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Annual Statement for the year 2020 of the FREEDOM S PEC'ALTY |NSU RANC E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00000000

1061

NAIC Group Code.....140  NAIC Company Code....22209 BUSINESS IN BERMUDA DURING THE YEAR
3 Z 5

Gross Premiums, Including Policy and 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty.......
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns . - |
17.1 Other liability-occurrence..... v [ e —————
17.2 Other liability-claims-made.. . . . | . . .
17.3 Excess workers' compensation v [ e —————
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
21.
28. Credit........
29. International. o] ]
30. Warranty . v [ . ol
34. Aggregate write-ins for other lines of business... 0. e ——— .0
35, TOTALS ():eurereeeeeereesessressesssesesesesssssssssssssssesessesssssssssssssssssssnes | enssssssssensans w0 | (344,146)( ...cooeenne 1,673,163

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

(@) Finance and service charges not included in Lines 11035 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....140  NAIC Company Code....22209

BUSINESS IN TH

* 2 22 0 92 02043002100 =*

E STATE OF ALASKA DURING THE YEAR
7 5

Gross Premiums, Including Policy and 3 [ 7 8 g 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1.
2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty.......
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Al other A&H (D).
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27.
28. Credit........
29. Internationa
30. Warranty
34. Aggregate write-ins for other lines of business...
35, TOTALS ():e1ceeeeeeieeieeiseesssei st
34071.
3402. ..
3403. ...
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....
(@) Finance and service charges not included in Lines 11035 §............... 0

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

red under PPO managed care products
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Annual Statement for the year 2020 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....140  NAIC Company Code....22209

* 2 220 9202043001100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

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

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

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

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

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

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

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

3401.

3402. ..

3403.
3498.
3499.

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

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

(a) Finance and service charges not included in Lines 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 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....140  NAIC Company Code....22209

* 2 2 2 0 92 02 043004100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

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

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

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

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

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

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

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

TOTALS (@).ccocesersessesesssesssrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

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

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

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

BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....140  NAIC Company Code....22209

* 2 22 0 9202043003100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

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

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

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

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

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

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

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

3401.

3402. ..

3403.
3498.
3499.

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

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

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

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




Annual Statement for the year 2020 of the FREEDOM S PEC'ALTY |NSU RANC E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 0O

vI'6l

NAIC Group Code.....140  NAIC Company Code....22209 BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

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 peri
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty.......
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business... .
35. TOTALS ()-0uvererereeeeenssersssssssnssessssnssenssensssnssenssesssensssnssssssessssnsenes | sessseesnees 65,292,655 | ...coovenens 53,604,670 [ ..o

641)] ...
(35,495)] ..

(73,490)....

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

(@) Finance and service charges not included in Lines 11035 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....140  NAIC Company Code....22209

* 2 22 0 9202043057100 =*

Gross Premiums, Including Policy and 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

BUSINESS IN CANADA DURING THE YEAR
3 7 5

2.1
22
2.3
24
25

5.1
5.2

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

Allied lines........

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

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

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

Financial guaranty.......

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

Group accident and health (b)

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

Non-renewable for stated reasons only (b).

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

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

Federal employees health benefits plan premium..

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

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

Commercial auto no-fault (personal injury protection

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

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

Aircraft (all perils).

Warranty

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

TOTALS (@).ccocesersessesesssesssrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

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

red under PPO managed care products




Annual Statement for the year 2020 of the FREEDOM S PEC'ALTY |NSU RANC E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000 O
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NAIC Group Code.....140  NAIC Company Code....22209 BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty.......
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns . - |
17.1 Other liability-occurrence..... e ————— .
17.2 Other liability-claims-made.. . . . . . .
17.3 Excess workers' compensation e ——————— .
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft..... - o
27. Boiler and machinery... e ————— .
28. Credit........ . . . .
29. International. e .
30. Warranty
34. Aggregate write-ins for other lines of business...
35, TOTALS ()-eurereereereeseseseseesssesese s sesssssssssssssssssnnes | enssssssssensans ,

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

(@) Finance and service charges not included in Lines 11035 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....140  NAIC Company Code....22209

* 2 22 0 92 02043007000 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

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

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

Private flood.................
. Farmowners multip!
. Homeowners multiple peril......
Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion)..
. Mortgage guaranty.
. Ocean marine......
. Inland marine.......
Financial guaranty.......

Medical professional liability.

Earthquake.............

Group accident and health (b).....
Credit A&H (group and individual)...

Collectively renewal
Non-cancelable A&

Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

Other accident only

Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.
Commercial auto no-fault (personal injury protection
Other commercial auto liability
Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils).

Warranty

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

e peri

ble A&H (b)..
SN

TOTALS (@).ccocesersessesesssesssrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

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

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




Annual Statement for the year 2020 of the FREEDOM S PEC'ALTY |NSU RANC E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 000

oael

NAIC Group Code.....140  NAIC Company Code....22209 BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA 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 peri
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty.......
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns . - |
17.1 Other liability-occurrence..... e ————— .
17.2 Other liability-claims-made.. . . . . . .
17.3 Excess workers' compensation e ——————— .
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business...
35, TOTALS ()-eureeeereeressesesessesssesesesesssss s ssessnsssessssssssssnnes | ensessssssensans ,

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

(@) Finance and service charges not included in Lines 11035 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2020 of the FREEDOM S PEC'ALTY |NSU RANC E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000000

3461

NAIC Group Code.....140  NAIC Company Code....22209 BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

1

2.1 Allied lines........ e e [ |
2.2 Multiple peril crop. e i [ | e |
2.3 Federal flood.... e i [ | e |
2.4 Private crop...... e i [ | e |
2.5 Private flood................. i | s [ s [
3. Farmowners multiple peri i [ | e |
4. Homeowners multiple peril............cccoveuneenee N [ | e | s
5.1 Commercial multiple peril (non-liability portion).. i [ | e | s
5.2 Commercial multiple peril (liability portion).. i [ | e | s
6. Mortgage guaranty....... i [ | e | e
8. Ocean marine...... i [ | e | e
9. Inland marine....... i [ | e |
10. Financial guaranty....... i [ | e |
11. Medical professional liability. i [ | e |
12. Earthquake........ccccoevvieiniunnenne e | e | s
13. Group accident and health (b)..... e | e | s
14. Credit A&H (group and individual)... e | e | e
15.1 Collectively renewable A&H (b)... e | e | e
15.2 Non-cancelable A&H (b).............. o e | e | e
15.3 Guaranteed renewable A&H (b).............. o e | e | e
15.4 Non-renewable for stated reasons only (b). e i [ | e |
15.5 Other accident only...........cccocveveverevereiieeserenens N e | e | e
15.6 Medicare Title XVIIl exempt from state taxes or fees. o e | e | e
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene o] i | s [ s
15.8 Federal employees health benefits plan premium.. o e | e | e
16. Workers' compensation.............ccccevererrinirennns . i [ | e | e
17.1 Other liability-occurrence..... e ———————— et nennnsens [ et [ e
17.2 Other liability-claims-made.. . . . .
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns et nensnsens | et | e
18. Products liability...........cccccvevereiriieieeesiecseese s o [ | e | e
19.1 Private passenger auto no-fault (personal injury protection).. e e | e | e
19.2 Other private passenger auto liability...................... JOS [T RRRN et nensniens | et | e
19.3 Commercial auto no-fault (personal injury protection 1,456 ...
19.4 Other commercial auto liability.............ccccocoervernnee. 114362 ...
21.1 Private passenger auto physical damage... e ———————— et nennsens | et | e
21.2 Commercial auto physical damage......... o i [ | e | c———————
22. Aircraft (all perils). N ] e e [
23. Fidelity.............. o co e [ [
24. Surety............... e [ [
26. Burglary and theft..... e [ [
27. Boiler and machinery... i [ | e | c———————
28. Credit........ i s [ [ s
29. International. i | [ [
30. Warranty e ——————— e —————— e ——————
34. Aggregate write-ins for other lines of bUSINESS..........cccceeveeieveeveins | o ST B0
35, TOTALS ()-eureeeereeressesesessesssesesesesssss s ssessnsssessssssssssnnes | ensessssssensans 314,231 [, 48,616 | .0 |

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

(@) Finance and service charges not included in Lines 11035 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....140  NAIC Company Code....22209

* 2 220 9202043010100 =*

Line of Business

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

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

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

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

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

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

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

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

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

TOTALS (@).rcrcescsscssessssesesessssesessesrseseseseseeseseeee

...6,990

510613 | ...

3401.

3402. ..

3403.
3498.
3499.

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

(@) Finance and service charges not included in Lines 11035 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2020 of the FREEDOM S PEC'ALTY |NSU RANC E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00 00000

NAIC Group Code.....140  NAIC Company Code....22209 BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

vO'6l

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty.......
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns . - | o
17.1 Other liability-occurrence..... v [ e ————— e ————
17.2 Other liability-claims-made.. . . . | . . . ...3,304,230
17.3 Excess workers' compensation v [ e ————— e —————— e —————
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability...................... e - | o
19.3 Commercial auto no-fault (personal injury protection e ———— e ———— et sesinns | e e —————
19.4 Other commercial auto liability.............ccccocoervernnee. . . . . .
21.1 Private passenger auto physical damage... e ———— e ————— et | e e ———
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
21.
28. Credit........
29. International. o] ]
30. Warranty . v [ . ol o .
34. Aggregate write-ins for other lines of business... 0. e ——— I SO .0
35. TOTALS (8)-.veeeeereserseesssesssssssssssssssssssssssssssnssssssssssssssssssssssssssssnnes | consesnesees 1953 115828 | wereereeenne: 12,284,309 | ovvvivrvviinnccniineen | o0 7,259,407 ] ..o 1,626,244 | oo 5,979,909 | .......... 12,581,549 |................ 404,405 | ...........1,163,367 | ...........3,352,353 | ............. 1,633,323 [ ..o 648,163

3407.
3402. .. ol
BA03. s | ettt
3498. Summary of remaining write-ins for Line 34 from overflow page.....

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | .ooiiiininininninns 0

(@) Finance and service charges not included in Lines 11035 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....140  NAIC Company Code....22209

BUSINESS

* 2 2 2 0 92 02 043059100 =*

IN GRAND TOTAL DURING THE YEAR
7 5

Gross Premiums, Including Policy and 3 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3
24
25

5.1
5.2

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

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

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

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

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

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

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

TOTALS (8.

.10,981,744

00,006 | ..

(75.283)|.

372,049 |...

(1158)| ..
21.012)| ..

- (73,490)| ..

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 §$.....45.
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Annual Statement for the year 2020 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....140  NAIC Company Code....22209

BUSINESSIN T

* 2 220 9202043012100 =*

HE STATE OF HAWAII DURING THE YEAR
3 7 5

Gross Premiums, Including Policy and [ 7 8 g 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1.
2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty.......
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Al other A&H (D).
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27.
28. Credit........
29. Internationa
30. Warranty
34. Aggregate write-ins for other lines of business...
35, TOTALS ():e1ceeeeeeieeieeiseesssei st
34071.
3402. ..
3403. ...
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....
(@) Finance and service charges not included in Lines 11035 §............... 0

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

red under PPO managed care products
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NAIC Group Code.....140  NAIC Company Code....22209 BUSINESS IN THE STATE OF IOWA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty.......
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns . - |
17.1 Other liability-occurrence..... v [ e —————
17.2 Other liability-claims-made.. . . | . .
17.3 Excess workers' compensation v [ e —————
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
21.
28. Credit........
29. International. o] ]
30. Warranty . v [ . ol
34. Aggregate write-ins for other lines of business... 0. e ——— .0
35. TOTALS (8)-euveeeeereneiseesnsisssiseesssesssesssessssssnsssnsssssssesssssssssssssssssnees | aenesnsssessnsss: 044,068 [ eiviiiiineee 833,781 | v | oiiiiinn882,139 | 0 [, 68,496 [ 624,052

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

(@) Finance and service charges not included in Lines 11035 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2020 of the FREEDOM S PEC'ALTY |NSU RANC E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000000

arel

NAIC Group Code.....140  NAIC Company Code....22209 BUSINESS IN THE STATE OF IDAHO DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty.......
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability...................... e - |
19.3 Commercial auto no-fault (personal injury protection e ———— e ———— e ————
19.4 Other commercial auto liability.............ccccocoervernnee. . . .
21.1 Private passenger auto physical damage... e ————— e ———— e —————
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
21.
28. Credit........
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business...
35, TOTALS ():vuvercereseesseesesesessssesseesssesssss st ssnssnssees | sensssssssssssseans

0 [ 0.
156,689 | ... 343,096 | ... 304016

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

(@) Finance and service charges not included in Lines 11035 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2020 of the FREEDOM S PEC'ALTY |NSU RANC E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00000000

el

NAIC Group Code.....140  NAIC Company Code....22209 BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty.......
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns . - |
17.1 Other liability-occurrence..... ol e ———— e —————
17.2 Other liability-claims-made.. . . . . . .
17.3 Excess workers' compensation e e —————
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability...................... e - |
19.3 Commercial auto no-fault (personal injury protection e ———— e ————
19.4 Other commercial auto liability.............ccccocoervernnee. . . . . .
21.1 Private passenger auto physical damage... e ———— e —————
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft..... - o
21. s s
28. Credit........ . . .
29. International. e e
30. Warranty . v [ . ol
34. Aggregate write-ins for other lines of business... 0. e ——— .0
35. TOTALS (8)-.veeeeeriseeseesssessssissssssssssssssssssssssnssssssssssssssssssssssssssssnses | censeenesees 1958 10,209 [ woveernenns: 12,426,902 | ovvvivivvinnniinicneen | v 7,048,421 | 01,461,463 | i 6,556,372 | ........... 14,269,642

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

(@) Finance and service charges not included in Lines 11035 §............... 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.....140  NAIC Company Code....22209 BUSINESS IN THE STATE OF INDIANA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty.......
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns . - |
17.1 Other liability-occurrence..... e ————— e ———— e —————
17.2 Other liability-claims-made.. . . . . . . .
17.3 Excess workers' compensation e ——————— e e —————
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
21.
28. Credit........
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business...
35, TOTALS ()-eureeeereeressesesessesssesesesesssss s ssessnsssessssssssssnnes | ensessssssensans

0 [ 0.
10,000,000 [ ... 1,380,314 | oo 3,339,333

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

(@) Finance and service charges not included in Lines 11035 §............... 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.....140  NAIC Company Code....22209 BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty.......
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns . - |
17.1 Other liability-occurrence..... v [ e —————
17.2 Other liability-claims-made.. . . . - .
17.3 Excess workers' compensation v [ e —————
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability...................... e |
19.3 Commercial auto no-fault (personal injury protection e ———— e ————
19.4 Other commercial auto liability.............ccccocoervernnee. . . .
21.1 Private passenger auto physical damage... e ———— e —————
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
21.
28. Credit........
29. International. o] ]
30. Warranty . v [ . ol
34. Aggregate write-ins for other lines of business... 0. w0 | .0
35. TOTALS (8)-eveeieereeresrisnissnisssssnssssssensssssssnssssssssssssssesssessssssssssssees | ennesnesseseens 1,902,988 [ enernennenen 1,199,516 | ovviivvnniinninninneen | oo 760,667 | v 2,482 | 420,570 |..oooonins 752,395

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

(@) Finance and service charges not included in Lines 11035 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....140  NAIC Company Code....22209

* 2 22 0 9202043018100 =*

Line of Business

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

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

11

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

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

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

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

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

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

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

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

TOTALS (@).rcrcescsscssessssesesessssesessesrseseseseseeseseeee

...2,296
...352,036

147,162

3401.

3402. ..

3403.
3498.
3499.

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

(@) Finance and service charges not included in Lines 11035 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....140  NAIC Company Code....22209

* 2 220 9202043019100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

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

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

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

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

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

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

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

TOTALS (@).ccocesersessesesssesssrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

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

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

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




Annual Statement for the year 2020 of the FREEDOM S PEC'ALTY |NSU RANC E COM PANY
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NAIC Group Code.....140  NAIC Company Code....22209 BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned 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

L FI ettt saesassnns | ertesesissesesesssssssesinss | seeserssssessssssessessnsessenes | srnsesesssssesesensesenenss | eenresseseesensseenses 12) | creerrrnsesessses e

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty.......
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business...
35. TOTALS ()-ruvereereeeeeesenssenssssssnssesssssssenssensssssssnssesssessssnssssssesssssseses | sessseessees

3124)|
1,000,000

........ 0]. )
............. 1,303,066 | ... 3634487 | ..........1291128 | .............373.490

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

(@) Finance and service charges not included in Lines 11035 §............... 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.....140  NAIC Company Code....22209 BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty.......
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made.. . .
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection).. e -
19.2 Other private passenger auto liability...................... JOS [T RRRN
19.3 Commercial auto no-fault (personal injury protection e
19.4 Other commercial auto liability.............ccccocoervernnee. . .
21.1 Private passenger auto physical damage... e ————————
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........
29. International. o]
30. Warranty e ———————
34. Aggregate write-ins for other lines of bUSINESS..........cccceeveeieveeveins | o
35, TOTALS ():eurereeereeressesesessesssesese s sssssssssssssnnes | enssssssssensacs 9,021,522

0]. 0

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

(@) Finance and service charges not included in Lines 11035 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




JN'61

Annual Statement for the year 2020 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....140  NAIC Company Code....22209

* 2 22 0 92 02 043020100 =*

Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3
24
25

5.1
5.2

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

Allied lines........

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

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

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

Financial guaranty.......

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

Group accident and health (b)

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

Non-renewable for stated reasons only (b).

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

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

Federal employees health benefits plan premium..

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

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

Commercial auto no-fault (personal injury protection

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

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

Aircraft (all perils).

Warranty

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

TOTALS (@).ccocesersessesesssesssrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

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

red under PPO managed care products
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Annual Statement for the year 2020 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....140  NAIC Company Code....22209

* 2 22 0 9202 043023100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

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

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

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

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

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

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

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

TOTALS (8.

3401.

3402. ..

3403.
3498.
3499.

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

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

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

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




Annual Statement for the year 2020 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....140  NAIC Company Code....22209

BUSINESS IN THE

* 2 2 2 0 92 02 043024100 =*

NIN'6L

STATE OF MINNESOTA DURING THE YEAR
7 5 3

Gross Premiums, Including Policy and 3 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........

2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................

3. Farmowners multiple peri
4. Homeowners multiple peril......

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

6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty.......

11. Medical professional liability

12. Earthquake........ccccoevvieiniunnenne

13. Group accident and health (b).

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

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

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

iability portion)..

)...

15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other iability-0CCUITENCE. ......cvueveiicicieieeree et sienes | eresisesesiessesssssssssessesss | sessesssssesessesssssssessens | sressesssssessessssssssiessens | snssiesesssssssssssessessens | crvessssesssssisssessssssesns | sssesssssisssesssssssssssssses | sosessssessssssssessessesens
17.2 Other liability-claims-made..
17.3 EXCESS WOrKErs' COMPENSAtON.........cocviveieriiriieieiiisiieieiseiesseisins | cerieissiesessssssesessssenns | cinsesesissssesessssesessess | sovesiesssesiesssesessssenss | seesiessssssessssssssssessess | sesesesesssssssesssssssessess | seresssssessessssessessessssons | serseresssssessessssessessssens | sosessessssessesssssssessessns | essesesssssssesesssssssessns | seesssssssessessssessessnsenses | sressessssessessssessesssssnsns | sesesesssssssessssssseseses
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto lIability.............c.cccoieieereieiieiieiiees [ | e | s | seesiesissssesissssssssssees | seresesessssssesssssssesiess | cerissssesisssssessessssssens | serresessssessessssessessssens | sesesessssesessssessessesens | sessesesssssssesesssssssesies | seessssssesssssssessessssenes | siessesesessessssesessessnses | sresseseesssssesssssssesienas
19.3 Commercial auto no-fault (personal injury protection ,530 ....561
19.4 Other commercial auto liability.............ccccocoervernnee. 116,291 10,596
21.1 Private passenger auto physical damMagE.........ccccvirreenrerieieiieies | oo | revsesesssessseseses | e [ oevssesissssesesssesesies [ oesssessssssessesssssseses | sresssssssessessssssesssssses | svessessssesiessssssessessnses | siesiessesessessessssssessesns | svesesessesssessesssesienss | siensessesnssesessssssens | e | e
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
21.
28. Credit........
29. International.
30. Warranty v [ ol
34. Aggregate write-ins for other lines of business... (V1 I .0 . .0
35, TOTALS ():e1ceeeeeeieeieeiseesssei st 119,821 | ............2,330,437 | cooovvnnen. 8,004,871 | ...ccooeeee0re83,592 | 675,979 | .o 1,928.814 365,949 [ 102,021
34071.
3402. ..
BA03. ettt | serestene et
3498. Summary of remaining write-ins for Line 34 from overflow page

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

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




OW'6lL

Annual Statement for the year 2020 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....140  NAIC Company Code....22209

BUSINESS IN THE STATE OF MISSOURI

* 2 2 2 0 92 02 043026100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

DURING THE YEAR
5

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

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

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

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

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

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

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

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

3401.

3402. ..

3403.
3498.
3499.

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

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

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

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




SIN'61L

Annual Statement for the year 2020 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....140  NAIC Company Code....22209

BUSINESS IN THE STATE OF MISSISSIPPI

* 2 22 0 9202 043025100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

DURING THE YEAR
5 3

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

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

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

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

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

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

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

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

TOTALS (@).ccocesersessesesssesssrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

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

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

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




1N'61

Annual Statement for the year 2020 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....140  NAIC Company Code....22209

* 2 22 0 9202 043027100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

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

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

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

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

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

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

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

3401.

3402. ..

3403.
3498.
3499.

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

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

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

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




ON'6L

Annual Statement for the year 2020 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....140  NAIC Company Code....22209

* 2 2 2 0 92 02 043034100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

11

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

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

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

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

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

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

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

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

TOTALS (@).rcrcescsscssessssesesessssesessesrseseseseseeseseeee

o ...2.987580

3401.

3402. ..

3403.
3498.
3499.

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

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

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




anN'el

Annual Statement for the year 2020 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....140  NAIC Company Code....22209

* 2 2 2 0 9202 043035100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

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

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

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

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

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

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

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

TOTALS (@).ccocesersessesesssesssrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

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

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

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




3N'6l

Annual Statement for the year 2020 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....140  NAIC Company Code....22209

* 2 2 2 0 92 02 0430238100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

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

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

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

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

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

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

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

TOTALS (@).ccocesersessesesssesssrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

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

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

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

BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....140  NAIC Company Code....22209

* 2 22 0 92 02 043030100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

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

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

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

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

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

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

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

TOTALS (@).ccocesersessesesssesssrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

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

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

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




Annual Statement for the year 2020 of the FREEDOM S PEC'ALTY |NSU RANC E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00 00 O

rN'6L

NAIC Group Code.....140  NAIC Company Code....22209 BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned 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 peri
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty.......
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business...

35 TOTALS (8o B 3.787,365

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

(@) Finance and service charges not included in Lines 11035 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....140  NAIC Company Code....22209

* 2 22 0 9202 043032100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

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

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

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

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

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

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

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

TOTALS (@).ccocesersessesesssesssrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

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

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

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




Annual Statement for the year 2020 of the FREEDOM S PEC'ALTY |NSU RANC E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000000 O

AN'6L

NAIC Group Code.....140  NAIC Company Code....22209 BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee N e |
5.1 Commercial multiple peril (non-liability portion).. | w e .
5.2 Commercial multiple peril (liability portion).. e -
6. Mortgage guaranty....... o w e .
8. Ocean marine...... o -
9. Inland marine.......
10. Financial guaranty.......
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns . - | o
17.1 Other liability-occurrence..... v [ e ————— et | e
17.2 Other liability-claims-made.. . . . . . | . . . .
17.3 Excess workers' compensation v [ e ————— et sntens [ e e —————
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability...................... e - | o
19.3 Commercial auto no-fault (personal injury protection e ———— . i e e e —————
19.4 Other commercial auto liability.............ccccocoervernnee. . . . . o
21.1 Private passenger auto physical damage... e ———— . ] e |- e ———
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
21.
28. Credit........
29. International. o] ]
30. Warranty . v [ . ol o .
34. Aggregate write-ins for other lines of business... 0. w0 | I SO .0
35. TOTALS (8)-.veseeereseeseeissessssissssssssssssssssssssssssssssssssssssssssssssssssssnnes | ennseneseresedy 109,808 [ cereerrerrnenens2y800,419 | ovivivivnicnnciniineen0 | e 1,911,460 | 2,075 | i 1,429,539 | oo 2,885,952 | ..o 14,165 |10 200,763 | oiien801,989 [ 438,699 | ..o, 110,871

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

(@) Finance and service charges not included in Lines 11035 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2020 of the FREEDOM S PEC'ALTY |NSU RANC E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000 00O

AN'6L

NAIC Group Code.....140  NAIC Company Code....22209 BUSINESS IN THE STATE OF NEW YORK 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........ e e [ | e o

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

3. Farmowners multiple peri e [ | | R
4. Homeowners multiple peril............cccoveuneenee N i [ | e | | R
5.1 Commercial multiple peril (non-liability portion).. i e [ | | R
5.2 Commercial multiple peril (liability portion).. i [ [ | | R

6. Mortgage guaranty....... i [ | e | e | O
8. Ocean marine...... i [ | e | e | O

9. Inland marine....... i [ | e | e I
10. Financial guaranty....... i [ | e | e O
11. Medical professional liability. i [ | e | e O
12. Earthquake........ccccoevvieiniunnenne i [ | e | | O

13. Group accident and health (b)..... [ | e | | O
14. Credit A&H (group and individual)... e | e | e | I
15.1 Collectively renewable A&H (b)... e | e | e | O
15.2 Non-cancelable A&H (b).............. o e | e | e | O

15.3 Guaranteed renewable A&H (b).............. o i [ | e | | O

15.4 Non-renewable for stated reasons only (b). e i [ | e | | O

15.5 Other accident only...........cccocveveverevereiieeserenens N e | e | e | O

15.6 Medicare Title XVIIl exempt from state taxes or fees. o e | e | e | O

15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene o] i | s [ s ] I

15.8 Federal employees health benefits plan premium.. o e | e | e | O o
16. Workers' compensation.............ccccevererrinirennns . i [ | e | e | . v |
17.1 Other liability-occurrence..... et sesiennens | ereeresess e sesienns | e . ..(70,764)]. ....300, e (89,835)] ..
17.2 Other liability-claims-made.. . . . . . . . 3,837,859 | ..
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns et nensnsens | et | e . . e | e s
18. Products liability...........cccccvevereiriieieeesiecseese s o [ | e | e | I

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

19.2 Other private passenger auto liability...................... JOS [T RRRN et nensniens | et | e | O

19.3 Commercial auto no-fault (personal injury protection 1,49 ... . . I

19.4 Other commercial auto liability.............ccccocoervernnee. . 155211 L. . . . O

21.1 Private passenger auto physical damage... e ———————— et nennsens | et | e . . O

21.2 Commercial auto physical damage......... o i [ | e | c——————— | O

22. Aircraft (all perils). N ] e e [ ] I

23. Fidelity.............. o co e [ [ e I

24. Surety............... e [ [ ] I

26. Burglary and theft..... e [ [ o I o
27. Boiler and Machinery.........cccocvveevieieiseieeeseesssseessesenees | v esesnes et sennsens [ et | e . . e | e
28. Credit........ . . \ . . ..19,645 | ..... . .
29, INterNAtONEL. ..o | e rererereenr s | s [ e . . et | s
30. Warranty e ——————— e —————— e —————— | . ol v |
34. Aggregate write-ins for other lines of bUSINESS..........cccceeveeieveeveins | o ST B0 . w0 [0 e

35, TOTALS ()-curereeereerisresesessesssesese s snssssssssssssssnnes | enssssssssensans 4,365,764 |....cccoove. 5,976,279 | oo 0f e, 2,074,472 ] .........15,218,353 | ............2,991,849 | .........46,163,917 | ............4,836,038 | ............. 3,820,433

34071.

3402. .. I

BA03. ettt | serestene et

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

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | .ooiiiininininninns 0

(@) Finance and service charges not included in Lines 11035 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2020 of the FREEDOM S PEC'ALTY |NSU RANC E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0 0O
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NAIC Group Code.....140  NAIC Company Code....22209 BUSINESS IN THE STATE OF OHIO DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty.......
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability...................... e - |
19.3 Commercial auto no-fault (personal injury protection e ———— .
19.4 Other commercial auto liability.............ccccocoervernnee. . .
21.1 Private passenger auto physical damage... e ————— .
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
21.
28. Credit........
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business...
35, TOTALS ():eureeeereeresseseresssesssesesesesssss s ssnsssssssssssssssnes | enssssssssensans

0]. ' 0.
120,863 7,680,659

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

(@) Finance and service charges not included in Lines 11035 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




MO'6L

Annual Statement for the year 2020 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....140  NAIC Company Code....22209

* 2 22 0 9202 043037100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

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

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

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

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

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

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

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

TOTALS (@).ccocesersessesesssesssrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

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

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

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




Annual Statement for the year 2020 of the FREEDOM S PEC'ALTY |NSU RANC E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000000

JO’'61

NAIC Group Code.....140  NAIC Company Code....22209 BUSINESS IN THE STATE OF OREGON DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty.......
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns . - |
17.1 Other liability-occurrence..... v [ e —————
17.2 Other liability-claims-made.. . . | . .
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns v [ e —————
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection).. e -
19.2 Other private passenger auto liability...................... JOS [T RRRN |
19.3 Commercial auto no-fault (personal injury protection e e ———— e ————
19.4 Other commercial auto liability.............ccccocoervernnee. . . .
21.1 Private passenger auto physical damage... U T e ———— e —————
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
21.
28. Credit........
29. International. o] ]
30. Warranty e ——————— . v [ . ol
34. Aggregate write-ins for other lines of bUSINESS..........cccceeveeieveeveins | o 0. w0 | .0
35, TOTALS ():vuvercereseesseesesesessssesseesssesssss st ssnssnssees | sensssssssssssseans 511,058 | ..o 17,942 | oo 0 311,149 [ 98,814 | e 10,317,374 | .......... 10,396,423

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

(@) Finance and service charges not included in Lines 11035 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....140  NAIC Company Code....22209

* 2 2 2 0 92 02 043005138100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

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

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

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

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

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

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

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

TOTALS (@).ccocesersessesesssesssrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

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

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

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

BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....140  NAIC Company Code....22209

* 2 22 0 92 02 043039100 =*

Line of Business

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

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

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

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

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

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

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

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

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

TOTALS (@).rcrcescsscssessssesesessssesessesrseseseseseeseseeee

2776 | ...
593315 ...

2,642,812

3401.

3402. ..

3403.
3498.
3499.

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

(@) Finance and service charges not included in Lines 11035 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....140  NAIC Company Code....22209

* 2 2 2 0 92 02 043040100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

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

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

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

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

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

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

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

TOTALS (@).ccocesersessesesssesssrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

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

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

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

BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....140  NAIC Company Code....22209

* 2 22 0 9202043041100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

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

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

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

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

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

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

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

0].
................. 617,707

1850019

3401.

3402. ..

3403.
3498.
3499.

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

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

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

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

BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....140  NAIC Company Code....22209

* 2 2 2 0 92 02 043042100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
T 2

Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

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

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

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

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

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

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

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

TOTALS (@).ccocesersessesesssesssrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

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

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

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

BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....140  NAIC Company Code....22209

* 2 2 2 0 9202 043043100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

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

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

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

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

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

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

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

TOTALS (@).ccocesersessesesssesssrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

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

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

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




Annual Statement for the year 2020 of the FREEDOM S PEC'ALTY |NSU RANC E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00000

X161

NAIC Group Code.....140  NAIC Company Code....22209 BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty.......
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns . -
17.1 Other liability-occurrence..... ol e —————
17.2 Other liability-claims-made.. . . ...29,644,095 . . . . .
17.3 Excess workers' compensation e ——————— e e —————
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
21.
28. Credit........
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business...
35. TOTALS ()-euverreeeeereensserssesssssssessssnsssessensssnssenssssssensssnssssssessssnsenes | sessseesnees

0 [ 0.
10,466,497 | ... 37,942,259 | ... 49,592,642

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

(@) Finance and service charges not included in Lines 11035 §............... 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) 000 0O
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NAIC Group Code.....140  NAIC Company Code....22209 BUSINESS IN THE STATE OF UTAH DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........ e e [ |
2.2 Multiple peril crop. e i [ | e |
2.3 Federal flood.... e i [ | e |
2.4 Private crop...... e i [ | e |
2.5 Private flood................. i | s [ s [
3. Farmowners multiple peri i [ | e |
4. Homeowners multiple peril............cccoveuneenee N [ | e | s
5.1 Commercial multiple peril (non-liability portion).. i [ | e | s
5.2 Commercial multiple peril (liability portion).. i [ | e | s
6. Mortgage guaranty....... i [ | e | e
8. Ocean marine...... i [ | e | e
9. Inland marine....... i [ | e | ]
10. Financial guaranty....... i [ | e | o [ e ——————
11. Medical professional liability. i [ | e | | .
12. Earthquake........ccccoevvieiniunnenne i [ | e | o e e ——————
13. Group accident and health (b)..... e | e | s .
14. Credit A&H (group and individual)... e | e | e
15.1 Collectively renewable A&H (b)... e | e | e
15.2 Non-cancelable A&H (b).............. o e | e | e
15.3 Guaranteed renewable A&H (b).............. o e | e | e
15.4 Non-renewable for stated reasons only (b). e i [ | e |
15.5 Other accident only...........cccocveveverevereiieeserenens N e | e | e
15.6 Medicare Title XVIIl exempt from state taxes or fees. o e | e | e
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene o] i | s [ s
15.8 Federal employees health benefits plan premium.. o e | e | e
16. Workers' compensation.............ccccevererrinirennns . i [ | e | e |
17.1 Other liability-occurrence..... et nennnsens [ et [ e v [ e —————
17.2 Other liability-claims-made.. . . - . .
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns et nensnsens | et | e v [ e —————
18. Products liability...........cccccvevereiriieieeesiecseese s o [ | e | e
19.1 Private passenger auto no-fault (personal injury protection).. e e | e | e
19.2 Other private passenger auto liability...................... JOS [T RRRN et nensniens | et | e |
19.3 Commercial auto no-fault (personal injury protection 1257 e e ———— e ————
19.4 Other commercial auto liability.............ccccocoervernnee. ...393,062 |.... 338,474 |.. .
21.1 Private passenger auto physical damage... e ———————— et nennsens | et | e e ————— e ———— e —————
21.2 Commercial auto physical damage......... o i [ | e | c———————
22. Aircraft (all perils). N ] e e [
23. Fidelity.............. o co e [ [
24. Surety............... e [ [
26. Burglary and theft..... e [ [
21. i s [ [ s
28. Credit........ i s [ [ s
29. International. i | [ [ ]
30. Warranty e ——————— e —————— e —————— v [ . ol
34. Aggregate write-ins for other lines of bUSINESS..........cccceeveeieveeveins | o ST B0 0].. (V1 I .0
35, TOTALS ():eurereeeeeereesessressesssesesesesssssssssssssssesessesssssssssssssssssssnes | enssssssssensans 1,682,839 ..o 1,435,049 | oo 0 [ 895,307 338474 | oo 1,155,704 | ............. 1,413,685

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

(@) Finance and service charges not included in Lines 11035 §............... 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.....140  NAIC Company Code....22209 BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

VA'6L

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty.......
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns . - |
17.1 Other liability-occurrence..... v [ e —————
17.2 Other liability-claims-made.. . . . . . | . .
17.3 Excess workers' compensation v [ e —————
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
21.
28. Credit........
29. International. o] ]
30. Warranty . v [ . ol
34. Aggregate write-ins for other lines of business... 0. e ——— .0
35. TOTALS (8)-eveeeeeriserseerssessssissnessssssssssssssssssssssssssssssssssssssssssssssnees | eonnenessenesns 0,900,404 [riiiiiensnnn6,550,013 | o0 | ciii0n4,060,946 | o0 | i 3,016,391 | oo 9,576,859

1919418 | 701401 | 192,016

3407.
3402. .. ol
BA03. s | ettt
3498. Summary of remaining write-ins for Line 34 from overflow page.....

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | .ooiiiininininninns 0

(@) Finance and service charges not included in Lines 11035 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....140  NAIC Company Code....22209

* 2 2 2 0 92 02 04 3046 100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

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

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

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

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

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

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

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

3401.

3402. ..

3403.
3498.
3499.

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

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

(a) Finance and service charges not included in Lines 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 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....140  NAIC Company Code....22209

* 2 2 2 0 92 02 043048100 =*

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

241
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty.......
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business...
35, TOTALS ():e1ceeeeeeieeieeiseesssei st

R 5,196,186

0

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 §.............. 0.

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

BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....140  NAIC Company Code....22209

* 2 2 2 0 9202 043050100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

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

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

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

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

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

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

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

TOTALS (@).ccocesersessesesssesssrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

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

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

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

BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....140  NAIC Company Code....22209

* 2 22 0 92 02 043049100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

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

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

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

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

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

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

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

TOTALS (@).ccocesersessesesssesssrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

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

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

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

BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....140  NAIC Company Code....22209

* 2 2 2 0 9202 043051000 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

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

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

Private flood.................
. Farmowners multip!
. Homeowners multiple peril......
Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion)..
. Mortgage guaranty.
. Ocean marine......
. Inland marine.......
Financial guaranty.......

Medical professional liability.

Earthquake.............

Group accident and health (b).....
Credit A&H (group and individual)...

Collectively renewal
Non-cancelable A&

Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

Other accident only

Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.
Commercial auto no-fault (personal injury protection
Other commercial auto liability
Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils).

Warranty

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

e peri

ble A&H (b)..
SN

TOTALS (@).ccocesersessesesssesssrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

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

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




0¢

Annual Statement for the year 2020 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY

SCHEDULE F - PART 1

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

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

Other U. S. Unaffiliated Insurers

13-5123390.. |64246..... Guardian Life IS CO Of AMET........c.curiiiiiiinireeressieiee it
26-3938643.. | 14848..... MCKINLEY INS CO INC......oviiieiiiisisesiieeisesisesisssss st ssss sttt snssanseas
0999999.  Other U. S. Unaffiliated Insurers
Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities
AA-3770147. 100000..... Gloucester Insurance Ltd...........
51-0140354.. [ 13101..... Medical Malpractice Joint Underwriti
00-0000000.. | 10534..... Superior Guaranty Insurance COMPANY............cccocveiieririieerisersrereceeesssereseneerens
1099999.  Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities..
1299999.  Total POOIS ANA ASSOCIAHIONS. .......vereiesersiessiesieseeseni st sens ettt s
0999999, TOMAIS......vueeeceeeereeseeeeeesete ettt ettt bRttt




Annual Statement for the year 2020 of the FRE E DOM S P EC IALTY I NS U RAN C E CO M PANY

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year
1 2 3 4 5 6
NAIC
ID Company
Number Code Name of Company Date of Contract Original Premium Reinsurance Premium

NONE

21



Annual Statement for the year 2020 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
SCHEDULE F - PART 3

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

(44

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1" 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Ceded Other Amounts | from Reinsurers| Company Under|
Company Juris- | Special|] ~ Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14 | Included in Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer diction | Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties
Authorized Affiliates-U.S. Non-Pool - Other
31-1024978. |41297...| Scottsdale Insurance ... loHo. [ 293388 |....22561 | ... 1756 |......73399 | ... 16,040 |..... 334365 |....72,689 | ... 163,462 684,265 | | 061268 [ [ 622007 |
0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other.........c.cocsiiiiiiiisisiisicsisciss | e 293,388 |........22,561 | ........ 1,756 |.......73,399 | .......16,040 | ....... 334,365 |........72,689 | ....... 163,462 684,265 | .....oocovee0 ] 061,268 | 0 | 622,997 | ..o 0
0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total.......c.cocicsinieniiisisississisiins | e 293,388 |........22,561 | ......... 1,756 |.......73,399 | .......16,040 | ....... 334,365 |.......72,689 | ....... 163,462 684,265 | ...coooooeee0 ] 161,268 | 0 | 622,997 | ..o 0
0899999.  Total Authorized Affiliates. ... .ociiuiieii i | s 293,388 |........22,561 | ........ 1756 |.......73,399 | .......16,040 | ....... 334,365 |.......72,689 | ....... 163,462 684,265 | .....ocooeee0 ] 161,268 | 0 | 622,997 | ..o 0
1499999.  Total Authorized Excluding Protected Cells...........oiiiiiiiniiienieiiiiisisc s | e 293,388 |........22,561 | ......... 1,756 |.......73,399 | ........16,040 | ....... 334,365 |........72,689 | ....... 163,462 684,265 | .....oooeeee0 ] 161,268 [ 0 | 622,997
5799999.  Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells c R ..16,040 |....... 334,365 |.......72,689 | ....... 163,462 684,265 | .....ocoeee0 ] 161,268 [ 0 | 622,997
9999999. Totals (Sum of 5799999 and 5899999)...........cocrurrrrrerierririrnirireiee i , , ,040 |....... 334,365 |........72,689 | ....... 163,462 684,265 | ......cccoe..0 | 100 61,268 | oo 0 | 622,997
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Annual Statement for the year 2020 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

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

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36

Credit Riskon | Credit Risk on
Collateralized | Uncollateralized

Recoverables Recoverables
Reinsurance (Col. 32 * Factor| (Col. 33 * Factor

Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to

Confirmin|  Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer

Multiple gBank | Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 +20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation

ID Number Beneficiary Reference|  Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15|  Recoverable Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) (Col. 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
Authorized Affiliates-U.S. Non-Pool - Other

31-1024978. | Scottsdale INSUFANCE ........ocveeiierienieisiersseseisisnessessessnenes | esnesssssessnsesessens | srosnessssssssnsnesnes |oeesssensenees | eonsesssssessessssaness | seesseseesa 61,268 | ......... 622,997 | .o 0 e XXX L e XXX | e XK e [ XXX | e XK [ e XXX XXX e XXX | XXX.oneve.
0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other.........coo. | coviiiiiincinnee. (O I 0 . XXXeow i, 0 e 61,268 | ......... 622,997 | .o 0 e XXX L e XXX | XXX e [ XXX | XK f e XXX XXX e XXX | XXX........
0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total........cccco | coovininiincinnee. [ I 0 [ XXXeowe i, (V] I 61,268 | ......... 622,997 | .o 0 e XX e L e XXX | XXX e e XXX | e XK f e XXX XXX e XXX ] XXX.oneve.
0899999.  Total Authorized Affiliates.........covevinieninnisininiisisissninns | e | 0 XXX i, (V] I 61,268 | ......... 622,997 | .o 0 |0 0 |0 0 |0 (U IO, 0,0, O [ (I [FRRR 0
1499999.  Total Authorized Excluding Protected Cells... 0 0 [ XXXeoe i, [V I 61,268 | ......... 622,997 | .o 0 [inienenn) o0 |0 0 |0 (U I, 0,0, O [ (I [FOR 0
5799999. Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells.| ........c.c..c...... (1 I 0 XXX i, 0 o 61,268 | ......... 622,997 | .o 0 i 0 [iiinad 0 [ioiinnad (U1 I (U1 I (U I (U IO, 0,0, O [ [ IS 0
9999999.  Totals (Sum of 5799999 and 5899999)...........cccovrrerrcrrrenres | covrrriiniireinn. (V)] [P 0 .. XXX [ v (V) P 61,268 | ......... 622,997 | ..o (V)] [ (V)] [ (V)] [ (V)] I (U] I (V)] T (U 0, 9,0, G [ ()] S 0
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Annual Statement for the year 2020 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

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

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Percentage of Amount
Recoverable on| LAE Over 90 Total Paid Losses & Amounts More in Col. [ Amounts in Col.
Total Due Cols.| Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Than 90 Days | Percentage | 50 Less 47 for
37+42(In  |LAE Amountsin|] Amountsin | Paid Losses & | Days Past Due Overdue Notin | More Than 120| than | Reinsurers with
Total Overdue | Total Should Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Dispute (Col. 47| Days Overdue | 20%? | ValuesLess
ID Number (Cols. 38 + 39 +| Equal Cols. 7 +| Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | /[Cols.46+ | (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) 8) 43 Cols. 40 & 41 | (Cols.43-44) | 40 +41-45) 90 Days 42/ Col. 43) 48]) 43) No) Col. 50

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

31-1024978. | Scottsdale INSUrANCe .......cocoveninneiieinininnensnnnnsnsmnsesnensens | eeeeeenl®, 317 | L Lo i [ 0] e 28317 [ Lo | 28317 [0 | [ 0.0 | 0.0 [ 0.0 |YES....
0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other.........ooo.| 20024317 |0 0 0 0 (U 24317 [ (V) I 0 w0 (V] I 0.0 | 0.0 [ 0.0 [..XXX.
0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total........c.cco.| 20024 317 |0 0 0 0 0] e 24317 [ (V) I 0] e 24317 | (V] I (V] I 0.0 | 0.0 [ 0.0 |..XXX.
0899999.  Total Authorized Affiliates.........ccocoovniencnsiesinsnsnnisisinsenne | 004317 |0 0 0 0 0] e, 24317 [ 00 [ 24317 |0 | (V] I 0.0 | 0.0 [ 0.0 |..XXX.
1499999.  Total Authorized Excluding Protected Cells.........cccooooovvieii | 2024317 [0 [0 |0 |0 0f .. 24317 [, 0 o0 ] 0024317 |0 [ (] 0.0 [ 0.0 [, 0.0 [..XXX.

5799999.  Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells. | ......... 24317 | 0 i) (O (O (O 0 ... 24317 oo 0 i 0. 28317 | (O IO 0. 00 e 00 . 0.0 . XXX oo, 0
9999999.  Totals (Sum of 5799999 and 5899999)..........ccouvvvvrivnniens | o 24,317 | [V [V 0 [ 0 [ 0. 24,317 | oo 0 [ 0 . 24,317 |, (U I (U I 0.0 | 0.0 | 0.0 . XXX, oo 0




Annual Statement for the year 2020 of the FRE E DOM S P EC IALTY I N S U RAN C E CO M PANY

Sch. F -Pt. 3
NONE

Sch. F -Pt. 3
NONE

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

25, 26, 27
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Annual Statement for the year 2020 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY

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

NOTE:

with ceded premium in excess of $50,000.

1 2 3
Commission Ceded
Name of Reinsurer Rate 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. SCOMSAAIE INSUIANCE COMPANY. ...ttt ittt ettt ettt ettt st eesess st ess s et eeses st ee s s s et as s seetee e s oo 8 eese s et e s e seEeeeeseeseesetes o44esietesses et oesesseeoeseLsee et eesoe s s oet oL oLt oL AL e e oe AL s LA E et et e et ee et et en s st ensensesnssntes et antensesntansensesanss | eressssssssessessssesse 684,260 | oo, 293,388 |........... YES....ooooiiine

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




Annual Statement for the year 2020 of the FRE E DOM S P EC IALTY I NS U RAN C E COM PANY

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)........cccvevevcrieereeises et ses s ssssssessssssssssesessanes | evssessessssssssssssesas 23,547,902 | oo seetesssens | errereesenese s 23,547,902
2. Premiums and considerations (LINE 15).........ccveururieiieieiiereseieresesee s esssssssessssssesssssesssssnss | sessesssssssssssssssesesas 33,655,344 | ..o | e 33,655,344
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)........cccocoevee | ovrerrrersvrirersireneenns 24,317,402 | oo (24,317,402) | c..oovereereeeeeeeeeeeere s 0
4. Funds held by or deposited with reinsured COMPANIES (LINE 16.2)........c.vviveererrcreieieeeeieiieissienens | ervrvesiesiesessess s sssssssesessnes | essesesssssssssssssssssesssssssesssssssesses | essessesesssssessessssssssssessssssesnsan 0
B OHNEE @SSEES......veureereiisceire s | eere et 11,383,806 | .oovvvvererecercrrreeneennsennisnesens | eeerseessesssesesseeens 11,383,806
6. Netamount recoverable fromM FEINSUIETS............c.euiierirrieriresieseresi s esss s esess | cessessseresssessssessessssessssessssssssns | osessssessssssesssnns 622,997,713 | .oovoveeiri 622,997,713
7. Protected CEIl @SSELS (LINE 27)......ceuiveeeiiicreieeiee sttt s e ae s bbb s s s s sssens | dessesesssssssessssesessssesessssesesssnsesss | cresssssessssesessssnsessssssesassnsesasnsess | sresessssesesssnsessssesessssssesasnsesens 0
8. TOAIS (LINE 28)......uveeerereerieeeierieeeise i sest sttt | eere et 92,904,454 | .....oovvvvierirerinnn. 598,680,311 | covvvvvernrrirrrirans 691,584,765
LIABILITIES (Page 3)

9. Losses and loss adjustment expenses (Lines 1 through 3)..........c.coeeerrurerinrnreseneneiseeeeseneenns

10. Taxes, expenses, and other obligations (Lines 4 through 8)

11, Unearned premiums (LINE 9).......vvuveririirnrinrieisesnsissessssesssessessessssssssessssssssssssessessssssessessasssssnens

12, AdVance PremiUMS (LINE T0).......c.errurirerrererniresesessssessssesssesssssssssssessessssssessesssssssssssessessassssssns | sessessssssessasssssssssessasssssessessassnss | sesessessssssnssessassssssnssessassnssnssesses | sssessssssessessasssnssnssessessanssessessan 0
13.  Dividends declared and unpaid (LINE 11.1 @NA 11.2).......cveiureriernririnisseseis s siessssessssessenes | sessesssssssssesssssssssessassssssessessesssnes | sesessesssssssssessassssssssassassssssnssessns | sssessssssssesssssasssnssessessanssnssessas 0
14, Ceded reinsurance premiums payable (net of ceding commissions) (LINE 12).........ccvvverrerrurmenees | cerererrermererensereeneead 61,268,012 | ..o (61,268,012) | vvoverrerrererrerrreieereersneseeeenees 0
15.  Funds held by company under reinSUrance treaties (LINE 13)........ccueieieiiiiisiieieiereeectseiesieseis | cevesssessessssessesisssssessssessssssssssns | sossssssesssssssesssssssessesssssssssessssses | sressesssssesssssssessssssessessssessesenss 0
16.  Amounts withheld or retained by company for acCOUNt Of OthEIS (LINE 14).........civeririrrirrreieiies | cerrrrereiissssississiessssisssessssessses | eosssesssssssssessnsssssssssassesssssssssesses | sssessssssssesssssssssnsssssessassssssessas 0
17, Provision fOr reiNSUFANCE (LINE 16)........ccceveueierieeieirieeieiectese et ssas st st s s sssses s s sesssssesas | eetessssssssessssessesssessessssssessessesns | sesssssssssssssesssssesssssssssassessssases | sressessssssssssssesssssssessesassessesanes 0
18, OthEr lIADIIIHIES. ......cveeeereeieieri ettt enes | cbsnsssnant st eens 7,419,300 | .vvovcierisncrscnnnserssnnssnnennes | seeesnersnssesnesseess 7,419,300
19.  Total liabilities excluding protected cell buSINESS (LINE 26)...........ccoverveereerereieirereieieeeseeeeresesines | eesrerisssssessnssseesennad 68,687,312 | ..oovieicreia 598,680,311 | .covovererrcreriina 667,367,623
20.  Protected Cell IADIHIES (LINE 27)......c.cvcveeeeiereeeeie e eeessves et seses e seses st ssse st s saessssaesas | sessssessessssssesssssssssssssssssssssessnsns | sesessesisssssessesssssssssessssssessssssons | sesessessesisssssesssssesssssssssssssesand 0
21, Surplus as regards policYNOIAErs (LINE 37).......cccvevrvreeevereiiesieieissieseesseses s sssssssssessssnss | esisssssesssssssssssesans 24217142 | .o D00, ST [ 24,217,142
22, TOAIS (LINE 3B)....uvvvreeeeerirreiriieresieeisrssiesssse sttt senseness | cossnessesssessssensssan 92,904,454 | .....ovvvrerrinnn. 598,680,311 | .oooovverrrirrrinnns 691,584,765

NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X ] No[ ]

If yes, give full explanation:

See Notes to Financial Statements #26

29




Annual Statement for the year 2020 of the FRE E DOM S P EC IALTY I N S U RAN C E CO M PANY

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



Annual Statement for the year 2020 of the FRE E DOM S P EC IALTY I NS U RAN C E COM PANY

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 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

© © N o o~ W DD =

-
- o

N
N .

. Totals... | .o, 2 [ 2 [0 | 0 [0 0 s (O OO | N [ 0 [0 | [ (O PO 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36

Direct Direct Pooling Loss

and and Loss Participation Losses Expenses

Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2011,
3. 2012.
4. 2013.
5. 2014.
6. 2015.
7. 2016.
8. 2017.
9. 2018.
10. 2019.
11.2020.
12. Totals

35




Annual Statement for the year 2020 of the FRE E DOM S P EC IALTY I NS U RAN C E COM PANY

SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 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

© © N o o~ W DD =

-
- o

N
N .

. Totals... | .o (O {0 P | 1 I 0 [0 0 s (O OO | N [ 0 [0 | [ (O PO 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36

Direct Direct Pooling Loss

and and Loss Participation Losses Expenses

Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2011,
3. 2012.
4. 2013.
5. 2014.
6. 2015.
7. 2016.
8. 2017.
9. 2018.
10. 2019.
11.2020.
12. Totals

36




Annual Statement for the year 2020 of the FRE E DOM S P EC IALTY I NS U RAN C E COM PANY

SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1.
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
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11. ) )
12. Totals... | .......... 6,488 |......... 6,488 |...ccccenen. 971 [ 971 [ 443 | 443 | 322 | 322 | 94 | 94 | [ [ P 121
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

37




Annual Statement for the year 2020 of the FRE E DOM S P EC IALTY I NS U RAN C E COM PANY

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

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims

Earned and Direct Direct Direct Direct and Net Paid Reported-

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

Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior.... | ... D0, SO I ) 0,9, SO P XXXt | o | e | cereseiseiseieees [ eeiesiiesiineiieies | eeeeeseesesseesas | cevsssssssssssss | eesseessesssenssens | seesseessenssensseend 0. XXX.......
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Annual Statement for the year 2020 of the FRE E DOM S P EC IALTY I NS U RAN C E COM PANY

SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL
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SCHEDULE P - PART 1F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE
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SCHEDULE P - PART 1F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
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Annual Statement for the year 2020 of the FRE E DOM S P EC IALTY I NS U RAN C E COM PANY

SCHEDULE P - PART 1G - SPECIAL LIABILITY
(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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Annual Statement for the year 2020 of the FREEDOM SPECIALTY INSU RANCE 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 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. ) 0.9 S I XXX oo | v XXX orvies | envrererereesnsnns | eeverveessseenssnses | cevvessssssnssnssens | evsessessenssnsssssns | cersesssessssssnsenss | evsssssssessessessns | eevsessesssssssssones | seesssesssssensensen 0... XXX.......
2. 201 | e 7,555 | 7,555 | o (01 ST OSSO IS 56 | cererrrennns 56 | cvrrrrennns 95 | e (oL R IS (01 O,
3. 38,847 | ..o 38,847 | .o (0] TR RN
4, 60,845 60,845 | ..o | e, 15,860 | ........ 15,860
5. 75,751 ... 75,751 |0 | 26,767 | ........ 26,767
6. 99,969 |............ 99,969 |..cooevveverienenn0 | o 42,799 | ........ 42,799
7. 2016.cce. | v 112,159 |.......... 112,159 | ()N I 58,364 | ....... 58,364
8. 2017.cc | v 124,718 |.......... 124,718 | 0 o 55,214 | ........ 55,214
9. 2018...cc.. | v 146,820 146,820 |....ccovvrrirrnnn 0 o 10,866 | ........ 10,866
10. ...176,652 |..........176,652 ....3,368
11, 2020....... [evveennas 223,391 |.......... 223,391 1,049
12. .0, S I XXX oo 214,287
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOM it | et [ eerireseissieni [ crvesieiiesiesinens | cevssssissessessens | svessssssessesssnsns | ersesssssisssessnnss | sessesssssessessens | seessessssssessessns | svsssssssessasssnss | sessssssesessessens | sesssssssssesssnses | soessessssseseens (010 PO
2. 201 | e e | e 51 [ BT [ oereierieieees | ereevesesesinnns | cevvssesesisnsies | svesssssiesessennns | evessisssssssinns | sesssssesssssensens | soessessessessenses | soessessessesaens (018 PSRN
3. 2012...1.........5,000 |..........5,000 |............. 442 | oo A2 | 1B | 146 D2 | B2 [T [T e | e (018 PSR
4. 1,102
5. ..4,642
6. 10,401
7. 18,888 |.......18,888 | ............391 | 391 | 18,739 [ 6,739 | 142 i 142 | | (V18 DS 3
8. 25,054 |.......25,054 |........1,708 |.........1,708 |........8,145 | ........8,145 | ..cec.... 284 | o284 || e (V10 DA 2
9. 61,805 |.......61,805 |.........6,796 |..........6,796 |..........8,153 | .......8,153 | ..0ce0ee0si.356 [ iiiienn356 [ oo | v (V10 DS 8
10. 2019.... .o 2,743 |.......... 2,743 |........ 77,119 |l 77,119 | 1677 | 1,677 | AT617 | AT817 | 912 [ 912 [ | e 0 [ oo 19
11. 2020..... .......... 2,508 |..... 2,508 |...... 133,193 |...... 133,193 |........1,601 |.........1,601 |........24,035 |.......24,035 |....... 1,227 | .0e0ce.. 1,227 |oroioercercerias | e 0 [, 27
12. Totals...|........ 65,453 |........ 65,453 |...... 332,697 |...... 332,697 |......14,814 |......14,814 |......69,056 |.......69,056 |.........3,026 |........3,026 |................ (V1N I 0 [ireran, 59
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.. | ........ ) 0.0 N XXX
2. 2011, | e 202 | v 202
302012 | v 5835 | v 5,835
4. 2013, | e 17,780 | ..o 17,780
5. 2014. 47,600 47,600
6. 2015. | e 71494 | ............ 71,494
7. 2016. | .......... 132,454 | ... 132,454
8. 2017. | .......... 101,663 | .......... 101,663
9. 2018. 115,612 115,612
10. 2019. .107,667 .107,667
11, 2020 | .ovenee 166,909 | .......... 166,909
12. Totals| ........ XXX vrviee [ avens XXX

44




Annual Statement for the year 2020 of the FREEDOM SPECIALTY INSU RANCE COMPANY
SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)
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Annual Statement for the year 2020 of the FREEDOM SPECIALTY INSU RANCE COMPANY
SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
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Annual Statement for the year 2020 of the FRE E DOM S P EC IALTY I NS U RAN C E COM PANY

SCHEDULE P - PART 1K - FIDELITY/SURETY
($000 omitted)
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Annual Statement for the year 2020 of the FRE E DOM S P EC IALTY I NS U RAN C E COM PANY

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

($000 omitted)
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Annual Statement for the year 2020 of the FRE E DOM S P EC IALTY I N S U RAN C E CO M PANY

Sch. P - Pt. 1M
NONE

Sch. P - Pt. 1IN
NONE

Sch.P -Pt. 10
NONE

Sch.P -Pt. 1P
NONE
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Annual Statement for the year 2020 of the FRE E DOM S P EC IALTY I NS U RAN C E COM PANY

SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE
($000 omitted)
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Annual Statement for the year 2020 of the FRE E DOM S P EC IALTY I N S U RAN C E CO M PANY

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 of the FREEDOM SPECIALTY INSU RANCE COMPANY
SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
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Annual Statement for the year 2020 of the FRE E DOM S P EC IALTY I N S U RAN C E CO M PANY

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

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

Sch. P - Pt. 2G
NONE

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

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

Sch. P - Pt. 2|
NONE

Sch. P - Pt. 2J
NONE

Sch. P - Pt. 2K
NONE

Sch. P -Pt. 2L
NONE

Sch. P - Pt. 2M
NONE

Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P
NONE

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

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

Sch. P - Pt. 2S
NONE

Sch. P - Pt. 2T
NONE
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Annual Statement for the year 2020 of the FREEDOM SPECIALTY INSU RANCE COMPANY
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS
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(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2020 of the FREEDOM SPECIALTY INSU RANCE COMPANY
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
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Annual Statement for the year 2020 of the FRE E DOM S P EC IALTY I NS U RAN C E CO M PANY

SCHEDULE P - PART 3l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)
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Annual Statement for the year 2020 of the FRE E DOM S P EC IALTY I N S U RAN C E CO M PANY

Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P - Pt. 3P
NONE

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

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

Sch. P - Pt. 3S
NONE

Sch. P - Pt. 3T
NONE

Sch. P - Pt. 4A
NONE

Sch. P - Pt. 4B
NONE

Sch. P - Pt. 4C
NONE

Sch. P -Pt. 4D
NONE

Sch. P - Pt. 4E
NONE

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

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

Sch. P - Pt. 4G
NONE

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

Sch. P - Pt. 4H - Sn. 2
NONE
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Annual Statement for the year 2020 of the FRE E DOM S P EC IALTY I N S U RAN C E CO M PANY

Sch. P - Pt. 4l
NONE

Sch. P - Pt. 4J
NONE

Sch. P - Pt. 4K
NONE

Sch. P - Pt. 4L
NONE

Sch. P - Pt. 4M
NONE

Sch. P - Pt. 4N
NONE

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE

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

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

Sch. P - Pt. 4S
NONE

Sch. P - Pt. 4T
NONE

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

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

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

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

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

Sch.P -Pt. 5B -Sn. 3
NONE
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Annual Statement for the year 2020 of the FREEDOM SPECIALTY INSU RANCE COMPANY
SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
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Number of Claims Outstanding Direct and Assumed at Year End
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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
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Annual Statement for the year 2020 of the FRE E DOM S P EC IALTY I NS U RAN C E COM PANY

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

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
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Annual Statement for the year 2020 of the FREEDOM SPECIALTY INSU RANCE COMPANY
SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL
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Annual Statement for the year 2020 of the FREEDOM SPECIALTY INSU RANCE COMPANY
SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Annual Statement for the year 2020 of the FREEDOM SPECIALTY INSU RANCE COMPANY
SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Premiums Were Earned
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Annual Statement for the year 2020 of the FREEDOM SPECIALTY INSU RANCE COMPANY
SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
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Annual Statement for the year 2020 of the FREEDOM SPECIALTY INSU RANCE COMPANY
SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
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Annual Statement for the year 2020 of the FRE E DOM S P EC IALTY I N S U RAN C E CO M PANY

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

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

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

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

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

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

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

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

Sch.P -Pt. 5T -Sn. 3
NONE
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Annual Statement for the year 2020 of the FREEDOM SPECIALTY INSU RANCE COMPANY
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
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13. Earned Prems.(P-Pt 1)

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
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(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2020 of the FREEDOM SPECIALTY INSU RANCE COMPANY
SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
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Were Earned and Losses Premiums
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SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
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Annual Statement for the year 2020 of the FREEDOM SPECIALTY INSU RANCE COMPANY
SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
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Were Earned and Losses Premiums
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SCHEDULE P - PART 6M - INTERNATIONAL
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Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned

1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.
13, EArned PremS.(P-Pt1) | ..o | | oessenieissienienss | enerssssssessessnses | nersssessessessssasses | susessessssensessssens | eosessssessessssessens | eronassessnsansessnns | sressessssessessnsesse | onsensessessnsessanss | consens 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
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SCHEDULE P - PART 6N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

SECTION 1

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

11
Current Year
Premiums
Earned

© © NS s WD =

S S o
M=o

13, Earned Prems.(P-PL.1) | ..o | eieieenieiisinisns | ovensiissseniens | eonenssssssenssssses | serssessssssssnsanses | snsessessssessessnsans | eossssnsessasssssnsans | eronassnssssansessnns | aressessssesessnsanss | onsessessessnsassenss | eossens 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, Eamed Prems.(P-PL1) | ..o | oo | enieeisiisseiinies | eersnsisissieneesns | noeeessssesessssssens | eensssessssssesensnses | eoessmsnsansssnsesenns | sesesassssessssssnsess | essssesessnsessssnses | soesessnessssnsenenas | sneea 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 Earned

© © NS kWD =

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

SECTION 2
Cumulative Premiums Eamned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned
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Annual Statement for the year 2020 of the FRE E DOM S P EC IALTY I NS U RAN C E COM PANY

SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE
SECTION 1A

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

3
2013

4

2014

5

2015

6
2016

7 8

2017 2018

2019

1

Current Year
Premiums
Earned

1o PO e | ereieinsieieinniens [ ersinsnsieinennens [ cnsenensseseenees | sreeessssesssssssnnss | soessssesessssassenns | sessessessssesessnsns | sessessssessessssanses | sesessessessssesesses | sesesssssssessessnsans | eesessssessesnnens 0

2.

3.

4,

5.

6.

7.

8.

9.

10.

11.

12.

13. Earned Prems.(P-Pt1) | ..o Lo | vessieneissiesen | eveenenssisnnns 8 |, 9 [, 3 [ (1) O [N IUORORORRRORIT POPTOTR XXX oo

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
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. Earned Prems.(P-Pt 1)

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

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

1

Current Year
Premiums
Earned

1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.
13, EArned PremS.(P-Pt1) | ..o | | oessenieissienienss | enerssssssessessnses | nersssessessessssasses | susessessssensessssens | eosessssessessssessens | eronassessnsansessnns | sressessssessessnsesse | onsensessessnsessanss | consens 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
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Sch.P -Pt. 7A -Sn. 1
NONE

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

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

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

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

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

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

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

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

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

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

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

89, 90, 91, 92



Annual Statement for the year 2020 of the FREEDOM SPECIALTY INSU RANCE COMPANY
SCHEDULE P INTERROGATORIES

1.2
1.3
1.4
1.5

71

72

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?

If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.
What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)?
Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #657

Does the company report any DDR reserve as loss or loss adjustment expense reserve?

If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2?

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
Premiums Were
Earned and Losses
Were Incurred

DDR Reserve Included in Schedule P, Part 1F, Medical Professional
Liability Column 24: Total Net Losses and Expenses Unpaid

1
Section 1: Occurrence

2
Section 2 Claims-Made

1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612

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?

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?

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?

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:

5.1 Fidelity
5.2 Surety

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

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

(in thousands of dollars)

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?
An extended statement may be attached.

93

No[ ] NAX]

Yes[X] No[ ]

Yes [ X] No[ ]

Yes[ ] No[X]

PER CLAIM

Yes[ ] No[X]
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

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

© © N o o~ w2

_
- o

Alabama.........cccueeneereereennes AL
AlaSKa.......coveerrireieian

Arizona
Arkansas
California
Colorado
Connecticut.......c.oeeerrereeeunnes CT
Delaware
District of Columbia.
Florida.........ocvevrernireicris

[CT=ToT o T

HaWali. ... HI

Maryland..........cooevrverininenne MD
Massachusetts
Michigan........cceevnenieninnenns
Minnesota..........cocurerreeeenne
MiSSISSIPPI....oovrevrercrcieiinns
MiISSOUI.....oncerveereeceeenees
Montana.........coovveverereeneenn.
Nebraska..........cccveeeereeneenne
Nevada........ccowverereineeninnes
New Hampshire................... NH
New Jersey
New Mexico.

South Carolina....
South Dakota...........cceeue...
TennesSee......ccovveverrivereennes

Vermont...
Virginia......cocveveieveiiniiennns
Washington.........ccccccveuveene.
West Virginia...........cccovvvee.

Wisconsin
WYoming.......cocvvvereeeevnnenne

American Samoa..................

Puerto Rico
US Virgin Islands....

Canada.......cccocevvererirnnans
Aggregate Other Alien.......... oT
Totals....ceeeeeeieeee e
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Annual Statement for the year 2020 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY

SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing

Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
I\an(lfl:}bers Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0140 | Nationwide 31-1486309.. 10 W. Nationwide, LLC... Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1486309.. 1000 Yard Street, LLC . | Nationwide Realty Investors, Ltd.. .. |ownership. ...100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide 31-1486309.. 1015 Long Street, LLC Nationwide Realty Investors, Ltd.............c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | NationWide.........oveeveererrereereens [ orverrereens 31-1486309.. 1050 Yard Street, LLC........ccoovvevvreernincreireiennns Nationwide Realty Investors, Ltd. ...........c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... |\ TR ISR
0140 [ NationWide.........ccoevvrverrrecrees | covrreernns 31-1486309.. 1125 Rail Street, LLC.......ccovevevveerereceecenen, Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........ocveeeeeereereereens [ oreereeeens 31-1733036.. 120 Acre Partners, LLC........cocovcvevinincreienes Nationwide Realty Investors, Ltd..........ccc.cc.e. ownership.......... | ... 95.000 |Nationwide Mutual Insurance Company........... | ...... N...cooe L P
0140 | Nationwide.........ccooerrrrervrrnns [ervrrerrens 20-4939866.. 1125 Yard Street, LLC.... NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | NationWide.........ocveeererreereereens [ v 20-4939867.. 1175 Bobcat, LLC NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... TR U
0140 [ NationWide.........cccevveverrrecrees | v 26-2451988.. 1492 Capital, LLC.......cocoevervieieceeeceereves Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvrererreens [ eorrerennn 31-1486309.. 111 Rivulon Boulevard, LLC NRI-Rivulon, LLC.......coeviveiecieeee e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TOUSUO ISR
0140 [ NationWide.........ccoevvreverrreerees | v 31-1486309.. 155 Rivulon Boulevard, LLC NRI-Rivulon, LLC........ccoovevereiereecesieeins ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........oceeereeereereereens [ oreereeeens 31-1486309.. 161 Rivulon Boulevard, LLC NRI-Rivulon, LLC.......ooirireireiereeeeeneineieenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Necoo s
0140 [ NationWide.........cccevvveverrrcrenes | v 31-1580283.. 170 Marconi, LLC.......coccveeeeereeecece e NWD Investments, LLC.........ccccooeveviveerricrenens ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrrrererrrans [ errerenas 31-1580283.. 245 Parks Edge Place, LLC.........ccoevevviveinnnee. NWD Investments, LLC........ccccevervrvereirirennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 [ NationWide.........ccoevevrererrrecrees | corrrernns 31-1486309.. 275 Rivulon Boulevard, LLC NRI-Rivulon, LLC........ooeveveeereeeece e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoervvererrrens [ correrennn 31-1486309.. 300 Rivulon Boulevard, LLC NRI-Rivulon, LLC.......coeviveieieececeeee ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ NationWide.........ccoevveerreecreres | covrriernns 31-1486309.. 310 Rivulon Boulevard, LLC NRI-Rivulon, LLC.......oveeveveerceeceee e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide 31-1486309.. 343 N. Front, LLC Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1486309.. 400 Rivulon Boulevard, LLC... . INRI-Rivulon, LLC.......... . | ownership. ...100.000 | Nationwide Mutual Insurance Company N
0140 | Nationwide 31-1580283.. 400 West Nationwide Boulevard, LLC.... NWD Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N..oow.
0140 | Nationwide 31-1486309.. 410 Rivulon Boulevard, LLC NRI-RivUION, LLC.....eoirieiereieireieceeeisnieinns ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... [\
0140 | Nationwide. 31-1580283.. 425 West Nationwide Boulevard, LLC . INWD Investments, LLC.... .. |ownership. ...100.000 | Nationwide Mutual Insurance Company N
0140 | Nationwide 31-1486309.. 44 Chestnut, LLC......ooovvveeeeerereecseseiens Nationwide Realty Investors, Ltd...........c.c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... N
0140 | Nationwide..........ccoevrvrererrians [ v 38-4118665.. 500 Neil Avenue, LLC........cocvevveverririeieieiins NWD HP, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide..........ooevreererereenns [ covereereens 38-4118665.. 515 Kilbourne Street, LLC.......ccovvvvereerrinieneenns NWD HP, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TR ISR
0140 | Nationwide..........ccoerrvererrrans [ evrrerrenns 20-4939866.. 735 Bobcat Avenue, LLC........c.ccooeveveieiriiriinnns GVY Residential, LLC........cccccoevererrerrirererrenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide..........ooeurvrrrrerenns [eovererrenns 31-1486309.. 75 Rivulon Boulevard, LLC NRI-RivUION, LLC.....oeoeieireieirnieeeseiseieinns ownership.......... ....100.000 |Nationwide Mutual Insurance Company......... | ...... | TS ISR
0140 | Nationwide..........coevrvrererrians [ evrerrenns 20-4939866.. 775 Yard Street, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | NationWide.........oeeevererrrerrereens [ orverrereens 20-4939866.. 777 Swan Street, LLC.......ovvvveerereeecreireenns NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TR ISR
0140 | Nationwide..........ccoerrvererrians [ evrerrenns 20-4939866.. 780 Yard Street, LLC.......cooevvevveeiercriecriinas NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........coevrverveereenns [ v 20-4939866.. 795 Rail Street, LLC......vveveeerereenereieeeees NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TS ISR
0140 | Nationwide..........ccovrrvererrnans [ evrrerrenns 20-4939866.. 800 Bobcat Avenue, LLC........cccoeuevererriiriinnns NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | NationWide.........oeveveeeerrereereens [ v 20-4939866.. 800 Goodale Boulevard, LLC...........ccccovrrurrennee. NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... |\ TR ISR
0140 | Nationwide.........ccovrrvrererinns [ervrerrens 20-4939866.. 800 Yard Street, LLC.......coevvvveveiererieeiriinns NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ IO ISR
0140 | Nationwide 20-4939866.. 805 Bobcat Avenug, LLC........cccovvvevrrirrininnes GVY Residential, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ... N
0140 | Nationwide 20-4939866.. 808 Yard Street, LLC GVY Residential, LLC ownership ....100.000 |Nationwide Mutual Insurance Company N
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SCHEDULE Y

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

1°L6

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *
0140 | Nationwide..........coovureervrerenns [ eovereerees 20-4939866.. | N/@.....covrrrs | correrrirninninnes [ eereereireieennennenns 820 Goodale Boulevard, LLC...........cccovrrerrennee. OH............ NIA .o NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... Neooooe e

0140 | Nationwide

............. 20-4939866.. [N/a.....cccoviers | covririeiiieiiens [evereivieiieineinnen | 825 Junction Way, LLC........cocovvcevvevecviieieinees | OHu [NIAL........... | GVY Residential, LLC............cccccocceveveievnnnen. | OWNETShIp......... |....100.000 |Nationwide Mutual Insurance Company........... [ ceeo.Neooeos [ e

828 at the Yard Condominiums Home Owners

....................................................... 37-1865892.. Association Other non-Nationwide..............coevvrerrererinens | Maiiririciins | e ..... | Other non-Nationwide............ccocrevrvrvirencnens [eeendNuii

0140 | Nationwide 20-4939866.. 828 Bobcat Avenue, LLC........ccccocevvevrrirrininnes NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N

0140 [ NationWide.........ccoeververrrecrees | v 20-4939866.. 840 Third Avenue, LLC........cccoevveveeviveererennnns NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | NationWide........oevevereerrereereens [ orverrenens 20-4939866.. 840 Yard Street, LLC......ooovvrervrererereeisees GVY Residential, LLC.........ccocvrurrermernreneerrirninns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide.........ccovvrrvrerverrnns [ervrrerrenns 20-4939866.. 845 Yard Street, LLC.....covovvvvvvviercrieeniinns GVY Residential, LLC........ccccocvvvererrerrrnierrnns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | NationWide.........oceeeeeerrrereereens [ oreereenens 20-4939866.. 860 Third Avenue, LLC.......ooovrrererrrrrieeens NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... TR U
0140 [ NationWide.........ccoevvererereirenes | e 20-4939866.. 880 Third Avenue, LLC..........ccccevveeirveererinnns NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvrererreens v 20-4939866.. 880 Yard Street, LLC.......cccooeveereiecsiecees GVY Residential, LLC..........cccooueverrrrireicrennns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide.........ccoevvererreeerees | v 20-4939866.. 895 W. Third Avenue, LLC..........cccccevvvivereiinnnes NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........ocvevreeerrereereens [ coreereeneens 20-4939866.. 950 Dorchester Way, LLC........ccccovvereerrinirneens GVY Residential, LLC.........cocvrurrereernreneerrirrenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Nucooe [
0140 [ NationWide.........ccoevveerrrcerees | v 20-4939866.. 950 Goodale Boulevard, LLC...............ccceverneee NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvvererreens [ v 31-1486309.. 960 Bobcat Avenue, LLC........c.ccocvevererieinnnes Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OSSO ISR
0140 [ NationWide.........ccoevvreerrrecrees | crvrreernns 31-1486309.. 975 Rail Street, LLC........ccevveveeereeeie e Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvvererrrens [ correrenans 31-1486309.. 995 Yard Street, LLC.......cooovveveeveiecrecea Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide..........ccovvvrerererens [ eovrrrennns 31-1486309.. 18615 Claret Drive, LLC NRI Cavasson, LLC.........ccccoeveveverecrereicienns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ USRI
0140 | Nationwide..........ccoerrvrererreens [ v 31-1486309.. 18700 Hayden Road, LLC NRI Cavasson, LLC.........cccoevevereirerricicinnas ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide 31-1680808.. AD Investments, LLC.........ccocovvuevrrinrenrirrinrinnen. Nationwide Realty Investors, Ltd.........c.c.c........ ownership.......... | ... 60.000 |Nationwide Mutual Insurance Company........... | ...... N

0140 | Nationwide. 31-1580283.. ADTV, LLC.......ccoo...... . INWD Investments, LLC ... | ownership. ...100.000 |Nationwide Mutual Insurance Company. N

0140 | Nationwide 52-2227314.. AGMC Reinsurance, Ltd.........cccooeeereererrereernnnnns Nationwide Advantage Mortgage Company..... |ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N

0140 | Nationwide
0140 | Nationwide.

42-0958655..
46-4628790..

ALLIED Group, INC...coevvevieeiercieieieississieisiniens A
Allied Holdings (Delaware), Inc...

Allied Holdings (Delaware), InC............cccevvenee. ownership.......... ....100.000 |Nationwide Mutual Insurance Company
. |Nationwide Mutual Insurance Company...........| ownership. ...100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide . |27-0114983.. ALLIED Insurance Company of America............ Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
ALLIED Property and Casualty Insurance

0140 | Nationwide..........ccoevrvrerrernnnns 42579... [42-1201931.. [N/a..iiiiiis [ oeereiieiiienss | oo Company A A, ALLIED Group, INC.....covvevereeieireereeceseneas ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OISO ISR
0140 | Nationwide..........covvrvervrerenne [ v 42-1527863.. |Nf@..ceieriiers | erereireiininnns | coreeneereerensnesnnenees ALLIED Texas Agency, INC.......cccccvvvreurcneennee TXeoierees A e AMCO Insurance Company............cc.coeereereeens ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TS ISR
0140 | Nationwide . [42-6054959.. [N/a...ccciiinis | orrreiieiiieis | e AMCO Insurance COmpany..........cccevereveeeniens A A, ALLIED Group, INC.....cuevevireieieirireieiriisninnas ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........oovvreerereereenns [ eovereireens 59-1031596.. | N/@.....covrrrs | coreerrirrireinnes [ cererireireieeneennenns American Marine Underwriters, Inc.................... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TSSO ISR
0140 | Nationwide..........ccverrrrervrrans [evrerrenns 81-4532504.. [N/a...ciiviiens | covreireiiiniiens e American Tax Credit Fund 2017-A, LLC Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 |NationWide........oveevererrrereereens [ orrerreneens 82-2001573.. | NA..coirirs | v [ e American Tax Credit Fund 2017-B, LLC Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ... |\ TR ISR
0140 | Nationwide..........ccverrrrerrrrans [ evrerrenns 82-4591498.. [N/a...ccccviiens | covrrreiiiniiens e American Tax Credit Fund 2018-A, LLC Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OISO ISR
0140 | Nationwide 83-0606592.. American Tax Credit Fund 2018-B, LLC Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ... N

0140 | Nationwide. 83-0620232.. American Tax Credit Fund 2018-C, LLC . | Nationwide Life Insurance Company ... ..| ownership. ...100.000 |Nationwide Mutual Insurance Company N

0140 | Nationwide 83-3900932.. American Tax Credit Fund 2019-A, LLC Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
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0140 | Nationwide..........coovureervrerenns [ eovereerees 83-3953721.. | NfA..riiens [ v [ e American Tax Credit Fund 2019-B, LLC............ OH............ NIA .o Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... Neooooe e
0140 | Nationwide..........ccoerrvererriens [ evrrerrens 84-3443067.. [Nfa...ciiviiens | correreiiiniien [ American Tax Credit Fund 2020-A, LLC............ OH............ NIA....ccoine Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | NationWide........oveeveererrereereens [ orrerrereens 85-2359702.. | N@...cviirrs | v [ ceeeineireieesnenninns American Tax Credit Fund 2020-B, LLC............ OH............ NIA ..o Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
American Tax Credit Fund 2021-A, LLC (fka
0140 | NationWide........oceeverrerrereereens [ orverrenens 85-2649655.. | N/A.....coicvirs | v [ e American Tax Credit Fund 2020-C, LLC) OH............ NIA..coe Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 [ NationWide.........ccoeververrrecrees | v 31-1580283.. [N/@...c.cviies | ererrrireriieies e Arena District CA L, LLC.......ccccovvevevivieiivccine OH......c.... NIA............. NWD Investments, LLC.......c.cccocoevevvvcerierennns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
Arena District Garage Condominium
.................................................................... 36-4857239.. | N/a....covins [ [ | ASSOCHAtION Other non-Nationwide Other non-Nationwide...........cocoevveneererenenins | veerelNuviii | 21
.................................................................... 90-0280710.. [N/a.....cccoueews | covrieveseieiiens [ evviveversieisennennn.. | Arena District Owners Association..................... Other non-Nationwide Other non-Nationwide............ccceeeveervevceees [eeeeNuiiiis | 20
.................................................................... 35-2582728.. |nfa.....cccoeens | oviniirniiinis | cvvienineennenene. | Arena District Swim Club Association................ Other non-Nationwide Other non-Nationwide............c.coeeveverererenine | veerelNuviii | 21
0140 | NationWide.........oceeveeeereereeree [ oreerrenens 31-1486309.. Ballantrae Woods, LLC........cccooeuorinininrrnineenee Nationwide Realty Investors, Ltd...........cc......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... TR U
0140 | NationWide.........cccevveverrrecrees | v 26-4083207.. Berkshire Crossing Development, LLC.............. NorthStar Commercial Development, LLC....... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvvererreens [ eorrerennn 31-1555487.. Broad Street Retalil, LLC...........cccoevvverirrirennen. Nationwide Realty Investors, Ltd...................... ownership.......... | ...... 60.000 |Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide 31-1486309.. Cavasson Hotel, LLC........c..cccoeeeveevevererierieennns Cavasson Hotel Holdings, LLC...........cccevuc... ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 |Nationwide. 31-1486309.. Cavasson Hotel Holdings, LLC........... . INRI Cavasson, LLC...... .... | ownership. ...100.000 |Nationwide Mutual Insurance Company. N
0140 | Nationwide 20-1618232.. CNRI-Cannonsport Condominium, LLC............. CNRI-Cannonsport, LLC.........cccccveveverrernnnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N.oooa.
0140 | Nationwide 20-1618232.. CNRI-Cannonsport, LLC..........ccccooeverrrvererenen. Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide. 31-1579973.. COLHOC Limited Partnership . INRI Arena, LLC.... .. | ownership Other non-Nationwide
0140 | Nationwide . [ 74-1061659.. Colonial County Mutual Insurance Company..... Other non-Nationwide.............ccooverereirricrennes contract.............. Other non-Nationwide N
.................................................................... 45-4901238.. Columbus Arena Management, LLC.................. Other non-Nationwide...........cccocoevvrrerrnrinrinncns [ M@uiiieiiiieinreenns | veverenninennenn. | Other non-Nationwide...........c.coevvveveernrrccnnns [eoreedNuviiinn | 20
0140 | Nationwide..........ccoevrvvererriens [ v 31-1486309.. Cottages at Hyatts LLC...........ccccovvvrerrirererenee. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide.........coovvrrerrrrrernenns 18961... | 68-0066866.. Crestbrook Insurance Company.........cc.cvevrennes Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ... | TR ISR
0140 | Nationwide..........ccoevrvrererreens [ v 31-1486309.. Crewville, Ltd.......cccovoevviieeseeeeeee s Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OSSO ISR
0140 | Nationwide..........ooevrvrrrrereenne [ eoverrirennns 84-5052608.. Danforth, LLC.......cvrereieerereieessessieessseenenes Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TS ISR
0140 | Nationwide..........ccoerrrrererrnnan 42587... |42-1207150.. Depositors Insurance Company............cccceevenne A A, ALLIED Group, INC.....cvvvererrriereiseesieiseiesenins ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
Discover Affordable Housing Investment Fund |
.................................................................... 46-4104813.. LLC OH............ |OTH.............. | Other non-Nationwide...........c.ccocuvervrninenevnes | Meiiiiiriniiicineens | v | Other non-Nationwide.........ccoveveeincncncnenn [N | 2

0140 | Nationwide 33-0096671.. DVM Insurance AQENCY........ocvveeeereeneeereeneenns (07, W— NIA ..o Veterinary Pet Insurance Company................. ownership.......... Nationwide Mutual Insurance Company

0140 | Nationwide. . |47-4523959.. Eagle Captive Reinsurance, LLC.... . | Nationwide Life Insurance Company.... ..| ownership. Nationwide Mutual Insurance Company

0140 | NationWide.........cceevrrererrrreees | v 20-1945276.. East of Madison, LLC.........ccccccoverveviererrirenne. 120 Acre Partners, Ltd........cccovveveevieiiennee ownership.......... . Nationwide Mutual Insurance Company

0140 | Nationwide 20-1945276.. East of Madison, LLC...........cccooverevieeiriiennen. ND La Quinta Partners, LLC...........cccovvrrrrrnnns ownership.......... X Nationwide Mutual Insurance Company

0140 | Nationwide. 26-3260559.. E-Risk Services, L.L.C.... . | Nationwide Mutual Insurance Company........... | ownership Nationwide Mutual Insurance Company
....................................................... 30-0951639.. ERN-4 Property Owners Association, Inc.......... Other non-Nationwide..........cccoceevrrevrnniecnee [ M@ Other non-Nationwide...........ccocoererrirrierennnnns N

0140 | Nationwide . | 75-6013587.. Freedom Specialty Insurance Company............ Scottsdale Insurance Company ...........cccc....... ownership. Nationwide Mutual Insurance Company........... | ...... Nucooee [
.................................................................... 46-4736379.. |N/a....c.ccceiver [ ceveveeieieienns | cveveieisiieeeeeenenn. | GPN-1 Property Owners Association, Inc.......... Other non-Nationwide............cccccoevvevenveveveces [MaAuciiiiiieviicees | covvveevenene.. | Other non-Nationwide...........ocoeeeveveievcvenieces | coeeclNuvii [ 20
0140 | NationWide.........oceeereeerrereereens [ oreereireens 20-4939866.. | N/a.....ocrrers | corrirrireirrinnes [ eerreireireieineinnins Grandview Yard Hotel Holdings, LLC................. NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... Necooe s
0140 | Nationwide.........ccooerrvrereerrans [ cvrrerrenns 20-4939866.. |N/a.....ccriivnr | covrrireririniiens e Grandview Yard Hotel, LLC..........cccoevvvrviriinnnes Grandview Yard Hotel Holdings, LLC............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
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0140 | Nationwide..........coovureervrerenns [ eovereerees 20-4939866.. | N/@.....covrrrs | correrrirninninnes [ eereereireieennennenns GVY Residential, LLC.........cco.covrrvrrrnerrrerrirnennes OH............ NIA .o NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... Neooooe e
0140 | Nationwide..........ccoerrvererriens [ evrrerrens 31-1486309.. [N/a...coiiviiens [ evrereiiieiiens [ Harlem Road Developers, LLC..........ccccccvueinne OH............ NIA....ccoine Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | NationWide........oveeveererrereereens [ orrerrereens 51-0241172.. | D@ | v [ e Harleysville Group INC.......c.ocvvvevenrerininrennenns [ ] S NIA ..o Allied Holdings (Delaware), InC.........c.cccvvuunenne ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide.........coovrrrrerrrrrnnns 23582... |41-0417250.. |N/a...civviiens | cvrvireiieiniiens [ evreesseiseissienns Harleysville Insurance Company...........cccceueen OH............ A, Harleysville Group, INC.......cccovveeivvieiierinienns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide . 123-2253669.. |N/a....c.coiiie [ erveereiieiens | e Harleysville Insurance Company of New Jersey |NJ............. Harleysville Group, Inc. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide . [23-2864924.. | Nfa....coiiins [ [ e Harleysville Insurance Company of New York... |OH............ Harleysville Group, Inc ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide L 138-3198542.. [N/a..ciiiiiis | orrrriieiieinis | vrereissesneenninnens Harleysville Lake States Insurance Company.... |Ml.............. A, Harleysville Group, INC......c.cccvvveeerinieerinienns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide . 123-1580983.. | N/a....ceiicis [ v [ cereeneineieeeinei Harleysville Life Insurance Company................. OH............ Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... TR U
0140 | Nationwide . 123-2384978.. |Nfa....iiis [ evieiiiiens | e Harleysville Preferred Insurance Company........ OH............ Harleysville Group, INC........ccccvveveeireerircnnen, ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . 104-1989660.. [N/a......cccovis | eorrrereiieriieis | e Harleysville Worcester Insurance Company...... OH............ A, Harleysville Group, INC........ccccoeviviiereirireinne ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide.........ccoevvererreeerees | v 32-0051216.. [N/a...civies | cveereeieeiiens e Hideaway Properties Corporation...................... CA.oover NIA.............. Nationwide Realty Investors, Ltd..................... ownership......... [ ...... 50.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........ocvevreeerrereereens [ coreereeneens 20-3289512.. | Nf@...cviiens | v [ e Jefferson National Financial Corp..........ccccceune. DE....cccon. NIA. e Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... S (U DR
0140 | Nationwide.........cccevvererriernns 64017... | 75-0300900.. [N/@...cocviveies | ererrrrireiriieens [ ererveeiesereeniens Jefferson National Life Insurance Company...... TXeoiieins A Jefferson National Financial Corporation......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
Jefferson National Life Insurance Company of
0140 | Nationwide.........cccevvererrirernns 15727... |47-1180302.. New York NY.ooinne A Jefferson National Life Insurance Company.... |ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide 61-1340595.. Jefferson National Securities Corporation.......... DE............. NIA.....cooon. Jefferson National Financial Corporation......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide.... 31-1486309.. Jerome Village Company, LLC Nationwide Realty Investors, Ltd ownership. ....100.000 |Nationwide Mutual Insurance Company
Jerome Village Master Property Owners
.................................................................... 46-2974590.. | N/a....ccrvens | vernirnerniinnee | o | ASSOCHatioN, Inc. OH............ |OTH.............. | Other non-NationWide............ccccvevrevnerncrinees [N | o | Other non-Nationwide..........ccevevevvcrncrncrinen | verecNeiiis | 21,
Jerome Village Residential Property Owners
....................................................... 46-2956640.. | N/a......cconers | verrernerninnee | coveirsersennennene. | ASSOCHation, Inc. Other non-NationWide............cocevevvevnevnerinees [Miiiiiiiiivriiciiiens [ vevrsiireeneenns | Other non-Nationwide.........ccoveeveevcervcenneeees
0140 | Nationwide. 31-1486309.. JV Developers, LLC................ . | Nationwide Realty Investors, Ltd.......... .. |ownership. ...100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide 74-1395229.. Lone Star General Agency, INC........ccccocvverenne. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide . 138-0865250.. National Casualty Company..........cccceerrerennes Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide. AC000920.... National Casualty Company of America, Ltd...... . | National Casualty Company .. |ownership. ...100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide 42-1154244.. Nationwide Advantage Mortgage Company....... AMCO Insurance Company...........ccoeveeerrennee. ownership.......... | ...... 87.300 |Nationwide Mutual Insurance Company
ALLIED Property & Casualty Insurance
0140 | Nationwide..........ccoerrvererrrans [ evrrerrenns 42-1154244.. [D/@...cuciiis | ereieiesiieins e Nationwide Advantage Mortgage Company....... A NIA....ccoine Company ownership.......... oo 8.470 |Nationwide Mutual Insurance Company........... | ...... Yoo T
0140 | Nationwide..........oooevrvereeerenns [ eovereirenns 42-1154244.. |Nf@.c.coieiirs | e | e Nationwide Advantage Mortgage Company....... A NIA ..o Depositors Insurance Company...........cc.ccee..... ownership.......... | o 4.230 |Nationwide Mutual Insurance Company........... | ...... Yoo | P
Nationwide Affinity Insurance Company of
0140 | Nationwide . [48-0470690.. | N/a.....oiorrs | eorrreirnreennes [ cerneineireieeneennins America Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TSI ISR
0140 | Nationwide . 142-1015537.. Nationwide Agribusiness Insurance Company... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide. 31-1578869.. Nationwide Arena, LLC..........ccccoeveriveiviriienenne . INRI Arena, LLC.... ... |ownership.......... [ ...... 90.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide 20-8670712.. Nationwide Asset Management, LLC................. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide . 195-0639970.. Nationwide Assurance Company..........c..ceeeu.... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ... | TR ISR
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0140 | Nationwide..........coovureervrerenns [ eovereerees 31-1036287.. Nationwide Cash Management Company.......... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... Neooooe e
0140 | Nationwide..........ccoerrvererriens [ evrrerrens 31-4416546.. Nationwide Corporation...........c.ccceuevveveiererrenns Nationwide Mutual Insurance Company........... ownership.......... | o.... 95.200 |Nationwide Mutual Insurance Company

0140 | Nationwide..........ccoervvrererveens [ corrrerenans 31-4416546.. Nationwide Corporation.............cceeevvcvrieererennes Nationwide Mutual Fire Insurance Company... |ownership.......... | ........ 4.800 | Nationwide Mutual Insurance Company
0140 | Nationwide..........cooerrrrererrans [ evrrerrenns 31-1667326.. Nationwide Financial Assignment Company...... Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccoervrererveens [ eorrrerenans 23-2412039.. Nationwide Financial General Agency, Inc......... NFS Distributors, INC.........ccccovevivrrirrieierennn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide 31-6554353.. Nationwide Financial Services Capital Trust...... Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide. 31-1486870..

Nationwide Financial Services, Inc. . | Nationwide Corporation................ .. |ownership. ...100.000 |Nationwide Mutual Insurance Company.

Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide 52-6969857.. Nationwide Fund Advisors

0140 | Nationwide 31-1748721.. Nationwide Fund Distributors LLC NFS Distributors, Inc ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide. 31-0900518.. Nationwide Fund Management LLC... . |NFS Distributors, Inc.... . |ownership. ...100.000 | Nationwide Mutual Insurance Company

0140 | Nationwide . | 31-4425763.. Nationwide General Insurance Company........... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.

0140 | Nationwide . 131-1399201.. Nationwide Indemnity Company...........c.ccceeuvnnee Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide . 195-2130882.. Nationwide Insurance Company of America...... OH............ ALLIED Group, INC. ..cuuevueeeieneireieiineireireieenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company.

0140 | Nationwide.........ccoevvererrirrnns ... [31-1613686.. Nationwide Insurance Company of Florida........ OH............ Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide..........ccoevrvrerrrreens [ correrenan 41-2206199. [N/a...coiviiien [ cvreieieieiie e Nationwide Investment Advisors, LLC................ OH............ Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company.

0140 [ NationWide.........ccoeeveverrrecreres | v 73-0988442.. [N/a.....oiivi | v e Nationwide Investment Services Corporation.... |OK............. NIA.............. Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company
Nationwide Life and Annuity Insurance

0140 | Nationwide . 131-1000740.. [N/, ciiiis | eorreerieiieenes | everesieesesieienens Company OH............ Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ USRI

0140 | Nationwide . 131-4156830.. [N/a..cciiis [ eorrreeiieiieieis | e Nationwide Life Insurance Company.................. OH............ Nationwide Financial Services, Inc................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
Nationwide Life Tax Credit Partners 2002-A,

0140 | Nationwide..........ccoevrvvererriens [ v 13-4212969.. [N/a.....ccieies | orereiriiiiieins | everiesieneissienins LLC OH............ NIA....ccoon. Nationwide Life Insurance Company................ Other....oovevies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2002-B,

0140 | Nationwide..........ccoevrvrererrrens [ eorrerenns 01-0749754.. [Nfa...coiiviie | e [ LLC OH............ NIA....ccoone Nationwide Life Insurance Company................ Other...cocvevies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N T,
Nationwide Life Tax Credit Partners 2003-A,

0140 | Nationwide..........ccoevrvrererriens [ v 54-2113175.. [Nfaueciiiies | e e LLC OH............ NIA....ccoon. Nationwide Life Insurance Company................ Other...cocvevies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N T,
Nationwide Life Tax Credit Partners 2003-B,

0140 | Nationwide..........ccoevrvrererreens [ v 58-2672725.. [Na...c.civiies | covreiieiieiien e LLC OH............ NIA....ccoine Nationwide Life Insurance Company................ Other...coovevies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N P
Nationwide Life Tax Credit Partners 2004-A,

0140 | Nationwide..........ccverrrrerrrrans [evrrerrennns 20-0382144.. [N/a...ciiviiens | eovrrireiiiniiens e LLC OH............ NIA...ccene Nationwide Life Insurance Company................ Other...cveevreis | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N P
Nationwide Life Tax Credit Partners 2004-C,

0140 | Nationwide..........ccoerrvrerrrrans [evrrerrenns 20-0745965.. [Nfa...cciiriiens | covrrreiiiniiens [ LLC OH............ NIA...ccoine Nationwide Life Insurance Company................ Other...cvecvies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N T
Nationwide Life Tax Credit Partners 2004-F,

0140 | Nationwide..........ccverrvrererrans [ eererrenns 20-1918935.. [N/a...ciiviiens [ cvrvreiiniiens v LLC OH............ NIA ... Nationwide Life Insurance Company................ Other...coecvres | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2005-A,

0140 [ NationWide.........ccoevvrrerrrecreres | v 20-2303694.. [ N/A.....coevies | e e LLC OH............ NIA.............. Nationwide Life Insurance Company................ other.....oocoveveens e 0.010 |Nationwide Mutual Insurance Company........... | ...... N...... T

Nationwide Life Tax Credit Partners 2005-B,
0140 | NationWide.........ccoevvrverrrecrees | covrrirerenns 20-2303602.. [N/@...cocviiies | cerrrieiniieies e LLC OH....ccc.... NIA.............. Nationwide Life Insurance Company................ other.....ooeveveens e 0.010 |Nationwide Mutual Insurance Company........... | ...... N...... T
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Nationwide Life Tax Credit Partners 2005-C,
0140 | Nationwide..........coevrvererrinns [ evrrerrens 20-2450960.. [N/a...c.coviiens | eorreireiiieiiens e LLC OH............ NIA....ccoine Nationwide Life Insurance Company................ Other...coeevies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N T
Nationwide Life Tax Credit Partners 2005-E,
0140 | Nationwide..........ccoerrvererrans [ evrrerrenns 20-2774223.. [Nfa...ciiviiens | e LLC OH............ NIA....ccoine Nationwide Life Insurance Company................ Other...coeevies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2007-A,
0140 | NationWide........oceeveeeeneencereen [ v 21-1288836.. | N/@.....oirirs | v [ e LLC OH............ NIA .o Nationwide Life Insurance Company................ Other. ..o | e 0.010 | Nationwide Mutual Insurance Company........... | ...... N L P
Nationwide Life Tax Credit Partners 2009-C,
0140 | NationWide.........ocoeveveermereereens [ v 26-3427479.. | Nfa..ccviiins | [ e LLC OH............ NIA..ccoie Nationwide Life Insurance Company................ Other....ocevecnes | e 0.010 | Nationwide Mutual Insurance Company........... | ...... N T
Nationwide Life Tax Credit Partners 2009-D,
0140 [ NationWide.........cceevvererricrees | corrreerenns 26-3427525.. [ Nf@...cociies | e e LLC OH............ NIA............. Nationwide Life Insurance Company................ other.....ccoovvevenns o 0.010 |Nationwide Mutual Insurance Company........... | ...... N...... T
0140 [ NationWide.........ccoevvererrrecrenes | covrrierenns 27-1362364.. [N/@.....cviies | e e Nationwide Life Tax Credit Partners 2009-I, LLC| OH............ NIA.............. Nationwide Life Insurance Company................ other.....ccoovvevenns o 0.010 |Nationwide Mutual Insurance Company........... | ...... N...... T
0140 [ NationWide.........ccoevveverrrerees | v 45-0469525.. |Nfa.....ccciiir [ orveeririeeienns | e Nationwide Life Tax Credit Partners No. 1, LLC |OH............ NIA............. Nationwide Life Insurance Company................ other. ..o e 0.010 |Nationwide Mutual Insurance Company........... | ...... N...... T
0140 | Nationwide..........ccoerrrrerrrnnnn 42110... [ 75-1780981.. [N/a....ccviivis | rereeeireirienns | erereissieseissienins Nationwide LIoyds..........cccovevervirererieieierereins LD, S A, 11 TR U TP contract........ccoee. | cerererernennns Nationwide Mutual Insurance Company...........| ...... N 2
Nationwide Sales Solutions, Inc. (fka
0140 | Nationwide..........ccoevrvrererrrans [ v 42-1373380.. [N/a..ociiiis | orrereiieiiieiss e Nationwide Member Solutions Agency Inc.) A NIA.....coon. ALLIED Group, INC.....cvvveverreieieieiese e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | OSSO ISR
0140 | Nationwide 75-3191025.. [N/a..eciiiiie | v e Nationwide Mutual Capital, LLC............c.ccoevvneeee Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide. . 131-4177110.. Nationwide Mutual Fire Insurance Company..... . | Other non-Nationwide... .| Other non-Nationwide
0140 | Nationwide . 131-4177100.. Nationwide Mutual Insurance Company............. Other non-Nationwide.............cccoeevereerreernnnes Other non-Nationwide
0140 | Nationwide..........ccoerrvererriens [ v 34-2012765.. [Na...coiiviiens | cvreiieiiieiiens e Nationwide Private Equity Fund, LLC................. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
Nationwide Property and Casualty Insurance
0140 | Nationwide..........ccocvrvrerernnnn 37877... | 31-0970750.. |N/a...cocviiens | evreierieiiens v Company Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........oovvrerrrrerenns [ eovereirens 31-1486309.. | N/a...coirirs [ eorrrrireiennnes [ e Nationwide Realty Investors, Ltd Nationwide Mutual Insurance Company........... ownership......... | co.... 97.000 |Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide..........ccoevrvrererrrens [ v 31-1486309.. [N/a...coiiviens | v [ Nationwide Realty Investors, Ltd Nationwide Indemnity Company..............cc.u.... ownership.......... | coo..... 3.000 |Nationwide Mutual Insurance Company........... | ...... N P
0140 | Nationwide.........cocovvreerereerenns [ covereerees 31-1486309.. | N/a....coirirs | v [ e Nationwide Realty Management, LLC................ OH............ NIA .o Nationwide Realty Investors, Ltd...........c.c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ... | TS ISR
0140 | Nationwide..........ccoevrrrererrians [ cvrrerrenns Nanns 111 TSSOSO FUTURUIRORSRIORS FURPTORPRRRRRON Nationwide Realty Services, Ltd............ccccuuenee. OH............ NIA....ccoone Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ooevrerrrrerenne [ eovererrenns 73-0948330.. | N/A...ccoirirs | errrrirniinnnnes [ eermreneineieennenninns Nationwide Retirement Solutions, Inc................ DE.....cc... NIA...orne NFS Distributors, INC........cccovevrrnrerrerrennenninns ownership.......... ....100.000 |Nationwide Mutual Insurance Company......... | ...... |\ TSI ISR
Nationwide Life and Annuity Insurance
0140 | Nationwide.... 83-2250056.. Nationwide SBL, LLC.......cccovvrrrrrrrrerrerrierenrieens Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide 36-2434406.. Nationwide Securities, LLC NFS Distributors, INC........ccoevvvreriirinieiriinns ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 |NationWide.........oveeveererrerrerrens [ orverrerens 31-4177100.. Nationwide Services Company, LLC.................. OH............ NIA .o Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TS ISR
0140 | Nationwide..........ccoerrvererrians [ evrerrenns 46-1952215.. Nationwide Tax Credit Partners 2013-A, LLC.... |OH............ NIA....ccoone Nationwide Life Insurance Company................ Other...coeevies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N | P
0140 | NationWide.........ooveeeeerreereereen [ oreereerens 46-1971926.. Nationwide Tax Credit Partners 2013-B, LLC.... [OH............ NIA e Nationwide Life Insurance Company................ [0)(31:T SRS IS 0.010 | Nationwide Mutual Insurance Company........... | ...... N....... T
0140 | Nationwide.........coverrvrereerians [ ervrrerrenns 31-1592130.. Nationwide Trust Company, FSB..........cccccevn.... USA.......... OTH..covvre Nationwide Financial Services, InC................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... N 2
0140 | NationWide........ovveeeeerreereereens [ oreerrenens 20-5976272.. Nationwide Ventures, LLC.........cccoovvreerrrnineenee OH............ NIA .o Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... |\ TS ISR
0140 | NationWide.........ccoevvrverrrecrees | covrrirerenns 31-0871532.. NBS Insurance Agency, INC........cccceevervivevennnne OH....ccc.... A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
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0140 | NationWide..........cocveerererrerreen [ v 85-4193218.. NCS Arizona, LLC.......ccovvvererirerircrircrircrircrinerines OH............ NIA. e Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necooe [
0140 | Nationwide..........ccoerrvererriens [ evrrerrens 11-3651828.. ND La Quinta Partners, LLC...........cccccovvereinnnne DE.....cco... NIA....ccoine Nationwide Realty Investors, Ltd...................... ownership.......... | o.... 95.000 |Nationwide Mutual Insurance Company
0140 | NationWide........oveeveererrereereens [ orrerrereens 31-1630871.. NFS Distributors, INC........ccovveevenrerrenenrereerrenes Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........cooerrrrererrans [ evrrerrenns 82-5195340.. NLIC REO Holdings, LLC Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccoervrererveens [ eorrrerenans 82-5194959.. NMIC REO Holdings, LLC Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.

0140 | Nationwide..........coerrvrererinns [evrrerrenns 46-3762545.. NNOV8, LLC......oeeieeieeeee s Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide 20-4939866.. North of Third, LLC NRI Equity Land Investments, LLC ownership ....100.000 |Nationwide Mutual Insurance Company.

Northstar Master Property Owners Association,
.................................................................... 61-1753500.. Inc. OH............ |OTH.............. | Other non-Nationwide...........c.ccoeuerrrrrmrnenerns | M@ | coveereireeeen. | Other non-Nationwide.........ocoveeveerncncnrnnnne | Neii | 2
0140 [ NationWide.........ccoevvererereirenes | e 26-4083354.. Northstar Residential Development, LLC........... OH............ NIA............. Nationwide Realty Investors, Ltd...................... ownership.......... [ ...... 50.000 |Nationwide Mutual Insurance Company........... | ...... N...... T
0140 | Nationwide..........ccoevrvrererreens v 31-1486309.. NRIArena, LLC........covveieieiicieeeceeseieae OH............ NIA.....ccoo.. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide.........ccoevvererreeerees | v 31-1486309.. NRI Brooksedge, LLC..........cccooeervivirieriieieins OH............ NIA.............. Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........ocvevreeerrereereens [ coreereeneens 31-1486309.. NRI Builders, LLC........ccreeereereieineneireireeeeenns OH............ NIA. e Nationwide Realty Investors, Ltd...........ccc.oce.c. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Nucooe [
0140 [ NationWide.........ccoevveerrrcerees | v 31-1486309.. NRI Cavasson, LLC..........ccccoevveernicreerieeieinns OH............ NIA.............. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvvererreens [ v 31-1486309.. NRI Communities/Harris Blvd., LLC................... OH............ NIA.....coon. Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OSSO ISR
0140 [ NationWide.........ccoevvreerrrecrees | crvrreernns 31-1486309.. NRI Corporate Housing, LLC..........ccccccvvvrrernae OH............ NIA.............. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvvererrrens [ correrenans 31-1486309.. NRI Cramer Creek, LLC........ccccooevvivrieririiieienne OH............ NIA.....ccoo.. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 [ NationWide.........ccoevvvreerrrecrees | v 20-4939866.. NRI Equity Land Investments, LLC.................... OH............ NIA.............. Nationwide Realty Investors, Ltd...................... ownership.......... [ ...... 80.000 |Nationwide Mutual Insurance Company........... | ...... N...... T
0140 | Nationwide..........ccoerrvrererreens [ v 26-0212217.. NRI Equity Tampa, LLC........cccooevvvrieirirrieienns OH............ NIA.....coone Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide 31-1486309.. NRI Office Ventures, Ltd.........cocovrernrrrirninnenne OH............ NIA ..o Nationwide Realty Investors, Ltd.........c.c.c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ... | TR ISR
0140 | Nationwide. 31-1580283.. NRI Telecom, LLC... . INWD Investments, LLC............ .. |ownership. ...100.000 |Nationwide Mutual Insurance Company. N
0140 | Nationwide 31-1486309.. NRI-Rivulon, LLC.....coocvevereeee e Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N.......
0140 | Nationwide 26-4083354.. NS Developers, LLC........ccocveviererieiereienins OH............ NIA...ccoine Northstar Residential Development, LLC......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 90-0729552.. NTCIF-2011, LLC.... . . | Nationwide Mutual Insurance Company...........| ownership. Nationwide Mutual Insurance Company .
0140 | Nationwide 90-0729552.. NTCIF-2011, LLC...ovrereeeeeeee e Nationwide Mutual Fire Insurance Company... |ownership.......... . Nationwide Mutual Insurance Company...........| ...... N
0140 | Nationwide..........ocovereererrereenes [ v 27-4700627.. NTCP 2011-A, LLC...oriereeeereireieinne Nationwide Life Insurance Company. Nationwide Mutual Insurance Company........... | ...... [\ 2
0140 | Nationwide..........ccoerrvererrrans [ evrrerrens 46-0741029.. NTCP 2012-A, LLC....ovveeeeeereeee Nationwide Life Insurance Company. Nationwide Mutual Insurance Company...........| ...... N O
0140 | Nationwide..........ooeureervrereenns [ v 46-3309896.. NTCP 2013-C, LLC....ovoeveeeererereeceeeiene Nationwide Life Insurance Company Nationwide Mutual Insurance Company........... | ...... N 2
0140 | Nationwide..........ccoevrvererrians [ evrerrins 46-4111078.. NTCP 2014-A, LLC.....ovvereeeeecveeeere Nationwide Life Insurance Company. Nationwide Mutual Insurance Company...........| ...... N 2
0140 | NationWide........oeveverrrrrereereens [ onverrerens 47-1404116.. NTCP 2014-B, LLC.....cverrererrrrrerereireieeenns Nationwide Life Insurance Company. Nationwide Mutual Insurance Company........... | ...... N -
0140 | Nationwide..........cooerrvrerrrrans [evrerrenns 47-1413242.. NTCP 2014-C, LLC....oovvereereeeeese e Nationwide Life Insurance Company. Nationwide Mutual Insurance Company........... | ...... N 2
0140 |NationWide.........oveeveererrerrereens [ correrrereens 47-3909345.. NTCP 2015-A, LLC.....oovveerereeereireieenne Nationwide Life Insurance Company. Nationwide Mutual Insurance Company........... | ...... [\ 2
0140 | Nationwide..........ccoevrvererrians [ evrrerrens 47-4148470.. NTCP 2015-B, LLC.....coovrereeeeereeeienie Nationwide Life Insurance Company. Nationwide Mutual Insurance Company...........| ...... N Y
0140 |NationWide.........ocveeeeeereereereens [ oreereerens 81-3836925.. NTCP 2016-A, LLC......ovoreeeererererereienes Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... TR U
0140 | Nationwide.........ccooerrvrervrrnns [ evrreirens 82--2015065. [N/a...c.ocvivne | eovrrirerieiniiens [ NTCP 2017-A, LLC.....ovreeeeeereeeee Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 |NationWide.........ovveverrerrereereens | coreerrereens 84-1969518.. | NA....ccoirers | crrrrirnininnes | e NW Fyrebyrd, LLC........oovvrrerrerinerneireieeneennenns NNOVS, LLC.....vreererenereieseieceneireieenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ... | TR ISR
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0140 | Nationwide..........coovureervrerenns [ eovereerees 85-3363961.. NW Next, LLC......ovvovverreerernenenereireersennneenees | OHeveieveces [NIAG e Nationwide Mutual Insurance Company ownership.......... Nationwide Mutual Insurance Company........... | ...... Neooooe e
0140 | Nationwide..........ccoerrvererriens [ evrrerrens 81-0936428.. NW Private Debt, LLC..........cccceovevevvrvevecsiieneens |OHecveeeees [NIAL Nationwide Mutual Insurance Company ownership.......... Nationwide Mutual Insurance Company
0140 | NationWide........oveeveererrereereens [ orrerrereens 26-1903919.. NW REIL LLC......oververernenereereeneneeseersenesnenens | DB [NIAG Nationwide Mutual Insurance Company ownership.......... Nationwide Mutual Insurance Company
0140 | Nationwide..........cooerrrrererrans [ evrrerrenns 46-3654078.. NW-Amesbury, LLC........c.cccoeuveveveivrivrecnninienns | OHuvivveoes [NTA s [NW=REL LLC.ee e ownership.......... Nationwide Mutual Insurance Company
0140 | NationWide........ovveveeeerrereereens [ orverrereens 81-1263284.. NW-Amesbury I, LLC.........ccocovvenevermrneinnnecnnes |OHevrioeeies [NIAL i Nationwide Mutual Insurance Company ownership.......... Nationwide Mutual Insurance Company
0140 | Nationwide 84-2078643.. NW-Amesbury Il LLC.........ccccocvevvvevereivrecneens |OHevveeeees [NIAL Nationwide Mutual Insurance Company ownership.......... Nationwide Mutual Insurance Company
0140 | Nationwide. 84-3727023.. NW-Ashland, LLC... . | Nationwide Mutual Fire Insurance Company... |ownership. Nationwide Mutual Insurance Company
0140 | Nationwide 83-2056769.. NW-Athens Way, LLC Nationwide Life Insurance Company ownership.......... Nationwide Mutual Insurance Company
0140 | Nationwide 84-3942108.. NW-Beloit, LLC......ooerreeeeeeeereereieeeeseereeeeenes Nationwide Mutual Fire Insurance Company... | ownership.......... Nationwide Mutual Fire Insurance Company...
0140 | Nationwide. 83-1613456.. NW-Cameron Village, LLC.. . | Nationwide Life Insurance Company ownership. Nationwide Mutual Insurance Company
0140 | Nationwide 83-4513883.. NW-Carothers, LLC.........cccrrurernienerrerneereeneeenns Nationwide Mutual Fire Insurance Company... | ownership.......... Nationwide Mutual Fire Insurance Company...
0140 [ NationWide.........ccoevveerrveerees | corrrierenns 82-2957977.. NW-Civita, LLC........ccoevervrererecescee e Nationwide Life Insurance Company ownership.......... Nationwide Mutual Insurance Company...........| ...... N | e
Nationwide Life and Annuity Insurance
0140 [ NationWide.........ccoevveerrrcerees | v 82-2958440.. NW-Civita NLAIC, LLC........cccevverrrrierirererene OH............ NIA.............. ownership.......... Nationwide Mutual Insurance Company...........| ...... N | e
0140 | Nationwide..........ccoevrvvererreens [ v 84-2920247... NW-Cranberry, LLC.... Nationwide Life Insurance Company. ownership.......... Nationwide Mutual Insurance Company...........| ...... [\ OSSO ISR
0140 [ NationWide.........ccoevvreerrrecrees | crvrreernns 84-4388876.. NW-Escalante, LLC Nationwide Mutual Insurance Company ownership.......... Nationwide Mutual Insurance Company...........| ...... N | e
0140 | Nationwide..........ccoevrvvererrrens [ correrenans 31-1580283.. NWD 205 Vine, LLC......coccoeveereeeeeeeieee NWD Investments, LLC..........cccovvrvererrirennnn. ownership.......... Nationwide Mutual Insurance Company...........| ...... Neoooos e
0140 | Nationwide..........ccovvvrerererens [ eovrrrennns 31-1580283.. NWD 225 Nationwide, LLC........c.ccccovvrerrerrnee. OH............ NIA......ooon.. NWD Investments, LLC.......c.cccoevvvrrererrerennnn. ownership.......... Nationwide Mutual Insurance Company...........| ...... [\ USRI
0140 | Nationwide..........ccoerrvrererreens [ v 31-1580283.. NWD 230 West, LLC........ccooeveerriereirirerieireieniene OH............ NIA.....coone NWD Investments, LLC.........cccovevvrvererrirennnnn. ownership.......... Nationwide Mutual Insurance Company...........| ...... Neoooos [
0140 | Nationwide 31-1580283.. NWD 240 Nationwide, LLC........ccccovvrrrrrirnrnrenes OH............ NIA ..o NWD Investments, LLC.......cccocovrvrrrrerrerninnenns ownership.......... Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1580283.. NWD 250 Brodbelt, LLC.. . INWD Investments, LLC.... .. |ownership. Nationwide Mutual Insurance Company N
0140 | Nationwide 31-1580283.. NWD 250 West, LLC........cccovvevvvererrirererererneene NWD Investments, LLC.......c.cccovvvvvrererrerennnn. ownership.......... Nationwide Mutual Insurance Company...........| ...... N.......
0140 | Nationwide 31-1580283.. NWD 265 Neil, LLC.......coceverrrriecrieiereiennne NWD Investments, LLC.........cccevvvrererrirennnnn. ownership.......... Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1580283.. NWD 275 Marconi, LLC.. . INWD Investments, LLC.... .. |ownership. Nationwide Mutual Insurance Company N
0140 | Nationwide 31-1580283.. NWD 300 Neil, LLC.....ccvereririecrieereieriee NWD Investments, LLC..........ccevvvrererrirennnn. ownership.......... Nationwide Mutual Insurance Company...........| ...... N
0140 | Nationwide..........ocovereererrereenes [ v 31-1580283.. NWD 300 Spring, LLC......covvveeerrrerrieirieneiens NWD Investments, LLC........ccocovrnrerrereerninienns ownership.......... Nationwide Mutual Insurance Company........... | ...... | TS ISR
0140 | Nationwide..........ccoerrvererrrans [ evrrerrens 31-1580283.. NWD 355 McConnell, LLC........cccooererririerinnes OH............ NIA....ccine NWD Investments, LLC.........cccerervrrererrirennnnn. ownership.......... Nationwide Mutual Insurance Company...........| ...... [\ TR ISR
0140 | Nationwide..........ooeureervrereenns [ v 31-1580283.. NWD 425 Nationwide, LLC.........ccoovverrvrrirrinnenee OH............ NIA ..o NWD Investments, LLC.......ccccocorrmeerrereerninienns ownership.......... Nationwide Mutual Insurance Company........... | ...... | TS ISR
0140 | Nationwide..........ccoevrvererrians [ evrerrins 31-1580283.. NWD 500 Nationwide, LLC........cccccovvererrirernnn. OH............ NIA....ccoone NWD Investments, LLC.........ccoevevrererrirennnnn. ownership.......... Nationwide Mutual Insurance Company...........| ...... [\ OSSO ISR
0140 | NationWide........oeveverrrrrereereens [ onverrerens 31-1580283.. NWD Arena Crossing, LLC.......c.coovvrrurrirninnenne OH............ NIA .o NWD Investments, LLC.......c.cocvrrerenrereerninienns ownership.......... Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide..........cooerrvrerrrrans [evrerrenns 31-1580283.. NWD Arena District I, LLC........cccovvervrrrrierrinns NWD Investments, LLC.......cccocovrvvrererirennnn. ownership.......... Nationwide Mutual Insurance Company........... | ...... \ TR ISR
0140 |NationWide.........oveeveererrerrereens [ correrrereens 31-1580283.. NWD Arena District II, LLC NWD Investments, LLC.......c.ccocvvrneereerrerrinienns ownership.......... Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide..........ccoevrvererrians [ evrrerrens 31-1580283.. NWD Arena District MM, LLC NWD Investments, LLC.........ccoervrvrereirirennnn. ownership.......... Nationwide Mutual Insurance Company...........| ...... [\ TR ISR
0140 |NationWide.........ocveeeeeereereereens [ oreereerens 31-1580283.. NWD Arena District PW, LLC NWD Investments, LLC........ccocoveneereereerninienns ownership.......... Nationwide Mutual Insurance Company........... | ...... TR U
0140 | Nationwide.........ccooerrvrervrrnns [ evrreirens 31-1580283.. NWD Arena District V, LLC.......ccoovrrerrvrrernnns NWD Investments, LLC.......c.cocorvvrvreriinnnnnn. ownership.......... Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 |NationWide.........ovveverrerrereereens | coreerrereens 31-1580283.. NWD Athletic Club, LLC........oovverrerrrririrrireinns NWD Investments, LLC.......cccocvrrnrenrerrerninienns ownership.......... Nationwide Mutual Insurance Company........... | ...... | TR ISR
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Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0140 | NationWide. .........cvwrereereereens [ eovereireens 31-1580283.. NWD Brodbelt, LLC........covvverereererrreireinereineeene OH............. NIA oo NWD Investments, LLC..........coovevvrreirinnenne ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ... |\ SOOI
0140 | NationWide. .........cvwrrereenerereens [ eorereereens 30-0876022.. NWD Franklinton, LLC..........ccoovrirrinrerreniennes OH............. NIA oo Nationwide Realty Investors, Ltd............c......... ownership.......... | ... 80.000 |Nationwide Mutual Insurance Company........... | ...... |\ | I
0140 | NationWide. .........cewreereererrreens [ eovereireens 31-4118665.. NWD HP, LLC......ooeveririeicinieireseieeiseeneenne OH............. NIA oo NWD Investments, LLC ownership.......... | ... 75.000 |Nationwide Mutual Insurance Company........... | ...... Neoeee | P
0140 | NationWide. .........ceweereereeereens [ eovereiees 31-1580283.. NWD Investments, LLC........ccccovreurineincrnininees OH......cc..... NIA .o Nationwide Realty Investors, Ltd ownership.......... | ... 80.000 |Nationwide Mutual Insurance Company........... | ...... [\ I T
0140 | NationWide. ........oceweereerereereens [ eovereieins 35-2642005.. NWGH, LLC....cooiicicecreeereeeeiecs DE....ccooee NIA .o Nationwide Realty Investors, Ltd............c......... ownership.......... | oe... 75.000 |Nationwide Mutual Insurance Company........... | ...... |\ IO | P
0140 | Nationwide 85-1262262.. NW-Gator Walk, LLC........ccooevieriireririereieene OH............. NIA .o Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide... . |85-0524968.. |.... . INW-Groves, LLC..... " " .. | Nationwide Mutual Fire Insurance Company.... | ownership... ....100.000 |Nationwide Mutual Insurance Company.... N
0140 | Nationwide 82-1881115.. NW-Ironhorse, LLC Nationwide Mutual Insurance Company........... ownership ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | NationWide. .........cewrereereeereens [ eoreeieens 47-2482818.. NW-Jasper WAG, LLC........ccoooveerrereerninieneincenns OH............. NIA..oone NW REL LLC....ooieeieieeeereeeeeeeeseeeeenes ownership ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide... . 181-1671648.. . [NW-Lenexa Il, LLC.. . .. |NWREI (NLAIC), LLC.. . | ownership... ....100.000 |Nationwide Mutual Insurance Company.... N
0140 | Nationwide 81-5146596.. NW-Logan, LLC......cccovvreeneerreeerneineereeeeseeneeneens NW REL LLC....oooiiereieieieereieeeeeseeeenes ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | NationWide..........cevrereerereereens [ eovereieins 81-1361460.. NW-Marketplace, LLC.........ccccovnrurreneerrireeeens OH............. NIA .o Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ RSO ISR
0140 | NationWide..........cevvereereeereens [ eovereireis 82-4777464.. NW-Mayo, LLC.......coverrerreririeneereireieerneeneieenas OH............. NIA .o NW REL LLC....ooiieereieieeieereeeeeeseeeeeenes ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ SOOI
0140 | NationWide. .........cevvereereeereens [ eovereieens 84-2937171.. NW-Naples, LLC.......cocrrurrrrereeneereereeneeneeneeeenas OH............. NIA .o Nationwide Mutual Fire Insurance Company.... | ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ SO ISR
Nationwide Life and Annuity Insurance
0140 | NationWide...........cevvvrrvererreres v 85-1246853.. [N/a.....ccoiives | cvrerreiieiiens [ NW-Oakbrook, LLC Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \VJSSOO ISR
0140 | NationWide...........ceoevrvrvererreres v 83-2260477.. [Nfa...ociiins | v [ NW-ORBPD, LLC NW REI (NMFIC), LLC.....coeveereeeeceae ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoroos e
0140 | NationWide...........cevevvrvererreres v AT-1740812.. [N/a.eiiiiis | eieieieieieies e NW-Peachtree, LLC........ccccoevieririrereerere. OH............. NIA....cccoovee. NWREL LLC....coooveieieereicceeee e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoroor e
0140 | NationWide..........ceovvvrvererreres v 46-2469044.. [N/a...c.ociis | erereieiiieies e NW-Portales, LLC NW REI, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | NationWide...........ccevvvrvererreres [ errreienans 47-2449044.. [N/a...ciiiis | oreieieiiieins e NW-Promenade at Madison, LLC NW REI, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoroos e
0140 | NationWide...........cevrvrrverrerreres v 83-2173918.. [Nfa..icciiis | v [ NW-Radius, LLC........ccocovverireieereieeiceereaes NW REI (NLIC), LLC.....ovveieeverecere ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | NationWide..........cevevvrvererrires [evrerenns 84-4326171.. [Nfa.cieiiiies | v [ NW-Southbank, LLC.........cccccovvrerririeeriierine Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \VJSSOO ISR
0140 | NationWide...........ceevvrvererrerns [ v 81-3212025.. [N/a...ieiiiins | evreireiieiiens [ NW-Springfield, LLC Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \VJSSOO ISR
0140 | NationWide..........cevevvrverrerreres [ v 85-0536537.. [N/a...ociiiinr | v [ NW-Sweetwater, LLC..........cccoovverevirerercirirennes Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \VJSSOO ISR
0140 | NationWide...........ceevvrvererreees [ errerenns 46-5T764783.. [N/a..ccciiis | rrrreiieiiiienss e NW-Tysons, LLC........ccovvirrieereeeceie s NWREL LLC....covveieiieieiceie e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \VJUSOO ISR
Nationwide Life and Annuity Insurance
0140 | NationWide...........cevervrvererreres v 81-1603024.. NW REI (NLAIC), LLC.....oovreeieeeciere s OH............. NIA....ccooie. Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ /USRI
0140 | NationWide..........ceuervrvererreres v 81-1619428.. NW REI (NLIC), LLC Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \VJSSOO ISR
0140 | NationWide.........cccervrrrrerereins v 81-1861190.. NW REI (NMFIC), LLC Nationwide Mutual Fire Insurance Company.... |ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ RSO ISR
0140 | NationWide.........cccevrrrrrerereens [evrerens 31-0947092.. OCH Company, LLC........cccoovvreririererceieies Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \VJSSOO ISR
0140 | Nationwide 31-0947092.. Ohio Center Hotel Company Limited.................. Nationwide Realty Investors, Ltd. ... ownership Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide... . 131-0947092.. . | Ohio Center Hotel Company Limited...... . |OCH Company, LLC........cccoevirrrererrirerreiriinnnns ownership... Nationwide Mutual Insurance Company.... [\
0140 | Nationwide 26-0263012.. Old Track Street Owners Association, Inc.......... Other non-NationWide...........cccoeveeecrcciienns 21 T Other non-Nationwide.............ccovvevevevevevevceenenes | creeae N.......
Nationwide Life and Annuity Insurance
0140 | Nationwide...........cervvrrvererrenns 13999... |27-1712056.. |N/a....ccccvirs | cerrereriniins | creireiieeseieisinns Olentangy Reinsurance, LLC A, Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \VJSSOO ISR
Nationwide Agent Risk Purchasing Group, Inc.
(fka On Your Side Nationwide Insurance
0140 | Nationwide..........ccceovvvererereeren | corrrierenne 47-1923444.. N/ | eieeieeeiees | e Agency, Inc.) OH.....c.c.... NIA.......c....... THI Holdings (Delaware), Inc..........cccccvveuneie ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ SO IO




6°L6

Annual Statement for the year 2020 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY

SCHEDULE Y

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

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
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Parks Edge Condominium Home Owners
.................................................................... 32-0516252.. Association Other non-Nationwide...........ccoccoverercrvnernecnens [ M@uiiiiiiiviniicnns | vevvineneneen. | Other non-Nationwide...........ccooevcevevvinencnnns [eoeedNuviiin | 20
0140 | Nationwide 31-1486309.. Perimeter A, Ltd.......ccoovvereecreereeeene Nationwide Realty Investors, Ltd...........c.c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... N
0140 | Nationwide. 20-1169305.. Polyphony Fund LLC... . | Nationwide Mutual Insurance Company........... |ownership. ...100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide 20-4939866.. Rail Street Parking, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 [ NationWide.........ccoeververrrecrees | v 75-2938844.. Registered Investment Advisors Services, Inc... Nationwide Financial Services, Inc................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | NationWide........oevevereerrereereens [ orverrenens 82-0549218.. Retention Alternatives Ltd..........cccocvvrerncnien Nationwide Mutual Fire Insurance Company... | ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide.........ccovvrrvrerverrnns [ervrrerrenns 31-1486309.. Rivulon Hotel I, LLC......ccovvvvrieereereiennne NRI-Rivulon, LLC.......ovvrreereeeeeseeeis ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | NationWide.........oceeeeeerrrereereens [ oreereenens 31-1486309.. Rivulon Hotel I, LLC......ovueeeeeeereeireieenee NRI-Rivulon, LLC.......oorrererereecneireieenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... TR U
0140 | Nationwide . 131-1117969.. Scottsdale Indemnity Company............ccccccueneee Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . 131-1024978.. Scottsdale Insurance Company...........c..ccveueee Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide . |86-0835870.. Scottsdale Surplus Lines Insurance Company... Scottsdale Insurance Company....................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........ocvevreeerrereereens [ coreereeneens 91-2158214.. The Hideaway Club..........cccoovvineneirninineineenns Other non-Nationwide............ocueeerrenrercereirninns |11 SN PR Other non-Nationwide...........coeueeeeeereireiniinins | ceeene N...ooe 2
0140 | NationWide.........oceeveveereereereen [ oveereerenns 20-3541511.. The Madison Club...........ccuvreeerinineierniniieines Other non-Nationwide.............covrvvveeriercrninns L1 SORRIRY BROTOROON Other non-Nationwide..............coevvererrerninins | e N 2
0140 | Nationwide..........ccoevrvvererreens [ v 31-1610040.. The Waterfront Partners, LLC..........ccccccovevnnee. Nationwide Realty Investors, Ltd..................... ownership.......... | ...... 50.000 |Nationwide Mutual Insurance Company........... | ...... N | P
0140 [ NationWide.........ccoevvreerrrecrees | crvrreernns 52-2031677.. THI Holdings (Delaware), InC...........cccocvveevneee. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... A ST DU
0140 | Nationwide..........ccccrvverrrnnae 36269... |86-0619597.. Titan Insurance Company.............cccccvvverernnne. M. A, THI Holdings (Delaware), Inc.............cccvueveeee ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 [ NationWide.........ccoevvvreerrrecrees | v 75-1284530.. Titan Insurance Services, INC.........ccccevevrveereennes THI Holdings (Delaware), InC.............ccevvevee. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoerrvrererreens [ v 33-0160222.. V.P.I. Services, INC.......ccccceveveereirireiereeneinns Veterinary Pet Insurance Company................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide . 195-3750113.. Veterinary Pet Insurance Company.................. Scottsdale Insurance Company............c.ce.eu.... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ... | TR ISR
0140 | Nationwide. . [34-1394913.. Victoria Fire & Casualty Company...... .. | THI Holdings (Delaware), Inc........ ... |ownership. ...100.000 |Nationwide Mutual Insurance Company. N
0140 | Nationwide . 134-1842604.. Victoria National Insurance Company Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide . [34-1777972.. Victoria Select Insurance Company................... Victoria Fire & Casualty Insurance Company... | ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide. 31-1486309.. Wellington Park, LLC . | Nationwide Realty Investors, Ltd...................... ownership. ....100.000 |Nationwide Mutual Insurance Company
Aster Explanation
1 For the purposes of this schedule, Nationwide presumed control of these entities because they are owned by at least 10% and are not wholly-owned by a Nationwide entity.
2 Other ownership indicates a non-ownership circumstance by a Nationwide entity.
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1 2 3 9 10 11 12 13
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(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
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Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 26-2451988.............. | 1492 Capital, LLC reveee v | eeseeeen(30,000,000) [ oo
............................ 42-0958655.............. | Allied Group, INC.........ccocvrrvrrirrrieririseeeeeeeeeiesissssssisesssesssesssenssennes | eevensennnnns 11,000,000 ceveee v | seerennnnnn 11,000,000 [
46-4628790.............. Allied Holding (Delaware), INC.........ccovrrurrreenrerrerneineeneeseiesessnsessessssenes | coseeeesnsenns (18,150,000) reoe [ e e [ | seneneenenen(18,150,000) | oo

27-0114983.............. Allied Insurance Company of AMENICA...........ccceveveevevereereeieeeieseiinies [ eeveiessesesessese s sesseseens oo s [ e [ | ereeeeeeeeeeerereend0 [ e 348,258,350

42-1201931....coeee. Allied Property & Casualty INSUraNCe COMPANY..........ovrrurerernrenrerrireies | cereeressesensessssssnssnssssesnes | sessessessessssssssssssessesssnsns | sessssssessessessnssssssessasssnss | sessessssssssssssesssssessessanes | sesessesssssessessssssssessessons | nessessessnsssessessasssnssessessns | ee ses | sessesssesssssessesssnssnsessanss | nesessnsssnsssssensenssessensQ | seeerernenens 822,012,912
. | 42-6054959... ... |AMCO Insurance Company .(11,000,000) | . . . 1,253,554,327
74-1061659.............. Colonial County Mutual InSurance COMPaNY...........ceueeereemerremeeneereennes | cerreeneereesnesnseneeeesesnsens ree [ e e [ | e 0| 247,388,904

68-0066866.............. Crestbrook Insurance Company JEU SRS RUSUUPRVRRR DUVLSONN UUUUUUURRUUSRORUSRRRPSPR ISUPSRPOURPSPRURRRPRTRRR | B ISURRRTRR 485,033,202
84-5052608.............. Danforth, LLC

42-1207150.............. Depositors INSUrance COMPANY............ccrueerereereseieeeneeseieesssssssssesesses | eestseesessessessssessessssessesens
. | 33-0096671... ...| DVM Insurance Agency, Inc ..(123,755)] ...
47-4523959.............. Eagle Captive Reinsurance, LLC..........cccoovveivninninninnennennennenninnenns | ervrenrseed(375,000,000) | 1ovvivniivnienniieiinieeiiinies [ eerieiiieiesiisiessssnsssnessnns | seeessnessnsssssssesssesssesssnnses | sesseessesssesssnsssesssenssenssnns | ssesssesssnsssesssesssasssenssensss | sesnes | eossssessssssnsssssssssnsssnses | sesesssnns (375,000,000) ......... (1,120,922,161)

75-6013587.............. Freedom Specialty INSUrANCE COMPANY..........ccoveveriveiieieieiieiieieisieies | ceveesesiesisssssssssessssesesss | eesessesssissessesessssssssssssss | eessssesessssessessssssssssssssss | eesessesssssssesssssssessesssssses | ssesessssassesssssssesssssssesies | ssvessessssessesssssssesssssssesses | sveeses | sesesssssesssssssessessssessessnss | seresessessssssessesssessensQ | vovvereerenns 684,272,717
51-0241172.............. Harleysville Group, INC........covveneenenninincneiinenenenenseenneessssesssnnnnnes | seeseeserennnsns 150005000 | coiiiiiniiiiiiiiicinniieies [ eereiieieiscssinsnsies | crerneississsessssnssessssnnens | sreessssnssessssnssssssssessnnes | eovsssnssssessssssssssessessssens | seseees | sessessensessessnnssessessessenens | seesssseesnennens 1,000,000 | cooiioniineineininincireens
41-0417250.............. Harleysville INSUrANCE COMPEANY..........cuiureriieieiireieeeeineeseeseieesssissaees | erssseessssessssessssessesssssness | stesesssessesssssssssssessassanss | sesesssessssessassssssessessassne | sessesssssssssessnsssssssestassns | oessessssssssssssessasssesnssnsss | eessssessassssssesessasssnsessens | aee ans | sesessesssessesssssesssessessessns | sessessessssssessessessensneesad | conseneeenes 613,844,575

.| 16-1075588... ... | Harleysville Insurance Company of New Jersey... .. L0 ..213,212,130
23-2864924.............. Harleysville Insurance Company of New YOrK..........cccocveveverierecererennns rooe e | e [ | 0| e 241,214,677
38-3198542.............. Harleysville Lake States Insurance Company. e Fe e | e (0] IO 46,236,768
23-2384978.............. Harleysville Preferred Insurance ComMpany..........cccceeveveuneeieinieesieies | covereesssenns (1,000,000) e Fe s | (1,000,000) | ..cvvvevne 313,111,565
04-1989660.............. Harleysville Worcester Insurance COmMPaNY............ccoeevveveeireesresensieins | covereesssennns (6,000,000) Fe s | (6,000,000)] ............. 619,142,907

. | 38-0865250... ... | National Casualty Company. . . 1,814,331,008
48-0470690.............. Nationwide Affinity Insurance Company of America Fe e | ereeiesseeneenn0 | 515,663,151
42-1015537.............. Nationwide Agribusiness Insurance Company e Fi | e | e (] 1,417,364,882
20-8670712.............. Nationwide Asset Management, LLC...........ccoevveuvierericereeieseienine reie e e [ | eeierennen(9,000,000) | e
95-0639970.............. Nationwide ASSUFANCE COMPANY.........cceiiviieireieiiieiseissieseisetessesssssiens | sessesessesssssssesssssssssesesss | sessssessesssssssessesssssssessnsss | sessssessesssssssessssssssssessnsss | sesessessessssessesssssssessessnses | sesesesssssssessessssessessssssses | sosessesssssssesssssssessesssssnes | ans o | sessessssessessssessessessnsessess | sesssssssessessssensesssensensQ | oeveseriennns 19,735,350

. | 31-4425763... .. | Nationwide General Insurance Company.. . L0 1,136,047 444
31-1399201 Nationwide Indemnity COMPANY.........ccovvvvereiieicirieieeeieseeese e rrie e | e [ | e | e (253,127,653)
95-2130882 Nationwide Insurance Company of America oo | e | s (] 1,017,617,234

21,063,221

. |31-1613686... .. | Nationwide Insurance Company of FIOMTA...........cccvrvererieiieieieisiieies [ erernisseisisseseessenes | eoeerssesesessssesesessssennes . e ———— 0

... |31-1000740... ... | Nationwide Life and Annuity Insurance Company. ..496,000,000 |... ..496,000,000 | .. 2,090,784,069
. | 31-4156830... ..|Nationwide Life Insurance Company................. .(500,000,000) ... (125,000,000) | .. ...806,851,471
75-1780981 NatiONWIAE LIOYAS.........overieiiiieis et ceee e [ e e | | 0| e 5,925,111

75-3191025
... |82-0549218...
... | 31-4177100...
. [31-0970750...
83-2250056
31-4177100
... | 20-6976272...
. |46-3762545...
27-1712056

Nationwide Mutual Capital, LLC
... | Nationwide Mutual Fire Insurance Company. e |+
... | Nationwide Mutual Insurance Company............c....... 503,189,479

.. | Nationwide Property & Casualty Insurance Company... e |+ .
Nationwide SBL, LLC ceve e [ eenees | e | e 4,000,000
Nationwide Services Co, LLC ween [ | e [ | e 1,735,148 | ..o
... |Nationwide Ventures, LLC. ....19,375,000 |...
..|NNOVS, LLC...... . 217,000,000 |.cooveoieiinieneieeieens
Olentangy Reinsurance, LLC.... riee | e [ e | e | e 0. (1,776,713,379)

ceeennn(4,242,574,571)
....... (14,314,885,643)
....1,360,948,706
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NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
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31-1117969.............. Scottsdale Indemnity COMPANY..........covurrerrerrereneinereieiesneeseessesessesees | ceeveeseenesnnes (4,000,000) | .rverereerreneeeseeseernnesnens | ereeereeeeessesessessesssensnnes | eesssresessesssessesesssesesiens | sessessessssssssssessasssssesses | eeesessessessnsssessessenssnssnsse | seses | ressessensssssessessensssssnssens | sessessessssens (4,000,000) | ....oeovenee 702,818,269
. [31-1024978... ... | Scottsdale Insurance Company ...(475,000,000) | . 475,000,000) | .. 4,053,476,618
86-0835870.............. Scottsdale Surplus Lines INSUraNCe COMPANY..........cvwrrererrirrreneirrireres | reereireesneineieesssssesseneses | eesseessssesssssssssessessassssess | stesssesessessssssssssssessassness | sesessessssessssessssssssessessans | sessessassssssessnssassssssessessns | oessesssssssssessessassnsssesnsss | seneens | sessessssuessessssssssnssessans | sessssessesssssessessnssnsan (V] IO 51,278,644
52-2031677.............. THI Holdings Delaware, INC..........ccocoeveveerennnennnneneeeeinsneenneeneens | evereeneeneneenel 103G8T9) Lot [ | ereeeisneeeisseeenssiesennees | ereenesssseesessssessessssesessees | oessesesseenessssesnsssssessessnes | nesees | eressesseesssessesnssnsessesnnes | sessssesseeneens (1,039,479) | ..o
86-0619597.............. Titan INSUFANCE COMPANY........vuierirrerrereireereeieseesseseesessessssassessssessessns | cessessssesssssssssessessasssnsnss | sessessessessasssnssnssessessanssns | sesssssssssessassnsssessessassansns | stessesssssesssssasssssmssessanss | eosessesssssssssessassanssessnssons | nessessessssssesssssesssnsessesses | nnees | sessessssssssessessnsssessnssanss | soessmssmssssssssessansnsnnes (0] I (1,092,992)
95-3750113.......eee. Veterinary Pet Insurance Company USSP ST IR 1,176,089 | ............. 101,906,520
. [34-1394913... ... | Victoria Fire & Casualty Company . . ...9,334,883
34-1842604.............. Victoria National Insurance Company. s | e (0 U
34-1777972.............. Victoria Select INSUraNCe COMPANY.........ccoiuriiieerrireireerneineiresesnseesees | cereesesessssesesssssesssssssenes | sessessessessssssssssssessassssssns | sestssessssessassnsssessessassanens | ssessesssssessessesssssssessanss | eesessessnssssssessassnsssessessans | nessessesssssseessssessansessessns | nnees | sesssssesssssessessnssessnssenss | soessessssssssssssessassssnnes (01 I 858,413
............................ 33-0160222.........cooe [ VP SBIVICES. .o.ouieiieeieeii it corrnenreeneenn(1,052,334) [ oo
9999999, | CONFOI TOAIS. ....vuveeeeecerrireireereeeereese et stesssstessesssstessssssessessssssssessessessssssessessassns | senessessnssssssessessnssensnens0 | sevseesesnnssesnessessensnnsens0 [ nensrnenssnsssnsnsnnssieeensQ [ evnrnsnenssesnsinenenens0. | cveneinnnesssineieen0 | e XXX e | e (0 TR 0

Pooling Information

NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
10127 ALLIED Insurance Company of America 11991 National Casualty Company 1.00%
42579 ALLIED Property and Casualty Insurance Company 10723 Nationwide Assurance Company
19100 AMCO Insurance Company 23760 Nationwide General Insurance Company 1.00%
18961 Crestbrook Insurance Company 25453 Nationwide Insurance Company of America 1.00%
42587 Depositors Insurance Company 10948 Nationwide Insurance Company of Florida
23582 Harleysville Insurance Company 42110 Nationwide Lloyds
42900 Harleysville Insurance Company of New Jersey 23779 Nationwide Mutual Fire Insurance Company 23.00%
10674 Harleysville Insurance Company of New York 23787 Nationwide Mutual Insurance Company 71.00%
14516 Harleysville Lake States Insurance Company 37877 Nationwide Property and Casualty Insurance Company
35696 Harleysville Preferred Insurance Company 41297 Scottsdale Insurance Company
26182 Harleysville Worcester Insurance Company 42285 Veterinary Pet Insurance Company
26093 Nationwide Affinity Insurance Company of America 42889 Victoria Fire & Casualty Insurance Company

28223 Nationwide Agribusiness Insurance Company 3.00% 10778 Victoria National Insurance Company



Annual Statement for the year 2020 of the FREEDOM SPECIALTY INSU RANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary

state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING
Will an actuarial opinion be filed by March 1?7
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

o~

APRIL FILING
5. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
6. Wil the Management's Discussion and Analysis be filed by April 1?
7. Will the Supplemental Investment Risks Interrogatories be filed by April 1?

MAY FILING
8. Will this company be included in a combined annual statement that is filed with the NAIC by May 1?

JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
11, Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

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

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

following the interrogatory questions.

MARCH FILING
12, Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
13.  Will the Financial Guaranty Insurance Exhibit be filed by March 1?
14, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
15. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?
16.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?
17. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?
18.  Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
19.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
20. Wil the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
21.  Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?
22. Wil the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?
23. Wil the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?
24. Wil the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

25.  Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

26. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

27.  Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

28. Wil the Supplemental Schedule for Reinsurance Counterparty Reporting Exception - Asbestos and Pollution Contracts be filed with the
state of domicile and the NAIC by March 1?

APRIL FILING
29. Wil the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
30. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
31. Wil the Accident and Health Policy Experience Exhibit be filed by April 1?
32. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
33.  Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?
34.  Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?

35. Wil the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

36. Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with state of domicile and the NAIC by April 1?

37. Wil the Private Flood Insurance Supplement be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
38. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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Annual Statement for the year 2020 of the FREEDOM SPECIALTY INSU RANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

EXPLANATION: BAR CODE:
1.

1 et g et eedto el R XA E O TR SRR A
1 e lortissppemen et eedto el HMWWWMMWMMMWMWWWWWWM
e e lortis e et eedto el HMWWWMMWMMWWWWWWWWWM

1o e fortis ppement et eedto el RO TR TR A
1 et ppmen et eento el HMWWWMMWMMWWWWWMWWMM
1 et spgement et eetto el HMWWWMMWMMWWMWWWWWWM
1 et et eedto el mmmmmmmmmmwmmmmmmmm

20.

P e St s ote e A A0 A AL
* 22209202039 900000 =

22.

el st e te et AN R R AR AOR R A A
* 22 2092020540000 O0O0TO0 =

24.

7 et e SR ot et AN RN AR ARTER TR A A
* 222 0920202240000 0 =
2 et e S ot e AN RO AR ARSI LA A
* 222 092020225 040000 =
o et e S e et AN RN AR ARTSRCER DL A A
* 222 0920202260000 0 =
o et e S te et ARHE RN AR XML A
* 222 0920205550000 0 =
o et e SR te et AR RO A ARTSO D A A
* 222 0920202300000 0 =
0 et e ot te et AR XA O AL R R A
o et e ot te et HMWWWMMWMWMMWWWWWWWM
o et e ot te fed HMWWWMMWMWMMMWWWWWWM
et e ot te fed 0
* 222 0920202170000 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||II||I|I||I||I||II||I||I||II||I||I|I|I|||II|||II|||II|||II|||II||\II|||II|
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38.

99.2



Annual Statement for the year 2020 of the FRE E DOM S P EC IALTY I N S U RAN C E CO M PANY

Overflow Page
NONE

Overflow Page
NONE

100P, 100L
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A
SUPPLEMENT "A" TO SCHEDULE T

Designate the type of health care

providers reported on this page.

EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN

Physicians - Including Surgeons and Osteopaths ALLOCATED BY STATES AND TERRITORIES
1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Etc. Written Earned Amount Claims Incurred Reported Claims Reported
1. Alabama.......ecvceeeeceeied AL | = [ = [, c e [ (8,386) [ cvovveereerrrerierieiee = | e [ e 1,496
2. Alaska......cooeernreesrneeene B AK [ = | = [ S e [ S i e | -
3. ANZONA....cceeseieeeeee A | i = i = [ S s [ S e = [ |, -
4. Arkansas.......coeoeeeveveeeeeiereeie e AR | e = [ = e = e [ N SO (UUUUUURRUUUSRRURRR OTOUSONORRTR -
5. California.......cccccoeeeeerreerieeiieeeeee CA [ 3,104 | 3104 | c e [ (313,451 ..o 83,700 | .coererrrereinnn I IO (3,716)
6. Colorado.......cccemrrmrrernrrnrinrinnnnelCOf i = e = [ 2 e [ S i e | -
7. ConnectiCUt.......cevereereeriririeieinas - -
8. Delaware............ - -
9.  District of Columbia - -
10.  Florida.... . - -
11, GeOIgia.....ecviverierercieieessissieiens - -
12, Hawaii....coooooeveeersesceesesseins [ 1 I TR ISP 2 e [ S i e | s -
13, 1daho.... e, [0} c i e w e i e | s -
S 11110 P |1 2 e e S e [ it e | s -
15, Indiana......ccooveveiiveieeeeee s 1\ i = e [ S i [ | e -
16, JOWA. e 12N [ R SRR (TR R SO PSRRI S e [ |, -
17, Kansas.......cocooevevievevveresereienns (167 [ i = e [ S i e | s -
18, Kentucky.....ooocoeverenicieriisiennns KY | oo e = [ L SO SRR S e ® [ |, -
19.  Louisiana........cccocverrieerrerrrrererernns LA e i = e [ S i [ | e -
20, MaiNe....cceeeereeiereeeeeees ME [ .o S e [ S e [ S e [ |, -
21, Maryland......cccooeevvrerrninereens 17 DN [ I (SRR (TR N [N ISR S i e | s -
22.  Massachusetts...........cccooeuerervenans MA s 2 e S e [ (13) ] cevvererveieieriee = [ [ 8
23.  Michigan.........
24.  Minnesota...
25.  Mississippi.. .
26, MiISSOUS...ooevrirrrierreiciereieresiereies
27.  Montana........cccoeevevecreeeveireisieenns
28.  Nebraska........ccooevevieienisieinnns
29.  Nevada......eveeeriersienenns
30.  New Hampshire..........cccocovverrirrnnnn NH] o = e = [ S s [ LI IS = e [ -
31, NeW JErseY....ocommmrerrerneneeneereinnns
32.  New MexXiCo.......coovrrrrrrererrerernnn.
33, NeW YOrK....ooerveererererineereienenene
34.  North Carolina
35.  North Dakota........ccovrererrrvisrennines
36, ONi0.oeicceeeeee s
37.  Oklahoma.......ccoovvevrernrneirnienins
38.  Oregon
39. Pennsylvania..
40. Rhode Island..
41.  South Carolina
42.  South Dakota..........ccccoeuerereerrirnnns
43, TEeNNESSEE......ccemmuerrierreireirrreirnens
44, TEXAS...oioieeiiereieeieseieeesiese s
45, Utahcceene
46.  Vermont.........cccoceeeeveveirnieieiieinns
/1 (o111 RN
48.  Washington.........coovevrinineineeneenns
49, West Virginia........coooevveerrerrererennens
50.  WISCONSIN......coeveeririreireieiereiee
51, WYoming....ocooovverereineieiereinirennne
52.  American Samoa..........ccocceverneeee. -
53.  Guam......... -
54.  Puerto Rico..... -
55.  US Virgin Islands............ -
56.  Northern Mariana Islands -
57.  Canada......cccceeevveeervereeneeeeel CAN [ i = e = [ c e [ c i e | s -
58.  Aggregate Other Alien........coeeeee. OT [ o0 | 0 [ (U] I [V (V1 IS (0] I (01 IO 0
59.  TotalS...cooereereiieersiieeeisieserenieene [ eeereeienieneenndy 104 | i 3,104 [ 100,000 | .ooooiveireines I (389,317 ........... 1,116,700 [ .o K I 206,642
DETAILS OF WRITE-INS
B80T, oot estenseses | eetieresssieesesssienis | sressesseesesestessinsiens | eeveesessesseesiesessenss | sresestessiesessensens | sesseesiesiessessessessens | eeseesessessessessessenses | sressessiesessessensns | sessessessessessessaesiens
58002, ..o sessseseesessssssssssssssssnsees | erressessssissiessssenses | ressessessesssssessinsiens | eevesssesssssessisssessenses | seesssssersiessessensons | sessesssessessessensessans | ersessessesssesessesssnses | sessersiesesssssensns | ssessessessessensesseeseens
58003, ..o sesressenes | eeieiesssissesssienis | sresessiesesssiessesens | eeriesesnssesiesessenns | sresessessiesestensens | sresseesiesessessiesesens | seseesessessiesessessensns | sressessiesessessinses | sresseesesesseesessesiens
58998. Summary of remaining write-ins for
Line 58 from overflow page.........ccooe. [ cevvvrerrirnisienninn. (0] IO [V (U] I [V (U1 IS (0] I (U1 IS 0
58999. Totals (Lines 58001 thru 58003
+58998) (Line 58 above)........ccccvecveee | covereiiinicisiand (1 IS (1 I (1N I (1 I (1 IS {1 I [ IO 0

455.PH
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Supp. Ato Sch. T
NONE

Supp. AtoSch. T
NONE

Supp. Ato Sch. T
NONE

455.HS, 455.0P, 455.0F
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* 2 220 9202050500100 =*

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

For the Year Ended December 31, 2020
NAIC Group Code.....140 (To be Filed by March 1)
Company Name: FREEDOM SPECIALTY INSURANCE COMPANY

NAIC Company Code.....22209

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
..... 196,661,025 |.....161,822,413 |......70,544,736 |....141,022,516 | .........6,855,052 |.......26,635,667 | ................100.0 | oo,
2. Commercial Multiple Peril (CMP) Packaged Policies

2.1

2.3 Ifthe answer to question 2.2 is yes, provide the quantified or estimated direct premium earned amount for the D&O liability coverage in CMP packaged policies:
2.31 AMOUNT QUANTITIEA: .e.ereeeeeeeeee ettt ettt s bbb £t 8 8282 E 4R E 42828 £ 842 E e £ R eEEeeE 4R eE R a2 b2 b LS e SR eEE e E R A b oL b e b e e e s b ee b e b nenf e EAeEEeeEeeEeetertenb et e st et
2.32 Amount estimated using reasonable assumptions: .......
2.4 Ifthe answer to question 2.1 is yes, please provide the following:
Direct Direct Defense Percentage of
Losses and Cost Containment In Force Policies
1 2 3 4 5 6
Paid + Paid +
Change in Change in
Paid Case Reserves Paid Case Reserves | Claims Made Occurrence
....................... O 0 |0 |0 00 | 0.0

Does the reporting entity provide D&O liability coverage as part of a CMP packaged POIICY? ........c..curuurireeneereieiieeseessetseeeessstsee s sssss s ssesssssessees
2.2 Can the direct premium earned for D&O liability coverage provided as part of a CMP packaged policy be quantified or estimated?......

505
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