS oI IO
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 §.....2,249.

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




NL'6l

Annual Statement for the year 2020 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 9 9 92 2 02 04 3043100 =*

NAIC Group Code.....228  NAIC Company Code....19992 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 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

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

3. Farmowners multiple peril..

4. Homeowners multiple peril.....
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........

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

8. Ocean marine....

9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2

Non-cancelable A&H (D).........ccoveviiveecereee 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
34071.
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....

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

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

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

75,315.
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EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF TEXAS 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

X161

L FI ettt een
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 §.....5.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O O

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF UTAH DURING THE YEAR
Gross Premiums, Including Policy and 4 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned 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

1n'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).....

(@) 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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EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)
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NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
Gross Premiums, Including Policy and 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1.
2.1 Allied lines......
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple peril.....
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..

15.2 Non-cancelable A&H (D)......cccviiveieiieieeeeece e
15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens

15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens

15.8 Federal employees health benefits plan premium.............cccooeoeveee.
16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns

17.1 Other liability-occurrence...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability..........cccccrvererrireirercirnnns
19.1
19.2 Other private passenger auto liability.................
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccvevnnee
23. Fidelity.......
24, Surety.........

26. Burglary and theft.......
27 Boi h

28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w

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

35, TOTALS (8).coooooooooosooeosoeoee e

w

3401.
3402. ...
3403.
3498.

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

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

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

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

1,595.
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EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 9 9 92 2 02 04 30438100 =*

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
Gross Premiums, Including Policy and l4 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 Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid i Expense Incurred [ Expense Unpaid Expenses Fees
1. .0
2.1 Allied lines...... 0].
2.2 Multiple peril crop... 0].
2.3 Federal flood...... 0].
2.4 Private crop.... 0].
2.5 Private flood................... 0].
3. Farmowners multiple peril.. 0].
4. Homeowners multiple pefil..........c..cccveennee. 0].
5.1 Commercial multiple peril (non-liability portion).. 0].
5.2 Commercial multiple peril (liability portion)......... 0].
6. Mortgage guaranty..........cccoeovevrererrreunns 0].
8. Ocean marine.... 0].
9. Inland marine..... 0].
10. Financial guaranty.. 0].
11. Medical professional li 0].
12. Earthquake........ccccovevvenienennnee 0].
13. Group accident and health (b).........cocoerenenrrninnieeseseeeeenes 0].
14. Credit A&H (group and individual)...........cccoeveerrierenirsieieseeeaes 0]..
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s 0]..
15.2 Non-cancelable A&H (D)......cccviiveieiieieeeeece e 0
15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens 0
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen. 0].
15.5 Other accident only..........ccccocvvevvevereierierecennns 0]..
15.6 Medicare Title XVIIl exempt from state taxes or fees. 0]..
15.7 Al other A&H (D). 0].
15.8 Federal employees health benefits plan premium.............cccooeoeveee. 0
16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns 0
17.1 Other liability-occurrence... 0].
17.2 Other liability-claims-made..... 0]..
17.3 Excess workers' compensation.. 0]..
18. Products liability...........cccccvevereiriieieeesiecseese s 0]..
19.1 Private passenger auto no-fault (personal injury protection).. 0]..
19.2 Other private passenger auto liability................. 0]..
19.3 Commercial auto no-fault (personal injury proteci 0].
19.4 Other commercial auto liability...........ccccorerrrrrereerencen. 0]..
21.1 Private passenger auto physical damage.. 0]..
21.2 Commercial auto physical damage........ 0].
22. Aircraft (all perils)..........cccvevnnee 0
23, FIAEIIEY ... 0
24, Surety......... 0
26. Burglary and theft....... 0
27. 0
28. Credit....cccovvrrrrnnne. 0
29. International... 0
30. Warranty.... 0
34. Aggregate w 0
35, TOTALS ():e1ceeeeeeieeieeiseesssei st 0
34071. 0
3402. ... 0].
3403. 0].
3498. Summary of remaining write-ins for Line 34 from overflow page..... 0
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... 0
(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 ofthe American Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 9 9 92 2 02 043050100 =*

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1.
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 |nd|V|duaI) ......
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

RN wi

3401.

3402. ...

3403.
3498.
3499.

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

(a)

Finance and service charges not included in Lines 1t0 35 $.....522.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 9 9 92 2 02 04 3049100 =*

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1.
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 |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (D).........ccoveviiveecereee e
Guaranteed renewable A&H (D)........ocvrurrreeniereireeieeneseeeceeene
Non-renewable for stated reasons only (b)
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

.6, 757 247
493,509

3401.

3402. ...

3403.
3498.
3499.

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

(a)

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

Finance and service charges not included in Lines 1 to 35 $.....68,727.
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EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O O

NAIC Group Code.....228  NAIC Company Code....19992 BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned 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

AM'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 §$.....1.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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SCHEDULE F - PART 1

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

1 2 3 4 5 Reinsurance On 9 10 1" 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust
Affiliates - U. S. Intercompany Pooling
34-0438190.. ‘24104 ..... ‘ Ohio Farmers InSurance COMPAaNY..........uueererirismesirsressnsssessesenssesssesssssesensssessesenses OH..ooovvivinns | s 89,462 | ..o 0 [iinenenn33,409 | 33,409 |0 {0 | 84,320 |0 [ 0 0 i 0
0199999.  Affiliates - U. S. Intercompany POOKNG. ... cu e ssessesessessssssssessnssssssssssssssenssssssssssssssssssssssssenssnsssssees | essssssssssees 89,462 | ..o 0 ieenenn33,409 | 33,409 [0 0 [ 4,320 |0 [ [0 I IR | I (OO 0
0899999, TOtAl AffiIAEES. ......cvuereieeisicieiiesisitcret sttt sttt sttt b sttt bbbttt en sttt ent st nnsens | ensnsansanses 89,462 | ..o, 033,409 | 133,409 |0 {0 | 84,320 |0 [, (O PR | I SOOI 0
Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities
AA-9991414. (00000..... Indiana Workers Comp......
AA-9991139. | 00000..... North Carolina Reins Facility
AA-9991443. |00000..... Tennessee WOrkers COMP..........cccuceiieriiiieiesiieteeseetessessesesesres s nsseaessnassenens
1099999.  Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities..

1299999.

Total Pools and Associations

9999999.

TotalS......ceverereeeieees




Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

ID
Number

2
NAIC
Company
Code

3

Name of Company

1

Date of Contract

5

Qriginal Premium

Reinsurance Premium

NONE

21




Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE F - PART 3

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

(44

1 2 3 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
9 10 1 13 17
Net Amount
Amount in Recoverable | Funds Held by
NAIC Reinsurance Dispute Ceded from Reinsurers| Company Under|
Company Special|  Premiums Known Case | Known Case IBNR Loss Unearned Included in Balances (Cols. 15-[17 +| Reinsurance

ID Number Code Name of Reinsurer Code Ceded Paid LAE Loss Reserves | LAE Reserves Reserves Premiums Column 15 Payable 18]) Treaties
Authorized Affiliates-U.S. Intercompany Pooling
34-0438190. |24104... | Ohio Farmers Insurance Company........c.coceeeenseneensennneneens | O | [ 479434 | v l0 | 0] 104,455 |........... 7,069 |........ 88,755 |.......44,959 | ..... 248,102 |..ooooeeen(44)] 10493296 | il 0 | e (189)] .ovvveinrneenen0 | e 493485 | ..o 0

0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling.........c.ccocvieniinisiensnsisininne: | o 479434 | v 0 | 0. 104,455 |........... 7,009 |........ 88,755 |.......44,959 | ...... 248102 |..ooooeeen(44)] 493296 |0 | e [WKEIC) ] I I [ 493485 | ..o 0

0899999.  Total Authorized Affiliates. ... ..o | ceeeas 479434 | oo l0 | 0] 104,455 | ........... 7,069 |........ 88,755 |.......44,959 | ....... 248102 |..oooeen(44)] 493,296 | i [V I (189)] .ovvvivveneenen0 | i 493485 | ..o 0
Authorized Other U.S. Unaffiliated Insurers
36-2661954. | 10103...| American Agricultural INS Co ........cccccveveverveveeeiverecseeneeenn [ INeccs | e 884 [ 0 | e (1] [ (1N I (118 IS 00 [ 0o il 0 | 0 oM eeeieieeenn0 | L [ 0
06-1430254. 1 10348...] Arch ReiNS CO ....c.veeeeeeerrereereereeneeneeneeneneeseeseessnseessenseeseess | DB | e [ e 10 i l0 [ (V1N I (VN (V1N [ (O SRR | I ISR (O SRR 0 I SFUUIRPRRRRRRON | I ISR (OSSP I SURRRPRRRRON B (TR (U1 I 0
51-0434766. 1 20370...] AXIS REINS CO ....covvveernernererreerserneeneereresnsesnssseesessssnenees | NY oot e [ 000366 | o0 [ (V1N I (V1N 0 | eoineereenn3T9 |31 |0 | 0 10 | 0 i85 [0 | KIS [ 0
35-2293075. | 11551...| Endurance AssUr COrp .......cccocveevvereeernerenserssiensersnensenenes | DEveiic | oo e 184 [0 | (1] [ (1N I 0 [ 127 [ a0 | el 0 [0 el 137 [0 28 |0 |, 109 [ 0
22-2005057. [26921...| Everest ReiNS CO .....ccccveevereenenerneenseneeneeneninenenenseensenes | DBt | e [ e 104 [0 [ (V1N I (V1N 0 | o0 | el | a0 | 0 0 0 [0 [0 | (V1 I 0
05-0316605. 1 21482...] Factory MutIns Co ........ccoeveeveererneneeneenerneeneeneenseseenensennens | Rleceois e [ e 1,615 |0 [ (V1 I (CTN [ 0 | o0 | iiriennl0 | 906 | 58 [ 0980 [ 0 [ 102 |0 s 878 | o 0
13-2673100. | 22039...[ General Reins Corp ........cocoveveververersereerrerseseesesiesssseees | Do [ oot [ o320 | (U1 (1N 0 | oorveeieieeennd0 | eeieieieecnl0 | e | iieennl0 a8 0 s (D ] e | s 9 | 0
06-0384680. | 11452...| Hartford Steam Boil InSpec & Ins .......cccceeevevvvveverveerieeees [CTovii | v | eeveeeeenn 847 [0 | e (0] I 27 | e O 0 0 |62 |26 | e 515 [0 B9 |0 | 456 | .o 0
74-2195939. | 42374...[ Houston Cas Co .......ccccueerevrneenrernerneeneesnnsessessessnsennns | Tanenn [ evnniinns | onrrnenec91 |0 | s (V1 I 92 | oo 0 | o0 |0 | 366 | 0 B8 | 0 il T 0 | 387 [ o 0
06-1481194. | 10829...| Markel Global ReINS CO .......cccovvereverreereeernrrnernrirsensensenen | DB Lo | i 76 | 0 | s (V1N I (1N 0 | om0 | riencnd0 | 0 |0 0 0 [ B) 0 | s KN IR 0
13-4924125. | 10227...| Munich Reins AMEr INC .......ccovvevevrrneenernenenerneeneeneineenenen | DB [ | eeiiiinind0 | ieecnd0 | (V1N I (V1N 0 | o379 32 | 0 | 0 1T 0 0 0 | AT | 0
47-0698507. [23680...| Odyssey ReiNS CO .......ccceeveveerereriereeserieriessessessesesseeens | v | evveie [ e 136 [ a0 [ (1N I (1N 0 | oriveveieeennd0 | eeveieiieeecnd0 | a0 | 0 [0 0 [0 [0 | (01N IO 0
13-3031176. [ 38636...| Partner Reins Co of the US ..o [INYoo i | 522 [0 | (V1N IS (V1N 0 |89 | 06 | 0 | 0 885 [ 0 88 [0 | VA(V) [ 0
52-1952955. | 10357...| Renaissance ReiNs US INC .......cc.coveeeeunrevneennerneeneinenineens [MDic e | e D73 | il0 | s (V1N I (V1N 0 | ineeneenn283 |20 | 0 | 0 263 [ 0 0 [0 | 223 | oo 0
43-0727872. 115105...| Safety Natl Cas Corp .......ccccovveernrrereenerrnnrnenennnenensnennenens [ MOuiit [ [ o124 | 0 (V1N I (1N 0 | om0 | 0 | 0 om0 | 0 |0 e ((15) ] [T (I SRR 15 | 0
13-1675535. | 25364...| Swiss Reins AMEr Corp .......ccoveeevereeserrereerssrsensensesienieens [INY ot [ [ 197 |0 | (1] [ (V1 I O iiieeneB17 [ 274 84 |0 975 |0 16 |0 | 959 | 0
13-5616275. [ 19453...| Transatlantic Reins CO ......cccoovvsivvssiesciisciissiiscicssiissiensenee [NYioii | v 72 |0 | ) (V1N I (1 I 0] 34 |26 e 00 o340 o0 9 [0 | 201 [ 0

0999999.  Total Authorized Other U.S. Unaffiliated INSUrers...........ccovceincinciinsiinsincinsississinsins | eeneenenn8,433 |0 | i, (V1 I 135 [ 0].....2848 |.......459 | ........ 1826 | .84 5352 | i [V I 485 |0 [ 4,867 |..ccoovinnnnd 0
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991500.00000... | lllinois Mine Subsidence Fund...........cccoveunevnevneeneeneninenes [ oo [ [ o123 | iicnl0 (V1N I 92 | oo 0 |0 |0 | s 64 | o0 186 [ 0 [ 24 |0 | 132 0
AA-9991501.100000... | Indiana Mine Subsidence Fund............c.cccceevnevnemnemnemvnenes [ oo [ [ el 18 | il O (V1N I (V1N (U1 UPORPORPOORPOROR O I IPPORPOOROPPORORL 0 I INOPOORORORPOOON 9 |0 i [0 [ 3 [0 i | 0
AA-9991502.]00000... [ Kentucky Mine Subsidence Fund..........c..cccccvvvvvevveneveeene | KY e o I 0 (V1 [P (01 [P O {0 [0 | 5 o0 [ oD |0 2 0 3 0
AA-9991159.100000...| Michigan Catastrophic Claims ASSN...........cccveveerrerrererennes [ Moot | e [ e 459 | .0 | ()N IO 5,106 | .ooverrrrnnne 03,016 | o0 | 00 | oeieenn8,122 [ 0 evervrieieesn0 o0 8,122 | 0
AA-9991423.100000... [ Minnesota Workers COmp..........ccccoveevevverernevevereereerenesnenenes | MNLo e [ eiiieeccD |0 |l (1 [P (01 [P 0 [ e [0 | O [ o0 [0 |0 0 O 0 [ 0
AA-9991503.100000...| Ohio Mine Subsidence Fund..........ccocevevnevvnevnernernerineen | OHc [ [ 20 | 0 (1) S 0 f i 0 [ o0 |0 | 10 | 0 [ 10 |0 | [0 | B [, 0
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Annual Statement for the year 2020 ofthe American Select 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
AA-9991506.]00000...| West Virginia Mine Subsidence Fund..........c.cccooviiiniinnenes WV [ 125 | [ [ IS [ (U] [ [ I (V)] 64 . (L]} 64 [ [V 20 | (] I 44 | 0

1099999.  Total Authorized Pools - Mandatory Pools, Associations or Similar Facilities.............f ........... 4896 [ ..cocoinnnn (V1N I 0] s 5198 | i 0] s 3,016 | oo (VN I 152 | i 0] i 8,366 | ..oooirininns (V1N I X I 0. 8,313 | i 0
Authorized Other Non-U.S. Insurers
AA-3194139.100000... | AXIS Specialty Ltd........cccoeurrreereereerinieneireineneneieesseeneenas BMU.. [ oo [ 201 | 0 | (V1N I (V1N (V1 [ (V1N I (11 [ (V1N I (1] (V1N I (V1N IS (U1 IS (1N IS (U1 I 0
AA-3194122.100000...| DaVinci Reins Ltd e | BMUL i ] B | iennl0 (V1N I (V1N (U1 RO O I SO | I ISR (V1N I (0] 0 |0 | e (U1 IS (V1 ST | I ISR 0
AA-3190060. | 00000...| Hannover Re (Bermuda) Ltd.... IBMUL e e 192 | el | (V1N I (V1N (U1 RPN 0 I UPUPRORVPRRTR | I ISP (V1N I (11 I 0 |0 | e (V1N IS (01 ST | I TSN 0
AA-1340125.100000...| Hannover RUECK SE..............covmirruneenmeneeneeneineseeeiseineenns DEU.. [ oo [ e | el 0 | (V1N I (VN (U1 USRI o A IUUURRRRRTR o B ISR (V1N I (1] I T3 | o0 [ (V1N IS (O TR 4 1 ISR 0
AA-1127183.100000...| Lioyd's Syndicate Number 1183..........ccoocniuneerninernereirneenes GBR.. [ oo [ o0 | 0 | (V1N I (V1N (U1 RPN 0 I UPUPORTPRRPR | I ISP (V1N I (11 I 0 |0 | e (1N IS (U1 SRR | I TR 0
AA-1120102.100000...| Lioyd's Syndicate Number 1458...........cccocovenrrninieneneinnennee GBR.. [ oo [ e T |0 | i (V1N I (V1N 0 |0 | 0 (1N I (11 I (U1 RPN | I SO (1N IS (U1 ST I TSN 0
AA-1120156.100000... | Lioyd's Syndicate Number 1686.............cccoveureurenerreereirneenee GBR.. [ oeveeee [ e 116 | el 0 | (V1N I (V1N (U1 U O I UPOROORRPPRRRR | I INSRRROON (1N I (01 I 0 |0 | (V1N IS (O SOOI | I TSN 0
AA-1128003.100000...| Lioyd's Syndicate Number 2003...........cccocoreurermenieneereeneenee GBR..[ oo [ e 180 | el | s (V1N I (V1N (U1 RPN 0 I UPURRORPPRRPR 0 I INSPRROON (V1N I (11 0 |0 | e (1N IO (O ST | I TSN 0
AA-1128010./00000... | Lioyd's Syndicate Number 2010.........ccccoeunrurnreneirneeeneeeneens GBR..| coveeee | e85 [0 | (V1N I (V1N 0 |0 | 0 | (V1N I (11 I 0 |0 | (1N ISR 0 [0 e 0
AA-1120164.100000...| Lioyd's Syndicate Number 2088.............ccccocnrurminernernirneenee GBR.. [ coeveeee [ cererrrreiienend |0 | (V1N I (1N 0 o0 | 0 (V1N I (11 I 0 |0 | e (1N IS (U1 ST | I TSN 0
AA-1128623.100000... | Lioyd's Syndicate Number 2623.............ccccoueuneineinrineenenns GBR..| cooveeee | e 137 [0 | (V1N I (V1N 0 | om0 | 0 (V1N I (11 0 |0 | e (1N IR 0 [0 o 0
AA-1128791.100000... | Lioyd's Syndicate Number 2791.........ccccoocunruneineineeneinenns GBR..| oo | e 123 [0 | s (V1N I (1N 0 |0 | 0 | (1N I (11 0 |0 | (V1N ISR 0 [0 e 0
AA-1128987.100000... | Lioyd's Syndicate Number 2987...........cccccoveumeinrineineinenns GBR..| oo | e 179 0 | s (V1N I (V1N 0 |0 | 0 (V1N I [V [P 0 |0 | e (V1N IR 0 [0 e 0
AA-1126510./00000... | Lioyd's Syndicate Number 510.........c.ccccvviemiernierneerneirneinnens GBR..| oo | e T |0 | s (V1N I (V1N 0 |0 | 0 (1N I (11 0 |0 | (1N ISR 0 [ evrereriennn0 0
AA-1120181.100000... | Lioyd's Syndicate Number 5886............cccoueurreveneerneerneeenenns GBR..| coveeee | D [0 | s (V1N IS (V1N 0 | om0 | 0 | (V1N IR (11 R 0 |0 | (V1N IR 0 o0 o 0
AA-1126623.100000... | Lioyd's Syndicate Number 623............cccoocrmirmenninnerneinnens GBR..| oo | 30 [0 | s (V1N I (V1N 0 |0 | 0 | (V1N I [V [P 0 |0 | (V1N IR 0 [0 0
AA-1840000.(00000...| Mapfre Re Compania de Reaseguros SA............ccccuevnnne. ESP.. [ ] o136 | a0 | (U1 (1N 0 | ovveieieeenn0 | veveieieeeencn0 ) (1N I (1] 0 |0 | (U1 IS (O PSSR I TR 0
AA-3190829.|00000... | Markel Bermuda Ltd..........cccoeuermirirncneeinineieeseneeens BMU.. [ oo [ o2 |0 | (V1N I (1N 0 |0 | 0 (V1N I [V [P 0 |0 | (V1N IR 0 [0 e 0
AA-3190686.100000...| Partner ReIiNS Co Ltd.........ccouneeieneerneeneirnernernerneiseenees BMU.. [ oo [ e 179 | el 0 | (V1N I (1N 0 | verererinenen0 | 0 | (V1N I (11 R 0 |0 | (V1N ISR 0 o0 o 0
AA-3190339.100000...| Renaissance Reins Ltd..........ccovurrenieneenerninenereiniineenes BMU.. [ oo [ rerrnieneen®d | 0 | (V1N IS (V1N (U1 UPORPORPRORPOROR 0 I UPOPOOROPPOROR | I INSPOOROTPOOON (V1N I (11 R 0 |0 | (V1N ISR 0 [0 0
AA-3190870.100000...| Validus Reins Lid..........ccouririiiniiiiiiisisi e BMU..|.......... w3 0 [ [V I [V I 00 |0 [ [V I (VN 0 0 | (V1 I 0 |0 [ 0

1299999.  Total Authorized Other Non-U.S. INSUIErs........cocccoviviiiicsiiisiiescicssi s | v 1,986 | .o, (U I (V1 I (U I, (U I YA (ST I (U I (V1 I 73| i, (1 (V1 I [ I <2 0

1499999.  Total Authorized Excluding Protected Cells..........ccouiriiiiiiiniiiiiiissisissiseisieies | e 492,749 | .o (1 0] 109,788 |........... 7,069 |......... 94,686 |......... 45424 |...... 250,080 | ....ococveven 40 | e 507,087 | ..o [V I 349 [, 0. 506,738 |.....cocovceinenn 0
Unauthorized Other Non-U.S. Insurers
AA-3194128.100000...| Allied World Assurance Co Ltd.........ccceevererererrerrerisrinnines BMU..{ oo [ e 196 | oo [V (U1 I (V1N (U] [ (V1N (1] [ (1N I (1] I (U1 (V1N IS ()] [— (1N SO T 0
AA-3190871.100000... | Lancashire Ins Co Ltd.......cccoeererrereerneinirneirnerncrneseenees BMU.. [ oo [ e |0 | (V1N IS (V1N 0 |0 | i | (V1N I (U1 R 0 |0 | (V1N ISR 0 o0 [ 0
AA-1460019.]00000... |MS AMIN AG.......oveurreriireineineieeiseiseessssessessessesssseseees CHE.. | oo | e85 [0 | s (1) S 0 f i 0 [ om0 |0 | 0 f o (V] I 0 f o0 | (V1 0 [0 | 0




Annual Statement for the year 2020 ofthe American Select 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
AA-1320158.1 00000...| SCOF SE-......corererrereireeeeeerneeseeseeseessesseeseesessssseessssessseesessees FRA. [ ] 36 | 0 | (U1 I (V1N (V] [ (VN (1] [ (V1N I (0] (V1 I (1N IS (U1 IS (V1N ST (U1 0
AA-1440076.1 00000...| Sirius INtl IS COMP......ueveerrerieeeireereieiieeeseiseieeeeeseeseeeeeees SWE. [ [ o136 | a0 | e (V1N I 0 [ om0 0 | 0 (V1N I 0 |0 |0 | (U1 IS (O ST | I TSN 0
AA-3191388.100000...| Vermeer ReiNS LId..........ocurereereenrereineineire e BMU.. [ oo [ o2 | a0 | (V1N I (O[PSO 0 I SURUPURPRRPRPROR 0 I SUUTRRPRPRRUOOR 0 I OSSR (V1N I 0 |0 |0 | (U1 IS (O ST | I ISR 0
AA-3190757.100000... | XL RE LEd....coieeieieeieieiisii i BMU. | oo | o278 | a0 | [ IS 0 im0 |0 [0 0 s 0 o0 |0 i ()] IS (O Y ) IO 0
2699999.  Total Unauthorized Other Non-U.S. INSUErS.......c.cooviveierceiiieecsieienssssenessssenens | eerenenvenee /94 [ o0 |, [V I 00 [0 L0 | [V I 00 |0 | (4] (U1 [ [ 0
2899999.  Total Unauthorized Excluding Protected Cells..........cooviiveiieiieieieeiseissienesssens | eeeeceneenee /94 [0 | o, 0] i, 0] e 0 [0 | (V1N I 0 iiiieeene0 |0 | (3] I 0 e | 0

Certified Other Non-U.S. Insurers

: CR-3194130 | 00000...| Endurance Specialty INS Ltd...........cccoevrerrrerrerrisiesiiirieienne e o107 [0 | (0] I (01 ESUUSTOROROROORIot | N [SSUTOOUORORPOROO I ISSOOUUROROORRORt O N ISTOPURPORRIOO (0] [ O [0 | a0 [ (118 (1N (1] [N 0
CR-1340125 | 00000...| Hannover RUECK SE..........ccooineinrinsinineireesise e e [ e840 |0 ] (V1N I 0 [ coerrrmeneenen0 694 | B8 | (1N I 0 |52 |0 | e 91 [ e (V] IO (GICH I [ 0
CR-1460023 | 00000...| RenaissanceRe Europe AG..........ccocceveririreicescissiesieeeeenes e 32 0 | 0] i, 00 [0 [0 | 0] i, 0] 0 |0 (V1N I (V1N 0 e 0
4099999.  Total Certified Other Non-U.S. INSUFErs........cocovciviiniiniicicisiscinciescicncesciesiesiiesiens Lo 709 | i [l (V1 I Ofiiin0 i 094 B8 | (V1 I 0 o792 | o0 L (11 I 0 661 | . 0
4299999. Total Certified Excluding Protected Cells...........c..oovvvevrerrreronsieereeereneceresensnenn | eoeeveneeree L 09 o0 | [V I 00 [ 894 58 | [V I 0 .o 752 |0 | 91 |, (VN 661 .o, 0
5799999. Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells........c.cooniniininininiiiiens | o 494322 | .....coccvnvene. (V1 0] 109,788 |..........7,069 |........95,380 | .......45482 | ....... 250,080 | ..o 40 | e 507,839 | ..o [V 438 | 0] . 507,401 | .o 0
9999999.  Totals (Sum of 5799999 and 5899999)...........c.ccrrurrerrrrrerienrierieeiieeiieeieeieseeeeeinees | s 494,322 | ... (V)] 0] 109,788 |..........7,069 |.........95,380 | ........45,482 | ....... 250,080 | .....ccvnee. 40 | e 507,839 | ..cocovurennne. (V) 438 | . 0. 507,401 | .o 0




Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE F - PART 3 (Continued)

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

€C

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Riskon | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor| (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirmin|  Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple gBank | Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 +20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference|  Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15| Recoverable Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalent in Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) (Col. 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
Authorized Affiliates-U.S. Intercompany Pooling
34-0438190. | Ohio Farmers Insurance Company..........ccoesieneeneennmensensenes | cevnrnnnsennnnes0 | i (O I [0 I 0 i (189)] oovever 493,485 | ..o 0] P00, S XXX [ D00, S 0,0 S 0,0 S XXX XXX e 2.0, 9, S XXX.oneve.
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... w0 ] 0 . XXXeow i, (U I (189)] ..ceeve 493485 | ..o 0. XXX e XXX e O, O PO, O XXX [ e XXX XXX f e 20,9, S XXX........
0899999.  Total Authorized Affiliates.........covererienririisisissisiisisnissnns | e (O I (U 0.9, O [P 0 f i (189)] .oveve 493,485 | ..o (] I 0 i (1 I 0 i (] I (U I (U IO, 0,0, O [ [ S 0
Authorized Other U.S. Unaffiliated Insurers
36-2661954. | American Agricultural IS Co ........cocuoeeeneenenneneneirereenns | ceeeneineireeeees (V1 IO (V1N I (O I (01N DU ()] [ L (U1 IO (U1 IR (V1N I ()] [ LI [ (1 I LI [ KN I (1N I 0
06-1430254. | Arch REINS CO ....ceveeereerrreieireiseeneneireeseineineiseesssssesseenenns | eeveensnennennes0 | e (V1N I (O I (U1 S (U] ISR (U] IS (U1 I (U1 IO (U1 I (V1N I (1N I (1 I (] I Y2 I (U1 I 0
51-0434766. | AXIS REINS CO ...ouvvvrveeeineincirsieieeneineisensssseesessesssnnsnees | eeveensinennenneees0 | oevsinineneinn (V1N I (O I (O PSPPI 1o T SRR 355 | s O om0 [ 92 | B8 [ 37 | (V] IS A37 | e /2 OO | B [FSR 18
35-2293075. | Endurance Assur Corp 0 ] 0o (0] [P 0 e8| e 109 [ oo 0 | 137 [ 164 |28 [ 136 | (1] 136 [ oo 2 | vieieieeen0 | 6
22-2005057. | EVerest REINS €O .......ccuveeuiereeerineineineieeseeneiseesenssssneinenes | veveneeneineneennd (V1 IO (V1N I (O I (U1 SN (U1 ISR (U1 SN (V1N IR (U1 IO (U1 IR (1N IR (1N IR (V1 I (] I 2 | 0 0
05-0316605. | Factory MUt InS €O .......ccveueeeneenernenenerneenneneineerensesneesennees | eeveensnennennes0 | v (V1N I (O I (1N I 102 [ 878 | oo 0 e 980 [ 1176 | 102 [ 1,074 | (1N I 1,074 | ... /2 OO | B PSR 44
13-2673100. | General Reins Corp 0 ] ()N I (0 IO (1N IS ()] [P 9 | e 0 [ evrerierierieenee8 [ 10 | (D e 1 ) (1N IS LN I T 0 | ) 0
06-0384680. | Hartford Steam Boil INSPEC & INS ..o [ e (V1N IO (V1N I (O I (1N T 59 [ 456 | .o (V1N I 515 | o (CHEC TN [ ST [ 559 | o (V] IS 559 | LI [FSTRSTRROOON | I ISR 20
74-2195939. [ Houston €as CO .......c..cuevererenermnereennerinmeesncrimnesnessseeninees | eveneeeneennneens0 [ o) (U O (U [N 0 [ T 387 [0 |88 [ 0550 | e 71 e A79 | e (VN (RO 479 | e LI [N | 1 SRR 17
06-1481194. | Markel Global Reins Co w0 ] (V1N I (U I (O RUPRPPORPURPRORPUR (< ) | [FSUPURPRRPUPPIURIORPUR: B IVURPURPORPOORPORPOR B [SPPOVRURPORPRRPORPORt | N IFUPUORPURPOVPURPOUOR 0 I IRPPORURPIORPORPU ()| INSUPURPRPIRIRPOVRONC B IURPOOPIRRRORON (1N I KN I 3] 0 [ 0
13-4924125. | Munich ReinS AMEr INC ........ccovvvinrnrinrnrnrinninsisninnns | e (1N [ (V) R (U IO 0 [0 [T O [ 93 0 | 493 | (V1N IR 493 | .o 2 [0 | 20
47-0698507. | Odyssey ReINS CO .......ccevvererveerirrerreriesssseesesesessnssesiens | eervesiseseienen [ e, [N I (0] IO 0 [ eoeemrereeieenen0 [0 | a0 [l |0 0 a0 | (1 IS (0] IO B 0 [ 0
13-3031176. | Partner Reins Co of the US w0 ] (U O (U [ 0 [ everrrerrnee88 | 770 [ | 885 [ 1,026 | e85 [ 941 | 0 [ 941 [ v 2 |0 | s 39
52-1952955. | Renaissance ReiNS US INC .........ccorvvecremrrneceneernnecinenns | oo (1N [P (V) R (U IO 0 [0 [ 223 [ 0 263 [ 316 |80 276 | (V1N I 276 | .o 2 [, (VN [ 1
43-0727872. | Safety Natl Cas COrp ......cocvevererneverreressersersesssssssesienes | vevverseineienenn | e, (1N I (0] IS 0 [ evoeverieeeeend(19) e 15 | a0 [0 |0 e (19) 15 | (U1 IS 15 [ T 0 | e 1
13-1675535. | Swiss Reins Amer Corp 0 ] (1N I (0 IO 0 [ ieveieeeean 16 [ 959 | 0 975 |l 1170 |16 |l 1154 | (V)N I 1,154 | .. 2 | vieieieen0 47
13-5616275. | Transatlantic REINS CO .....cocvviiiniiessirnesissiissiicscisiienss | i) [ R 0 ., (O I Ofoiii 9 [ 291 [ 0 340 o 408 49 389 [, (1 I 359 |, 2 i, (U I 15
0999999.  Total Authorized Other U.S. Unaffiliated Insurers.........ccocce. [ coviisiiiniinnce. (1 I (U 9,99, S0 [ [V I 485 ... 4,867 | [V I 5352 | ..o 6,422 |.....ccceuue.n 485 |..oovnnn 5937 | ., 0 s 5,937 [ XXX i [V 238
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991500. | lllinois Mine Subsidence Fund...........ccccoevnennennennennenneons | e | (V1N I (U I 0 [ cvreenen2d [ 132 | e (V)N I XXX e[ e )90, ORI I )90, ORI I XXX v [ o XXX v [ o XXX oo ) 0,9, G IR XXX | v XXX
AA-9991501. | Indiana Mine Subsidence Fund............ccocovenenenncnnecnnicns | v | (V1N I (U I (U FUOOROTRRPPOR: B [FSPORRRRON (CJN N 0] XXX v e ) 9,9, VIR RN ) 9,9, VNN RO ) 9,9, VIR (R XXX v [ o XXX oo ) 9,9, G IR 99,9, GO DA XXX
AA-9991502. | Kentucky Mine Subsidence Fund.... w0 ] (V1N I (U I 0 [ [ KN (RN 0] XXX v | e XXX v e XXX v e XXX v [ o XXX v [ e XXX oo ) 9,9, G IV XXX | v XXX
AA-9991159. | Michigan Catastrophic Claims ASSN.........cccueuneeneernerrneeenes [ covnevneiiniinenns (U1 [T 0 [ (0 I (U1 O (V1 I 8,122 | oo 0f.... XXX v | e ) 9,9, NN RN ) 9,9, VIR (RN ) 9,9, OVONNN (RN XXX v [ o XXX o XXX e 99,9, GO DU XXX
AA-9991423. | Minnesota Workers COmMP........ocuvevereneennernnennennennennenns | coveeneenneinnenns0 | v (V1N I (U I (U FUOOROTRRPOON | B [SSPORRRO (V1N RN (V)N I XXX v e ) 9,9, COPINY RN ) 9,9, VIR RO XXX v [ o XXX v [ o XXX oo XXX ooee | v 99,0, GO DI XXX
AA-9991503. | Ohio Mine Subsidence Fund..........ccoccvvennennennennennenneonns | v | (V1) O (0 I 0 [ s (G [ 0f..... XXX f e XXX v f e ) 9,9, CNONN [RR ) 9,9, VIR (RN ) 9,9, CROVONTY (R XXX oo XXX owee ] oo 99,9, GO DA XXX
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Annual Statement for the year 2020 ofthe American Select 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 | Equivalent in Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) (Col. 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
AA-9991506. | West Virginia Mine Subsidence Fund..........ccocoooovninonenn f o0 e 0] [0 IS (] I 20 [ 44 i 0 XXX [ XXX [ XXX oo [ e O, S O, S XXX XXX [ XXX | s XXX
1099999. .thorized Pools - Mandatory Pools, Associations or Similar f ..........ccoeee.0 | o 0 XXX | i, [V 53 |, 8,313 | .0 | XXX ] e ). .. S 0.0, R XXXoovovinf XXX......... XXX XXXovover ] e XXX.........
Authorized Other Non-U.S. Insurers
AA-3194139.| AXIS Specialty Ltd.........ccocerrnerrerrerneneinernineneneireersenenees | vveneneineieen0 | e, (V1N I (O I (U U (U] IS (V1 US| B (ST (U1 IR (U1 I (1N IR (1N I (U1 I ()N I KN I (U1 I 0
AA-3194122.| DaVinci ReiNS Ltd........ccovrrereneneireireineneneieeneeeseneeneenes | vvenrnenennen0 [ e, (V1N I (O IS (O SRR | B (SO O [ o [0 | (U1 I (U1 UUSTRRRN | I ST (1 I ()N I KN [T | I ISR 0
AA-3190060. | Hannover Re (Bermuda) Ltd...........cccoovereriereveeneieeeiens | evvevesiieiennnnd0 | e 0. (0] [P (V1 TORURORORONt | I [SUURPORRRON (U1 FSSOURURSRORIRORORt | I [SUUPURTRORURRORONt | B [SSTORORRPRRIORON (0] I (U1 UOTRRRRORtot | N SRR (0] I (118 - 2 | vveieieieeen0 | 0
AA-1340125.| Hannover RUECK SE...........cccovneneinreneneneneeneieeneneneenees | vveneneineneen0 | e, (V1N I (O I (O ISV | B (TR T3 | e | 73 | 88 | (U1 SO 1< 1 ST (V1N IS 88 [ .o 2 | 0 [ 4
AA-1127183. | Lloyd's Syndicate Number 1183...........coccoevenenennrrnernenens | vvrinineineiennd0 [ e, (V1N I (O I (O OO | B (SO 0 [ e [0 | (U1 I (V1 SRR | B ST (1 I (V] I 3] 0 0
AA-1120102. | Lloyd's Syndicate Number 1458............cccocvenenenmernenenees | cvvrvnineineinnnd0 | e, (V1N I (O I (O OO | B (SOOI 0 [ o [0 | (1N I (U1 RO | B ST (1N I (] I 3] 0 [ 0
AA-1120156. | Lloyd's Syndicate Number 1686..............ccccovvnererreenenenees | vvrvninencinnnn0 | e, (V1N I (O I (O SO | B (SO 0 [ o [0 | e (U1 IR (U1 USRI TSR (V1 I (] I TN [N | I ISR 0
AA-1128003. | Lloyd's Syndicate Number 2003...........ccccoermenenemnmenernenees | vvenineneinnn0 | e, (V1N I (O I (O OO | B (SOOI 0 [ o [0 | (1N IR (U1 U | B TSR (1 I (] I 3] 0 0
AA-1128010. | Lloyd's Syndicate Number 2010............cccoeervereerervererseeens | ververireiieieenn0 | e (] IR (U] [P (V1 SRRt | I (SRR (U1 FSSOURURRRORIROOR | N [SSUUPRRRRORURRRONt | N [SSTTORRRRORN (0] I (U] ORIt | N SRR (1] [ 0 KT [PUSRRRTO | N (SRS 0
AA-1120164. | Lloyd's Syndicate Number 2088..............cocovenenenmernenenees | vvevnineneienn0 | e, (V1N I (O I (O OO | B (SOOI 0 [ om0 [0 | (1N IR (U1 RN | B TSR (1 I (V] I TN ISR | I ISR 0
AA-1128623. | Lloyd's Syndicate Number 2623...........c.ccccvereeververeercneeens | vvrveriniiveienn0 | e, 0o (V] [P (U1 SORRORRRONt | I [SSUURORRRN (U1 FSSOURURRORIROORt | N [SSUUPORIRORORRRONt | B ISR (0] I (U] ORIt | N SRR (1] I 0 KT [PUORRROOt | N (SRRSO 0
AA-1128791. | Lloyd's Syndicate Number 2791.........ccccocvevveveeverververcveecns | verveviseiieieen0 | (N IR (U] [P (U1 TRt | I [SSUURORRRRN (U1 FSSOURURRRORIRORORt | N [SSUUPURRRORORRRONt | B [SSTRORRRRORN (0] I (U] [UORRRtot | N SRR (0] [ 0 3 0 [ 0
AA-1128987. | Lloyd's Syndicate Number 2987...........ccccocvereeverververiseeens | ververineiieieenn0 | e, (] IR (V] [P (U1 SRR | I (SRR (U1 FSSOURURRRIRORORt | I [SSUUPRRRRORORRRONt | B [SSTRORRRRORN (0] [ (U] [UOTRRRRIot | N SRR (1] [ ()N I KT [PUSROOON | N (SRS 0
AA-1126510. | Lloyd's Syndicate Number 510..........cccoevveverververnevereeens | vererineiieieen0 | (] IR (U] [P (U1 UORRORROROR | I [SSUURORRRRN (U1 FSSOURURRIROROR | I [SSUUPURIRORURRRONt | B [SSTTORRRRORN (0] I (U] USRIt | N SRR (1] [ 0 KT [PUSRROROOot | N (SRS 0
AA-1120181. | Lloyd's Syndicate Number 5886............c.cccvererverververinenens | vvrerineineienn0 | e, ()N IR (V] [P (V1 SRR | I (SRR (U1 FSSOURURRIROR | N [SSUUTRRRTORRRRRONt | B [SSTRORRRR (U] [ (U] [UORRRIot | N SRR (U] [ ()N I KT [PTOOOt | N (SRS 0
AA-1126623. | Lloyd's Syndicate Number 623...........ccccoceeeververerneverecenns | verierineiieieenn0 | e, (] IO (V] [P (V1 TRt | I [SSUURORRRN (U1 FSSOURURRRIROTORt | N [SSUUPURRRORORRRONt | B ISR (0] I (U] USRIt | N SRR (0] [ 0 KT [PUSRRORTOt | N (SRRSO 0
AA-1840000. | Mapfre Re Compania de Reaseguros SA...........cccooeveveeeee | covrceriviiveieen0 | e (1N I (0] IS (O [OOSR | B (SOOI (O [FUURUORURORROPOROON | N (SSUURPSUPUROORPOON O I ISSOTOORPORORPROIN (U1 IS (U1 OO | B SO (] IS (O] I KT [OOSR | I ISR 0
AA-3190829. | Markel Bermuda Ltd...........cccoereurervinerncnenncneneninenens |0 e, (V1N I (U I (O SUOROORRORON | B [FSSORRRR O [ o [0 | (V1N IO (V1 OO | B SO (U1 IR (V] I 3] 0 [ 0
AA-3190686. | Partner Reins Co Ltd.........ccocurenrrnnrnmennrennennennenneinnennees | oveerneirneinnennd0 | v (V1N I (U I (U OO | B [SSTORRRO (U [FUUTOORPRORORPOON | N [FSVPURPOPURPOORPOPIN O I IFURPOORRORPOROON (V1N IO (V1 UURTOROROROROON | B PO (V1 IO (] I 2 | o0 [ 0
AA-3190339. | Renaissance Reins Lid...........cocovcvveriveineinerienienienienien | o0 | i 0 [ (U IO 0 [0 e, 0 [0 el | (U1 O 0 [0 e (U1 R (VN I 2 [0 | 0
AA-3190870. | Validus Reins Ltd.........ccocviiiininiiiininissncsisssissscnens | v i, [V I [0 I (O PN () [FPORTRR O 0 i |0 | (V1 IR 0 |0 i, (V1 I 0] . 30 [ 0
1299999.  Total Authorized Other Non-U.S. Insurers.........ccooccovvceescee | e o) 0 [ XXX | i, (O T 0 i, T3 |0 i, FE T I, 88 | . (U I 88 | . (V1 I 88 | . XXXuoo| v (U 4
1499999.  Total Authorized Excluding Protected Cells.........cccoovevcienne | coviriniiiniiennnn0 [, (U .99, SO0 [ (V1 I 349 | ... 506,738 | ..o [ 5425 |........... 6,510 [ ..o 485 |...cocnne 6,025 [ ..o, 0 | 6,025 [ . XXX.o| oo (V1 242
Unauthorized Other Non-U.S. Insurers
AA-3194128.| Allied World Assurance Co Ltd........cccoeverivevrreveriernniseeens | cvvrveriniiieieen0 e, [N I (0] I (O SRRSO ( ) (FSUUUTRPOROUPTROI ) SSURUPOPRORRRPO B [SSPORURRORROROPONt | ) (PSR (1N I ()] [— LI [ (U] I (I [ KT [ | I IS 0
AA-3190871.| Lancashire Ins Co Ltd.........ccccuverererrmnrrncrrmrernerensnrreneenns | evnvevnernneeenn | v, (U R (U I 0 [0 feiiiiiicnl0 il [0 | (U1 0 [0 e (U P (U I KN [FEORORON | I IR 0
AA-1460019. ] MS AMIIN AG......covviviirerncrneineineineinesnsssessssssssenssnns | coneeneenennnenne0 | e (V1) O (0 I 0 [0 s 0 [0 [0 | (V1) T 0 f 0 |, (1) PR (1N I 3 0 | 0




Annual Statement for the year 2020 ofthe American Select 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 Risk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor| (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirmin|  Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple gBank | Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 +20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15|  Recoverable Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) (Col. 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
AA-1320158.] SCOT SE......cevcreeeereeeeeese e | eveiieiesieseins (0] I 0. (0] [P (U1 I (U1 I (U1 I (018 I (0] I (0] I (0] I (0] I (0] I (118 - 2 | e (0] IS 0
AA-1440076. | Sirius Intl IS COMP......vveereeeneereireeeenreneereereeineeseineesessnenees | vneneneneneen0 [ e, 0 (0] [P 0 oo |0 [l 0 | o0 0 [0 | (0] I (18 I A a0 | 0
AA-3191388.| Vermeer Reins Ltd w0 ] [N I (O I (O ISV | N [SPUTRRURRPRRRN 0 J ISUSTSRRRON (O [FUUTOURURRRPRPON B [SSPUURTRRPRRPRRUOOR | I SSUSTRPURPRURPRPROR B SSPRRRRPRRPRRRPIt | ) IR (1 I (V)N I KN [N | I ISR 0
AA-3190757 | XL RE Ltd....cvieiiiiiecie e | evressresiessnaes 0] i 0. (0] 0 ] (D] e Ll 0 i) o0 e (D e (U8 I I IO 2 |0 i 0
2699999.  Total Unauthorized Other Non-U.S. Insurers.........coooeveen [ o0 i 0 XXX i, 0 i@ i | 00 0 (i 2 | (U I 2 I, 0,0, G [ |1 [P 0
2899999.  Total Unauthorized Excluding Protected Cells........cccocooeeeecf coveiviceiiieien0 | o, 0 . XXX | i, 0 i@ i | 0 i) |0 (@ 2 | (U1 I 2 1 XXX 0 0
Certified Other Non-U.S. Insurers
g CR-3194130 | Endurance Specialty INS Ltd.........ccoeueververvireiecreesesiens | e (0] IO 0o (0] [P 0 | |0 ol 0 | o0 0 [0 | (0] I 0 2 | o0 | 0
CR-1340125 [Hannover RUECK SE.........c.ccoviieirieereeieeseceesesienens | e 67 | oo 0o (0] [P 0 ] 158 | 594 |l 0 | 752 | i 902 |91 [ 811 (Y4 T44 | ... 2 | i3 | e 31
CR-1460023 | RenaissanceRe EUrope AG........cccooieieiicisierierisneneines | corverisisnsnennas 0 i 0. (0] [ 0 ] |0 [l 0 i) o0 0 [0 | 0 i, 0] e, 2 | i) i 0
4099999.  Total Certified Other Non-U.S. INSUrErs........ococverereceresiees [ eorveriiioieeecn7 | oo, 0 XXX | i, 0] 158 | 594 | 0?52 | o902 | 91 [ 81 67 |, 744 | XXX ] cvreeieiieeennd [, 31
4299999. Total Certified Excluding Protected Cells............cccooveveere | covevieiiecc 87 | 0 . XXX o 0 o158 | o594 | 0?52 J o902 Lo 91 L 811 67 | .o T44 1. XXX o3 |, 31
5799999.  Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells. | ................. 67 | i 0 XXX | i, [V I 505 | ........ 507,334 | .o 06177 | 7412 [ D74 6,838 [ 67 |, 6,771 | . XXXoooo | i K1 272
9999999.  Totals (Sum of 5799999 and 5899999)...........c.ccccveververrers | correrrerrerrnnn. (Y [T 0 .. XXX e, (V) 505 | ......... 507,334 | ..o 0o 77 | 7412 | D74 | 6,838 | (Y 6,771 | .. XXX | v K] P 272
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Annual Statement for the year 2020 ofthe American Select Insurance Company

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

SCHEDULE F - PART 3 (Continued)

(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Percentage of Amount
Recoverable on| LAE Over 90 Total Paid Losses & Amounts More in Col. [ Amounts in Col.
Total Due Cols.| Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Than 90 Days | Percentage | 50 Less 47 for
37+42(In  |LAE Amountsin|] Amountsin | Paid Losses & | Days Past Due Overdue Notin | More Than 120| than | Reinsurers with
Total Overdue | Total Should Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Dispute (Col. 47| Days Overdue | 20%? | Values Less
ID Number (Cols. 38 + 39 +| Equal Cols. 7 +| Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | /[Cols.46+ | (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) 8) 43 Cols. 40 & 41 | (Cols.43-44) | 40 +41-45) 90 Days 42/ Col. 43) 48]) 43) No) Col. 50
Authorized Affiliates-U.S. Intercompany Pooling
34-0438190. | Ohio Farmers Insurance Company..........ocswesrersensenrnnenne | osessessessennes (O N | [ (O TN | (U] IR (U] IR (U] IR (O IR (I I (O [N | [ IS (V)] I 0.0 | 0.0 [ 0.0 |YES....
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... | ...cccccoveeee..d 0 ] | 00 | (VN P 0] i, (LN 0 0 |, 0 0 [V I 0.0 [ 0.0 |, 0.0 .. XXX.
0899999.  Total Authorized Affiliates.........ccovrrrienriniineisnsisisrssnns | e (U [ (U [ (U IR (1 IR (U IR (U] IR (V) IR (V)] I (V)] [ (V)] [ (V1 I (V] I 0.0 | 0.0 [ 0.0 .. XXX i 0
Authorized Other U.S. Unaffiliated Insurers
36-2661954. | American Agricultural IS Co .........ocoeenenenernineineineennns [ e (V1N [T (V1N [T (V1N I (V1N I (V1N I (V1N I (1N I (1N IS (V18 IS (V18 IS (1N I (U1 I 0.0 | 0.0 | 0.0 |YES.... [ oo 0
06-1430254. | Arch REINS €0 ...ceuvererreeieineireieiineineieieessstseeseessssessseseens | reeseeenesnseneees (V1N [T (1N [T 0 |0 O [ 0 L O 0 [0 | (V18 IS (V1N I (U 0.0 | 0.0 | 0.0 |YES.... [ oo 0
51-0434766. | AXIS REINS €O ...euvvnreeeeieireineieineeieeiseiseiessesssssssesessessees | eesssensssseeees (U1 PO | B ST (1N ISR I DO . W B AW T . W TS R | I RN | I ISR (U1 SO | I IR (1 IR 0.0 | 0.0 | 0.0 |YES....
35-2293075. | Endurance ASSUr COMP .....c..cveveveveurireireieissieseisssesesssenes | vevessssenseniennd (U1 USSR | I ISRSRRR 0D [ D [ QP BN Bl 0 | iiecnl0 | 0 w0 | (V1N IS (VX0 [N 0.0 [.orernne. 0.0 | YES....
22-2005057. | EVerest RINS €O .......ccoveeeneeneeneieeneineireineriseineineieesssineens | reveeeseinennenad (V1N [T (V1N [T 0 om0 0 [0 |0 il 0 | (V1 I (V1N P (U I 0.0 | 0.0 | 0.0 |YES....
05-0316605. | Factory MUt INS €O .......ccveureeneereireneinieneireiseeneeneieessenenees | eesneineeeeeees (U1 PRI | B ST 0 om0 0 [0 |0 [0 0 | 0 |0 (1 I 0.0 | 0.0 | 0.0 |YES....
13-2673100. | General ReINS COrp ......c.eveivereiereiesiseieisesiesssessessssessens | eoveriesinsinesnnd (U1 USSR B SRR 0 |everveieienenn0 [ [0 |0 il [0 | 0 w0 [, (1 0.0 | 0.0 | 0.0 |YES....
06-0384680. | Hartford Steam Boil INSPEC & INS ......coveueereereirernineineirens [ e, (V1N [T (V1N IR (V1N [T (V1N I (V1N I (V1N I (V1N I (1N I (1N I (V1N IO (U1 I (1 I 0.0 | 0.0 | 0.0 |YES....
74-2195939. | HoUSLON €S €O ....ouvuvvvveireieiieiseiiseise e sisesssssesssseas | onsiesinsineens (U1 PO | B ST (U1 SPOORRORRROON | B ST (V1N I (V1N I (V1N I (U1 SO | I ISR 0 |0 s (1 IR 0.0 | 0.0 | 0.0 [YES....
06-1481194. | Markel Global REINS €O .......ccvveeeeineineineieineiseneisees o (U1 PO | B PR (U1 ISTOORRRROON | B ST (V1N I (1N I (V18 I (U1 SO | I ISR 0 0 | (1 I 0.0 | 0.0 | 0.0 [YES....
13-4924125. | Munich ReinS AMET INC .......coverivrinieneereinenineieeneensinenes | e (U1 STOORRRRRON | B PO (V1N I (V1N I (V1N I (V1N I (V1N I (1N I (V1 I (V18 I (1N I (1N IR 0.0 | 0.0 | 0.0 [YES....
47-0698507. | Odyssey ReiNS CO ......ccovveeeermrernerneeneeneinsineeneeseiseeseens | revensenseinneenn0 |0 e (U1 SPOORRRROON | B ST (V1N I (V1N I (U1 I 0 |0 i 0 |0 (1 I 0.0 | 0.0 | 0.0 [YES....
13-3031176. | Partner Reins Co 0f the US ... |0 [0 s 0 |0 [, (V1N IS (V1N ISP (1N I 0 |0 s 0 0 | (U1 I 0.0 | 0.0 | 0.0 [YES....
52-1952955. [ Renaissance ReiNS US INC .........covevevcvermrerncrinnenneeennenes | evvevnerinenennd0 [, (1N (1N TR (V1N (V1N (V1N R (V1N IR (V1N DU (V1N DU (V1N DU 0 [ (N R 0.0 [ 0.0 [ 0.0 |YES....
43-0727872. | Safety Natl Cas COrp .........ccouuuvvrvnervnerrnerrnrinnerinsiisnsisssiennins | revnsenseinneenn0 |0 e (U1 STOORRORROON | B ST (V1N I (1N IS (1N IS 0 |0 i 0 |0 s (U1 I 0.0 | 0.0 | 0.0 [YES....
13-1675535. | Swiss Reins AMEr COrp .......cceveveeververserserseiresesseseenienes | eovsreesisninnneen0 | o0 e, (U1 USSR | B SRR (1N IO (1N IO (01N IO 0 |eveveeiieeeen0 [, 0 w0 (1 0.0 | VXV IS 0.0 |YES....
13-5616275. | Transatlantic ReINS CO ......cocvvvervieisinsiisinsinsinsinsinsinnnes | evesnessinneenn) | (V1 IR (V1 IR (V1 IR (V1 IR (V1 IR (V1 IR (V1 I (V1 IR (V)N IR (V1 I [V I 0.0 | 0.0 [ 0.0 [YES.... | .o 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers.........ccooce. ] coereviccniennn | oo 0 fiine, (U1 I 0 i, 0 i, (V1 I 0 i, (V1 I [V I (V1 I 0 i, (U I 00 [, 00 [, 0.0 [ XXX .o 0
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991500. | lllinois Mine Subsidence Fund...........cccoveeveenernernernernenns | e |0 e (U1 SPOORORORROON | B PR (V1N ISP (V1N I (18 IS 0 |0 (U1 IS (1N PR (1 I 0.0 | 0.0 | 0.0 [YES...
AA-9991501. | Indiana Mine Subsidence Fund...........ccoecvevrmrencrinnerinens | revrnnerinenenn |0 |, (U OO | I IS (V1N (V1N O (VN IO (U1 ORI | N IR (U1 RUPORORRPORPO | IR (N [ 0.0 [ 0.0 [ 0.0 |YES....
AA-9991502. | Kentucky Mine Subsidence Fund...........ccoeveveeereerecenisnenn | eoveevieieieenn0 |0 e, 0 [0 el (VN [ (1 [ (1 [ 0 [0 [ 0 w0 (O] 0.0 | 0.0 |ovvieennad 0.0 | YES....
AA-9991159. | Michigan Catastrophic Claims ASSN..........cccceeeererrerenvenns | ververinriniieennnn [, (1N I (1N I (1N I (1N I (1N IS (1N IS (018 IS (0] IS (0] IS (V1 I (V1 0.0 | (VN0 IS 0.0 |YES...
AA-9991423.| Minnesota Workers Comp.........ccceeeveereesveerenserenensseseseenes | evvrverieieieneen0 | evereeeeiniinennd0 e, 0 [0 [l (VN [ (1 [ (1 [P 0 [0 [ 0 [0 [ (O] [ 0.0 | 0.0 | 0.0 | YES....
AA-9991503. | Ohio Mine Subsidence Fund.............cccvevnmernevcvnernneernenns Lrevvnnernenenen |0 |, 0 [0 [ (U [ 0 [ (U [ 0 [0 s 0 [0 s (U I 0.0 | 0.0 | 0.0 |YES....
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Annual Statement for the year 2020 ofthe American Select Insurance Company

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

SCHEDULE F - PART 3 (Continued)

(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Percentage of Amount
Recoverable on| LAE Over 90 Total Paid Losses & Amounts More in Col. [ Amounts in Col.
Total Due Cols.| Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Than 90 Days | Percentage | 50 Less 47 for
37+42(In  |LAE Amountsin|] Amountsin | Paid Losses & | Days Past Due Overdue Notin | More Than 120| than | Reinsurers with
Total Overdue | Total Should Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Dispute (Col. 47| Days Overdue | 20%? | Values Less
ID Number (Cols. 38 + 39 +| Equal Cols. 7 +| Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | /[Cols.46+ | (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) 8) 43 Cols. 40 & 41 | (Cols.43-44) | 40 +41-45) 90 Days 42/ Col. 43) 48]) 43) No) Col. 50
AA-9991506. | West Virginia Mine Subsidence Fund.......c.cocooooviincnnin L0 i (] [ (] [ (] [ (U] IR (U] I (U] I (V)] I (V)] [ (V)] [ (] ()] I 0.0 | 0.0 [ 0.0 [YES... | 0
1099999. .thorized Pools - Mandatory Pools, Associations or Similar { ...........c.....0 | oo, (V1N I (V1N (V1N (V1N (VN (VN (VN (V1N (VN (V1N I (V1 IS 0.0 |, 0.0 | 0.0 . XXX [ i 0
Authorized Other Non-U.S. Insurers
AA-3194139.| AXIS Specialty Ltd.........ccoeuerereeneenerrinencnnneernencneneenennes | o0 [, (1N [T (1N IS (V1N IS (V1N IS (1N IS (1N IS (V1N IS (V1N IS (V18 IS (V1N I (VN I 0.0 | 0.0 | 0.0 |YES.... [ oo 0
AA-3194122.  DaVinci ReiNS Ltd........ccovereureencereererneneeneneieeneeeneeneenennes [ eevennnenseienend |0 |0 il 0 |0 0 |0 [0 [ (U1 SO | I IS (VN 0.0 | 0.0 | 0.0 |YES....
AA-3190060. | Hannover Re (Bermuda) Ltd..........ccccoveevveverreerrerresiienienns | eoveerieieieneen0 |0 0 0 0 0 0 |0 |0 | 0 w0 | (V1N IS (VX0 1 0.0 [.viernne. 0.0 | YES....
AA-1340125.  Hannover RUECK SE...........cccovvnenrnrincnenennenereeneneireniens [ eeeenrneneiinend |0 |0 il 0 o 0 L 0 0 0 [ (V18 IS (V1N I (U 0.0 | 0.0 | 0.0 |YES....
AA-1127183. | Lloyd's Syndicate Number 1183.........c.ccocoenrenenennrnenenens [ e |0 |0 [0 e IR R - D BO B Bl o0 [0 [ (U1 SO | I IR (1 IR 0.0 | 0.0 | 0.0 |YES....
AA-1120102. | Lloyd's Syndicate Number 1458............ccccoevemenrnmrnenenens [ evronrnenniencnd0 |0 |0 0 e D [ QX BN Bl o0 [0 [ 0 w0 | (1 I 0.0 | 0.0 | 0.0 |YES....
AA-1120156. | Lloyd's Syndicate Number 1686..............ccccvveerenerrernenernees [ evvnenrnniincnd0 |0 |0 il 0 |0 0 |0 [0 [ (V1 I (V1N P (U I 0.0 | 0.0 | 0.0 |YES....
AA-1128003. | Lloyd's Syndicate Number 2003...........cocoerreenenernernenennees [ eerenenenniincndd |0 |0 0 0 |0 0 |0 [0 [ 0 |0 (1 I 0.0 | 0.0 | 0.0 |YES....
AA-1128010. | Lloyd's Syndicate Number 2010............cccoevveveeveriererneenns [ eerirrineieiienen0 | eeicieiieiennd0 |0 0 |0 |0 [0 |0 0 [ 0 w0 | (V1 IS (VX0 J 0.0 [.irerenne 0.0 |YES....
AA-1120164. | Lloyd's Syndicate Number 2088............ccccocovenenernmrnenennens [ eeronrirnnincnd0 |0 |0 il 0 |0 0 |0 [0 [ (V1N IO (U1 I (1 I 0.0 | 0.0 | 0.0 |YES....
AA-1128623. | Lloyd's Syndicate Number 2623............cccccveveeververerneenns [ eevireineieiieen0 |0 |0 e |0 0 0 |0 0 [ 0 [ [, (V1 IS (VX0 1N 0.0 oo 0.0 |YES....
AA-1128791. | Lloyd's Syndicate NUumber 2791.........cccccveverveeververercseeens [ o0 |0 | a0 0 |0 |0 0 |0 0 [ 0 w0 | (V1 IS (VX0 [ 0.0 [.vierenne 0.0 |YES....
AA-1128987. | Lloyd's Syndicate Number 2987 ... | e |0 a0 [0 0 |0 |0 [0 [0 [ (V18 I (1N I (1N IR 0.0 | 0.0 | 0.0 [YES....
AA-1126510. | Lloyd's Syndicate Number 510...........cccoeveeeervereeeeriercreens [ o0 |0 |0 0 | eeiecenl0 0 0 |0 0 [ 0 [ [ (V1 IS (VX0 1 0.0 [.ovierenne 0.0 |YES....
AA-1120181. | Lloyd's Syndicate Number 5886............c.cccveverververenvereens [ eerinrneieiiencnc0 |0 |0 0 |0 |0 0 |0 [0 [ 0 OO0 I (V1 IS (VX0 [ 0.0 e 0.0 |YES....
AA-1126623. | Lloyd's Syndicate Number 623...........ccc.covevrnrivnrrnrerncneee [ o0 | e (V1N I (V1N I (V1N I (V1N ISP (V1N I (V1N I (V18 IS (V1N I (U1 I (V1N I (1 I 0.0 | 0.0 | 0.0 [YES....
AA-1840000. | Mapfre Re Compania de Reaseguros SA...........cccooevereeeens [ corivrveiieiinn0 |0 | (U1 USRI SR (1N I (1N I (01N I 0 |eververieieenn0 [, 0 |eveierireieeneen0 [, (V1 0.0 | 0.0 | 0.0 |YES....
AA-3190829. | Markel Bermuda Ltd............ccoereeneninernerininencncnseneneneens [ v |0 | (U1 ISPOURRRROON | B ST (V1N I (V1N ISR (1N I 0 | errenerienn0 [ 0 w0 | (1 I 0.0 | 0.0 | 0.0 [YES....
AA-3190686. | Partner Reins Co Ltd..........cocovveneenerneineeneeneineenecneeneens | e |0 e (V1N ISP (V1N ISP (V1N ISP (V1N I (V1N ISP (V1N IO (V1N I (V1N ISR (1N P (U1 I 0.0 | 0.0 | 0.0 [YES...
AA-3190339. | Renaissance Reins Lid...........cccovcvveivcrncrneinciccinnieninnns | o0 |0 o) (U SRR | N IO (V1N (V1N O (V1N (U1 ORI | ) IO (U1 PRI | N IR (U [ 0.0 [ 0.0 [ 0.0 |YES....
AA-3190870. | Validus Reins Ltd.........coocovinininciiiinininssisiscssncessins [ |0 |l (O SRR O PR (V1 IR (V1 IR (V1 IR 0 |0 i, 0 w0 [V I 0.0 | 0.0 [ 0.0 [YES....
1299999.  Total Authorized Other Non-U.S. InSUrers.........cooceveeecencens | covieniieniienn Lo, (U I (U1 I (U I (U I (V1 I (U1 I [V I (V1 I (V1 I 0 i, 0 e, 00 [, 00 [, 0.0 [L.XXX. | 0
1499999.  Total Authorized Excluding Protected Cells.......c..ococovevies L eovrereiiiieienn0 |, (VN [V I (U I [V I (L I 0 f i 0 f i (L I (L I (U I 0. 0.0 | 0.0 | 0.0 [..XXX. | 0
Unauthorized Other Non-U.S. Insurers
AA-3194128. | Allied World Assurance Co Ltd..........coccveererernerenmernerenens | eernerernerinnen0 | (U (S 0 [0 [ (U [ (U [ (U [ (U [ (VN [ (VN [ (U S (U IS 0.0 | 0.0 | 0.0 |YES....
AA-3190871. | Lancashire Ins Co Ltd.........ccccrneenemrnennrnnrnnrnernnninnnnnees | e |0 e (U1 SPORORPORORRORN | B PR (V1N ISP (V1N I (1N I 0 | errererieen0 0 |0 s (U1 I (VX0 IR 0.0 | 0.0 [YES....
AA-1460019. ] MS AMIIN AG......ccovierirrrinirnriinninssrissiseississsssssssinssiens | revonseonssinseenn0 |0 e 0 [0 | (1N O (1N R (1N (V1 SOOI | N ISP (V1 [PPSO | N ISP (VN [ 0.0 [ 0.0 [ 0.0 [YES...




Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE F - PART 3 (Continued)

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

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Percentage of Amount
Recoverable on| LAE Over 90 Total Paid Losses & Amounts More in Col. | Amounts in Col.
Total Due Cols.| Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Than 90 Days | Percentage | 50 Less 47 for
37+42(In  |LAE Amountsin|] Amountsin | Paid Losses & | Days Past Due Overdue Notin | More Than 120| than | Reinsurers with
Total Overdue | Total Should Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Dispute (Col. 47| Days Overdue | 20%? Values Less
ID Number (Cols. 38 + 39 +| Equal Cols. 7 +| Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | /[Cols.46+ | (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) 8) 43 Cols. 40 & 41 | (Cols.43-44) | 40 +41-45) 90 Days 42/ Col. 43) 48]) 43) No) Col. 50
AA-1320158. SCOT SE ...ttt ssesssesssssnens | seeseesnsensinennd (1N [T (1N IS (1N [T (1N IS (1N IS (1N IS (1N IS (V1N IS (U1 IS (U1 IS (V1 (I 0.0 | 0.0 | 0.0 |YES.... [ oo 0
AA-1440076. | Sirius INtl INS COP....cuuvvrerereirriereireereeseiseeseieeseesssessessessseees | revreeeseeneinenad (U1 ST | B ST (U1 ST | B ISP (V1N I (1N IS (1N IS (U1 ST | I IS (U] SOOI IS (I I 0.0 | 0.0 | 0.0 |YES....
AA-3191388.| Vermeer ReiNS Ld........ocvvreeniuneeinenereieeneneiseseeeseineines | veveeneineinenad (U1 ST | B ST (U1 ST | B ISR (V1N I (1N IS (U1 IS (U] ST | I IS 0 UL TR (1 I 0.0 | 0.0 | 0.0 | YES....
AA-3190757 | XL RE Ltd. ... | evsisienenaeeans 0 i |, 00 |, (V1N (VN (VN 0 e [, (VN (V1N I (V1N IS 0.0 [, 0.0 [, 0.0 | YES....
2699999.  Total Unauthorized Other Non-U.S. Insurers.........cccooovenee [ coveniniiiinnnad (O N | (O SN | (U1 IR (U IR (U IR (O S |1 I (O I | [ I (V] I 0.0 | 0.0 [ 0.0 |..XXX.
2899999.  Total Unauthorized Excluding Protected Cells.........ccooovoveec | coviriiiiinnand 0] i |, 0] i |, (V1N (VN (U 0 e |, 0 e [, (V1 IS 0.0 oo, 0.0 oo 0.0 |..XXX.
Certified Other Non-U.S. Insurers
: CR-3194130 | Endurance Specialty INS Ltd.........ccccvvverrerrireieieiisicicinas . A LR 0 0 [ 0 [ i [, (V1N IS (VX0 ] 0.0 [.oorernne. 0.0 | YES....
CR-1340125 |Hannover RUECK SE.........ccooivieieireeieceee s B ATV 0 N IRRRRROROR O B IR 0 0 (V1N IS (VX0 [N 0.0 [.orernne. 0.0 | YES....
CR-1460023 | RenaissanceRe Europe AG.......cccocvcrecereeecsneniessenienines eovereenssnerenen0 [0 |0 |0 |0 0 0 0 0 [ (I (1N I (V1 IS 0.0 [oiiinne, 0.0 [ 0.0 | YES....
4099999.  Total Certified Other Non-U.S. Insurers..........ccocoeeeniensncnne Lo |0 o0 0 |0 L0 0 0 0 | 0 |0 i (V] I 0.0 | 0.0 [ 0.0 |..XXX.
4299999. Total Certified Excluding Protected Cells............cccooovvevereif oo O L0 |0 L0 |0 L0 0 0 L 0 [ (1 o | (U 0.0 |.ooouenn. 0.0 |.cconn.. 0.0 |..XXX.
5799999.  Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells.|.................. (V1N (V1N (V1N (V1N (VN 0 i, (LN (LN 0 e, (VN (V1N I [V I 0.0 [, 0.0 | 0.0 . XXX [ 0
9999999.  Totals (Sum of 5799999 and 5899999)............ccccerercvererrs | correrrrirrirnn. (V)] ()] ()] ()] (V)] (V)] (V)] (V)] - (]} (L]} P (V) [ (V) 0.0 [.vierenne, 0.0 .o 0.0 [. XXX, [ 0
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Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE F - PART 3 (Continued)

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

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for | Recoverables Collateral Dollar Amount of |  Requirements | Requirements | Days Past Due | Allowed for Net | Reinsurers Due | Days Past Due | + Col. 21+ Col. [ Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit Qualifying for | Requirements for Collateral ([Col. 20 + Col. | (Col. 60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not | Which Credit is 62 + Col. 65] or
ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Col. | Required (Col. 56| 21+ Col. 22 + 56, Notto | Dispute (Col. 45 *| (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. |Allowed (Col. 63 -| 20% of Amountin| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 - Col. 57) * Col. 58) Col. 24]/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
Authorized Affiliates-U.S. Intercompany Pooling
34-0438190. | Ohio Farmers Insurance Company..........cocieeeeessensesseanenss | ..... XXX....l ..... XXX...... | ..... XXXeve s XXX e f e XXX ovveeee s XXX oreeoee f s XXX [ XXX oo | e XXX ovreoee f s XXX | e XXX oo f s XXX v f s 0.9, S 0.0, S 0.9, S XXX
0199999.  Total Authorized Affiliates - U.S. Intercompany POONNG. ..o v XXX f e XXXoiweeee f s XXX f e, XXX s XXX oo e XXXoireoee f e, XXX | e XXXoiveeee f e, XXX v f s XXXoveoee | e XXXeoioee | e .0, S XXX..oooe
0899999.  Total AUthONZEd AffIIATES. . ...rv ettt | eenenens 0.9, S [ XXX orvoeee s XXX oreeoee f s XXXivooee | s XXX oo | e XXXovreoee s XXX | oo XXXorvoeee v XXX coeeee f s 0.9, S 0.9, S 0.9, S XXX.eone
Authorized Other U.S. Unaffiliated Insurers
36-2661954. | American Agricultural IS Co ........cocuoeereeneeneeneeneeneineieenns [ conee XXXeooo | e XK X e [ e XXX eowee [ e XXX vt | e XXX [ e XXX e [ e XXX | e XXX oo | e XXX v [ e XXX | e XXX [ e )%, SO IO XXX [ e 99,0, SN P )., SN P XXX
06-1430254. | Arch REINS €O ...ueuveririeeiecieireeeiineeneiseeeessetseeseeesssseseaseens | cone XXX eooo | e XXX e [ e XXX eoweoe [ e )%, SN IO XXX v e XXX [ e XXX e | e XXX e | e XXX [ e XXX | e XXX [ e ) 0.9, G P XXX ] e )., S R XXX oo [ e XXX
51-0434766. | AXIS REINS €O ...euevnieeicirrirniineieeeiissiseiseiesssesseseeessssenees | coe XXX oo | e XK X e [ e XXXKewee [ e XXX v | e XXX [ e XXX e [ e XXX | e XXX e | e XXX v [ e XXXt | e XXX [ e )%, GO IO XXX v [ e XXX [ e XXX [ e XXX
35-2293075. | Endurance ASSUF COMp .....c.oeeueneereeremseeneeneeseesssseesseesensnees | eenee XXXeooo | e XK X e [ o XXXKeweoe [ e )%, SN IO XXX [ e XXX v [ e XXX | e XXX oo | e XXX v [ s XXX | e XXX [ e )%, O, GO IO XXX evewee [ e XXX eovewee [ e XXX eoveovee [ e XXX
22-2005057. | Everest ReiNS CO .......ccuoceeenreneercrneineineieseiseeneisessesseenenns | e XXX eooo | e XK X e [ e XXX v [ e ) 9,9, CN P XXX e XXX e [ e XXX | e XXX v | e XXX v [ e XXX | e XXX [ e XXX e [ e XXX [ e XXX [ e XXX [ e XXX
05-0316605. | Factory MUt InS €O .......ccveueeureeneuerrneneieisineineireisessssenenees | o XXX oo oo XK X e [ e XXXKewee [ e XXX vt | e XXX [ e XXX v [ e XXX | e XXX oo | e XXX v [ e XXX | e XXX [ e )%, GO IO )., S P 99,0, SN P XXX [ e XXX
13-2673100. | General ReINS COMP .......vveieeenrerneirneerneirneeiseesssessesssesees | ceees XXXeooe | e XK X s [ e XXX v [ s )9, SO IO XXX e XXX e [ e XXX | e XXX e | e XXX v [ e XXX | v XXX [ e XXX e [ e XXX [ e XXX [ e XXX [ e XXX
06-0384680. | Hartford Steam Boil INSPeC & INS ......c.cccvvvreereenseneneineiinens [ eenee XXXeooe | e XK X e [ e XXXKewee [ e XXX v | e XXX [ e XXX v [ e XXX | e XXX oo | e XXX v [ e XXX | e XXX [ e )%, GO IO )9, 0, S P 99,0, SO P )., SN P XXX
74-2195939. | Houston Cas €O ........ocureierrienneirneireeinseissesseisssissseseeseens | cvene XXXeooe | eee XK X i [ e XXX v [ e XXX v | v )9, 0, SO I XXX e [ e XXX | e XXX e | e XXX v e XXX | e XXX [ e XXX e [ e XXX [ e XXX [ e 99,0, SV PR XXX
06-1481194. | Markel Global REINS CO .......ccovvemrivnreerieneineeeieseeeeieeinns [ ceene XXX oo e XK X e [ e XXX v [ e XXX | v XXX e XXX e [ e XXX | e XXX e | e XXX v [ e XXX | e XXX [ e XXX e [ e XXX [ e XXX [ e 99,0, SV PR XXX
13-4924125. | Munich Reins AMEr INC .......covvveerrnrineerceninineieeesnsineenes | e XXX eooe | e XK X i [ e XXX v [ e )90, SO IO XXX e XXX v [ e XXX | e XXX oo | e XXX v [ e ), 9.0, SO IO XXX [ e )%, SO IOV XXX [ e XXX [ e )9, 0, SOV R XXX
47-0698507. | OdysSey REINS CO ......ceurerrereieierieeiesieeisessssssessessnees | e XXX eore | e XK X e [ e XXX v [ e )90, SO IO XXX e XXX o [ e XXX | e XXX e | e XXX v [ e XXX | e XXX [ e XXX e [ e XXX [ e XXX [ e 99,0, SV PR XXX
13-3031176. | Partner Reins Co of the US ........ccooevenrinneneineineinninens | e XXX eooo | oo XK X e [ o XXX v [ e XXX e [ e XXX e XXX e [ e XXX v | e XXX oo | e XXX v [ e XXX | v XXX [ e XXX e [ e XXX [ i XXX [ e XXX eovvowee [ e XXXevoes
52-1952955. | Renaissance ReiNS US INC ..o [ e XXX oo e XK X i [ e XXX v [ e XXX v | v XXX e XXX e [ e XXX | e XXX e | e XXX v e XXX | e XXX [ e D%, SO IO XXX [ e XXX [ e XXX [ e XXX
43-0727872. | Safety Natl Cas COp .......cocvrurevrrerneerneeneeneineisseisseeseens o XXX eooo | e XKX e [ o XXX v [ e XXX e [ e XXX e XXX e [ e XXX | e XXX v | e XXX v e XXX | v XXX [ e XXX o [ e XXX [ e XXX [ i XXX [ e XXX
13-1675535. | Swiss Reins AMEr COIP .......cverveieeevneeirseiseisesseiseiseins | e XXX oo oo XKX e [ e XXX v [ e ) 9,9 GNP XXX e XXX oo [ e XXX | e XXX oo | e XXX v e XXX | e XXX [ e XXX oo [ e XXX [ e XXX [ e XXX [ e XXX
13-5616275. | Transatlantic REINS CO .......ocvieiiensiensiiisinsiinscsssisssiseinnies | e XXX | ee XXX [ e 9.9, S I XXX v f e XXX f e XXX ovevwe f i, XXX e XXX oo e XXXovieoee f i, .9, S [ XXX f s XXX oeewe f i, 9.9, SN 9.9, SN 9.9, S XXX.veee
0999999.  Total Authorized Other U.S. Unaffiliated INSUTENS.........covieiieiiieisiisiiisissiisci i sssesnesnesns | ceeseens XXX oo f e XXXovioeee f s XXXoveowe f i, XXX e XXX oo e XXXovioee f e, .9, S 9.9, S I XXX ovvne f e, 9.9, S 9.9, S 9.9, S XXX
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991500. | lllinois Mine Subsidence Fund............cccoueneernenninnensennens f o XXX oo oo XK X [ o XXX v [ e XXX o [ e XXX e XXX oo [ e XXX | e XXX oo | e ) ,9, S I XXX | v XXX [ e XXX o [ e XXX [ e XXX [ e XXX [ e XXX
AA-9991501. | Indiana Mine Subsidence Fund...........cccocovevrvininnenninnins f o XXXeooe] e XXX oo [ o ) 9,9, RN R XXX o [ i XXX e XXX oo [ e XXX | e XXX oo | v XXX v [ e )90, SO IO XXX [ e ) ,9, RN I XXX vvvee [ i XXX [ e XXX evvovee [ e XXX
AA-9991502. | Kentucky Mine Subsidence Fund...........cccoveeeverneieneienernenes f o XXXeooo] e 9,90, G I 99,0, S I )9, 0, SO IO XXX e XXX e [ e XXX | e XXX oo | e XXX v e XXX | e XXX v [ e XXX o [ e XXX [ e XXX [ e XXX evvowee [ e XXX
AA-9991159. | Michigan Catastrophic Claims ASSN..........cccocreermeerneerneennes [ oo XXX eooo | e XKX s [ o XXX oo [ e XXX o [ i XXX e ) ,9, G I XXX | e XXX oo | e XXX v v )9, 0, SO IO XXX [ e XXX e [ e XXX [ i XXX [ i XXX [ e XXX
AA-9991423. | Minnesota Workers COmMP.........cueeveermerrernnersnemsnenssenssennns | e XXX eooo | oee XK X [ o ) 9,9, NN R XXX o [ i XXX v e XXX oo [ e XXX | v XXX oo | e XXX v v )90, SO IO XXX [ e XXX oo [ e XXX [ i XXX [ e XXX evvwee [ e XXXevoe
AA-9991503. | Ohio Mine Subsidence Fund..........ccocvvvnninneinnennensensinns f XXX oo ] oee XKX e f e ) 9,9 N R XXX e i XXX oo e XXX covevee e XXX | e XXX e | e XXX oveveee e )90, SO IO XXX v e XXX coevoee e ), 9,9, SN R XXX | i 9,90, OV R XXX




Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE F - PART 3 (Continued)

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

T4

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for | Recoverables Collateral Dollar Amount of |  Requirements | Requirements | Days Past Due | Allowed for Net | Reinsurers Due | Days Past Due | + Col. 21+ Col. [ Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit Qualifying for | Requirements for Collateral ([Col. 20 + Col. | (Col. 60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not | Which Credit is 62 + Col. 65] or
ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Col. | Required (Col. 56| 21+ Col. 22 + 56, Notto | Dispute (Col. 45 *| (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. |Allowed (Col. 63 -| 20% of Amountin| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 - Col. 57) * Col. 58) Col. 24]/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
AA-9991506. | West Virginia Mine Subsidence Fund..........c.coooooevininens [ oo XXXeooo | ceee XXX [ XXX s XXX o f e XXX e s XXX corveoee f s XXX [ XXX oo | XXX oo s XXX | e XXX ovreoee e XXX v f s 0.0, S 0.0, S 0.0, S XXX
1099999.  Total Authorized Pools - Mandatory Pools, Associations or Similar Facilities...........coccouviniiienss | v XXX oo f e XXX ovveeee e XXX oreeee f e XXXrvonee | e XXX oo | e XXX ovreoee v XXX | e XXX [ XXXeooooes e .S R I .S T I .S R I XXX........
Authorized Other Non-U.S. Insurers
AA-3194139.| AXIS Specialty Ltd.........cocueerrerrereeinienereieeneneseesseneenees [ e XXXeooo | e XXX s [ e XXXKeoweoe [ e XXX vt | e XXX e XXX e [ e XXX | e XXX oo | e XXX v [ e XXXt | e XXX [ e ) 0,9, G P XXX [ e XXX [ e XXX [ e XXX
AA-3194122.| DaVinci ReINS Ltd........ccooverererireieireieneineieieeseesiseeneins | e XXX oo | oo XXX s [ e XXX eoweoe [ e ) .9 G B XXX v e XXX oo [ e XXX v | e XXX oo | e XXX v [ e XXX | e XXX oo [ e ) 0.9, G P XXX eoveeee [ e XXX [ e XXX [ e XXX
AA-3190060. | Hannover Re (Bermuda) Ltd..........c.ooneereureenseneenceneieinenes [ e XXXeooo | e XK X e [ e XXX eowee [ e XXX vt | e XXX [ e XXX e [ e XXX | e XXX oo | e XXX v [ e XXX | e XXX [ e )%, SO IO XXX [ e 99,0, SN P )., SN P XXX
AA-1340125.| Hannover RUECK SE...........cccoemenrinrineneneneneseieeneineenees [ e XXX eooo | e XXX e [ e XXX eoweoe [ e )%, SN IO XXX v e XXX [ e XXX e | e XXX e | e XXX [ e XXX | e XXX [ e ) 0.9, G P XXX ] e )., S R XXX oo [ e XXX
AA-1127183. | Lloyd's Syndicate Number 1183...........coccoemnnenernernenees [ e XXXeooo] e )., G XXXKewee [ e XXX v | e XXX [ e XXX e [ e XXX | e XXX e | e XXX v [ e XXXt | e XXX [ e )%, GO IO XXX v [ e XXX [ e XXX [ e XXX
AA-1120102. | Lloyd's Syndicate Number 1458............ccccocnemenernrrnernenees [ e XXXeooe] e )%, G XXXKeweoe [ e )%, SN IO XXX [ e XXX v [ e XXX | e XXX oo | e XXX v [ s XXX | e XXX [ e )%, O, GO IO XXX evewee [ e XXX eovewee [ e XXX eoveovee [ e XXX
AA-1120156. | Lloyd's Syndicate Number 1686...........ccccocneunenerrerreenenees [ e XXX eooo | e XK X e [ e XXX v [ e ) 9,9, CN P XXX e XXX e [ e XXX | e XXX v | e XXX v [ e XXX | e XXX [ e XXX e [ e XXX [ e XXX [ e XXX [ e XXX
AA-1128003. | Lloyd's Syndicate Number 2003............ccccoemruneneureereeneenees | e XXXeooe] e )., G XXXKewee [ e XXX vt | e XXX [ e XXX v [ e XXX | e XXX oo | e XXX v [ e XXX | e XXX [ e )%, GO IO )., S P 99,0, SN P XXX [ e XXX
AA-1128010. | Lloyd's Syndicate Number 2010............coovevrrernrernrirneirnrirneins f o XXXeooe] e 9,0, G I XXX v [ s )9, SO IO XXX e XXX e [ e XXX | e XXX e | e XXX v [ e XXX | v XXX [ e XXX e [ e XXX [ e XXX [ e XXX [ e XXX
AA-1120164. | Lloyd's Syndicate Number 2088............c.ccocnvumenerreernenenees [ e XXXeooe | e XK X e [ e XXXKewee [ e XXX v | e XXX [ e XXX v [ e XXX | e XXX oo | e XXX v [ e XXX | e XXX [ e )%, GO IO )9, 0, S P 99,0, SO P )., SN P XXX
AA-1128623. | Lloyd's Syndicate Number 2623...........ccoccovermrvnrirnrrneirneins f o XXXeooe] e 9,90, G I XXX v [ e XXX v | v )9, 0, SO I XXX e [ e XXX | e XXX e | e XXX v e XXX | e XXX [ e XXX e [ e XXX [ e XXX [ e 99,0, SV PR XXX
AA-1128791. | Lloyd's Syndicate Number 2791.........ccccovvvirnennrirnenneirneins f e XXXeooe] e XXXeveee | e XXX v [ e XXX | v XXX e XXX e [ e XXX | e XXX e | e XXX v [ e XXX | e XXX [ e XXX e [ e XXX [ e XXX [ e 99,0, SV PR XXX
AA-1128987. | Lloyd's Syndicate Number 2987 ... f o XXX eooe | e XK X i [ e XXX v [ e )90, SO IO XXX e XXX v [ e XXX | e XXX oo | e XXX v [ e ), 9.0, SO IO XXX [ e )%, SO IOV XXX [ e XXX [ e )9, 0, SOV R XXX
AA-1126510. | Lloyd's Syndicate Number 510...........coccvvvnrivrnierniensiirninenes f o XXXeore] e XXXKeveee | e XXX v [ e )90, SO IO XXX e XXX o [ e XXX | e XXX e | e XXX v [ e XXX | e XXX [ e XXX e [ e XXX [ e XXX [ e 99,0, SV PR XXX
AA-1120181. | Lloyd's Syndicate Number 5886..............cccovvurmeerneerneernerrneens f o XXXeore] e XXXeveoee | e XXX v [ e XXX e [ e XXX e XXX e [ e XXX v | e XXX oo | e XXX v [ e XXX | v XXX [ e XXX e [ e XXX [ i XXX [ e XXX eovvowee [ e XXXevoes
AA-1126623. | Lloyd's Syndicate Number 623...............coovnriermirniernirncnenes f o XXX oo e XK X i [ e XXX v [ e XXX v | v XXX e XXX e [ e XXX | e XXX e | e XXX v e XXX | e XXX [ e D%, SO IO XXX [ e XXX [ e XXX [ e XXX
AA-1840000. | Mapfre Re Compania de Reaseguros SA...........cccceeeneeenns | o XXX eooo | e XKX e [ o XXX v [ e XXX e [ e XXX e XXX e [ e XXX | e XXX v | e XXX v e XXX | v XXX [ e XXX o [ e XXX [ e XXX [ i XXX [ e XXX
AA-3190829. | Markel Bermuda Ltd...........ccoureueininiincncernineneeisenens [ XXX oo oo XKX e [ e XXX v [ e ) 9,9 GNP XXX e XXX oo [ e XXX | e XXX oo | e XXX v e XXX | e XXX [ e XXX oo [ e XXX [ e XXX [ e XXX [ e XXX
AA-3190686. | Partner ReiNS Co Ltd.........cccourrrerrenrrrnniennrineineinneinneeneeinnees [ e XXX oo oee XK X [ e 9,90, G I ) 9,9, CHRN PR XXX e XXX oo [ e )., O IO XXX oo | e XXX v [ v XXX | v XXX [ e XXX e [ e XXX [ e XXX [ e XXX [ e XXX
AA-3190339. | Renaissance Reins Ltd..........cccovcuvenincrieneneneneincnenenens e XXXeooe] e 9,90, G I XXX v [ e XXX e [ e XXX e XXX e [ e XXX | e XXX oo | e XXX v [ e XXX | e XXX [ e XXX o [ e XXX [ i XXX [ i XXX [ e XXX
AA-3190870. | Validus Reins Ltd..........ccocneiiininiicisisiscscsssisissssiscis e XXX ] e XXXoeen [ e D9,9, S XXX v f e, 9.9, I XXX ovcvwe f e, 9.9, I XXXorewe e XXXoviooee f e, .9, S [ XXX f s XXX e f e, 9.9, S 9.9, SR 9.9, S [ XXX.veeee
1299999.  Total Authorized Other Non-U.S. INSUFETS.........cciiiiiiiisiisissssisssi s | coeseens XXX v f e XXX f e, XXX ovcoowe f e, XXX e XXX oo e XXXovioeee f e, XXX |, XXX f e, XXX oceewe f e, 9.9, S 9.9, S 9.9, S XXX.oeve
1499999.  Total Authorized Excluding Protected CellS..........ouiiiiiniiiiisiisiisiissisiississississississesssssees | ceeseens XXX o f e XXX f e XXX ovevewe f i, XXX e XXX oo e 0,9, I .9, S [ XXX f s XXX oo f i, 9.9, S 9.9, S 9.9, S XXX.oeee
Unauthorized Other Non-U.S. Insurers
AA-3194128. | Allied World Assurance Co Ltd.........c.oocuveveernernernerncrnenes f o XXX eooo | e XKX s [ o XXX oo [ e XXX o [ i XXX e ) ,9, G I XXX | e XXX oo | e XXX v v )9, 0, SO IO XXX [ e XXX e [ e XXX [ i XXX [ i XXX [ e XXX
AA-3190871. | Lancashire Ins Co Ltd..........cccurevrrrrnrrrnrmnrineriseineisesssinens XXX eooo | oee XK X [ o ) 9,9, NN R XXX o [ i XXX v e XXX oo [ e XXX | v XXX oo | e XXX v v )90, SO IO XXX [ e XXX oo [ e XXX [ i XXX [ e XXX evvwee [ e XXXevoe
AA-1460019. ] MS AMIIN AG.....o.cvoiviiriiinerieinineinessesisesesesesesisessssssssnens | s XXX oo ] oee XKX e f e ) 9,9 N R XXX e i XXX oo e XXX covevee e XXX | e XXX e | e XXX oveveee e )90, SO IO XXX v e XXX coevoee e ), 9,9, SN R XXX | i 9,90, OV R XXX
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Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE F - PART 3 (Continued)

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

(Provision for Reinsurance for Certified Reinsurer)

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

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

ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Col. | Required (Col. 56| 21+ Col. 22 + 56, Notto | Dispute (Col. 45 *| (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. |Allowed (Col. 63 -| 20% of Amountin| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 - Col. 57) * Col. 58) Col. 24]/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
AA-1320158.1SCOT SE.....ooeviieeeeeee e | i XXX....|..... XXX oo | e XXX | e ) 0.0, G D ) 0. G I ) 0.0, G I ) 9.0 U IR XXX oo | e ) 0.0, G I XXX | e )0, G I ) 0.0, G I )9 G D )9 N DU )9, T D XXX........
AA-1440076. | Sirius It INS COMP......cvcvevererereeeieesieieseesee e | oo XXX....|..... XXX | e XXX | e D,9.0 G I ) 9. G I ) 0.0, G I ) 9.0 U IR )0, G I ) 0.0, G IS XXX | e ) 0.0, G I ) 0.0, G I )9, G DO )9, G DR )9, G DO XXX........
AA-3191388.| Vermeer ReiNS Lid.........cccccvvvererireieieiseeiceceeseesesienns | e XXX....[..... XXX | e XXX | e ) 0.0, G D ) 9. G I ) 0.0, G I ) 9.0 N I )0, G I ) 0.0, G IS )90 R I ) 9.0, G I ) 0.0, G I )9, G DU )9, G DU )9, G D XXX........
AA-3190757 | XL RE Ltd. ... | enee XXX....[..... XXX [ e XXX [ XXX |, XXX oo [ XXXeooooes [ DO S XXX [ XXX oo [ XXX | XXX oo [ )0, I .S T I .00 T P .0 T P XXX........
2699999.  Total Unauthorized Other Non-U.S. INSUFETS.........ociieiiuiiiieiieiseisie s ssessnssnsssessess | sneeeaas 0.0, XXX [ XXXeoooees [ XXX L XXX | XXX [ XXX | XXX [ XXXeoooees [ .0 T I .0 T P .0 T P XXX........
2899999.  Total Unauthorized Excluding Protected CellS.........ooiiiiiiiiiiiiiiiciiiissisisei e snesssssssensssnes | cereeas XXX | e XXX [ XXXeooeoes e DS R XXX | e .S, 0, T I DO T XXX oo [ XXX ] e, XXXeooroor ] e .00, R I .0, T P XXX........

Certified Other Non-U.S. Insurers

CR-3194130 | Endurance Specialty INS Ltd.........ccccererverriererccsieerisins | e 3 101/01/2017] .......... 20.0 [ oo (0] I (018 IS 0 iiiienenn0.0 |00 a0 [0 | 0 (1] I 0 e [ (1] I 0
CR-1340125 [Hannover RUECK SE...........ccovvieinieeseeieeseeeieseneiees | e 2 107/01/2015] .......... 10.0 [ o (0] I 6671 | oo 66 | .o 101 [ 1000 | o0 | 861 | 0 [ (1] I 0 e [ (1] I 0
CR-1460023 | RenaissanceRe EUrope AG.........ccocoviueveieusierieriseiersisnes | aveeisieneas 3 101/01/2016] .......... 20.0 | oo (U1 I [V IS 0. iiiiee0.0 |00 [0 0 | 0 [ 0 i, (VN I 0 i, 0 i, 0
4099999. Total Certified Other NOn-U.S. INSUFETS..........ciiuieiieiieiie i seesnsnes | asesessessesseseees [V 661 [ 66 [ XXX Lk XXX | i | 061 |0 | e, (U1 I 0 |0 Lo (V)N 0
4299999. Total Certified Excluding Protected CelIS............ovivveiveiviiieiieieeieveieeersiceesisssssesnessesssnsenssennens | ererseresesecsenes [V I 661 | .o 66 .o XXXeowooeo e XXX L e ] e 861 L0 | [V (L1 o | I (L 0
5799999. Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells............cocoooieveieiiineiceeiceeeneeeen | el (L 661 [ ..o 66 [....... XXX | XXX ] 0 [ 661 0 | (L (U I (L I (L I 0
9999999.  Totals (Sum of 5799999 and 5899999).............cccurrurrrrrerireirereieeteereieesieses s | eereeresienieniens (U]} [P 661 | .o 66 ..o XKoo etk XXX | i | 861 |0 | ) (U] (L]} (L]} P (L] [P 0
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Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE F - PART 3 (Continued)

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

(Total Provision for Reinsurance)

70 Provision for Unauthorized Reinsurance Provision for Overdue Authorized & Reciprocal Jurisdiction Reinsurance Total Provision for Reinsurance
7 72 73 74 75 76 7 78
Complete if Col. 52 = "No";
Complete if Col. 52 = "Yes"; | Otherwise Enter 0. Greater of
Otherwise Enter 0. 20% of | 20% of Net Recoverable Net of
Provision for Overdue Recoverable on Paid Losses &| Funds Held & Collateral, or
20% of Recoverable on Paid | Provision for Reinsurance with Reinsurance from LAE Over 90 Days Past Due | 20% of Recoverable on Paid | Provision for Amounts Ceded | Provision for Amounts Ceded
Losses & LAE Over 90 Days | Unauthorized Reinsurers Due | Unauthorized Reinsurers and | Amounts Not in Dispute + 20%| Losses & LAE Over 90 Days | to Authorized and Reciprocal | to Unauthorized Reinsurers | Provision for Amounts Ceded Total Provision for

ID Number Past Due Amounts Not in to Collateral Deficiency (Col. | Amounts in Dispute (Col. 70 + | of Amounts in Dispute ([Col. 47| Past Due (Greater of Col. 26 * | Jurisdiction Reinsurers (Cols. | (Cols. 71 + 72 Not in Excess of| to Certified Reinsurers (Cols. | Reinsurance (Cols. 75 + 76 +

from Col. 1 Name of Reinsurer from Col. 3 Dispute (Col. 47 * 20%) 26) 20% of the Amount in Col 16) *20%] + [Col. 45 * 20%)]) 20% or Cols. [40 +41] * 20%) 73+ 74) Col. 15) 64 +69) 77)
Authorized Affiliates-U.S. Intercompany Pooling
34-0438190. | Ohio Farmers Insurance COmMPaNY.........ocovevenrenseismearnnenns | cereeessensessessssssssessssssssseees (V)] I XXX | XXX e | e | i) |0 [ XXX | XXX tiirieieines | e 0

0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... | woocoeooooiiiiiiiieciane (LN I XXX oo e XXX e [0 | o0 |0 [ XXX L XXX | e 0

0899999.  Total Authorized AffilIates. ........cuorrerrenrrriisisissicisisnssnns | cesrssissise s (V)] I XXX | XXX e | e | 0 | 0 [ XXX | D00, T [T 0
Authorized Other U.S. Unaffiliated Insurers
36-2661954. | American Agricultural INS €O ........ccovevveeveieeieriesieeniens | v (1] XXX ooevveerereees [ rrerieneiecee XXX e | e 0 | ecneccsesesiieeenennd0 | 0 [ XXX | XXX veereveneins | v 0
06-1430254. | Arch REINS €0 ...uvuvererireercecireieeieceneieisesseeseeseessseesseienns | ceseesnssneseesssessseesessessessens (1] IS XXX v | e XXX s | e | 0 | 0 [ XXX [ )00 GO IO 0
51-0434766. | AXIS REINS €O w.ueurviveireireiiniineieereisssiseisessesssssssssessssssnees | sesessnsinessesssssssessessesssssens (1] IS XXX rvrvinrireineen | e XXX s | e | 0 | 0 [l XX [ ) 0.0 GO IO 0
35-2293075. | ENAUrance ASSUr COMP .....cvucviueircveieieicissiessessssssiesissssienss | vevesiesiessssesssesssssssessssenens (1] XXX ooevveerereees [ rrereineiecee XXX e | e 0 | i) | 0 [ XXX | XXX vetereveneins | v 0
22-2005057. | EVErest REINS €O .......ccureerieneireririneineieenesinsineisessesssinenns | v (V] I XXX vevrenereeenn | e XXX s | e | 0 |0 [l XX [ D 0.0 SO IO 0
05-0316605. | FActory MU INS €O .....vvuieeiriieiriniineineeseinseseiseiessesinsiees | eereesnsineisesssssesseesesssssseens (1] IS XXX | e XXX s | e | 0 | 0 [l X [ D 0.0 SO IO 0
13-2673100. | General REINS COIP .....c.evuevereieiesiesiseieiesissssessssiesssssens | cevssiesinesiesesssssssssssssssans (1] IS XXX eveveereieens | eereerinrieeeee XXX e | cvvevineveieisieeseissiesieeneen0 | e | e [t XX e ) 0.0 GO OO 0
06-0384680. | Hartford Steam Boil INSPEC & INS ........oucveveieerirrieiieiceies | v {1 XXX eoevveerereees [ rrerreneiecee XXX e | e 0 | e 0 |0 [ XXX | XXX vevrereveins | v 0
74-2195939. [ HOUSLON €8S CO ...couvvumrercrerenieeiserisesnnenisessisesssesniens | evineesinesssnessenesessssiseeennens 0 [ XXXorvvrrerernennn | XXX s | e | 0 |0 [ XXX | XXX oreevireerieene | v 0
06-1481194. | Markel Global REINS €O .......c.uurvuriereeriereineieieeeiseieeiees | eeeresiissisesisssisssisesisssissis (] I XXX eevvrirererenn | e XXX e | e | 0 | 0 [l XX e ) 0.9 SO IO 0
13-4924125. | Munich ReinS AMET INC .......ovvririininiriiniinissiniissens | v (V1N I XXX [ KR | e | 0 | 0 [t XXX s e ) 0,9, GO RO 0
47-0698507. | OdySSeY REINS CO .....coccveieirieeiiseteise st sesssssssesiens | cveviessseiiesesss s (1] IS XXX eveveereieens | e XXX e | cvverireveieisieeieissiesieeneen0 | vceeisciceeesieeiseiieiennd0 | e [t XX e ) 0.0 GO TR 0
13-3031176. | Partner Reins Co 0f the US ... | e 0 [rerii XXXorvvrrervinenn | XXX s | v | 0 |0 [ XXX | XXX reerirereineenen | v 0
52-1952955. | Renaissance RINS US INC .........cccevvmveeernceenernrinnenes | o (1N I XXX [ KX i | v | 0 | 0 [t XXX s e ) 0,9, GO (TR 0
43-0727872. | Safety Natl Cas COrp .....covureererreeeieiesssssessesesiesssssenes | vevesisesiesessssssese s (1] I XXX evererverienn | eerernnineiee XXX s | e | e | e [t XX e ) 0.0 GO OO 0
13-1675535. | Swiss ReiNS AMEN COMP .......ucvvvvivceerieeiseieiesssssisesesienns | e (1] IS XXX vveveereieenn | e XXX e | e | ceescieeeesieeseiieeeend0 | e [t XX [ ) 0.0 GO OO 0
13-5616275. | Transatlantic REINS CO .....cocveviveiiiisisiiisiscisiisssieens | v (O] I XXX | XXX | v |0 |0 L XXX L, XXX | v 0

0999999.  Total Authorized Other U.S. Unaffiliated InSurers........ccooe | covvieneiinsicnsiicsiisiiin, (V)] I D0, SORTRTIRINY [PTIRITIID, o, 0, SRR RPIREl [ PPOPOoRoP R R RO RPPPORPOPOON O I EFOPOVROPTOROPOORPTORoPSRPPPORPPPyRPOP | B IFVOPOPOVRPPTOROPIVRPTORPPTVRPPORPPPON O I IVTORPPTTRIOPIOND 9,0, CIURIORRTORPTORE IRPPPORRPORIOR XXX | i 0
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991500. | lllinois Mine Subsidence FUNd............cuevnmernerenerrnnrenncns | crvveneernsnencrnseensennnnnnend0 [ XXX v [ XX | e | 0 | 0 [ XKX s [ ) 0,9, GO [P RRR 0
AA-9991501. | Indiana Mine Subsidence FUNd.............cccccnmrnernerrnerevnens | cvvveveernnnensernnnesnernnnnend0 [ XXX [ eervnrieireee XX K | v | 0 | 0 [ XKX s [ ) 0,9, GO (RN 0
AA-9991502. | Kentucky Mine Subsidence FUNd..........cccooeveeecvreeveneeseies | cevvesveeveseeneeecissisenieneen0 | v, XXX ovveeeeviees [ rrveeeeeeee XXX [ eveceereceeieesieieieneennd0 | 0 | e 0 [ XXX e | e XXX oeteiviieeririees | e 0
AA-9991159. | Michigan Catastrophic Claims ASSN...........ccevrevernvenseies | vvverineiveiieisssssese s (1] IS XXX oerernrnenes [ vrriererineie e XK | cevererseveisssssseissieneenQ [ e | s (0] [T 0, & GO PR ) 0.0 GO IR 0
AA-9991423. | Minnesota WOrkers COMP.........ccuerierrinereresrereeesiesesenes | cevessesissssesssssssesessessssens (1 [ XXX veevvenrieins | e XXX e | e [ e 0 [ e 0 [ XXX e | e XXX oeveviveesiies | e 0
AA-9991503. | Ohio Mine Subsidence FUNd............coouveemernnrcenernrennenns | ovrerieeeiesrieseisenseseneeens 0 [ XXX e fevrerrineceee XXX | e | e | (V1N [SURTOND 0,0, CHRIRRTON IO XXX reerirereeenn | v 0
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SCHEDULE F - PART 3 (Continued)

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

70

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

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized & Reciprocal Jurisdiction Reinsurance

Total Provision for Reinsurance

Il

Provision for Reinsurance with
Unauthorized Reinsurers Due

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and

73

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

74

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

Funds Held & Collateral, or

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

75

Provision for Amounts Ceded
to Authorized and Reciprocal

76

Provision for Amounts Ceded
to Unauthorized Reinsurers

m

Provision for Amounts Ceded

78

Total Provision for

ID Number Past Due Amounts Not in to Collateral Deficiency (Col. | Amounts in Dispute (Col. 70 + | of Amounts in Dispute ([Col. 47| Past Due (Greater of Col. 26 * | Jurisdiction Reinsurers (Cols. | (Cols. 71 + 72 Not in Excess of| to Certified Reinsurers (Cols. | Reinsurance (Cols. 75 + 76 +
from Col. 1 Name of Reinsurer from Col. 3 Dispute (Col. 47 * 20%) 26) 20% of the Amount in Col 16) *20%] + [Col. 45 * 20%)]) 20% or Cols. [40 +41] * 20%) 73+ 74) Col. 15) 64 +69) 77)
AA-9991506. | West Virginia Mine Subsidence Fund..........cocooooiniinn | o (V)] I 0.9, SO [ XXX e | s 0 ] oo (O (V)] 20,0, ST [ D0, O [T 0
1099999. .thorized Pools - Mandatory Pools, Associations or Similar  .........ccccccoeevieiciicvnnen. (VN P D00 N IS .00, SN [P ORUOORION 0 i 0] i 0 e, 0.0, ST [ D T OO 0
Authorized Other Non-U.S. Insurers
AA-3194139. AXIS Specialty Ltd.........ccoeeeenenrereninirereneneneeenenenees | o0 | e XXX e [t XX | errrnensenessieieenn0 | 0 | (V1N TR $, ¢, GO PO ) 0.9 SO IO 0
AA-3194122.  DaVinCi REINS Ltd........ccoverreeenereirerneneinereiereeeensneeneines | conenenenssssnensisensnsneens0 | e XXX e [t XX | o0 | 0 | e (V1N [T $, ¢, GO PO ) 0.0 SO IO 0
AA-3190060. | Hannover Re (Bermuda) Ltd..........cccccovevevereeicrieiicieien | cevervevessseesssnesssnieneens0 | e e XX et XX e | el 0 | e 0 | e 0 [ e XXX [ XXX veereveneins | v 0
AA-1340125. | Hannover RUECK SE...........cocorninrnrnenenenenesensneieenees | o0 | e XXX e [tk XX | eerrnesseneseisieenn0 | 0 | e 0 e XXX e [ e )00 GO IO 0
AA-1127183. | Lloyd's Syndicate Number 1183...........cocoenenenenernenenens | v | e XXX e [tk XX | 0 | 0 | (V1N IR $, &, GO ORI ) 0.0 GO IO 0
AA-1120102. | Lloyd's Syndicate Number 1458...........ccccocnennenermecnenens | eovrnenennncncncinnineieeend0 | e XXX e [tk XX | 0 | 0 | (1N IR $, ¢, GO PRV ) 0.0 SO IO 0
AA-1120156. | Lloyd's Syndicate NUumber 1686..............ccccnveneneerernenenens | covenenensrinincncinnininend0 | e XXX e [k XX | e 0 | 0 | 0 e XXX e [ e D 0.0 SO IO 0
AA-1128003. | Lloyd's Syndicate Number 2003...........ccccoenenenernemmenenens | evnrnenennrnincnenneinnneend | e XXX e [k XX | o0 | 0 | (V1N IR $, ¢, GO ORI D 0.0 SO IO 0
AA-1128010. | Lloyd's Syndicate Number 2010............ccceervererververercneieens | v | ek XXX s [t XXX | eeeierseieeeissiseseieieneen0 | e | e 0 [ e XXX [ e XXX oterrerenens | v 0
AA-1120164. | Lloyd's Syndicate Number 2088............c.ccocovenenermernenenens | eovrnenennrinincneieniinineend0 | e XXX e [tk XX | 0 | 0 | (1N ISR $, &, GO ORI D 0.0 SO IR 0
AA-1128623. | Lloyd's Syndicate Number 2623............ccccccvevveeververveecneeens | v | ek XXX e [t XXX | ceveieeseceiecssieeneieiienenn0 | e | e 0 [ e XXX [ e XXX vevrerenens | v 0
AA-1128791.| Lloyd's Syndicate NUMber 2791.........ccccccvevereevcrverceecneeens | v | ek XXX s [k XXX | eeveieeseeeiesseiseseieienesn0 | e | e 0 [ XXX [ v XXX oovevrerenens | v 0
AA-1128987. | Lloyd's Syndicate NUumber 2987...........ccccoevevevververerneeens | v |k XXX e [t XXX | eeveieeseeeeesseieeseieienesn0 | e | e 0 [ XXX [ e XXX ovevrenenens | v 0
AA-1126510. | Lloyd's Syndicate NUumber 510..........cocoeeervevereeecverceeens | v |k XXX s [t XXX | eeeieeseeeeeseienseieiieneen0 | e | e 0 [ XXX [ e XXX otevrerenens | v 0
AA-1120181. | Lloyd's Syndicate NUmber 5886..............cccvvververrererseeens | cvvrveveveriesinciseeeiieiissieennd0 |k XXX s [t XXX | ceveeriseeeieissssseisienesn0 | e | e (V] IRNY .0 GRS PSR ). 0 GO ISR 0
AA-1126623. | Lloyd's Syndicate Number 623...........cccoeuoerververveenerereceens | v |k XXX s [t XXX | eeveeeseceeeiscieeseieieneen0 | e | e 0 [ XXX [ e XXX ovevrereneins | v 0
AA-1840000. | Mapfre Re Compania de Reaseguros SA...........cccoveveveeeee | e (1] I XXX eveververeens | errverinrieeeee XXX e | e | e | s 0 | XXX s [, ) 0.0 GO OO 0
AA-3190829. | Markel Bermuda Ltd..........ccccoererneinenincnceincnenesissnens | v |, XXX | e XXX s | 0 | 0 | e 0 | XXX e e ) 0.9 SO OO 0
AA-3190686. | Partner Reins Co Ltd.........coouorrnrrnmenniennenninneinneinsenneinnees | evrennenssnsssseessnsennennnn 0 [ XXXKeevvrirrnennens | e XXX s | e 0 | 0 | e 0 | XXX e e XXX e | e 0
AA-3190339. | Renaissance Reins Ltd..........c.coocuvnirernrnenenenernineneene | o0 | i, XXXKevvrirrnennens | e XXX s | 0 | 0 | e 0 | XXX e e XXX e | e 0
AA-3190870. | Validus Reins Ltd..........ccocrciiininiicisisisincscsisisisincns | v |, XXX o v e XK | e |0 | i 0 e XXX e, XXX v | v 0
1299999.  Total Authorized Other Non-U.S. INSUFErs........ccceviiiniiniens | o (V] I 0.9, SRR [P XXX | i, 0 ] i (01 RPN 0 e XXX L, XXX e | v 0
1499999.  Total Authorized Excluding Protected Cells.........cococvvienciie ]|t [V I S ST PO XXX | e 0 f i O i, 0 e XXX | XXX ooeeiieeiieees | e 0
Unauthorized Other Non-U.S. Insurers
AA-3194128. | Allied World Assurance Co Lid...........oeeueeueeneeneenernerinenn | v (01 RN I O (0 O ) .9, ORI IS ). 9,9, SRR PR XXX virvvirneinnens | oo (1 PO ) 0,9 GO [T 0
AA-3190871. | Lancashire INs Co Ltd........ccocureumerrnrernirnrinrinrinississinens | e (01 OO (U1 OO (1N I XXX e v e XXX [ e XK X s | eveneccsncnciciennnd0 e XXX v | e 0
AA-1460019. | MS AMIN AG.....ouvoiriiriiiirineininsiseisessesissssssssssssssssins | coeesssssesssssssssssssssseess 0 ] s 0 | s 0 [ XXX e v e XXX | evvrneneeee XX e | vvveccncncicennd0 Lo XXX v | et 0
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SCHEDULE F - PART 3 (Continued)

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

70

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

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized & Reciprocal Jurisdiction Reinsurance

Total Provision for Reinsurance

Il

Provision for Reinsurance with
Unauthorized Reinsurers Due

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and

73

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

74

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

Funds Held & Collateral, or

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

75

Provision for Amounts Ceded
to Authorized and Reciprocal

76

Provision for Amounts Ceded
to Unauthorized Reinsurers

m

Provision for Amounts Ceded

78

Total Provision for

ID Number Past Due Amounts Not in to Collateral Deficiency (Col. | Amounts in Dispute (Col. 70 + | of Amounts in Dispute ([Col. 47| Past Due (Greater of Col. 26 * | Jurisdiction Reinsurers (Cols. | (Cols. 71 + 72 Not in Excess of| to Certified Reinsurers (Cols. | Reinsurance (Cols. 75 + 76 +
from Col. 1 Name of Reinsurer from Col. 3 Dispute (Col. 47 * 20%) 26) 20% of the Amount in Col 16) *20%] + [Col. 45 * 20%)]) 20% or Cols. [40 +41] * 20%) 73+ 74) Col. 15) 64 +69) 77)
AA-1320158.[ SCOT SE ...t ieeesisseseesssesssssssssenss | vneresnsensesesssssnssnsesssessneensQ | seeneeneisssnsesseses s (V1 USRS B RS ¢, 0 GRS INTRINY 0,0, GRS DRSS, 0.0, GOSN LSOO B DU ) 0.0 GO U 0
AA-1440076. | Sirius INtl INS COP....cvuveurereerrrrirrireireiseineeseiseiseesssenesseesnseees | vneeeneinerseessnsnsensnressseensQ | e (V1 [SSPRTIRTRNRRTRRPRN B RSSO, 0.0 GOSN INTRVRRRTITY 0,0, CHRRIRRIORN DRSSPI, 0.0, CRNURTORTRRPI) EUOTOPRRTORRRRRRRPRTPON B DU XXX oveeeeveeeies | v 0
AA-3191388. | Vermeer ReiNS Lid........ccovurvernrrnernnieieiereneneenens | v | ) (V1 [SSPTRRIRRRRTRRPRN B RSSO, .0 GRS INTRVRRRRTINY 0,0, CHRRINRRIORN DRSSPI, 6. 0, CRNTUTORTRRPI EUOTOPRTORRRRRRRRPON B DU ) 0.9 GO IO 0
AA-3190757. | XL R L.t ssnsnsenes | eenssnsssssssssnssne e (0] R T 0 [ XXX i XK L XXX i | 0 | D00, T [T 0
2699999.  Total Unauthorized Other Non-U.S. InSurers........ccocooceveces | v, 0 | o, 2 |0 [ XX | XXX [ XX | 0 XXX coceresrenrnns | rriessiis e 0
2899999.  Total Unauthorized Excluding Protected Cells........ccocoovvoes | oviiiiiiiciiiiiicca 0] e 2 | e [ e XX e [ XX | e XX | eveeiiecsesiesseseseessneenne [, XXX virreneises | oo 0
Certified Other Non-U.S. Insurers
CR-3194130 | Endurance Specialty INS Ltd.........cccceeerereererrerereerierees [ eerereesieee e XXX e [ e )90 G
CR-1340125 | Hannover RUECK SE..........ccccovnienenrineneneineineineesninenenes | eneenereenneee XKt | e 99,9, S
CR-1460023 | RenaissanceRe Europe AG.........ccooceieiierieiisnieiseneniees [eorveriesneene e XXX sieiessenies [ eoveneieiienan XXX
4099999.  Total Certified Other Non-U.S. Insurers...........oococnsenienienee [t XXX | e, XXX
4299999. Total Certified Excluding Protected Cells.............ccocovvveereee fevvrereriec e XXX |, XXX .
5799999. Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells.| .........ccccoooveveiviinirennnd 0 f oo 2 | i 0 | o, O f oo 0 [ o O f oo O f i 0 [ o 0
9999999.  Totals (Sum of 5799999 and 5899999)............ccocerrerrrerrens | corririiiiiiii (U] [ 2 | e (] (] [N () [ (] [ (1 [N (V1] [ 0
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Issuing or Confirming Banks for Letters of Credit from Schedule F, Part 3 (5000 Omitted)
1 2 3 4 5
American Bankers
Issuing or Confirming Bank | Letters of Credit |  Association (ABA)
Reference Number Code Routing Number Issuing or Confirming Bank Name Letters of Credit Amount
0 0 0 0
0

NONE
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NOTE:

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

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

Name of Reinsurer

2
Commission
Rate

3
Ceded
Premium

Report the five largest reinsurance recoverables reported in Schedule F, Part 3, Column 15, due from any one reinsurer (based on the total recoverables, Schedule F, Part 3,
Line 9999999, Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.

1 2 3 4
Total Ceded Affiliated
Name of Reinsurer Recoverables Premiums YES or NO
6. Ohi0 FarmMErS INSUINANCE COMPANY.......ouuiuuitiieisitieteeietss st sses et esses et esses et st eesesseeseseaseeessesessesse8ee Ao s e ee s oL seE e s eeseeseE oot eesesseaeetes e o2tesietesses et oesesseeoeseLseEeseesoe s e oot oL Lot oL AL s Eoe AL s LA A et et et et ee et et en st et ansensenessntes et antessesntansensesanss | eressssssssessessssenses 493,296 479434 ... YES....ooooiiine
7. Michigan CatastrOPNIC ClAIMS ASSN.... ... .t iiiuisiis i st ets st stess et etessessessssesessesessessesseses et st ee e s et eese st e eesessee et et et oo s seses st et ensesseese _ oe4astessessssessessnsesses et eesesse s et oes e e e s oot eesee oot ee s L e e ee s oL s oA e s oLt et eetee et eet et et et en st et ensessessnsanses st entessnss | sbessessssssessesnsensesas 8122 | v 4594 | NO...oooiieie,
8. FACKONY IMUL NS C0. .1ttt ittt sttt ettt e sttt s s st es s st et es et et ee s s e s ss A ees A8 oA s eetoE o8 et ee e E et ee oA e e ee s s s e sesesseeeete  oe4aesessesossessessesosses et esses et oe s oL s oA e Ao e s e e s oot es oA eet oL L8 oL Ao L se e e s eesee et eeses et sntes et et essessetansensessnsansesnts | sietissessesiesensessisssansas 980 [ .o 1,615 | NO.....ccovvve
Q. SWISS REINS AMEI COTD......uovviectiveitetiteteteeettete e tetesesaetesssesesessesesessesesesseaesssaesesesassesssssesessssesesassesesessesessssesesessesesssessesessssesesas | e4essssessssssesessssesssossesesssesessssesesessssessssssesessssssessssesesassesesassesesessssessssssesesssesesesnesesessssesssensesessssnss | teesessssesesssesesssnesesans 975 [ o197 NO.....ccoveve
10.PaMNEr REINS €0 O the Uittt sttt ettt £t et ef et eeE 28 seEf£EE 08 soE£EoE8 408 oeEseEf£EES0E1eE _ oeE1eE8eEfSEEoeEoeEsoEfeEESeE o8 £Ef£EE£EEoeEEoEoEESEE£eE£Ef£EE4LE 48 AEE4EESEE 48 4eEf£EE4EE St seEseEE b st see et entsnbsetsententsntnnnsns | bisbissssssossssssssssssasenes 855 | 922 | NO....oooivicnne,

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

PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNVested @SSELS (LINE 12)........cccoveveicriieriereisee et ses s sessssas s ssssessessnsnes | sevsssssesssssessssenss 263,076,064 | ....coovveererereieeeeseeennad (01 263,076,064
2. Premiums and considerations (LINE 15).........ccveururieiieieiiereseieresesee s esssssssessssssesssssesssssnss | sessesssssssssssssssesesas 30,171,354 | oo [0 IR 30,171,354
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 ORI @SSEES.....veucvereeireiiei et | enss e 2,219,315 | s (U 2,219,315
6. Netamount recoverable from FEINSUIETS..............vvieurrrrirrireesesi s sessenees | resssssesssessssee s enesssesssos (U 499,089,698 | ......ccovvvireiirerinans 499,089,698
7. Protected CEll @SSELS (LINE 27)......cciieeerriireieiieieisiiete ettt a st ese s s sssens | absesesessssssessssesessssnsesenssseaessnand 0 | e 0 [ et 0
8. TOAIS (LINE 28).....cuvverceercrirrieiceiresiesesee sttt | rnent st 295,466,733 | ...ovvveerrrrrirenens 499,089,698 | ....coorvrrirerrricnens 794,556,431
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (LiNes 1 through 3)...........oceueerirrininenenninenensisieenes | cveensieessesseseesseens 86,239,136 | ..eevveeerreeieienes 249,504,502 | ...cvorverririeiinenns 335,743,638
10. Taxes, expenses, and other obligations (Lines 4 through 8) 19,088,800 39,978 | o 19,128,778
11, Unearned premiums (LINE 9).......c.cucveieicieeeeieieiseee ettt ssss s sssssse s ssssessessssssesssseses | sesssssssssssisssssesassas 44,319,716 | oo 249,928,031 | ..cocverereeriernn 294,247 747
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 cOmMISSIONS) (LINE 12).......cuverrveererreerennes | cervrereermsrnneseerneressnnenns 436,779 | .o (382,813) | oo 53,966
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 lI@DIIIHIES.......veeeereeeeeri et enes | srtensssnn s 327,939 | i (O R 327,939
19.  Total liabilities excluding protected cell buSINESS (LINE 26)...........cvevevereereererieeiceeesserseeseeessens | creressesssesenssseesennas 150,412,370 | .o 499,089,698 | ......cccooeverricnanan 649,502,068
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 policYNOIdErs (LINE 37).......cccveerrieerieriereesieiieissesse s essesssssssssssessssnes | rvisssssesssessessssenns 145,054,363 |....ccocoevveranen. D00, ST [ 145,054,363
22, TOAIS (LINE 3B)....uvvuureerrerirreireiiseesicsieresisesissess sttt nensenees | cossnestesssesssssesns 295,466,733 | ...oovvveerrrrienens 499,089,698 | ....covvvvrireriienens 794,556,431
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

30, 31, 32
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SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. XXX........ XXX...oo...
2. 11,872 11,264
3. 12,614 12,073
4, 13,436 12,772
5. 14,276 ... ..13,621
6. 14,934 14,355
7. 15,495 15,002
8. 15,933 15,414
9. 16,603 16,059
10. LA7,543 ... ...16,985
11. 18,184 17,493
12. XXX oo XXX oo

Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
10 PriOR 34 |0 e 0 [0 i |0 0 15 [0 (1 51 | 0
2. 201 20 0 [T 0 0 [0 0 0 i3 0 [ (0 [ 25 | s 0
30 2012 [0 0 [0 0 0 0 0 0 0 0 [ (0 [ [0 O 0
4, 2013 e T |0 [ 0 0 0 0 0 i 0 [ 0
5. 2014 |2 [ [0 0 |0 0 0 |0 0 |0 [ .0
B. 2015, D T 0 0 |0 [0 T L0 e 0 [ 0
7. 2016 |18 |0 2 [0 0 [0 T 0 3 0 [ (0 24 |, 1
8. 2017 |3 |3 D 0 0 [0 B 0 8 0 [ (0 VT S— 2
9. 2018|120 {0 29 [0 0 [0 19 0 18 0 [ (0 [ 186 | .o 3
10. 2019, | o294 |0 BT [0 0 [0 [ |0 8B 0 | (V1 [ 470 | oo 9
11. 1269 |8 922 0 i [0 116 0 [ 192 |0 [ 0 [ 2492 | 84
12. Totals... | .......... 1,828 | .o, 13 [ 1,033 [ (] P I N | [ PO 207 [ (U 287 | 0 [ (U 3,343 |, 101
34
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Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
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Direct Direct Pooling Loss
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Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
($000 omitted)
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Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
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Earned and Direct Direct Direct Direct and Net Paid Reported-
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Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
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SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
($000 omitted)
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Earned and Direct Direct Direct Direct and Net Paid Reported-
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and and Loss Participation Losses Expenses
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Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE P - PART 1D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

($000 omitted)
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Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
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Were 4 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
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Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
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Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
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Annual Statement for the year 2020 ofthe American Select Insurance Company

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
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8.
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12.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
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Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
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2. 2011,
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4. 2013.
5. 2014.
6. 2015.
7. 2016.
8. 2017.
9. 2018.
10. 2019.
11, 2020.
12. Totals
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Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE P - PART 1F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1.
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3.
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5.
6.
7.
8.
9.
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Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
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Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
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9. 2018.
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Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE P - PART 1G - SPECIAL LIABILITY
(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
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11, 2020, | oo 93 [ i 79 | i 14 | 000226 | 191 |00 | 0 | i | 8.00 | 0 | 0
12. Totals| ........ XXX v | arene .0 ST D0, S XXX e | v XXX e | v XXX e | cvveeenisneseeenes (01 I [V )0, S [ [ I 0
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Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
($000 omitted)

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

Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
10 Prior 228 |0 [ 207 | e [0 0 | 323 [0 24 |0 0 [ coorvereeened 77T |, 5
2. 201 152 |0 8 |25 0 [0 23 2 39 0 [ 0 [ o234 |, 0
30 2012 1A 0 104 |30 0 [0 23 2 3 0 [ 0 [ oo 112 [ 2
4, 2013 B4 |0 [ 178 35 |0 0 34 3 13 0 [ 0
5. 2014|594 | 0 227 (80 0 [0 B2 |3 40 0 .0
6. 2015 v 149 |34 | 0366 [ B0 0 [0 e 7T 8 25 0 [ 0
7. 2016, | o295 | 8 | eiieeeB30 [ 150 |0 [0 92 |12 72 0 [ 0 [ o919 | 3
8. 2017|279 [0 [ 957 200 | 0 [0 184 |16 |85 0 [ 0 [ 1,283 | 5
9. 2018.. | 685 | 172 | 184 | 250 |0 [0 346 |20 [ 185 0 [ 0 [ 2,414 |, 7
10. 2019.... | oo 1,346 | 260 | 2,153 [ iai850 |0 [0 [ 0382 [ 36 | 218 |0 | 0] .nn3,353 | 12
11, 2020..... | .o 1,262 | 141 002,340 | 550 [0 |0 19 5 | 294 0 | 0 ] 3579 | 23
12. Totals...|..........5,068 | ...........615 [.....0....8,845 | .o 1,785 |0 [0 1,964 | o144 997 [0 0. 14,330 | 62
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2011,
3. 2012.
4. 2013.
5. 2014.
6. 2015.
7. 2016.
8. 2017.
9. 2018.
10. 2019.
11.2020.
12. Totals
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Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
($000 omitted)

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

Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
10 PrOR D [0 0 0 [0 i |0 0 i L0 (0 [ [ O 0
2. 201 0 i [0 0 0 0 0 0 0 0 [ (0 [ [0 O 0
30 2012 [0 0 [0 0 0 0 0 0 0 0 [ (0 [ [0 O 0
4, 2013 ] 0 0 [0 0 0 0 0 0 0 0 [ 0
5. 2014 |0 0 [0 0 |0 [0 0 |0 0 |0 [ .0
B. 2015 |0 [ [0 0 0 0 0 0 0 0 [ 0
7.0 2016 | [0 [ 0 |0 [0 e 0 0 0 [ 0 [ oo B [ e 0
8. 2017 | T 0 0 0 [0 e 0 0 0 [ (0 [ 1 0
9. 2018. |8 8 [T 0 0 0 i 0 0 0 [ (0 O 3 |, 0
10. 2019, | oo 8 T [0 0 [0 e 0 [0 0 | 0 [ oo [ O 0
11, 2020..... | coveovrnerceee? Jeinrinninniend [ [0 [ |0 [0 [0 0 [0 | [ [ 1
12. Totals... | .o, 34 e 23 | 9 [ (] PO [0 O ) [ 7 [ 0 [ 1] 0 [ (V] 27 | 1
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2011,
3. 2012.
4. 2013.
5. 2014.
6. 2015.
7. 2016.
8. 2017.
9. 2018.
10. 2019.
11.2020.
12. Totals
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Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior e XXX i e XXX | e e XK i 23 [0 2 | (VI 2 | (VI T 3 | 27 |...... XXX.......
2. 2019 5,189 | 709 [ 4,480 | 1,784 238 | 21 | 12 |52 [0 |4 | 1,807 |...... XXX.......
3. 2020...c... [vooreernn5,089 | 680 | 4,390 {11,380 221 | 17 | 10 [oinn208 [0 14 [ 1,374 |...... XXX.......
4. Totals..... | oo XKXeoiiivie [evrene XXX [ e XK | 03,188 | 489 | 40 | e 22 | o862 | 0] 61 3,208 |...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Assumed Anticipated Unpaid Assumed
1. PrOM | K O (01 ORI i I IR 0 [0 [ (010 R 4 |0 [ (I TN | I OO (0 [ 19 | 1
2. 2019 | LT I (0] ISR & [ PRSI (01 SRR | I PRSI (V] I LS 30 SRR | I PR 3 |0 [ 0 [ oo LY I 0
3. 2020..... | oo 205 [ 0 [ 181 |l {01 Y [ 0 [ionrines 14 |0 [ 40 |0 [ [ 440 | 13
4. Totals... | oorrrenns 226 | .ot 0 o222 [ [ I 2 I [ I 23 | (U I R I [ IO [ 516 |, 14
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Expense Percentage
1. Prior..
2. 2019.
3. 2020.
4. Totals
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Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior e XXX e XXX e ) .0, SO IR (G15) Y I— (0 O 3 | (VI O (I 0 [eorrrinnns 73 | 4n]...... XXX.......
2. 2019 e 14,375 |62 [ 14,312 |.......... 7970 | oD | 23 | 0 [eoeree 1,927 |0 | 1,752 | 9,913 |..coone 4,457
3. 2020.. | e 13,981 52 [ 13,929 |.......... 6,113 |0 i 16 [ 0 o158 |0 [ 986 | .o 7,710 | 3,128
4. Totals..... | oo XXXeiiiii | eveeee XXX [ e 0,0, S [ 14,027 | v 7| s 42 | s 0] 3514 | 0 | 2,810 | 17,575 |...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Assumed Anticipated Unpaid Assumed
1. Prior... |, 12 | (01 ORI < I ISR 0 [0 [ (010 R 5 |0 [ 3 |0 | (0 [ 26 | 7
2. 2019 | 19 | (0] ISR X T RS (0] SRR | I PRSI (V1 I LS J0 STON |I PRS (G0 SRR | I PR 0 [ oo 43 |, 3
3. 2020..... | oo 364 | {01 PO 2 [ {1 P {1 P 0 [rorinnes 36 | [V 109 | 0 i 0] e 1,060 [ .o 157
4. Totals... | .oorrrenns 394 | (U] YV [ I [ I (U I A7 [ (O] I 118 | (1 I 0] . 1,130 | oo 167
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. |....... ), .9 RN IV XXX | eereee XXX e [ e XK e e XK [ XK e [ e 0 etk XX | e 17 | e 9
2. 2019, | e 9,963 | oo 7] 9,956 | 893 | 109 | 898 [0 [0 | 5.00 | 32 | 1
3. 2020. | oo 8,770 | oo, 0 [ coieeeeee 8,770 [ o627 |00 [ iiiiiie83.0 [ 0 | 5.00 | 915 | 145
4. Totals]........ 0,0, S XXX e XK e e XK | e e XK i [ XK | i v | XXX | 964 | i, 165
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Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE P - PART 1K - FIDELITY/SURETY
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior e XXX e XXX | e e XX e [, (VI O 49 |, 0 [ [0 {52 i 120 |...... XXX.......
2. 2019 3,645 | 203 [ 3,442 | 16T 0 [ 72 | 0 [evrrenedD [0 {32 294 |..... XXX.......
3. 2020. i [eorreeneen 3,722 217 [ 3505 [ 127 0 | 22 | 0 [iiennn30 [ i | 179 |...... XXX.......
4. Totals..... | XXX [errene XXX [ e e XRX e | e300 | i 0] s 143 | 0] 149 | 0 | 91 | 593 |...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Assumed Anticipated Unpaid Assumed
10 PO 3T il 377 8 |0 [0 (V1 O 15 [0 [, 35 |0 [, [V O (V274 I— 4
2. 2019 |35 [0 o5 25 |0 [, (V1 O 3 USRI o N IO 5 o0 | 0 [ oo YA P 1
3. 2020..... [P [ 408 |30 0 (U 114 |0 i 3 OO o I IO [ 569 | .o 1
4. Totals... | o132 | oieeieen377 |68 |85 |0 i, [V 140 | (U I 52 | (1 I (V)] I 359 | 6
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Expense Percentage Unpaid Unpaid
1. Prior.. ..(337)
2. 2019.
3. 2020.
4. Totals | ... XXXoovorier | eveeree XXX [ eereee XXX s Lo XK | eeeeee XXX [eeee e XK s | e | i ek XX | e, 167
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Annual Statement for the year 2020 ofthe American Select Insurance Company

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

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... [ XXX e XXX i ereeee XK XK | 0 [0 [, (0 O (0 T 0 [ 0 [eorrrieeens (0 I 0 .. XXX.......
2. 2019 (0 VORI UPUOPUOUPPOVPOOIR I UPORPORPORRPON ) I PUUOUOORPORRPOO | R OO 0 [ (0 T 0 [0 0 e, 0 .. XXX.......
3. 2020 [ 0 [0 0 [0 [0 0 | [ 0 (SRS | [ IO 0 ... XXX.......
4. Totals..... | .ccoeeee XXX | e XK i L XXX | e | 0 | i (O 0 ] s 0 ] s (O 0 o 0. XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Assumed Anticipated Unpaid Assumed
1. PrOM | (O O 0 [0 [ 0 [0 [ (010 R 0 [0 [ 0 [ e | [V (010 R 0
2. 2019 | (V1 (01 SRS | I PRSI (01 SRR | I PRSI (01 I 0 [0 [ 0 [rorererireeenn0 [ (0 (010 R 0
3. 2020..... | e (O P {01 P | I I {0 O ) [ (] P [0 OO | ) [ [0 RN o [ [ (] P 0
4. Totals... | oorrrrnrenns [ P [ I [ I [ I (O I [ I [ I [ I [ IO [ IO [ (] P 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2019.
3. 2020.
4. Totals
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Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE P - PART 1M - INTERNATIONAL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Priof..... ... XXX oo e XXX oo e D00 I T ()8 I (18 IO (V)8 I (18 IO (10 IO (18 IO (010 0. XXX.......
2. 201 e (0] IR (0] IR (0] I (] I ()8 IO (18 I (18 IO (10 IO (10 IO (010 0. XXX.......
3. 2012u | 0 | ereeeeeeeiereennd0 e (0] I (] I 0 [ oo | 0 | e (10 I (10 IO (V10 SRR 0 I I XXX.......
4. 2013 |, 0 | eeeeeeeeieeenns0 e (0] I ()8 I 0 [ oo | eeieeeeennl0 | (18 IO (18 IO (010 SRR | I I XXX.......
5. 2014ui | (0] IR (0] IR (] I ()8 I ()8 IO (/)8 I (/18 IO (18 IO (10 IO (010 0. XXX.......
6. 2015, | (0] IR (0] IR (0] I ()8 I (V)8 I (V)8 I (/18 IO (/18 IO (/10 IO (010 0. XXX.......
7. 2016 | o, (0] IR (01 IR (] I (V)8 I (V)8 I (V18 I (/18 IO (/18 I (10 IO (010 0. XXX.......
8. 2017 e | et (0 [ SRR 0 I DRSO (] I (V)8 I (01 SRR I AR 0 I ISR (18 I (/18 IO (010 SRR | I I XXX.......
9. 2018...cc. | (01 OO B OO (] I (V)8 I (01 SRR I NSRS 0 I ISR (/18 I (/10 IO (01 SRR 0 I I XXX.......
10. 2019, | et (0] IR (01 IR (] I (V)N I (V)8 IO (V)8 I (V)8 I (18 I (10 IO (010 0.. XXX.......
11, 20200, | oot (] I (] I (V)] (V)] (V)] (V) (V) [V [V (01— 0].... XXX.......
12. Totals..... | ......... .0 S 0.0 S D00 S (V)] (V)] [V [V [V [V {01 0.... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1 PrOr, | o0 e [0 0 e [0 |0 e [0 |0 (018 (V1N I 0
2. 2010 [0 0 e [0 0 e [0 0 e [ (010 (01N I 0
30 2012 [0 e [0 0 0 [0 e 0 0 0 [
4. 20130 e [0 0 e [0 |0 e [0 |0 |
5. 2014, |0 [0 0 0 0 |0 [0 [0 |0 [0 e
6. 2015.... ] o0 [0 0 0 0 |0 [0 [0 |0 [0 e
7. 2016, | o0 [0 o0 i 0 |0 [ 0 |0 [0 e
8. 2017, |0 [0 0 0 [0 0 [0 0 |0 [0 e
9. 2018, |0 [0 0 e [0 0 [0 0 |0 0 [
10. 2019, |0 |0 0 e 0 0 e 0 |0 e [
11, 2020..... oo |0 [0 i |0 [0 i |0 [0 [ i, (O P (U] I 0
12. Totals... | covererennen. [\ (U I [ I [ I [ I [ I [ I [ I (1N I (1 I (O P (U] I 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ........ ) 0.0 T ) 0.0 T I XXX oo | e XXX e e e XXX s [ e e XXX | e | e 0 e XXX e | o0 | 0
2. 2011 | e (0] I (0] 0 [ coreeeeeeeennd0.0 | 00 | 0.0 | 0 | 0 5200 | 0 [ 0
3. 2012 | e, (0] I (0] 0 | cerereeeeenend0.0 | 0.0 | 0.0 | 0 | 0 | 05200 | 0 [ 0
4. 2013, | 0 | 0 | 0 | corereeeeeennd0.0 | 0.0 | 0.0 | 0 | 0 | 05200 | 0 [ 0
5. 2014. revennrnnrnnnienn0 | s 0 [ voreeeereereennd0.0 | 0.0 [ 0.0 | 0 | 0 | 005200 | 0 [ 0
6. 2015. | v (0} I (0] 0 | coreeeeeeereennd0.0 | 0.0 [ 0.0 | 0 | 0 | 005200 | 0 [ e, 0
7. 2016. | v (0] I (01 0 [ vorereeeereennd0.0 | 0.0 | 0.0 | 0 | 0 | 05200 | 0 [ 0
8. 2017. | v (0] I (01 0 [ oreeeeeeeennd0.0 | 0.0 | 0.0 | 0 | 0 | 05200 | 0 [ 0
9. 2018, | o0 [ 0 | 0 | o000 | iiricieeenn0.0 [ iieiieeen0.0 | 0 | 0 | i 5.00 | 0 | s 0
10. 2019. [EOTUOTUOTUUTSOON | I SOOOOTRRO 0 [ orereeeereennd0.0 | 0.0 | 0.0 | 0 | 0 | 5200 | 0 [ 0
11, 2020, | oo, (] [ ()] [ 0 |00 {00 [ eiiiieen00 | o0 | 0 | 5.00 | 0 [ i, 0
12. Totals| ........ XXX v | arene .0 ST D0, S XXX e | v XXX e | v XXX e | cvveeenisneseeenes (01 I [V )0, S [ [ I 0
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Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE P - PART 1N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY ($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed (Cols. 1-2) Assumed Assumed Assumed Received Assumed
1o PrOr e [ e XKX e | e KKK e | e KKK | e 12 | 0 | 0 |0 | 0 |0 | 0 12 | XXX
2. 20M 3,149 |0 30149 | 03,946 | 0 | 0 | 0 | 0 | 0 | 03,946 | XXX
30 2012 3,057 [0 3,657 | 1319 | 0 | 0 | 0 0 |0 | 0 | 1,319 XXX..oo..
4. 2013 | e 307 |0 3407 | e 7B | 0 | 0 |0 | 0 | 0 0 [ T6T XXX
5. 2014 2,292 |0 2,292 | 0226 | 0 [0 | 0 0 |0 | 0 | 226 | XXX
6. 2015...cvreerenn2,000 |0 | iiei2,000 | 254 | 0 | 0 | 0 |0 0 | 0 254 | XXX.......
7. 2016|2230 [0 2,230 | 84 | 0 |0 | 0 0 |0 | 0 | 484 | XXX
8. 2017 i ererreenn2,360 | i | iie2,360 | 13,508 | 0 | 0 | 0 |0 |0 |0 | 3,508 | XXX.......
9. 2018 e, 363 [0 2,363 | 2,664 | 0 [ 0 | 0 | 0 | 0 | 0 | 2,664 | XXX..oon.
10. 2019, 2715 |0 2715 | b 1191 | 0 | 0 | 0 | 0 | 0 | 0 | 1,191 | XXX.......
11, 2020......c.. | o312 0 3121 |60 | 0 | 0 | 0 |0 | 0 0 | 80 | XXX......
12. Totals...ooo. [ corereeee XXX e Lo cee XX L e KX | 000144426 | a0 | 0 | 0 0 | 0 [0 14,426 XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Assumed Anticipated Unpaid Assumed
1. PrOM o | e (0] I (0] SRS | I PRSRR (0] SRR | I PRSI (01 I (01 SRR | I PSS (01 SRR | I PR (018 0] XXX...o.
2. 201 | e (1] I 0 o0 i (01 RPN | I RPN (V1N I (V1 RPN | I RPN 0 [0 [ (018 0] XXX.......
3. 20120 e 12 | (V1 I 8 | (V1 I (V1 I (V1N I (V1N I (V1 I (V1 I (V1 IR (V18 IO 20 |...... XXX.oone
4. 2013 e Y2 (0] IR I IO (V1 I (V1 I (V1 I (V1 I (V1 I (V1N I (V1 I (V1N IO 14 ... XXX..oon
5. 2014 ] KT PR 0 o0 0 o0 i (V1N I (V1 RURORPORORPROON | I RPN (V1 STPORPORRRTROON | I RPN (V18 3] XXX.oone
6. 2015 ] oo A P (01 USRI I 25 RO (01 U | I USRI (V1 I (V1 SRRSO | I DU (01 SRR | I DRSO (V18 IO 21 ... XXX
7. 2016... | oo 16 | e 0 e 13 (V1 I (V1 I (V1N I (V1N I (V1 I (V1N I (V1N IR (V18 IO 29 ... XXX.oone
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10. 2019..... | e 254 | . 0 | eereeeeennB00 | o (01 U | I PR (V1 I (01 SRR | I PUSRRN (V1 SRR | I DRSO (V1 I 854 |...... XXX.......
11, 2020..... [ covrnenees 339 | 0 e 1,740 | (O I [V I (O IS (V1N I 0 [ 0 i 0 [ 0] i 2,079 |...... XXX..oooe
12. Totals... | .ccoovuencet 976 | .o 0 oo, 874 [ [ I [ I [ I 0 [ (O I 0 [ [ I 0] 3,650 |...... XXX
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior. | e XXX | e e XXX e e KX e [ e e XK [ e XXX s e XK | e 0 |0 | ek XXX | 0 | e 0
2. 201 3,946 | 0 ] 30946 | 1263 | 0.0 | 1253 | 0 | 0 800 | 0 | 0
30 2012 1,339 | 0 | 1,339 | 367 | 0.0 | 367 | 0 |0 [ 5.00 | 20 | e 0
4. 2013 e TT5 | 0 | el 775 | 228 | 0.0 [ 228 | 0 | 0 [ 0500 | 14| 0
5. 2014, cveeeeeenn229 | 0 | 229 | 100 | 0.0 | 100 | 0 | 0 [ 5.00 | 3 | 0
6. 2015, w275 | 0 | 275 [ 138 | 0.0 | i 138 | 0 | 0 800 | 21 | 0
7. 2016, e D13 | 0 | D13 | 230 | 0.0 | 230 | 0 | 0 [ 5.00 | 29 | e 0
8. 2017, v B TAT | 0 | et 3747 | 1588 | 0.0 | 1588 | 0 | 0 800 | 239 | 0
9. 2018, o 3,056 | eireen0 | 3,056 | 1293 | 0.0 | 1293 | 0 | 0 [ 5.00 | 391 | 0
10. 2019.| coceeereenn2,045 | 0 | 2,045 | 753 | 0.0 | i 753 | 0 | 0 [ 5.00 | 854 | 0
11, 2020.] v 139 | iiieeen0 2139 | 885 | 0.0 [ 685 | 0 | 0 | 5.00 | 2079 | 0
12. Totals| ........ 0,0 ST XXX oo [ e XXX [ e XXX e | s XXX v [ e 0,0 ST (01 PN | I [T XXX eeovine | e 3,650 | oo 0
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Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE P - PART 10 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY ($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed (Cols. 1-2) Assumed Assumed Assumed Received Assumed
1o PrOr e [ e XKX e | e KK | e KKK | e [0 | 0 il | 0 0 | 0 0 | XXX
2. 201 |0 0 0 il | 0 |0 | 0 | 0 | 0 | 0 |0 XXX
30 2012 0 0 0 0 | 0 0 | 0 0 |0 | 0 |0 [ XXX..oo..
4. 2013 | 0 |0 0 | 0 | 0 | 0 |0 | 0 | 0 0 0 [ XXX
5. 2014|000 0 | 0 0 | 0 0 |0 | 0 |0 XXX
6. 2015, [0 i [0 0 | 0 | 0 | 0 | 0 |0 |0 0 [ XXX.......
7. 2016 0 0 0 0 | 0 0 | 0 0 |0 0 |0 | XXX
8. 2017 v [0 s [0 | 0 | 0 | 0 | 0 |0 |0 | innl0 0 [ XXX.......
9. 2018 0 0 0 0 | 0 0 | 0 0 |0 | 0 |0 XXX..oon.
10, 2019, o0 0 0 il | 0 | 0 | 0 | 0 | 0 | 0 |0 XXX.......
11, 2020........ | o0 L0 L0 |0 |0 |0 | 0 |0 | 0 |0 |0 XXX......
12, Totals...oow. [ covereeee XKX e Lo cee XX L e KX | 0 |0 | 0 | 0 | iiiend0 | 0 |0 0 XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Assumed Anticipated Unpaid Assumed
1. PrOM o | e (0] I (0] SRS | I PRSRR (01 USRI SRRSO | I ST (01 SRR | I PSS (01 SRR | I PR (018 0] XXX...o.
2. 201 | e (1] I 0 o0 i 0 o0 i [, (V1 RPN | I RPN 0 [0 [ (018 0] XXX.......
3. 20120 | e (V1 I (V1 I (V1 I (V1 I 0 o0 i (V1N I (V1 I (V1 I (V1 IR (018 I 0] XXX.oone
4. 2013 s (1] I (V] I (V1 I (V1 I (V1 I (V1 I (V1 I (V1 I (V1N I (V1 I (018 0] XXX..oon
5. 2014 ] (01 I 0 o0 0 o0 i (V1N I (V1 RURORPORORPROON | I RPN (V1 STPORPORRRTROON | I RPN (V18 I 0] XXX.oone
6. 2015 ] oo (1] I (01 USRI PR (01 U | I USRI (V1 I (V1 SRRSO | I DU (01 SRR | I DRSO (018 0] XXX
7. 2016.....| oo (V1 I (V1 I (V1 I (V1 I (V1 I (V1N I (V1N I (V1 I (V1N I (V1N IR (V18 I 0] XXX.oone
8. 2017..] e (1] I (0] I (01 I (01 I (V1 I (V1 I (V1 I (V1 I (V1N I (V1 I (018 I (V)N XXX......
9. 2018..... ] e (V1 I 0 o0 i 0 o0 e (V1N I 0 [0 i (V1 FSPPORPORRRTORN | I UROPROON (018 I 0] XXX.oone
10. 2019..c. | v (1] I (01 USRI PR (01 U | I PR (V1 I (01 SRR | I PUSRRN (V1 SRR | I DRSO (010 (V)N XXX.......
11, 2020..... | oo {1 IR {1 IR [0 I (O I [V I (O IS (V1N I 0 [ 0 i 0 [ {01 0. XXX..oooe
12. Totals... | .o (V) [ I [ I [ I [ I [ I 0 [ (O I 0 [ [ I {0 I 0. XXX
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior. | e XXX | e e XXX e e KX e [ e e XK [ e XXX s e XK | e 0 |0 | ek XXX | 0 | e 0
2. 201 0 | 0 0 [ 0.0 | 0.0 | 0.0 | 0 | 0 800 | 0 | 0
30 2012, 0 | 0 | 0 [ 0.0 | 0.0 | 0.0 | 0 | 0 [ 5.00 | 0 | 0
4. 2013 e |0 | 0 00 | 0.0 | 0.0 | O | 0 [ 500 | 0 | 0
5. 2014, cieeen0 | 0 | 0 [ 0.0 | 0.0 | 0.0 | 0 | 0 [ 5.00 | 0 | 0
6. 2015, cvrierenn0 | 0 | 0 [ 0.0 | 0.0 | 00 | 0 | 0 800 | 0 | 0
7. 2016 covvrevrrecreeenns0 | 0 | 0 0.0 | 0.0 | 0.0 | 0 | 0 [ 5.00 | 0 | e 0
8. 2017, w0 | 0 | 0 [ 0.0 | 0.0 | 00 | 0 | 0 800 | 0 | 0
9. 2018, 0 | 0 0 0.0 | 0.0 | 0.0 | 0 | 0 [ 5.00 | 0 | e 0
10 2019 | o0 | 0 | 0 | 0.0 | 0.0 | 00 | 0 | 0 [ 5.00 | 0 | 0
11,2020 ] o0 [0 i 0.0 | 0.0 |00 | 0 | i i 5.00 | 0 | 0
12. Totals| ........ 0,0 ST XXX oo [ e XXX [ e XXX e | s XXX v [ e 0,0 ST (01 PN | I [T XXX e | e [ I 0
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Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE P - PART 1P - REINSURANCE

NONPROPORTIONAL ASSUMED FINANCIAL LINES ($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed (Cols. 1-2) Assumed Assumed Assumed Received Assumed
1o PrOr e [ e XKX e | e KK | e KKK | e [0 | 0 il | 0 0 | 0 0 | XXX
2. 201 |0 0 0 il | 0 |0 | 0 | 0 | 0 | 0 |0 XXX
30 2012 0 0 0 0 | 0 0 | 0 0 |0 | 0 |0 [ XXX..oo..
4. 2013 | 0 |0 0 | 0 | 0 | 0 |0 | 0 | 0 0 0 [ XXX
5. 2014|000 0 | 0 0 | 0 0 |0 | 0 |0 XXX
6. 2015, [0 i [0 0 | 0 | 0 | 0 | 0 |0 |0 0 [ XXX.......
7. 2016 e 16 0 16 | 0 | 0 0 | 0 0 |0 0 |0 | XXX
8. 2017 i e300 |36 | 0 | 0 | 0 | 0 |0 |0 |0 0 [ XXX.......
9. 2018 e T3 0 e T3 |0 | 0 0 | 0 0 |0 | 0 |0 XXX..oon.
10, 2019 e 187 |0 e 187 | iinl0 | 0 | 0 | 0 |0 | 0 | 0 |0 | XXX.......
11, 2020......... | o253 |0 283 | 0 |0 0 | 0 0 | 0 0 |0 XXX......
12, Totals...oow. [ covereeee XKX e Lo cee XX L e KX | 0 |0 | 0 | 0 | iiiend0 | 0 |0 0 XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Assumed Anticipated Unpaid Assumed
1. PrOM o | e (0] I (0] SRS | I PRSRR (0] SRR | I PRSI (01 I (01 SRR | I PSS (01 SRR | I PR (018 0] XXX...o.
2. 201 | e (1] I 0 o0 i (01 RPN | I RPN (V1N I (V1 RPN | I RPN 0 [0 [ (018 0] XXX.......
3. 20120 | e (V1 I (V1 I (V1 I (V1 I (V1 I (V1N I (V1N I (V1 I (V1 I (V1 IR (018 I 0] XXX.oone
4. 2013 s (1] I (V] I (V1 I (V1 I (V1 I (V1 I (V1 I (V1 I (V1N I (V1 I (018 0] XXX..oon
5. 2014 ] (01 I 0 o0 0 o0 i (V1N I (V1 RURORPORORPROON | I RPN (V1 STPORPORRRTROON | I RPN (V18 I 0] XXX.oone
6. 2015 ] oo (1] I (01 USRI PR (01 U | I USRI (V1 I (V1 SRRSO | I DU (01 SRR | I DRSO (018 0] XXX
7. 2016.....| oo (V1 I 0 o0 | (V1 I (V1 I (V1N I (V1N I (V1 I (V1N I (V1N IR (V18 IO 30 |...... XXX.oone
8. 2017..] e (1] I 0 28 | e (01 I (V1 I (V1 I (V1 I (V1 I (V1N I (V1 I (V18 IO 28 |..... XXX......
9. 2018..... ] e (V1 I 0 e 10 | 0 o0 e (V1N I 0 [0 i (V1 FSPPORPORRRTORN | I UROPROON (V1N IO 10 | .. XXX.oone
10. 2019..c. | v (1] I (01 U & [ DU (01 U | I PR (V1 I (01 SRR | I PUSRRN (V1 SRR | I DRSO (V1N IO 41 ... XXX.......
11, 2020..... | oo {1 IR 0 |90 [ (O I [V I (O IS (V1N I 0 [ 0 i 0 [ (1 I 90 |...... XXX..oooe
12. Totals... | .o (V) 0 | 198 | [ I [ I [ I 0 [ (O I 0 [ [ I 0 [ s 198 |...... XXX
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior. | e XXX | e e XXX e e KX e [ e e XK [ e XXX s e XK | e 0 |0 | ek XXX | 0 | e 0
2. 201 0 | 0 0 [ 0.0 | 0.0 | 0.0 | 0 | 0 800 | 0 | 0
30 2012, 0 | 0 | 0 [ 0.0 | 0.0 | 0.0 | 0 | 0 [ 5.00 | 0 | 0
4. 2013 e |0 | 0 00 | 0.0 | 0.0 | O | 0 [ 500 | 0 | 0
5. 2014, cieeen0 | 0 | 0 [ 0.0 | 0.0 | 0.0 | 0 | 0 [ 5.00 | 0 | 0
6. 2015, cvrierenn0 | 0 | 0 [ 0.0 | 0.0 | 00 | 0 | 0 800 | 0 | 0
7. 2016, e300 | 30 [ 1912 | 0.0 | 1912 | 0 | 0 [ 5.00 | 30 | e 0
8. 2017, w28 | 0 | 28 [ e 783 | 0.0 | i 783 | 0 | 0 800 | 28 | 0
9. 2018, w10 | 0 | 10 [ 135 | 0.0 | e 135 | 0 | 0 [ 5.00 | 10 | e 0
10 2019 | vl | 0 | i | 207 | 0.0 | i 217 | 0 | 0 [ 5.00 | T | 0
11,2020 ] o0 [ 0 |90 | 354 | 0.0 [ 354 | 0 0 500 | 90 | 0
12. Totals| ........ 0,0 ST XXX oo [ e XXX [ e XXX e | s XXX v [ e 0,0 ST (01 PN | I [T D 0,0 ST 198 | oo 0
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Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE
($000 omitted)

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

Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
10 Prior 116 |0 502 | 0 [0 i | 188 [0 12 [0 (V1 [ 818 | .. 9
2. 201 0 i [0 0 0 0 i 0 0 0 [ (0 [ 2 |, 0
30 2012 [0 e [0 0 0 0 i 0 0 0 [ (0 [ 2 |, 0
4, 2013 ] 0 0 [0 0 0 0 T L0 0 0 [ 0
5. 2014 |3 0 T 0 |0 0 i [0 i |0 [ .0
6. 2015 [ i 2 0 |0 [0 i 0 i 0 [ 0
7.0 2016 |2 [ [ i3 0 |0 0 D 0 e |0 [ (0 M e 0
8. 2017 |0 i 10 0 0 [0 13 0 0 0 [ (0 23 | 0
9. 2018. |2 [ [ 0 |0 0 D 0 T 0 [ (0 A7 [, 0
10. 2019, | oo 0 10 [0 0 [0 e [0 [ L0 | (0 13 [ 0
11, 2020..... | e L0 26 [0 [0 |0 17 [0 i [0 | (V] 49 | 0
12. Totals... | .o 129 | 0 [ 564 | .o (] PO [0 O ) [ 245 | 0 [ 1 0 [ [ 954 |, 9
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2011,
3. 2012.
4. 2013.
5. 2014.
6. 2015.
7. 2016.
8. 2017.
9. 2018.
10. 2019.
11.2020.
12. Totals
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Annual Statement for the year 2020 ofthe American Select Insurance Company

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

Sch. P - Pt. 1S
NONE

Sch.P -Pt. 1T
NONE
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Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 1" 12
Which
Losses Were
Incurred 2011
1. 957
2. 10,535
3. 2012. | e XK
4, 2013 | XXX e
5. 2014..... | e XKX e
6. 2015.... | .. XKXoornenne
7. 2016..... | e XXX
8. 2017....|ccce XXX
9.
10. 2019.... | .o XXX
11.2020..... [ oo XXX
12. Totals
SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. 4,121 3,901 3,767 3,669 3,638 3,633
2. 6,276 5,752 5,634 5,515 5,524 5,512
3. 6,119 6,088 5,979 5,911
4. 5,557 5481 5,397 5,395
5. 5,780 5,753 5,732
6.
7.
8.
9.
10.
1.
SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. 5,891 5,589 5,600 5,904 5,697 5,601
2. 6,634 6,402 6,525 6,536 6,510 6,532
3. 5,994 6,119 6,342 6,536 6,427
4. 7,697 7,989 7,768
5. 7,536 8,550 8,482
6.
7.
8.
9.
10.
1.
12.Totals | (567) | oveorvenneens 418
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. 8,270 8,057 7,585 7,401
2. 5,059 4,903 4773 4,736
3. 4,818 4,432 4,161 4,136
4. 4,027 3,861 3,817
5. 4,681 3,858 3,797
6. 3,602
7.
8.
9.
10, 2019 | oeee XXX s [ evree e XK | e XX i [ XK e KKK [ XK XK e
1. 2020.... [ cooree XXX | errene XK e XK | e XXX [ KKK e | e XK
12. Totals
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
1. 11,179 11,294 11,597 11,766 11,619 11,999 12,112 12,539 | .. 12,865
2. 13,162 12,743 12,705 12,642 12,558 ..12,635 ..12,708 12,741 12,785
3. 2012. | XXX [ 10,882 .ol 10,156 10,173 10,107 10,318 10,479 10,473 10,498 10,533
4, 2013 | XXX | e XXX e [0 10,955 10,177 10,147 10,089 10,177 10,287 10,353 10,381
5. 2014 | e XXX e XXX e [ e XK [ 11,282 ] 11,024l 11,155 11,588 11,636 11,748 11,762
6. 2015..... e XXX [ erere XXX [ e XK e XK | 10,261 000 10,158 e 10,408 .l 10,509 . 10,585 e 10,573
7. 11,341
8. 2017 | eoeee XXX [ erere XXX [ e e XK e XXX | e XXX i e XK e 13,121 112,265 12,126 e 12,199
9. 2018 | ceer e XXX [ e XXX e [ s XK e XXX i | s XXX i [ e XK e XX i [ 12,189 | 1774 | 12,029
10. 2019, | oere XXX [ evren e XK | e XK i [ XK [ e XXX i [ e XK XK i e XK | e XK e [ 11,466 | 11,243
11,2020, [ ooeee XXX s [ s e XK [ XX e | e e XK [ XXX e | e e XK e XXX e | e XK e XK e | s 12,493
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12. Totals




Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Losses Were

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

Development

Years in 1 2 3
Which

Incurred

4

1"

One

12

Two

© © N o ok~

bl e

=

© ®© N o gk WD~

12. Totals

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

© © N o gk wDN

bl =

0

............. 0

.................... 0 [0 i i,

=

© © N o O RN~

4,404

4,095

4,179

2477

2,064

1,919

2,606

2,396

2,329 |..

...... 4,270

...... 1,869 |..

2,062

2,772

2,945 |..

2,956

3,187 |..

3,166 | ..
3243 |.
...... 3,380 |..

............. 4,240
21,916 |.

© © N OO RN~

- e
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Annual Statement for the year 2020 ofthe American Select Insurance Company

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

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 10 1 12
Years in
Which
Losses Were One Two
Incurred 2011 2014 2015 2016 2017 2018 Year Year
1. Prior..... | . XXX | ereee XK [ e e XK | e XXX v | XXX v | e XXX e | e ) 9,9, RN RN 529 |19 | 392 | [V25) ) I~ (136)
2. 2019.. ... XXX | ereee XX [ eeer e XK | e XXX | e )., S P XXX e | e XXX e | e ) 0.9, SR D 1,478 | .o 1,609 |, 130 |...... XXX oo
3. 2020.....]...... XXX ooeerene | eoeee XK | eeeeee XX i [ v XXX.ovvviee [ o XXX.ovvvene [ XXX.overene [ o XXX.oovereene [ o XXX.ovvveee | oeene XXX | e 1,567 | i XXX oorereene [ eonne XXX
4.Totals | 104 | . (136)
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior.... | .. ) 0., ST P )., S P XXX | e XXX | e ) .. S P XXX ovevene | e XXX vvvoree v 1,230 |87 [ i00392 | e (G5} p— (838)
2. 2019... ... ) 0,9, ST B XXX | e XXX | e XXX v | e XXX v | e XXX e | e XXX e | reen XXX e 8,795 | 8,023 | i (772) | ...... XXX oo
3. 2020.....]..... XXX [ XXX [ XXX [ XXX.ovverne [ XXXovveens [ XXX ovrrens [ XXX eorrrene [ onene XXX | e XXX v [ 7,080 | i XXX eorerees [ o XXX ooeens
4.Totals | [(R15) ] (838)
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior..... | .. XXX oo [ v )9, N B XXX v | XXX v | XXX e | e XXX v | o ) 9,9, ORI RO A5 [ 194 |35 [ (W) — (380)
2. 2019... ... XXX | e ) 0., ST P ) 0,0, SR B XXX e | e XXX v | e XXX e | o ) 9.9, S P XXX v | 807 [ 310 | e (296) | ...... XXX oo
3. 2020.....]...... XXX | v XXX oo | v XXX.ovvvoes [ e XXX.ovvvins [ e 0.9, SR 0.9, ST 0.9, ST XXX.ovvvene | oeee XK | evrinnienneen 108 [ XXXoorereen [ e XXX,
4.Totals | ()] (380)
SCHEDULE P - PART 2L - OTHER (INCLUD
1. Prior..... | . ) 0,9, ST P ) 0,9, SO P XXX v | e XXX v | e XXEA B AN BB |0 0 0 [0 0
2. 2019..|..... ) 0., G P ) .0, G P ) .. S P ) .. S P XXE- NN R XX B QE B | XXX L0 0 [0 [ XXX oo
3. 2020.....]...... XXX oo | v XXXovvvies [ e XXXovvvees [ e XXXovvries [ e .9, weihorel [0, v, v SOlors Rl Deveil, v, v, vevore UV IUROOTD, 0,0, CONRORIITR) [OVIORD 0, ¢, PRI INVRPPOORPRORPPORON (B IOVTORD, 0,0, COPPRION IVOOOS XXX oo
4.Totals | {1 0
SCHEDULE P - PART 2M - INTERNATIONAL
1. Prior..... 0 0 0 0 0 0
2. 2011..... 0 0 0 0 0 0
3. 2012..... |...... XXX 0 0 0 0 0
4, 2013... ... XXX oo [ v XXX oo 0 0 0 0
5. 2014.. ... XXX | e XXX | e 90,9, ST IR 0 [ 0
6. 2015... ... ). 0.0, G PR ) .. SR P ) .. SR P ) 0.0, SR P N .0
7. 2016.....|...... ) 0., G P XXX | e ) ., S P XXX e | e XXA....\ 0
8. 2017.... ... XXX oo [ v )9, N PR XXX v | XXX v | XXX 0 {0 [0 0
9. 2018.....|..... ) 0., ST P XXX | e ) ., SR B XXX e | e XXX v | reee XXX e [ een e XK s 0 o0 | 0
10. 2019.....1...... ) 0,9, ST B XXX | e XXX | XXX v | XXX v | reee XXX e [ eere XK s e XXX e [0 | i 0
11.2020..... ...... XXX [ e XXX e XXX e XXX e XXX e Lo XXX e | e XK e (SR 0 [ XXX eorerene [ e XXX eooeeens
12.Totals | v {01 R 0
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Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

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

Years in

Which
Losses Were

Incurred 2011 2012 2013 2014 2015 2016
1. (157) (179) (179)
2. 4,156 4,058 4,022
3. 1,639 1,461 1,420
4, 1,059 932 859
5. 484 280 249
6. 2015, | e XX [ e XX [ e e XK [ ) 0.9 SO R 646 | .o 402
7. 2016 | oo XXX e | e XK [ e XX K [ e XXXovvvs [ o XXX oo [ e 1,007
8. 2017 | XXX [ e XX [ eeeee e XK [ XXXovvers [ o XXX v [ e XXXevvooen.
9. 2018 | e XXX [ e XX [ e e XK [ XXX [ o XXX v [ e XXXervooen.
10. 2019.... ... XXX [ o XXX [ o XXX [ o XXXovves [ o XXX v [ e XXXevvooe.
11.2020..... | ... )., ST ., S P XXXovve [ e ., S P XXX erveorens [ eernan XXXeveveee

12.Totals | [CXNA] (435)
SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1. 0 20 [ (V1 O (V1 (V1 0 {0 [ (VI O 0
2. 0 L0 (V1 (VI (V1 0 {0 [ (VI R 0
3. 0 20 (V1 (V1 (V1 (01 OTORTRPOON | R ST (VI O 0
4. 2013 | XXX | e XX K 0 .0
5. 0
6.
7.
8.
9.
10. 2019..... .. XXX [ e XXX [ o XXX [ o XXX [ o XXX
11.2020..... | ... ., S P XXXovees [ e XXXovvee [ e ., S P XXXereeonee
12.Totals | oo 0 | s 0
SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

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

12. Totals
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SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 1" 12
Years in
Which
Losses Were
Incurred 2014 2015 2016
1. Prior.... 1,817 1,804 |. 1,793
2. 2011..... 62 51 55
3. 2012..... 56 7 78
4. 2013.... 27 27 18
5. 2014... 71 67 |. 62
6. 2015..... 95
7o 2016 | oo XXX [ e XK [ e XK e XK s [ e e XK i [ s 40
8. 2017 | e XXX [ e XXX [ v XK e XK | e XK XK i [ XXX
9. 2018 | e XXX [ e XX [ e XK e XK s | e XK XK i [ XXX
10, 2019, | oeee XXX s [ e e XK | e XX i [ eeren e XK | e KKK s [ e XXX
11.2020.... | cooree XXX | erren e XKK s e XX | e XK e KKK e | e XXX
12.Totals | .o [V24:) ] . (359)
SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
1. Prior.... 0 0 0 0 (U (V1 O (V1 O (V1 O (V1 (V1 (V1 O 0
2. 2011..... 0 0 0 0 0
3. 2012, | XXX 0 0 0 0
4, 2013.. . XXX [ o XXX 0 0 0
5. 2014.... ... XXX [ o XXX [ o ) 0,9, U DO 0 [ 0
6. 2015..... ....... XXX [ o XXX [ o XXX N
7. 2016...|....... XXX [ o XXX [ o XXX A
8. 2017..... .. XXX [ o XXX [ o XXX v [ e XXX e [ v XXX e
9. 2018..... | .. XXX [ o XXX [ o XXX v [ e XXX e [ e e XK e XXX | e XXX e [ 0 e (VI O (VI R 0
10. 2019..... ..coe. XXX [ o XXX [ o XXX v [ e XXX e | e XXX s e XXX | e XXX i [ e XK |0 [ (V1 T (VN XXX
11.2020..... | ... XXX [ e XXX [ e XXX [ XXX e | e XXX e [ 0 [ XXX eorevees [ e XXX
12.Totals | .o (V] P 0
SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Prior.... | .. XXX [ o XXX [ o XXX - (¥ B JROTR IR 0
2. 2019.... | e XXX [ e XXX [ o XXX . BN E ........... XXX
3. 2020............ XXXovvvi [ e XXXovvvnne [ e D09, SN R0, 0, SRR IRVIND O, v,oiiorsl I v.0, bvorWill Dovetil,v,v, wovor O DVROR D00, SRR R0, 0, O [T
4.Totals | {1 [T 0
SCHEDULE P - PART 2T - WARRANT
1. Prior.... | .. XXX [ o XXX [ o XXX [ o XXX o ¥ . | B o N (V1 R (V1 (V1 O (VI O 0
2. 2019.... | e XXX oo [ v )90, O IO )9, O IO XXX .. QB ) 0,9, SO O (V1 O (VI O (VI XXX
3. 2020.....[....... XXX [ e XXX [ e XXX [ o .0, SN R0, v, oWwrel vy, v, O\ Obors WO vl v, v, rrre OO OO XXX ooreeens [ e D .0, S PO 0 [ XXX eorereen [ v XXX

4. Totals [ (] I 0
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SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred Payment Payment

1. Prior.....

2. 2011.....

3. 2012.....

4. 2013.....

5. 2014...

6. 2015.....

7. 2016.....

8. 2017.....

9. 2018.....

10. 2019.....

11.2020.....

1. 1,833 2,757 3,264 3,443 3,537 A4
2. 3,741 4,603 5114 5338 |. 5,445 ..342
3. 2,278 4,014 4,993 5485 |. 5,729 330
4, 2013 | XKX s | e XXX, 2,189 3,717 4,442 |. 4,952 307
5. 2014, | XXX [ e XXXorvvvs [ o XXX......... 2,287 3,878 |. 4,733 349
6.

7.

8.

9.

10.

1.

1. 2,284 4,085 5,047 5,280 5360 |............5,390 |..........5428 |.......5424 |.......5441 | ... 261

2. 2,973 4,154 5,429 5,930 |. 6,298 |..........6,431 |............6,508 |.............6,508 |.............6,509 | ....cccccocere 546

3. 1,316 2,726 4,124 5428 |. 5813 |.ien6,095 |..c0.ienn6,290 | ..venrnn6,334 | .0innn8,337 | 530

4. 3,490 5107 |. 6,358 | .o ,323 | 7,605 | e TTAT il 1722 | 557

5. 1,832 3,672 |. 5515 | 7,142 | 7,893 | 8,231 8294 | 596

6. 2,028 |. 3,905 | .o 5,843 | T TAT | 8,736 [ 8,959 | 586

7.

8.

9.

10. 2019 | oee e XXX e [ e XXX [ e e XXX | e e XXX e XXX | e XX e [ e XX | e XX i [ 1,618 {3741 | 363

11,2020, [oere XXX e | eree e XK e e XXX e | e XX K e e XXX s | e e XX e e e XX s [ XXX e et XK [ 1,047 | 159

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

1. 2,836 3,521 3,807 |. 4,200

2. 3,535 3,952 4,103 |. 4,200

3. 2,714 3,306 3,570 |. 3,681

4, 2,348 2826 |. 3,059

5. 1,136 2,240 |. 2,824

6. 949 |. 2,147

7. XXX

8. XXX

9. XXX

10. XXX

11. XXX

SCHEDULE P - PART 3E - COMMERCIAL MULTIPLE PERIL

1. 3,489 5,868 7,590 9,067 9,694 |........10,277 |..........10,733 | ....... 11,315 | ... 11,689 |..cooirnnnes 358

2. 8,334 9,709 | ..., 10,804 |........... 11,399 | .o 11,704 |.........11,999 |.........12,283 | ...........12,393 |..........12453 |....ccccreeon. M7

3. 6,284 7,368 8,227 9,026

4. 7,524 8,367

5.

6.

7.

8.

9.
10.
1.
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SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2011 2012 2013 2014 Payment Payment
1. Prior.. | . 000......... 0 0
2. 2011..... 0 0 0
3. 2012.... | XXXoovvonee 0 0
4, 2013... ... XXXorionee 0
5. 2014... ... XXXorvonee ) 0.9, ST DU
6. 2015..... ....... XXX.ovvonee XXXovvvves [ o XXX..o....
7. 2016.....|....... XXXoorvonee XXXovvves [ o XXX..o...
8. 2017.... ... XXX oo XXXorvvies [ o XXX..o....
9. 2018..... ....... XXX XXXeovvves [ o XXX.o..o.
10. 2019..... ... XXX XXXovvvves [ o XXX
11.2020..... ....... XXXoivones XXX [ e XXX

SCHEDULE P - PART 3F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY CLAIMS MADE

1. Prior.. | 000.........
2. 2011..... 0 0
3. 2012, | XXX 0
4, 2013... ... XXXeorvvves [ o XXX,
5. 2014... ... XXXoevvs [ o XXX
6. 2015.... ... XXXovvves [ o XXX
7. 2016.....|....... XXXovvves [ o XXX,
8. 2017.... ... XXXoevvs [ o XXX
9. 2018..... ....... XXXoevves [ o XXX
10. 2019..... ....... XXXeoevves [ o XXX
11. 2020.....]....... XXX [ o XXX...on.
SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY‘
1. Prior.... [ 000......... (O FUURPRURRPRSPPRU o N [SSUPSUURPRUURPOROOR B VUUURPRUURPORRPOO o I UUPPUSURPURPRUURPR N SPUURRPUURTOURPOON 0 I FUSOPIUURPROURPUUUOR N OPTUURPRURPURRPON 0 I PUUSSPOURRORROORN d B BOOPOO XXX oovereon [ cevn XXX
2. 2011..... 0 (O FUURPRURPRUPPRU o N ISSUPSUURPRUURPOROOR N PUUUURPRUURPURRPOO o [ UURPUSURPURPRUURPR N SPUURRPUURROURPOON 0 I FUSUPRUURPROURPUUOR N OPTUURPUSRPURRPON 0 PUUSSPOURPORPORN d B ISP XXX ooveveon [ crvn XXX
3. 2012, | XXX.orvonee (O FUURPPSRPRUPPRO o N ISSUPSUURPROURPOURPOR N PUUUVRPRUURPURRPUO o I UURPUSURPURPRUURPR N SPUURRPUUPTOURPRON 0 DUSUPTUURPROORPUUOR N OPTUURPRURPUUURPON 0 I PUOSPOURPORPROOOR N ISP ) .0, G DU XXX
4, 2013... ... ). 0.0, G O ) 9.0 GOV UPUSURRURPRURPRON o I FUSPRUURPRUURPURROR N UPUOURPURURPUUPRUN 0 I FUUURPUSPTUURPROUOR N OPTUURPROURPUURRPUN 0 I PUOURPUUPRURRPROrOR N SUOPUUPRUURPRURPUN 0 I IVUORPRORPORRRORR B ISP ) .0, I DU XXX
5. 2014...|....... ). 0.0, G O XXX voevien [ ereree XK 0 [0 {0 o0 0 |0 [0 | XXX ooveveon [ e XXX
6. 2015.... ....... XXXeovvies [ o XXX rvviree [ oneee XXX s [ ereee e XX [ everireriiieiinen [0 [0 |0 [0 |0 [ XXX overion [ e XXX
7. 2016.....|....... XXXeovviee [ o XXX ovvviee [ eoneee XXX e [ eeree e XX e XXX [0 i) |0 [0 |0 [ XXX oovereon [ e XXX
8. 2017.... .. XXXovvvee [ o XXX vviee [ eoneee XXX e [ erree e XXX e XXX s [ e XK i [ |0 [0 |0 [ XXX oovereon [ e XXX
9. 2018..... ....... XXXeovvves [ o XXX orvvien [ oreee XXX i [ eeree e XXX e XXX i [ e e XX XK i e XK s [0 [0 |0 [ ) .0, S DO XXX
10. 2019.... ... XXXorvvies [ o XXX ovvviee [ eoneee XXX i [ erree e XK e XXX i [ XX XK i e XK s | eeree XXX i [ |0 [ XXXovereen [ e XXX
11, 2020..... ... 0. S XXXrrrees [erneee XXX e | e XK [eeeee XXX | e e XK e XK e | e e XK i e XK |0 [ XXXorereen [ e XXX,
SCHEDULE P - PART 3H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. Prior..... [ ... 000 ) I 2,084 2,537 |.. 2,833 | 3,090 | .o 3,185 | .o 3,280 | .o 3,336 | .o 49
2. 2011..... 135 1,376 | .o 1,446 |............. 1518 | oo 1,851 | 1,564 |..oooe..... 1,627 | 54 ...
3. 2012.... ... XXX......... 1,504 | .o 1,409 |............. 1,508 |...coccc..e.1,665 | oo 1,682 [.oveveee. 1,687 [ 41 |...
4. 2013...1....... XXX rvvoes | eeee XXX e o122 [ 808 |0 937 [ 1618 | .o 1,838 |.ieeen2,173 | 2,287 | ..o 2,309 | .o 53 |....
5. 2014.... ... XXXrvvoes | eeee XXX i [ evee e XK [ 314 | 855 [ 1,289 |[.oooeee. 2,399 |..inn2,695 | .o 2,598 |..cooovnee. 2,363 | .o 41 |...
6. 2015..... ....... XXX......... 1,004 {1,706 [ 2,152 | 2,453 | 2,479 | .o 41 |...
7. 2016.....|....... XXX oo [ ereeee XK e XXX e [ eeee e XXX e e XXX s [958 [ 1,014 1,905 [ 2,121 | 2,425 | .o 38 ...
8. 2017.... ... XXX oo [ ereeee XK eeee XXX i [ e XXX e e XXX e [ e XXX [ e 144 | 708 [ 1,283 [ .. 1,557 [ 40 |....
9. 2018.... ....... XXX oo [ ereeee XK e XXX i [ XXX e e XXX e [ e XXX [ e e XXX | 000395 [, 1,243 | ..o 1,838 | 37 |....
10. 2019.... ....... XXX oo [ ereeae XX e e XXX i [ e XXX e e XXX i [ XXX e e XXX s | XXX [ 00346 | 1,116 [ 38 |..
11. 2020.....]....... XXX e e XK Lo XXX i [ eree e XK [ e XXX e | e XX K [ XXX s | e e XK e XK | o805 [, 20
1. Prior.....
2. 2011.....
3. 2012.....
4. 2013.....
5. 2014...
6. 2015.....
7. 2016.....
8. 2017.....
9. 2018.....
10. 2019.....
11.2020.....
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SCHEDULE P - PART 31 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2011 Payment Payment
1. Prior..... | . XXX | eoreee XK s | e e XK e XK | e e XX XK i e XK | e XX i [ 000000, [ e 349 [ 374 XXX oo [ v XXX
2. 2019.... | e XXX | eneee XX [ erre e XK e XXX e | e XX XK i e XK | e XXX i e XK e 1,227 1,555 XXX ooreeenn [ cern XXX
3. 2020............ XXX ooreeren | evrene XK [ XX s | e n e XK e XK e | e e XK [ XK | e XK K [ e XK | 1,166 XXX oorereen [ ceeen XXX
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Priof.... | .. XXX [ o XXX [ o XXX
2. 2019.... | e XXX [ o XXX [ o XXX
3. 2020............ XXX [ e XXX [ e XXXereoonee
SCHEDULE P - PART 3K - FIDELITY/SURETY
1. Prior..... | .. )90, O )90, O XXX ovvvee [ eoreee XK e | e XK i e XK | e XX i [ 0000001 | i30T [l 357 | XXX oo [ v XXX
2. 2019.... | e XXX [ o XXX [ o XXX v e XXX e | e XXX i e XK | e XXX i [ e XK e 110 [ 0239 (e XXX oo [ v XXX
3. 2020............ XXX ooerven | cvvenes XXX ooeeren | cvrenes XXXovvers [ eneee XXX | e e XK i [ e XK | XK e [ e XK e XK e [ 149 [ XXXoovereen [ coven XXX,

1. Priore. | e XXX s | e XXX s e e XK s e XK e |k XA - X - BQ N B | 000 |0 0 et XXX i | e XXX
2. 2019, e XXX [ e XX e XXX i e XX [ X N - N B | XXX 0 0 [t XXX [ XXX.........
3. 2020..... | oo XXX e XXX e | e XK e XK e | e e XK e [ e e XX [ XXX e [ et XK s [ XXX e | e [ XXX s | e XXX
SCHEDULE P - PART 3M - INTERNATIONAL
1. Prior..... [ .. 000......... 0 0 0 {oveeeieeieen0 [0 0 | ) ., G DO XXX..oo....
2. 2011.... 0 0 0 [ | eevveiieceen0 [ e [0 XXX [ v XXX.........
3. 2012..... ... XXX....o... 0 (O [UPURTOSRPORUON 0 I OPOOPUPRRPORPON 0 I UPOPORRPORRPOPOR 0 I UPOPTRPOOPPOPOR 0 N IUPUPROPOPROOOR | I IO XXX [ v XXX...onn..
4, 2013... ... ). 9.0, G O XXX 0 [ | eiieriieien0 e 0 [0 | XXX ooverion [ cevn XXX
5. 2014.... ... XXX [ o XXX....... A - RE K. 0 0|0 [0 | ) .0, G DO XXX.........
6. 2015... ... ) .9, GO B XXX oo e XK s e XXX i [ e Y Q. FEPN R0 0 |0 0 XXX [ v XXX.........
7. 2016.....|....... XXX [ o XXX oo [ oenee XXX i | eeeee e XXX [ e e XK [0 [0 |0 0 |0 [ XXX [ v XXX.........
8. 2017.... .. ) 0.0, G O XXX voevvon [ ereree XK s | e XXX i [ erire e XK e XXX e [0 i [0 [0 |, XXX ooveveon [ cevn XXX
9. 2018.... ....... XXXovvves [ o XXX oo [ eeeee XXX i | eriee e XXX e e XK [ e XX XK et XK |0 [0 |0 [ XXX [ v XXX..o......
10. 2019.... ... XXXeovvies [ o XXX vvviee [ eoneee XXX e [ eeree e XXX e XXX [ e e XXX i e XK s | e e XXX i [ |0 [ XXX oveveon [ cevn XXX
11. 2020.....]....... XXX [ o XXX oo [eeee XXX e | e XK Lo e XXX | e XK e XK | e XK e XK |0 [ O, S P XXX.........
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SCHEDULE P - PART 3N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2020 Payment Payment
1.
2.
3.
4.
5.
6.
7.
8.
9.
10. 2019, | oo e XXX s [ eree e XX [ e XX i [ e e XX XK e XXX s | e e XX XK i [ XK | e XK [ 12 | i 1,191 ... XXXooovroon [ v XXX
11,2020, oo XXX e e XK [ XXX e | e XX K e XXX e | e e XX e XX s e e XX e e e XX s [, 60 ... XXX o | v XXX.........
SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
SCHEDULE P - PART 3P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
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SCHEDULE P - PART 3R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2011 2012 2013 2014 2015 Payment Payment
1. Prior.... . 000......... 65 171 332 426
2. 2011..... 4 10 12 34 38
3. 2012.... | XXXoorionee 2 14 22 44
4, 2013... ... XXX oo 1 3 10
5. 2014...|...... XXXoovvonee XXX, 2 11
6. 2015.... ....... XXXoovvonee XXXovvvves [ o ) .9 N DO 6
7. 2016.....|....... XXX.ovvonee XXXovvvves [ o XXXovvvs [ o XXX
8. 2017.... ....... XXXoovvonee XXXeovvves [ o XXXorvvvs [ o XXX
9. 2018..... ....... XXX.orvonee XXXovvves [ o XXX........ XXX
10. 2019..... ... XXXovvonee XXXorvvves [ o XXX..o.... XXX
11.2020..... ....... XXX XXXoovvves [ o XXX XXX

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

1. Prior.... | 000.........

2. 2011.... 0 0
30 2012 | XXX oo 0
4. 2013.... ... D0, S B XXX v
5. 2014....| . D0, G B XXX oo
6. 2015....| D0, ST B XXX oo
7. 2016..cc.| . D0, S B XXX oo
8. 2017....|. D0, G B XXX oo
9. 2018.....|.c D0, ST B XXX oo
10. 2019..... | ...... D0, S B XXX oo
1. 2020..... | ...... XXX vvereee [ e XXX oo

SCHEDULE P - PART 3S - FINANCIAL GUARANTYIMORTGAGE GUARANTY

1. Prior..... | ... XXX [ o XXX v [ o 0,0 G ..o R BN . W (T 0. W .\ S - 000.....o. [ e (V1 O 0 .. XXX e [ e XXX
2. 2019... | e XXX oo [ v XXX [ o XXX oovvvee [eoreee XK e X N | - B N - |- XXX eovvves [0 |0 [ XXX oovevven [ e XXX
3. 2020............ XXX.ooevien [ cvvenes XXX.ovvvi [ e XXX [ eoneee XK e | e XK e XK | e KKK e [ v XXX.ooveres | ereee XK | ovvinrienninnnnn0 [ XXX.oovereen [ ceeenn XXX.ooniees

1. Prior... | ) 9,9, GO PR XXX
2. 2019... ... XXXorvves [ o XXX.........
3. 2020.....]....... )., ST XXX
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SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2011 2014 2015 2016 2017 2018 2019 2020
1. 16 @) 6 3 3 3 2
2. 0] 8) 3 2 1 1 1
3. 1 14 3 3 0 0 1]
4. 18 6 6 4 2 1 1
5. 494 7 24 12 2 1 0
6. 2015, [ XXX s e XXX s e XXX s [ XXX 522 26 30 8 3 1
7o 2016 [ oo XXX e e XXX [ e XXX [ ) .0 GO SO XXX 544 65 18 6 4
8. 2017 [ XXX e | e XK s [ XK [ ) .0, T IO XXX ooovveenee | cevirnn XXX 535 76 22 15
9. 2018 e XK i e e XK i [ e e XK i [ i ) 0.0 O B DO, SR N )00, SR IR XXX 672 51 48
10. 2019, | v XXX v [ erreeee XX [ ereee XXX s | e ) .0, T IO XXX ooovverenee | eeviran XXXeovvvevion [ v XXX [ v XXX 856 131
11, 2020....ccei | v ., S D 0.0, SN IR oo G R DO, S I D0, S I DO, S DO, S 0. S P 0. S 1,038
SCHEDULE P - PART 4B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Priof...o....... 55 17 19 6 3 17 4
2. 201, 41 19 20 7 3 2 2
3. 2012 [, D 0.0, SR IR 909 | .o 212 116 33 38 18 7 3 (3)
4, 2013 | e ) .. SO O ) 0.0, S I 931 289 122 60 36 16 4 4
5. 2014 |, D .0 SR I DO SR I XXX 1,050 301 243 114 46 11 13
6. 2015, [, ) .. SO O ) .0, SO O ) .. S O XXX 1,075 334 315 100 63 20
7. 2016 [ s XXXovveenren [ v XXX ovvvinren [ v ) .0 SR S XXX oovvveanee | eeven XXX 1,409 584 371 146 50
8. 2017 [ ) .. SO O ) .. SO O ) .. SR ) .0, SR N )., S IS XXX 1,969 692 373 131
9. 2018 [ )., SR ) .0, SR R ) .0 SR S ) .0, R S ) .0, R IS ) .0, S I XXX 2,266 994 504
10. 2019...cieers | e D .. SR ) .. SR ) .0, SR I ) .0, SR )., SR XXX [ v XXX [ v XXX 3,510 1,495
11,2020, | e .. S .0, S XXX.ooriennee | arveenn D0, R D0, ) .0, S ) .0, S )0, S ) .0, T [ 3,262
SCHEDULE P - PART 4C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. Prior............ 219 118 35 24 3 (12)
2. 201, 93 50 36 19 4 1
3. 2012......... 341 98 63 26 8 3
4, 2013...ne 937 282 217 68 18 15
5. 2014 e XXX s e XXX s [ e XK [0 2,556 | s 1,832 983 620 177 51 21
6. 2015, [ XXX ovvvonren [ v XXX ovvvearee [ v XXX ovvveanee | e XXX ....3,629 2,485 1,516 559 180 68
7. 2016 [ o D .. SRR I )., SR )., SR N )00, SR N XXX 3,980 2,418 1,559 643 174
8. 2017 s [ ) .0 S XXX ooovveanee [ v ) .0 T IR ) .0, SR IS ) .0, S IO XXX 5,208 2,841 1,657 680
9. 2018 [ D .. SR I ) .. SR )., SR )00, SR N )00, SR N XXX [ v XXX 5,174 3,269 1,656
10. 2019 | v XXX oovvrnren [ v ) .0 T ) .0, S O ) .0, ST IO ) .0, ST IR ) 0.0, T IR ) 0.0, T IR XXX 5,109 2,810
11, 2020...ccccee | o DO, S I )., S I DO, S I )., S I D0, S I XXX [ v 0.0 S P 0. S P 0., S 3,961
SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. PrOM e | e, 3,458 | .o, 2,967 | .o 2,283 | .o 1,802 ..1,573 1,349 1,312 1,114 847 533
2. 201, 230 215 251 187 176 128
3. 2012........... 297 247 228 201 181 128
4, 2013.......ee. 334 218 216 189 170 138
5. 2014......... 451 275 288 204 180 149
6. 2015, e XXX s | e XK s [ e XK [ e XK i [ s 1,655 458 426 279 227 171
7o 2016 [ eoeee e XX s e XX e [ e XX [ XXX s | e XXX 1,150 728 467 353 195
8. 2017 e XXX e e XK [ e XK [ e XXX s | e XXX [ v XXX 1,152 636 371 224
9. 2018 e XXX e e XXX [ e XX [ e XXX s | e D00 S N DO S N XXX 964 465 291
10. 2019 | eereee e XX [ XK s [ e e XX s e XK e [ i )., ST IO XXX [ v XXX [ v XXX 904 398
11,2020, | et XX Lo e XK s [ e XXX s | e XK e | i DO, S XXX ooeveenns | e DO, S XXX | v D00, S [ 681
SCHEDULE P - PART 4E - COMMERCIAL MULTIPLE PERIL

PR 11 SO IS 5,613 | 3,631 |, 2,532 | 2,028 1,617 1,149 1,037 773 651 508
2. 201 2, , 968 630 534 433 305 253 237
30 2012 [ ) .0 SO I 3445 | 1,866 | .oovvorrirnns 1,079 870 670 570 406 326 317
4, 2013 | e D .. SR ) O.0, S I 3,595 | .o 2,071 ....1,534 1,010 709 579 457 441
5. 2014 [ ) .0, SRR ) .0 R ) .0 O IR 3,688 ...2,336 1,601 1,409 1,079 747 645
6. 2015, [ D .. SR I D00, SRR )., SR I XXX ..3,572 2,721 2,213 1,523 1,066 894
7. 2016 [ s XXX oovvenren [ v ) .0 R ) .0 R IR ) .0, S IO XXX 4,189 3,362 2,364 1,523 1,237
8. 2017 [ D .. SR I )., SR )., SRR )., SR N )00, SR IR XXX 5,382 3,532 2,278 1,674
9. 2018 [ XXX ovvornris [ ervis XXX ooovveenes [ v XXX oovvoenes | eevina ) .0, ST IO ) .0, T IO XXX [ v XXX 4,718 3,063 2,408
10. 2019 | e D .. SRR I )., SR DO, SR I )00, SR N )00, S N XXX [ v XXX [ v XXX, 4,588 3,093
11,2020, | e .0, D0, R D0, T P D0, R D0, T )0, S D .0, S 0. S D0, ST 4,495
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Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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

1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were

Incurred 2017 2018 2019 2020

O O O O © O O

O O O O O © O o

© © N oo Ok~
N
S
=
=
O o o o oo o oo

O O O O O O O o o o
O O O O O O O o o o

- e
N
S
=2
©

SCHEDULE P - PART 4F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
0 0 0

1. PriOM s |0 e {0 0 0 0 0 0 0
2. 201 [ {0 [ O {0 0 0 0 0 0 0 0 0
3. 2012.. 0 0 0 0 0
4. 2013............ 0 0 0 0 0
5 2014...... 0 0 0 0 0
6. 2015..c.cc. 0 0 0 0 0
7. 2016 0 0 0 0 0
8. 2017...cceeee. 0 0 0 0
9. 2018 e XKX i e XXX i [ e e XK s e XK s e XK s e XK i | i XXX 0 0 0
10. 2019 | e XXX | e e XK | e e XK | e e XK | e e XK | e e XK | e )90, GO N XXX 0 0
3 2020 IO [RVRTD 0.0, SRR INTRTDD 0,9, CRTRORE INTRTDD 0,0 SOOI DUROND 0,0, CRIRNTN DRIRIND 0,0, CRUIINN DIPIRD 0,0, CRUNINN BORN D0, S P DO, S P D0, ST T 0
SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
1o PO s e 0 0 0 0 0 0 0 0 0 0
2. 201 0 0 0 0 0 0
3. 2012.ne 0 0 0 0 0 0
4. 2013....ee.. . 0N 0 0 0 0 0
5. 2014........... NE 0 0 0 0 0
6. 2015............. 0 0 0 0 0 0
7. 2016 0 0 0 0 0
8. 2017 e XXX e e e XXX e e XXX e e XXX e e XXX e [ XXX 0 0 0 0
9. 2018 e XX i e XK i [ e e XK s | e XX s v e XK s | i ) 9.9, CO PO XXX 0 0 0
100 2019 | e XX [ e e XK | e e XK | e e XK | e e XK | i )90, SO IS )90, SO IR 0.0, S 0 0
11,2020, | everee XK | e XK e XK e XX e e XK i i DO, S P DO, S P XXX v D, S P 0
SCHEDULE P - PART 4H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. PrOM s e, 399 | i 2,877 |, 1,896 | .oovvririnne 1417 | e 1,280 1,006 841 712 567 525
2. 201 1,118 657 422 337 223 139 50 43
3. 2012.ne . 21623 | 1,322 686 504 460 276 113 95
4. 2013 e e XK i e XK i [ e 1,960 | oo 1,648 | .o 1,353 1,006 797 425 213 174
5. 2014 [ XKX i e e XK i [ e )., 9 O DS 2,079 | . 1,502 1,157 897 685 320 245
6. 2015, [ XXX s e XXX s [ ) 0.9 G P ) 0.9 R D 1,990 1,455 1,005 678 572 389
7. 2016 [ XXX e e XXX e [ ). 0.9 SR PO ) 0.9 R PO XXX 2,440 1,495 1,026 742 560
8. 2017 e [ XXX s e XXX s [ ) 0.0 G P ) 0.0 G PO ) 0.0 G P XXX 2,753 2,569 1,374 919
9. 2018 e XXX e [ XXX e [ ). 0.9 SR PO ) 0.9 SR PO ) 0.9 R P )90, SO IS XXX 2,823 2,151 1,717
10, 2019 | e XXX [ e XK [ e ) 0,9, GO PO ) 0,9, GO PO ) .9, GO PO ) 9,9, GO PO ) 9,9, GO o XXX 2,821 2,049
11, 2020. e | e XXX | e e XK | i XXX oo [ ereees XXX oo [ ereees XXX oo [ erees D00, S D00, S D00, SO D00, SN [ 2,164
SCHEDULE P - PART 4H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
1. PO, o 1 1 1 1 0 0 0 0
2. 201 1 1 4 1 1 0 0 0
3. 2012.ne 0 0 1 0 0 0 0
4, 2013.n.... 5 2 2 0 0 0 0
5. 2014.......... 3 1 0 0 0 0 0
6. 2015, o e XXX e e XXX e e XXX e [ XXX 2 0 0 0 0 0
T 2016 [ e XK i e XKX e e XK i [ e ) 0.0, GO PO XXX 3 4 5 4 1
8. 2017 e e XXX e [ e XXX e e XXX e [ ) 0.9 R B ) 0.9 R P XXX 10 6 6 1
9. 2018 e e XX i e XKX i e XK i [ i ) 0.0, GO PO ) 0.0, GO PO ). 0.9, CHINN PR XXX 5 4 3
10. 2019 | e XX | e e XK | e e XK | e ) 0.0 GRS P ) 0.9 R P )90, SO IS )90, SO N 0.0, S 10 4
11,2020, | e XK | ereee KKK [ XK [ XXX | e XXX | v XXX | s DO, S P XXX v DS I P 5
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SCHEDULE P - PART 4l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were

Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PrOM s e ). 0,9 TN PR ) 0,9, I DR ) 0,9, GO PO ) .9, GO PO ) .9, GO PO ) 9,9, GO PO XXX 159 30 15
2. 2019, [ ) 0.9 N PO ) .0 O PO ) .0 O PO ) .0 GO PO ) .0 GO PO ) 0.0, G B D.0.0, G DR XXX 97 36
3. 2020....ccccnne | XXX [ e .0 S P .0 S P .0 S P XXXooieereneee | e DO, S P DO, S P XXX e .S S P 194

SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE
1. PriOfees e XXX [ o D .0 O PO ) .0 O PO D .0 GO PO ) .0 GO B )., GO PO XXX 734 18 11
2. 2019 [ e ).0.9 N PR ) 0.9 O PO ) .9 I PO ) .0 GO PO ) 0.0 GO PO ). 0.9, RN PR ). 0.9, CHRIN B XXX 730 19
3. 2020 | .0 S P .S S P .0 S P .S S .S S P . S P ). S P 0.0 S P .S S P 588
SCHEDULE P - PART 4K - FIDELITY/SURETY

1o PrON s e XX s | e XK | e ) 0,9, GO PO ) 0,9, GO PR ) .9, GO PO ) 9,9, GO PO XXX 410 112 24
2. 2019 e XKX i [ e e XKX i [ e ) .0 GO PO ) .0, GO PO ) 0.9, RN P ). 0.9, RN B ) 0.9 R PR ) 0.0 G- 358 37
3. 2020 oo XK i Lot XK i i .0 S P DO, S P DO, S P ). S P ). S P XXX | v XXX oo | 492

SCHEDULE P - PART 4M - INTERNATIONAL

0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0

........ XXX 0 0 0
........ XXX ceeren XXX 0 0
........ XXX 0,08 RIS [PPSR |
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SCHEDULE P - PART 4N - REINSURANCE

NONPROPORTIONAL ASSUMED PROPERTY

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

1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1 PHOM s [ e (VI O (L4 1 — 0 0 0 0 0 0 0 0
20 201 | s 1,868 |.ovveerriins ((CISK) ) I— 0 0 0 0 0 0 0 0
30 2012 | s ) 0.0 S IR 1,642 | .. 681 364 203 34 23 19 18 8
4. 20130 | e ) 9.0 RN DR ) 0.0 I DR 1,175 377 206 132 30 36 34 11
5. 2014 | s ) 0.0 GRS D )90 NI D XXX 412 105 5 0 0 0 0
B. 2015, | s ) 0.0 GRS D ). 9.0 N D ). 9.0 I D XXX 498 63 23 17 15 14
7. 2016 | e ) 0. RN D ). 9.0 I D )90 N D )90 T D XXX 822 126 32 26 13
8. 2017 | s ) 0. GRS D )00 N D )90 N D )90 T D )90 T D XXX 3,275 378 190 88
9. 2018 | s ) 0.0 GRS D ) 0.0 IS D )90 I D )90 T D )90 I D )90 I DR XXX 3,041 478 199
10. 2019, [ e ) 0.0 RN D ). 9.0 NI D )90 I D )90 I D )90 I D )90 T DR )90 GO DR XXX 2,022 600
11,2020, | v, ) S P ) S P ) S S P XXX o XXX orvveanee [ cers XXXorveernnes [ cernes XXXorveeriees [ cerr XXXerrvoreeres | s .0, S S 1,740
SCHEDULE P - PART 40 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1. 0 0 0 0 0 0 0
2. 0 0 0 0 0 0 0
3. 0 0 0 0 0 0 0
4. 0 0 0 0
5. 0 0 0 0
6. 0 0 0 0
7. 0 0 0 0
8. 0 0 0 0
9. 2018 e XXX e e XK e [ e XXX e XX e e XK e [ e XK [ XXX 0 0 0
10. 2019...cvcve [ e ), 9.0 GRS DR ), 9.9 G DR ), 9.9 IR IRURID .9, SRR DUPRUINY 9,0, CHRRRRTOR IRRRIIND. .9, SRR PR ) .0, SR IR XXX 0 0
11,2020, | e ) S S ) S S D, (U 0., SRR U 0.0, GRTRITY R 0.0 SR PR DO, S R PO, S R D0, O [ 0
SCHEDULE P - PART 4P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
1 PHOM s [ (VI OO [V O 0 0 0 0 0 0 0 0
2. 201 | e (VI ST (1 O 0 0 0 0 0 0 0 0
30 2012 | )00 GO DR [V 0 0 0 0 0 0 0 0
4. 20130 | e ). 9.0 S D )90 GO D 0 0 0 0 0 0 0 0
5. 2014 | )99 IS DR )99 I D XXX 0 0 0 0 0 0 0
B. 2015 | e ). 9.0 S D )90 I D )90 N D XXX 0 3 0 0 0 0
7. 2016 | s )99 IS B ), 9.9 IS D )99 IS D )99 RIS DR XXX 2 12 17 24 30
8. 2017 e XK [ e XXX e [ e )90 N D )90 T D D .0, ST I XXX 4 11 20 28
9. 2018 e XK [ XXX e [ e )99 I D )99 RIS D )99 T DR )99 R DR XXX 10 10 10
10. 2019 [ e XXX e | e XK K e [ e )90 N D )90 R D D .0, ST I )., G I D .0, G I ). S 41 41
11,2020, [ XXX e XK K i [ v ), S0 ST P XXX | o DSOS P XXX | cven P O.0, ST [ XXX erveeerns | e D00, ST [T 90
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SCHEDULE P - PART 4R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PHOM i | e 1,888 |.ocvvirrinnne 1,728 | 1,686 1,324 1,156 1,100 1,080 1,012 899 690
2. 201 25 9 5 6 4 3 2
3. 2012 29 17 7 8 5 3 2
4. 2013 23 17 8 4 3 2 1
5. 2014............ 65 44 28 25 13 10 6
8. 2015, | e XK [ XXX e [ e XK [ v XXX 64 69 41 21 11 6
7o 2016 | e XK [ XXX e [ v XK s [ e ). 9.9 I D XXX 26 53 32 14 8
8. 2017 e XK [ XXX e [ e XK [ v )90 S D )90 IS DR XXX 37 65 48 23
9. 2018 | e XK [ XXX s [ e XK i [ v )99 I D )90 I DR ) .0, SR IR XXX 54 23 14
10. 2019 [ e XXX s e XK K s [ ereree e XXX s [ e ). 9.9 IS D )90 I DR ) .0, SR IR ) .0, SR PR XXX 16 12
11,2020, e | e XXX e KKK [ e XK e | s XXXereeeneee [ o ) SO S P PO, SR R XXX ereeerenes | e XXX errveirenes | e D .0, SO [T 43
SCHEDULE P - PART 4R-SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
1 PHOM s [ e (0 OO (VI 0 0 0 0 0 0 0 0
20 201 s | ! (0 OO (VI OO 0 0 0 0 0 0 0 0
3. 2012 0 0 0 0 0 0 0
4. 2013 0 0 0 0 0 0 0
5. 2014....... . N U N 0 0 0 0 0
8. 2015 | e XK [ e XXX e [ e XXX e | e XXX.N 0 NE 0 0 0 0 0
7o 2016 | e XK [ e XX e | e XXX e | e )90 U D XX 0 0 0 0 0
8. 2017 | e XK [ e XXX e [ e XXX s | v )90 RN D )90 N D XXX 0 0 0 0
9. 2018 | e XK [ XXX e [ e XXX | e )90 R D )90 RN D D0 G XXX 0 0 0
10. 2019 [ e XXX e e XK K [ e XK s | e )90 RN D ). 9.0 N D D .0, G D .0, ST I XXX 0 0
11,2020, [ XXX e [ XK s [ e XK e | s DS S P XXXereeeanee [ cernee XXX [ ceree XXX [ cerr ., S R D .0, S [ 0
SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. PriOr s | e ), 9.0 NI D ). 9.0 N D YOO O I 00d | W (I A0\ W W B DA DR XXX 0
2. 2019 | s ) 9.0 RN D ). 9.0 S D YOO G B 0.0 B (B S7 S B B A2 DR D .0, G I XXX 0 0
3. 2020 | ) ., S PR ) S, S PR Y., (U 0,0, SN JURD 0.0, GRTRNIITY [N .0 SR DR ., SR R ., SR R D .0, SO [ 0
1. Prior e | e )90 I DR )90 S 0 0 0
2. 2019 | ), 9.9 IS D ), 9.9 RN DOID.0.9 SR D 0,04 . (I 7 B8 B BN A5 DAY 0.0 SR ). 9.9 0 0
3. 2020 [ ) S DO, [ 0., S RN ¢.¢, CRTRIITY RN 0.0 SRR DD 0.0, SRR IUIIRD oo GRIRI R ., S R D .0, S [ 0
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SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

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

SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PO e, 30 [ LT I L IO P28 I L O LI I (0] IO (V10 S (018 IR 0
2. 201 e | e 195 | 15 |, L IO P28 I L O LI I (0] IO (V10 PO (018 IR 0
3. 2012 | e D00 TN U 145 | e L L I L O (V18 IS (0] IO (018 S (018 IO 0
4. 2013 [ ). 0 NI DO ) 0,9 G NN 12 [, | S K70 P LI I L O LI (018 IR 0
5. 2014 | e ). 0 G DO ) 0.0 G O D.0.0 IR U 107 [, 12 | K75 I L O LI I L 1
6. 2015 | e ). 9 NI DU ) 0.9 G U XXX oo [ v XXX v v 102 | 8 | e, K20 P /28 D L 1
7. 2016 | e )0, 0 G PO ) 0.0 G IO XXX oo [ e XXX oo | i D 0.0 S O 81 [ 120 P K75 I 2 I 1
8. 2017 | e )0, 0 G DO ) 0.0 G O XXX oo [ v )00 G B ) 0.0 I IO D09 I O T4 |, (<18 DS KT I 2
9. 2018 | e D00 G PO ) 0.0 G IO XXX oo | e )00 SO B XXX oo [ v )0, 0 G B D 0.0 G IO F£ ) 10 | oo, 3
10, 2019 e )., 0 G DO XXX oo [ v ) 0.0 I DO XXX e | i ) 0.0 I IO XXX oo o ) 0.0 I IO XXX
11, 2020..cucererias [ e .S S P ). 0 S .0 S XXX e e XXX oo | e .S S P XXX oo | v XXX..........
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011

.............................................................................................................................. 947
.................................................................................................................. 1,115
........................................................................................................................ 1,031
10, 2019 e )99, S P .9, 9, S I ).9,9, SR [ )99, SO P 9.9,/ SN I )99, S P )99, SR I .99, SN P 1184 | 1,259
11, 2020.iciiiniie | s D%, S ), 9.9, S [ D9 S [ D99, S P P99 S D%, S ), 9.9 S I D%, S 9.9, R [ 1,228
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SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

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

SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PO e 134 |, 56 | .o 22 | 10 o (-1 I L IR K20 PO K75 I KT I 2
2. 201 e | e 331 |, TT | e 27 | 10 o 7/ IO P28 I L O LI I L 0
3. 2012 | e XXX oo e 333 | T4 |, P2 N 9 | KN I Y2 N LI I L 0
4. 2013 [ ). 0 NI DO ) 0,9 G NN 308 | 67 |, 26 | (<18 S 3 | P28 D L 1
5. 2014 | e ). 0 G DO ) 0.0 G O D.0.0 N U 312 |, 67 | 25 [ LT IO K75 I p2 I 1
6. 2015 | e ). 9 NI DU ) 0.9 G U XXX oo [ v XXX oo e K A I Y 28 | 10 [ L O 2
7. 2016 | e )0, 0 G PO ) 0.0 G IO XXX oo [ e XXX oo | i D 0.0 GO RSN 292 | 70 |, 29 |, I RO 6
8. 2017 | e )0, 0 G DO ) 0.0 G O XXX oo [ v )00 G B ) 0.0 I IO D00 I O 306 | .o 80 [, 28 | 12
9. 2018 | e D00 G PO ) 0.0 G IO XXX oo | e )00 SO B XXX oo [ v )0, 0 G B D 0.0 G IR 329 |, (/28 38
10, 2019 e )., 0 G DO XXX oo [ v ) 0.0 I DO XXX e | i ) 0.0 I IO XXX oo o ) 0.0 I IO XXX v [ eveieiieneeeee302 [ i 86
11, 2020..cucererias [ e .S S P ). 0 S .0 S XXX e e XXX oo | e .S S P XXX oo | v XXX e Lo e XXX e [ 196
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10

Premiums Were Earned
and Losses Were Incurred
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SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

Premiums Were Earned
and Losses Were Incurred

Years in Which

Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End

SECTION 1
4 5
2014 2015

SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PO e, 81 |, 36 | 15 e (S 70 I K70 P 2 e L O LI I L 1
2. 201 e | e 178 [, L5728 RN 23 | 10 o 7/ IO P28 I L (V10 PO (018 IR 0
3. 2012 | e D00 TN U 172 | 52 |, 24 |, T IO LS J0 I Y2 N LI I L 0
4. 2013 [ ). 0 NI DO ) 0,9 G NN {0 I 66 [ .o, 29 | 12 e 7/ OO P28 D L I 0
5. 2014 | e ). 0 G DO ) 0.0 G O D00 IR U 297 |, B3 [ 29 [, I RO L I L 1
6. 2015 | e ). 9 NI DU ) 0.9 G U XXX oo [ v XXX oo v 201 | 66 [ .o, 27 | e 12 e L O 3
7. 2016 | e )0, 0 G PO ) 0.0 G IO XXX oo [ e XXX oo | i D 0.0 GO RSN 202 |, (K O L O I RO 5
8. 2017 | e )0, 0 G DO ) 0.0 G O XXX oo [ v )00 G B ) 0.0 I IO D00 I U 192 | 58 [, 25 | 1
9. 2018 | e D00 G PO ) 0.0 G IO XXX oo | e )00 SO B XXX oo [ v )0, 0 G B D 0.0 G IR 155 [ e 45 | 20
10, 2019 e )., 0 G DO XXX oo [ v ) 0.0 I DO XXX e | i ) 0.0 I IO XXX oo o ) 0.0 I IO XXX oo [ everniienienea 108 [ i 31
11, 2020..cucererias [ e .S S P ). 0 S .0 S XXX e e XXX oo | e .S S P XXX oo | v XXX e [ eeecee XXX e [ 68
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014
.34
756
A1 LK T P TAT |, LY T48 |, 748
788 | .vvrererinene 802 | 809 | .o 812 | YT I 814 | .o, 814
P43 - 854 | .o T2 I 880 |..ooveerrerennns LT I I 885 | .o, 886
............................ 759 | o829 | 847 [ 857 [ 862 ... 863
.................. XXX e [evrnrnrreieennn 729 i 817 | 841 851 |l .854
.................. XXX oo e e XXX e [ 708 | e 789 | e 814|823
.................. XXX v [ erreree XX e [ereee e XXX | 0000832 | iie0n893 | 710
10, 2019 | e ) 9,9 R ) 0.9 N R ) 0.9 RN R ) 9,9 I ) 0.9 G IR ) 9,9 I ) 0.9 G IR ), 9,9 G IS A75 | 514
11, 2020..iiierieies [ e .0, S XXX ororeiene | v 0.0, S P .0 ST 0.0, ST P .0, SR XXX v e .0, S )0, 0 T 278
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Annual Statement for the year 2020 ofthe American Select Insurance Company

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

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PHOM e e 228 | oo 298 | .o K72 I 338 | 346 | 350 | 353 | 355 | 356 | .o 357
2. 201 e | e 266 | .o 469 | 512 | 526 | .ovrrrerinens 532 | XK I I 535 | e 535 | 535 | 536
3 2012 | e ) 9,9 G I 273 |, 478 | 514 |, 525 | 528 | .o 530 | 531 | 532 |, 532
4. 2013 [ ) 9,9 G ) 0.9 G IS 240 | .o A13 | 442 | .o 453 | 457 | 458 | o 459 | 459
5. 2014 | e ). 0 RO PR ) 0.9 N R ).0.9 NI RN 220 | 396 | 425 | 436 | .o 438 | 441 | 442
6. 2015 | e ). 0 RO PR ) 0.9 R IR ) 0.9 RN PR ) 0,9 G IS 203 | 355 | 382 | 390 | 394 |, 394
7.
8.
9.
10, 2019 | e XXX oo | o ) 0.0 N IO ). 0.0 NI R XXX o i ) .0 RN RN ). 0 O PR XXX oo [ v D9, 0 I U 127 | 191
11, 2020...ciiericiies [ .9, S XXX e | v .0, S P .0 ST .0, ST .9, ST XXX e [ v .9, S P D0, ST 85
SECTION 2
Number of Claims Qutstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PHOM e | e, 123 | (17 S L O, 28 | 18 |, 15 | e 12 |, I O I, 9
2 P20 ) B O U, 238 | 67 | oo 26 | 12 | e LI L 1< IR 2 I Y2 I 1
3 2012 | e D,9,0, GO I, iy 55 | P20 L LI 1< I 2 I [ 1
4 2013 e e D,9.0, G N XXX oo | v A0 < T L) I ) < I O 2 Y2 I 2
5 2014 | D,9.0, G N ). 9.0, S N D,9,0, SO I, 213 | o L 0 L I I 1 I 2
6 2015, e D,9.0, G N ). 9.0, S D,9.0, G I ). 9.9, G I 179 [ A5 | e L 2 A I . 3
7. 2016 | e ) 9,9, G ) 9.9 I S ) 0.9 RN PR ) 9,9 I )0.9 G IS 142 |, KL I 12 s /o IS 2
8. 2017 | e ) .9 RN PR ) 9.9 G R ) .9 RN PR ) 9,9 I ) 0.9 RN IR )9, G IS 135 | e K IO (01N 5
9 2018, e D,9.0, G N ).9.0, S D,9.0, S ). 9.0, G D.9.0 SO ) 9.0 G I XXX e | e A 30 | 14
10, 2019 | e ) 9,9 G ) 9.9 G O ) 0.9 CHNNE PR ) 9,9 R S ) 0.9 R PR ) 9,9, G ) 0.9 N IR ). 9.9 GO I, TT | e 20
11, 2020..ciiierienins [ rrren 0.0, S 0.0 S .0, ST P D 0.0 S XXX roevreee [ v XXX oevvvene | v .0 ST P .0, S P D0, S 66
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PriOM e [ e 351 | KY4 3 384 | 391 | 396 | .o 403 | 408 | ..o 412 | 415 | 417
2 220 B O B 588 | .o 667 | .o (YA I (G1 I 685 [ 686 |...oooererernn 688 | ..o 689 | .o 689 | ..o 690
3 2012 e XXXoovvever | emeeeiereennn016 [ iiiiinnn683 | o094 [ 0699 | 703 [ 704 | 01T Y { [ I I, 706
4. 2013 [ XXX evvvene | erreee XX e e D48 [ 812 | 0000820 | 00625 | 628 | .o (G0 (X0 631
5 2014 | ) 9.0 G IR ). 9.0, S R D,9,0, G I 536 | oo 595 | 608 |..cvverrrend 613 | 616 | .o 618 | .o 618
6. 2015 | e ) 9,9 I ) 0.9 I IR ). 0.9 RN U ) 0,9 G IS 450 | .o 503 | 515 | 518 | 519 |, 519
7. 2016 | e ) 9,9 I ) 0.9 RN IS ). 0.9 RN R ) 9,9 I )09 I IR 401 | 453 | 459 | 461 | 463
8. 2017 | e ) 9,9 I ) 0.9 RN IR ) 0.9 RN R ) 9,9 R I ) 0.9 RN R ), 9,9 G IS 382 | 424 | .o 430 | 431
9. 2018 | e ) 9,9 I ) 0.9 R IR ) 0.9 RN R ) 9,9 I R ) 0.9 RN R ) 9,9 I ) 0.9 N IR 322 |, 358 |, 363
10, 2019 | e ) 9,9 R ) 0.9 R IR ). 0.9 RN PR ) 9,9 I S ) 0.9 RN PR ) 9,9 I ) 0.9 RN PR ), 9,9, G I 251 |, 275
11, 2020..icierieies [ e .0, ST P XXX oo | v 0.0, S P .0 ST .0, ST P .0, SR XXX v [ e .0, ST P )0, 0 T 188
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SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

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

SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PO e 172 | 101 | 56 [ K 23 | 20 [, 21 | (LA P L2 I 14
2. 201 e | e 260 | .o 82 | 43 | 19 e T | (S 70 I [0 P K75 I KT IO 2
3. 2012 | e D00 TN USR 200 | 62 | i 39 [, 20 | | S [ 1 TN 48 I (575 I 6
4. 2013 [ ). 0 NI DO ) 0,9 G NN 189 [, 66 [ .o, 33 [ LT P 10 | (<18 IS Y A I 6
5. 2014 | e ). 0 G DO ) 0.0 G O D.0.0 IR U 194 |, B5 [ 40 | 19 | | S 8 |, 7
6. 2015 | e ). 9 NI DU ) 0.9 G U XXX oo [ v XXX v v 173 | 55 [ ivrererierinenne 32 |, 16 | oo 9 |, 6
7. 2016 | e )0, 0 G PO ) 0.0 G IO XXX oo [ e XXX oo | i D 0.0 GO RN LY 56 | 33 [, 19 | 10
8. 2017 | e )0, 0 G DO ) 0.0 G O XXX oo [ v )00 G B ) 0.0 I IO D00 I U 176 | e 56 [ oo 35 | 21
9. 2018 | e D00 G PO ) 0.0 G IO XXX oo | e )00 SO B XXX oo [ v )0, 0 G B D 0.0 G IR 172 |, LY/ 34
10, 2019 e )., 0 G DO XXX oo [ v ) 0.0 I DO XXX e | i ) 0.0 I IO XXX oo o ) 0.0 I IO XXX oo [ cvenrceiienea 148 | 50
11, 2020..cucererias [ e .S S P ). 0 S .0 S XXX e e XXX oo | e .S S P XXX oo | v XXX e Lo e XXX e [ 121
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011
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Sch

Sch

Sch

Sch

Sch

Sch

Insurance Company

. 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. 5F - Sn.

NONE
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Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

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

SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PO e, K IO 21 e LA P 10 o 7 P [ 48 I [0 P (S0 I (57 IR 5
2. 201 e | e 27 |, 13 |, 48 P KT8 I K70 P LI I L O LI I (018 IR 0
3. 2012 | e D09 T O 20 | 9 | LS J0 I K70 P P28 I L O LI I 28 I 2
4. 2013 [ ). 0 NI DO ) 0,0 G IR 29 | 12 | (1 I K78 I 2 | P28 D p28 I 1
5. 2014 | e ). 0 G DO ) 0.0 G O D00 O O L 2 T IO Y48 I L2 IO K75 I p2 I 2
6. 2015 | e ). 9 NI DU ) 0.9 G U XXX oo [ v D99 I DR 29 | | S [0 P L IR KT I 2
7. 2016 | e )0, 0 G PO ) 0.0 G IO XXX oo [ e XXX oo | i D 0.9 G O 27 |, T OO (S 70 I L O 3
8. 2017 | e )0, 0 G DO ) 0.0 G O XXX oo [ v )00 G B ) 0.0 I IO D09 I O 29 | | Y A8 I 5
9. 2018 | e D00 G PO ) 0.0 G IO XXX oo | e )00 SO B XXX oo [ v )0, 0 G B D 0.0 G IO K IO 10 | oo, 7
10, 2019 e )., 0 G DO XXX oo [ v ) 0.0 I DO XXX e | i ) 0.0 I IO XXX oo o ) 0.0 I IO XXX oo [ eveniiniieeieeni2B [ e 12
11, 2020..cucererias [ e .S S P ). 0 S .0 S XXX e e XXX oo | e .S S P XXX oo | v XXX e [ eeecee XXX e [ 23
SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10

Premiums Were Earned
and Losses Were Incurred
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SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE

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

SECTION 2B
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PHOM e [ (010 PO (018 IO (010 S (018 I [0 (V10 IS (0] IO (V10 S (018 IR 0
2. 201 s | e LI I (018 IO (010 S (018 IR (0 (V10 IS (0] IO (V10 PO (018 IR 0
3. 2012 | e D00 O O L (010 S (018 I (01 S (V18 IS (0] IO (018 S (018 IO 0
4. 2013 [ ). 0 NI DO ) 0.0 G IR L (018 I (0 S (V10 IS (0] IO (V10 PO (018 IR 0
5. 2014 | e ). 0 G DO ) 0.0 G O D00 GO O L I [0 (V18 IS (0] IO (010 S (018 IO 0
6. 2015 | e ). 9 NI DU ) 0.9 G U XXX oo [ v XXX oo v L O (V10 IS (0] N (V18 S (018 IO 0
7. 2016 | e )0, 0 G PO ) 0.0 G IO XXX oo [ e XXX oo | i D 0.0 SO O LI I (0] IO (010 PO (018 IR 0
8. 2017 | e )0, 0 G DO ) 0.0 G O XXX oo [ v )00 G B ) 0.0 I IO D09 O O L O (V10 PO (018 IR 0
9. 2018 | e D00 G PO ) 0.0 G IO XXX oo | e )00 SO B XXX oo [ v )0, 0 G B D 0.0 G O LI I (0] IO 0
10, 2019 e )., 0 G DO XXX oo [ v ) 0.0 I DO XXX e | i ) 0.0 I IO XXX oo o ) 0.0 I IO XXX
11, 2020..cucererias [ e .S S P ). 0 S .0 S XXX e e XXX oo | e .S S P XXX oo | v XXX..........
SECTION 3B
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
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Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE P - PART 5R - PRODUCTS LIABILITY - OCCURRENCE

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

SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PHOM e [ 48 I Y A I (S0 (S 70 I L0 P A8 P 10 | (L0 P 10 |, 9
2. 201 s | e P28 D L (010 S (018 IR (0 (V10 IS (0] IO (V10 PO (018 IR 0
3. 2012 | e D00 O O L (010 S (018 I (01 S (V18 IS (0] IO (018 S (018 IO 0
4. 2013 [ ). 0 NI DO ) 0.0 G IR L (018 I (0 S (V10 IS (0] IO (V10 PO (018 IR 0
5. 2014 | e ). 0 G DO ) 0.0 G O D00 GO O L I L O (V18 IS (0] IO (010 S (018 IO 0
6. 2015 | e ). 9 NI DU ) 0.9 G U XXX oo [ v XXX oo v L O (V10 IS (0] N (V18 S (018 IO 0
7. 2016 | e )0, 0 G PO ) 0.0 G IO XXX oo [ e XXX oo | i D 0.0 GO O (V10 IS (0] IO (010 PO (018 IR 0
8. 2017 | e )0, 0 G DO ) 0.0 G O XXX oo [ v )00 G B ) 0.0 I IO D00 I DO (0] IO (V10 PO (018 IR 0
9. 2018 | e D00 G PO ) 0.0 G IO XXX oo | e )00 SO B XXX oo [ v )0, 0 G B D 0.0 G O LI I (0] IO 0
10, 2019 e )., 0 G DO XXX oo [ v ) 0.0 I DO XXX e | i ) 0.0 I IO XXX oo o ) 0.0 I IO XXX
11, 2020..cucererias [ e .S S P ). 0 S .0 S XXX e e XXX oo | e .S S P XXX oo | v XXX..........
SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
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Sch. P -Pt. 5R -Sn. 1B
NONE

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

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

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

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

Sch.P -Pt. 5T -Sn. 3
NONE
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SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned
(R 1] PUURPUOUPOURPUOOSPUROPOR PUPUUPPOORPPUOROR N PUPPUPPPORPPOORR o N UPUOPPPORPPPORR o N UPPURPPOURPPORR o N EUPPURPPOURPPORIR o N OPPURPPOORPPURR o I OPPUOPPOORPPPO o N OPPUORPOORPRPO o I OSSO (U O (U O 0
2. 201 [, 705 [ 8,801 8,798 | 8797 | 8797 | 8797 | 8,797 | 8,797 | 8,797 | .o 8,797 | .o 0
3. 2012 e XX 5,062 e 9,315 9,310 9,310 9310 9310 9310 9,310 | .oovens 9,310 | oo 0
4. 2013 e XK e XK | 05,626 .00 10,328 ... 10,326 | .......... 10,326 | ..........10,326 |..........10,326 |.......... 10,326 |.......... 10,326
5. 2014 | eeeee X | e XXX i | e XXX 6,111 ] 11,325 11,325 11,325 11,325 | .o 11,325
6. 12,079 .12,078 12,079
7o 2016 | eeeee X | e e XXX s | e XXX | e e XXX s e XXX [ e 6,457 12,166 e 12,157 12,157 | .o 12,157
8. 2017 oo KKK e XK i | e XK i | e XX i | e XK XK | e XK XK | 8,701 | 12,117 12,109 |..cooeeeee 12,109
9.

13. Earned Prems.(P-Pt1) |............4,755 |..........9,108 |...........9,875 |..........10,808 |.........11,674 | ........12,078 |.........12,406 |..........

SECTION 2
Cumulative Premiums Eamned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Eamned

1.

2.

3.

4.

5.

6.

7.

8.

9.
10.
1.
12.
13. Earned Prems.(P-Pt1) | ..o 287 | 37 | 167 | 162 | 160 [ 146 | 158 [ 124 | 98 [ 59 .o XXX.ooenee

SCHEDULE P - PART 6D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End (3000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Eamned

10 PHOM e [0 [0 0 L0 il 0 L0 0 0 T |
2. 201 | 3,742 6,690 | .........B8,676 | ............6,675 |...........6,674 |.........6674 |........6,674 | .........6,674 |..........6,674 | ........6,674 |..coeerririnnn
3. 2012 e XK 3,843 | 6,845 6,837 6,830 6,831 6,829 6,830 6,830 {6,830 [
4. 2013 | XK | e XK 03,769 | 6,791 {6,793 [ 6,789 | 6,790 {6,790 [ iiin8,791 [ 8,790 | e
5. 2014 e XK [ XX i e e XK 003,708 [ 008,766 | 6,758 | 8,757 | 8,757 | 6,757 {8,757 [
6.

7.

8.

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

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned
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. Eamed Prems.(P-Pt1) |............... A27 | 458 |.......cc... 476 | .o 561 | 588 | .. 490 | ..o 506 | ..o 531 | 326 | .o 302 |....... XXX..ooc.




Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums

Were Incurred 2018 Eamned
1. Prior..
2. 201
3 2012 17,904 |.......... 17,901 |...oooeee. 17,901 ..o 17,901 ..o 17,901 |..cooeee 17,901
4. 20130, 18,777 | .. 18,772 | ... 18,772 | ... 18,772 | ... 18,772 | ... 18,772
5. 2014, 10,422 |.......... 19,646 |.......... 19,645 |.......... 19,644 19,644 |.......... 19,644
6. 10,416 |..........19,536 |.. 19,528 |.. 19,526 |. .19,526
7. 19,629 19,618 |.......... 19,618 |.......... 19,618
8. 2017 s | e XK | e XXX e XX i e e XK e XXX | e XX i [ e 10,876 |.......... 20,376 |.......... 20,382 |.......... 20,379
9. 2018 | e XK | e XXX e XX i e e XK | e XXX [ e XX [ e XXX [ 0., 10,886 20,405 |.......... 20,408
10. 2019, | eeee XX i [ XXX s e XK | e XXX i e XX i e e XK e XXX | e XX i [ e 10,328 |.......... 19,257
1. XXX 10,109
12, Total.oeeeenrins | e XX [ XXX e e XK | e XXX i e XX i e e XK e XXX | e XX i [ e XXX XXX

13. Earned Prems.(P-Pt 1)

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned
1.
2.
3
4,
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt1) |............ 3,228 |............ 6,155 | .o, 6,452 | ... 6,874 | ........... 7,138 . 7224 ... 751 [ 7,545 | . 7,400 |............ 7,287 |....... XXX
SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt1) |............... 639 | .. 785 | .o, 895 | .o, 943 | 996 | ... 1,059 | .o 1,047 [ SRY A 1,064 |............ 1,113 |...... XXX oo




Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

3
2013

4

2014

SECTION 1B
5 6
2015 2016

7

2017

8

2018

1

Current Year
Premiums
Earned

Prior..

© © N o ok~ WD

. Earned Prems.(P-Pt 1)

SECTION 2B

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

1

Current Year

Pr

emiums

Earned

© © N o ok WD

. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6M - INTERNATIONAL

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

SECTION 1
5 6
2015 2016

Cur
Pr

11
rent Year
emiums

Earned

1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt1) |..cccooeeee0 eviiiiiieieen0 [0 [0 |, (O OO o N TOORTORvRO o I SUOROORORRORORUo | I [SUORURRORORORONt | R SRR 0 ... XXX
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned

© © N o ok WD~

13. Earned Prems.(P-Pt 1)
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SCHEDULE P - PART 6N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

SECTION 1
4 5
2014 2015

11
Current Year
Premiums
Earned

© © NS s WD =

S S o
M=o

13. Earned Prems.(P-Pt.1) |........... 2,825 | .. 3,651 |, 3407 | 2,292 | .o, 2,000 |............ 2,230 ... 2,360 |............ 2,363 | ..o 2,715 | .. 3,121 [....... XXX oo
SECTION 2
Cumulative Premiums Earmned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned

1. Prior.

2.

3

4,

5.

6.

7.

8.

9.

10.

11.

12.

13. Earned Prems.(P-Pt.1) |................. [V P [V P 0 [, [ P [ P [ P (L (L (L1 0 ... XXX........

SCHEDULE P - PART 60 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned

© © NS kWD =

12.
. Earned Prems.(P-Pt.1)

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

SECTION 2
4 5
2014 2015

11
Current Year
Premiums
Earned
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. Earned Prems.(P-Pt.1)




Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned
1. Prior..
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12.

. Earned Prems.(P-Pt1) |....ccccccn.e.

SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE

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

1.

2.

3

4,

5.

6.

7.

8.

9.
10.
11.
12.
13. Earned Prems.(P-Pt1) |.....ccccoununn [V I 0 [iiieienns 0 [ 0 [, 0 [, [V P [V P {1 0 |, 0 ... XXX

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

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
11.
12.
13. Earned Prems.(P-Pt1) |....cccoovnnenn [V I [V I 0 [, [V I 0 [, [ P {1 I {1 I {1 I 0 ... XXX oo
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Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

P -Pt. 7A - Sn.
NONE

P -Pt. 7A - Sn.
NONE

P -Pt. 7A - Sn.
NONE

P -Pt. 7A - Sn.
NONE

P -Pt. 7A - Sn.
NONE

P -Pt. 7B - Sn.
NONE

P -Pt. 7B - Sn.
NONE

P -Pt. 7B - Sn.
NONE

P -Pt. 7B - Sn.
NONE

P -Pt. 7B - Sn.
NONE

P -Pt. 7B - Sn.
NONE

P -Pt. 7B - Sn.
NONE
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1.2
1.3
1.4
1.5

71

72

SCHEDULE P INTERROGATORIES

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

Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ ] No[X]
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.

What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)? B 0
Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #657 Yes[ ] No[X]
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ ] No[X]
If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ ] No[ ] N/A[ X ]

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

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional
Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2
Were Incurred Section 1: Occurrence Section 2: Claims-Made
1.601 PriOr. oo
1.602 201 s
1.603 2012
1.604 2013
1.605 2014
1.606 2015, s
1.607 2016...ereeeeeis
1.608 2017 s
1.609 2018
1.610 2019
1.611 2020......omrrierierieniinns
1.612 Totals..

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X] No[ ]

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the

Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting

and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in

those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes [ X] No[ ]

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ ] No[X]

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

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

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

What were the net premiums in force at the end of the year for:  (in thousands of dollars)
5.1 Fidelity
5.2 Surety

Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIMANT

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

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

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

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




86

Annual Statement for the year 2020 ofthe American Select Insurance Company

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/

(Disbursements) Any Other Reinsurance

Purchases, Sales Incurred in Material Activity Recoverable/

or Exchanges of Connection with Management Income/ Not in the (Payable) on

Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or

NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
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
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

NO
NO
NO
NO
NO
NO
NO
NO
YES
YES
NO
NO
YES

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:
1.

st A A
e A
¢ e O
" e A
® e e N
. e e A
® st N
R O
20.
21,
= ot A
Ry O
24,
i A
* 1.9 992 2 0202240101000 =
A ottt A
* 19992 2 0202250401000 =
7 Tttt A
* 19992 2 0203226001000 =
A ottt N
* 19992 2 02055500000 =
A ottt A
* 1.9 992 2 0202340040000 =
® ottt O
" ottt R
2 Tosst gt A
ottt O
* 199 9220202170000 0 =

34,

99.1
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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.

7 et e o ot et ||II|I|||I|I|I||I|I||I|I||I||I|I||I||II||I||I||II||I||I|I|I|||II|||II|||II|||II|||II||\II|||II|
7 et e S ot et ||II|I|||I|I|I||I|I||I|I||I||I|I||I||II||I||I||II|II|||||II|||II|||II|||II|||II|||II||\II|||II|
o et e S e et ||II|I|||I|I|I||I|I||I|I||I||I|I||I||II||I||I||II|I|I|||II||||II|||II|||II|||II|||II||\II|||II|

38.

99.2
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Overflow Page
NONE

Overflow Page
NONE

100P, 100L
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* 199 92 2020540540010 0 =*

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

For the Year Ended December 31, 2020
NAIC Group Code.....228 (To be Filed by March 1)

Company Name: American Select Insurance Company

NAIC Company Code.....19992

If the reporting entity writes any director and officer (D&O) business, please provide the following:

1. Monoline Policies
Direct Direct Direct Defense Percentage of
Premiums Losses and Cost Containment In Force Policies
1 2 3 4 5 6 7 8
Written Earned Paid Incurred Paid Incurred Claims Made Occurrence
............................................................................................ 0 0 0 [ 00 | 0.0
2. Commercial Multiple Peril (CMP) Packaged Policies

2.1 Does the reporting entity provide D&O liability coverage as part of @ CMP packaged POlICY? ..ottt st nes

2.2 Can the direct premium earned for D&O liability coverage provided as part of a CMP packaged policy be quantified or estimated?......
2.3 Ifthe answer to question 2.2 is yes, provide the quantified or estimated direct premium earned amount for the D&O liability coverage in CMP packaged policies:
2.31 AMOUNE QUANTFIEA: ....eoeeee etttk s 4512515115 $
2.32 Amount estimated using reasonable assumptions: .......

2.4 Ifthe answer to question 2.1 is yes, please provide the following:

Direct Direct Defense Percentage of
Losses and Cost Containment In Force Policies
1 2 3 4 5 6
Paid + Paid +
Change in Change in
Paid Case Reserves Paid Case Reserves | Claims Made Occurrence
....................... O 0 L0 |0 [ 905 | 95

505
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