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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00 0 O

6l

NAIC Group Code.....84 NAIC Company Code....23418 BUSINESS IN THE STATE OF ALABAMA 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 MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses
9. Inland marine....... . .
10. Financial guaranty....... s
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
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.. o -
16. Workers' compensation.............ccccevererrinirennns JER ST
17.1 Other liability-occurrence..... .
17.2 Other liability-ClaimS-Made..........ccoevereririrreierieeseeeiesseteesesiesiens | covesiesise e senes
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns
18. Products liability...........cccccvevereiriieieeesiecseese s N .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils). N -
23. Fidelity.............. I N
24. Surety............... .
26. Burglary and theft..... e ——————
21.
28. Credit........
29. International. o]
30. Warranty e ———————
34. Aggregate write-ins for other lines of bUSINESS..........cccceeveeieveeveins | o .
35, TOTALS ():vuvercereseesseesesesessssesseesssesssss st ssnssnssees | sensssssssssssseans 545,253 | .o 450,860 | .oooooiieiieiiiieiin 0
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 1t0 35 $.....87.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO0 0 O O

6l

NAIC Group Code.....84 NAIC Company Code....23418 BUSINESS IN THE STATE OF ARKANSAS 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....... o |
8. Ocean marine...... e e st st
9. Inland marine....... . . . .
10. Financial guaranty....... e e e —————— e
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.. o - |
16. Workers' compensation.............ccccevererrinirennns . e —————— e ———— e ————— e ——————
17.1 Other liability-occurrence..... . . . . .
17.2 Other liability-claims-made.. e ————— e ———— e ————— e ——————
17.3 Excess workers' compensation e ——————— e e ————— e ————
18. Products liability...........cccccvevereiriieieeesiecseese s o . . .
19.1 Private passenger auto no-fault (personal injury protection).. e e —————— e ———— e ————— e ——————
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 ()-eureeeereeressesesessesssesesesesssss s ssessnsssessssssssssnnes | ensessssssensans

0 [ 0] 0
774765 | ........ 713064 | .......... 1,466,605 | ... 59,046

175781 | 447,001 | 58,463

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 $.....6,534.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....84 NAIC Company Code....23418

BUSINESS IN THE STATEOF A

* 2 3418 202043003100 =*

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

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

7

Direct Unearned
Premium Reserves

RIZONA DURING THE YEAR
5

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

6l

241
22
23

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

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

) P

............. 2,096,073

................... 472,474 411,572

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 1t0 35 §.....228.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

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

6l

NAIC Group Code.....84 NAIC Company Code....23418 BUSINESS IN THE STATE OF CALIFORNIA 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......................
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 e ———————
34. Aggregate write-ins for other lines of business...
35, TOTALS ():1uveuereserserssersseesserssenssenssesssenssessssssssssssssssssssssssssssssssssssses | sosssssssssssssssssssssseens 0
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 1t0 35 §.....799.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00 0 O

6l

NAIC Group Code.....84 NAIC Company Code....23418 BUSINESS IN THE STATE OF COLORADO 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....... o |
8. OCEAN MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses [ ST .
9. Inland marine....... . . . . .
10. Financial guaranty....... s o [ .
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.. o - |
16. Workers' compensation.............ccccevererrinirennns JER ST e ———— e —————
17.1 Other liability-occurrence..... . . . .
17.2 Other liability-ClaimS-Made..........ccoevereririrreierieeseeeiesseteesesiesiens | covesiesise e senes e ———— e —————
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns e e —————
18. Products liability...........cccccvevereiriieieeesiecseese s N . . . .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN e ———— e —————
19.2 Other private passenger auto liability...................... e - |
19.3 Commercial auto no-fault (personal injury protection e ——————— JUOR ISR .
19.4 Other commercial auto liability.............ccccocoervernnee. . . |
21.1 Private passenger auto physical damage... e ———————— v [ e —————
21.2 Commercial auto physical damage.........
22. Aircraft (all perils). N -
23. Fidelity.............. I N
24. Surety............... .
26. Burglary and theft..... e ——————
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 788,721 | .o 835,295 | oo 0 [ 344737 | 47,700 e 2454 | oo 105,047

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

(@) Finance and service charges not included in Lines 110 35 $.....2,758.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO0 0 O O

6l

NAIC Group Code.....84 NAIC Company Code....23418 BUSINESS IN THE STATE OF CONNECTICUT 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 MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses
9. Inland marine....... .
10. Financial guaranty....... s
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
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.. o -
16. Workers' compensation.............ccccevererrinirennns JER ST
17.1 Other liability-occurrence..... .
17.2 Other liability-ClaimS-Made..........ccoevereririrreierieeseeeiesseteesesiesiens | covesiesise e senes
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns
18. Products liability...........cccccvevereiriieieeesiecseese s N .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
21.
28. Credit........
29. International. o]
30. Warranty e ———————
34. Aggregate write-ins for other lines of bUSINESS..........cccceeveeieveeveins | o .
35, TOTALS ():euvereereereesseesenesessssesssessses st sssssnssees | senssssssssssssesns 249,354 | 234,179 | oo 0
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 1t0 35 $.....106.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....84 NAIC Company Code....23418

BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

* 2 3418 202043009000 =*

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




6l

Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....84 NAIC Company Code....23418

BUSINESS IN THE

* 2 3418 2020430038100 =*

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

STATE OF DELAWARE DURING THE YEAR
7 5 3

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

15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
21.
28. Credit........
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business...
35, TOTALS ():e1ceeeeeeieeieeiseesssei st
34071.
3402. ..
3403. ...
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 110 35 §.....3.

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




Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO0 0 O O

6l

NAIC Group Code.....84 NAIC Company Code....23418 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

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....... o |
8. Ocean marine...... e et st
9. Inland marine....... . . .
10. Financial guaranty....... e e e ——————
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.. o - |
16. Workers' compensation.............ccccevererrinirennns . e —————— e ———— e —————
17.1 Other liability-occurrence..... . . . . . .
17.2 Other liability-claims-made.. et
17.3 Excess workers' compensation e ——————— e e —————
18. Products liability...........cccccvevereiriieieeesiecseese s o . . . .
19.1 Private passenger auto no-fault (personal injury protection).. e e —————— e ———— e —————
19.2 Other private passenger auto liability...................... e wo [ 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 ————— e ———— e —————
21.2 Commercial auto physical damage......... o . ...281,980 |.
22. Aircraft (all perils). - .
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
21.
28. Credit........
29. International. o] ]
30. Warranty . v [ .
34. Aggregate write-ins for other lines of business... . 0

35, TOTALS (). | 8,757,549 | ... 7401965 | o 0

26126730 | 94324298 | .. 8115618 | ... 6,979,903

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

(@) Finance and service charges not included in Lines 110 35 $....4,474.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

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

6l

NAIC Group Code.....84 NAIC Company Code....23418 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

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 MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses
9. Inland marine....... . .
10. Financial guaranty....... s
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
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.. o - |
16. Workers' compensation.............ccccevererrinirennns JER ST e —————— e ———— e ————— e ——————
17.1 Other liability-occurrence..... . . . .
17.2 Other liability-ClaimS-Made..........ccoevereririrreierieeseeeiesseteesesiesiens | covesiesise e senes e ————— e ———— e ————— e ——————
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns e ——————— e e ————— e ————
18. Products liability...........cccccvevereiriieieeesiecseese s o . . .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN e —————— e ———— e ————— e ——————
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 ———————— e ————— e ———— .
21.2 Commercial auto physical damage.........
22. Aircraft (all perils). N -
23. Fidelity.............. I N
24. Surety............... .
26. Burglary and theft..... e ——————
21.
28. Credit........
29. International. o]
30. Warranty e ———————
34. Aggregate write-ins for other lines of bUSINESS..........cccceeveeieveeveins | o
35, TOTALS ():eurereeeeeereesessressesssesesesesssssssssssssssesessesssssssssssssssssssnes | enssssssssensans 1,224,810

0 [ 0] 0
102,090 [ oo (831,037)] ... 1,134,686 | 74921

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

(@) Finance and service charges not included in Lines 110 35 $.....1,659.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO0 0 O

6l

NAIC Group Code.....84 NAIC Company Code....23418 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

1.
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....... [ [ |
8. Ocean marine...... e ——————— et sennnens | et | e s

9. Inland marine....... o .10, . 210,216,209 | .o | e .

10. Financial guaranty....... v [ et [ et [ e et sssssnenines | s [ e sessssens | eresessssesesssesesetens | esresesisseseseesesssseses | eeressesesesssssesesessenes | sresessesiesissessesesssenaes | sresesesesss 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 st | s [ e sesssens | sereseesse e nsesesstens | esesernsseses st sesens | eeresese e
16. Workers' compensation.............ccccevererrinirennns JER ST et sensnsens | et | e et | e
17.1 Other liability-occurrence..... o . SRR ISV .25,917,670 ...8,928,663 | . 10,391,389 | ... ..1,063,367
17.2 Other liability-claims-made.. ol . 219,034,297 | | e . 941,965 | . e 431,959
17.3 Excess workers' compensation ] s et nensnsens | et | e et nsnsssennns | e sesens [ e sessnsens [ eresessses e ssesesesens | esresesissessesiesessssesns | eesessssesssnsiesessssenes | sresessestesisssssesesesenaes | sresesesesen s
18. Products liability...........cccccvevereiriieieeesiecseese s ol . . .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN et nensniens | et | e et sesssssseninns | e [ e sersniens | eresesssesesstesesesens | esresesissesesssessessesns | eeressesesesssiesessstenes | sresissesiessssessesessesenses | sreseseses e
19.2 Other private passenger auto liability...................... JOS [T RRRN e sessssens | e [ e [ eeveresesseseesesensens | e | e e,000 [ [ [ | | ——————
19.3 Commercial auto no-fault (personal injury protection e rereernrnerneneen9,863 | o | e 26,496 | 2,500 | 34,510 {72,650 [ e [ [
19.4 Other commercial auto liability.............ccccocoervernnee. . . . .
21.1 Private passenger auto physical damage... e ———————— rrereese s | s | s oo | o @33 [ 3,439 [ [ (A33) [ 085 | [
21.2 Commercial auto physical damage......... o . . .
22. Aircraft (all perils). N et sesiensens | ereeiesess s | e
23. Fidelity.............. I N et e ettt | feeresesesesesisnis | s | e | e esseesseeees [ sreesrentensestententenes | sresienissessnisnienes | e eeees
24. Surety............... . .
26. Burglary and theft..... e —————— e —————— e st | e [ e sesessenss | eesessesiessesessssessess | sresesseesesessessssseesens | seesessiesiessssssssessssens | ereesesessessesiesiesssssens | e
21. i s [ [ s
28. Credit........ i s [ [ s
29. International. i | [ [
30. Warranty e ——————— e —————— e ——————
34. Aggregate write-ins for other lines of business... RO ST e ————— e ———— . e SO 0
35. TOTALS (8)-euveerereeeesssnissrssnsssessssssssssssssssssssssssssssssssssssssssssesssessenss | cesenseeens 128,089,460 [ vvinrernr. 120,025,571 | ................252,840 | ...........58,528,897 | ..........36,227,185 | .......... 53,905,790 | ......... 220,005,206 | .......... 17,082,774 | .......... 18,164,863 | ..........41,024,803 | ..........24,546,576 | ...........
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 1 to 35 $.....206,485.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



6l

Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....84 NAIC Company Code....23418

BUSINESSIN T

* 2 3418 202043012000 =*

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

HE STATE OF HAWAII DURING THE YEAR
3 7 5

2.1
22
2.3
24
25

5.1
5.2

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

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 ofthe IMlid=-Continent Casualty Company

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

NAIC Group Code.....84 NAIC Company Code....23418 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.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
21.
28. Credit........
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business...
35, TOTALS ():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 1t0 35 §.....76.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO0 0 A O

6l

NAIC Group Code.....84 NAIC Company Code....23418 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.. o - |
16. Workers' compensation.............ccccevererrinirennns . e —————— e ———— e —————
17.1 Other liability-occurrence..... . . | . .
17.2 Other liability-claims-made.. e ————— e ———— e —————
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 - i 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 ————— e ———— e —————
21.2 Commercial auto physical damage......... ..258,533 |.
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... 0. (V1 I .0
35, TOTALS ():vuvercereseesseesesesessssesseesssesssss st ssnssnssees | sensssssssssssseans 586,196 156,105 [..oovovrennees 317,570 | oo 213,780
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 110 35 $.....1,209.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....84 NAIC Company Code....23418

BUSINESS IN THE STATE OF

* 2 3418 202043014100 =*

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

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

ILLINOIS DURING THE YEAR
7 5

Direct Losses

ai
(deducting salvage)

6

Direct Losses
Incurred

Direct L

osses

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

6l

241
22
23

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

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

................. 515,138

................... 462,457

B 547,861

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 1t0 35 §.....71.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

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

6l

NAIC Group Code.....84 NAIC Company Code....23418 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 MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses
9. Inland marine....... . .
10. Financial guaranty....... s
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
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.. o - |
16. Workers' compensation.............ccccevererrinirennns JER ST e ———— e —————
17.1 Other liability-occurrence..... . . . . .
17.2 Other liability-ClaimS-Made..........ccoevereririrreierieeseeeiesseteesesiesiens | covesiesise e senes e ———— e —————
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns v [ e —————
18. Products liability...........cccccvevereiriieieeesiecseese s N . . | .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN wo [ e —————
19.2 Other private passenger auto liability...................... e - |
19.3 Commercial auto no-fault (personal injury protection - JUOR ISR .
19.4 Other commercial auto liability.............ccccocoervernnee. . -
21.1 Private passenger auto physical damage... - v [ .
21.2 Commercial auto physical damage.........
22. Aircraft (all perils). N -
23. Fidelity.............. I N
24. Surety............... .
26. Burglary and theft..... e ——————
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 707,660 | .o 526,768 | .oooovieiieiieiieiin 0 636,632 [..ooooiieiinnn5,000 [, 79,073 | 158,380

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

(@) Finance and service charges not included in Lines 1t0 35 §.....115.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....84 NAIC Company Code....23418

BUSINESS IN TH

* 2 3418 202043017100 =*

E STATE OF KANSAS DURING THE YEAR
7 5

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

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

................ 4,311,063

R 4,332,650

B 1878.007

DETAILS

822,165 859,567

3401.

3402. ..

3403.
3498.
3499.

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

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

(a)

Finance and service charges not included in Lines 1t0 35 §.....19,650.
(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 O

6l

NAIC Group Code.....84 NAIC Company Code....23418 BUSINESS IN THE STATE OF KENTUCKY 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 MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses
9. Inland marine....... . .
10. Financial guaranty....... s
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
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.. o -

16. Workers' compensation.............ccccevererrinirennns JER ST
17.1 Other liability-occurrence..... .
17.2 Other liability-ClaimS-Made..........ccoevereririrreierieeseeeiesseteesesiesiens | covesiesise e senes
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns

18. Products liability...........cccccvevereiriieieeesiecseese s N .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN
19.2 Other private passenger auto liability...................... JOS [T RRRN
19.3 Commercial auto no-fault (personal injury protection

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. o]

30. Warranty e ———————

34. Aggregate write-ins for other lines of bUSINESS..........cccceeveeieveeveins | o

35, TOTALS ():euvereereereesseesenesessssesssessses st sssssnssees | senssssssssssssesns 209,234
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 1t0 35 §.....577.
(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 O

6l

NAIC Group Code.....84 NAIC Company Code....23418 BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

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 MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses
9. Inland marine....... . .
10. Financial guaranty....... s
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
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.. o -
16. Workers' compensation.............ccccevererrinirennns JER ST et nessniens | e [ et [ e
17.1 Other liability-occurrence..... . .
17.2 Other liability-ClaimS-Made..........ccoevereririrreierieeseeeiesseteesesiesiens | covesiesise e senes et nesniens | e [ e [ e
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns
18. Products liability...........cccccvevereiriieieeesiecseese s N .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils). N -
23. Fidelity.............. I N rettreenernssnsisstenssnnes | e [ e [ s
24. Surety............... .
26. Burglary and theft..... e —————— e sesnssessens | e sesnssens | seesreeriesesesnssesesnns | s
21.
28. Credit........
29. International. o]
30. Warranty e ——————— |
34. Aggregate write-ins for other lines of bUSINESS..........cccceeveeieveeveins | o 0].. 0. I .
35, TOTALS ():eurereeeeeereesessressesssesesesesssssssssssssssesessesssssssssssssssssssnes | enssssssssensans 1,425,729 | .o, 1,236,981 | oo 0f e 1,232,371 | oo (22,726)] .ovovvvereeeenn(67,281) | oo 71,624 [ 21,816 [ 023,565 [ 11,597 [ 417,981 | 57,029
DETAILS OF WRITE-INS
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 110 35 $.....1,061.
(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)

BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....84 NAIC Company Code....23418

* 2 3418 202043022000 =*

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 ofthe IMlid=-Continent Casualty Company

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

6l

NAIC Group Code.....84 NAIC Company Code....23418 BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

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 MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses
9. Inland marine....... .
10. Financial guaranty....... s
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
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.. o -
16. Workers' compensation.............ccccevererrinirennns JER ST
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made.. .
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns
18. Products liability...........cccccvevereiriieieeesiecseese s N .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN
19.2 Other private passenger auto liability...................... 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). N -
23. Fidelity.............. I N
24. Surety............... ..
26. Burglary and theft..... e ——————
21.
28. Credit........
29. International. o]
30. Warranty e ———————
34. Aggregate write-ins for other lines of bUSINESS..........cccceeveeieveeveins | o . .
35, TOTALS ():vuvercereseesseesesesessssesseesssesssss st ssnssnssees | sensssssssssssseans 874,928 |..oooovvininns 797,800 | oo 0 [ 481,858 [ o0 02,266 [ 15,431 | 2,806 | 2117 | 789 |, 177,367 [ 34,997
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 1t0 35 $.....636.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

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

NAIC Group Code.....84 NAIC Company Code....23418 BUSINESS IN THE STATE OF MAINE 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......................
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 ():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 1t0 35 §.....18.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO0 0 O O

6l

NAIC Group Code.....84 NAIC Company Code....23418 BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
3 7 5

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

6 7 8 9 10 11 12

and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
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 MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses
9. Inland marine....... . .
10. Financial guaranty....... s
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
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.. o -
16. Workers' compensation.............ccccevererrinirennns JER ST
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made.. .
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns
18. Products liability...........cccccvevereiriieieeesiecseese s N .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
21.
28. Credit........
29. International. o]
30. Warranty e ———————
34. Aggregate write-ins for other lines of bUSINESS..........cccceeveeieveeveins | o .
35, TOTALS ():vuvercereseesseesesesessssesseesssesssss st ssnssnssees | sensssssssssssseans 935,050 | .ooviirniiniinans 919,253 | oo 0
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 110 35 $.....1,209.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



6l

Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....84 NAIC Company Code....23418

BUSINESS IN THE

* 2 3418 202043024100 =*

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

STATE OF MINNESOTA DURING THE YEAR
7 5 3

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)

(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 §.....78.




Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO0 0 O O

6l

NAIC Group Code.....84 NAIC Company Code....23418 BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
3 7 5

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

6 7 8 9 10 11 12

and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
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 MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses
9. Inland marine....... . .
10. Financial guaranty....... s
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
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

582 | (25,070

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.. o -
16. Workers' compensation.............ccccevererrinirennns JER ST
17.1 Other liability-occurrence..... .
17.2 Other liability-ClaimS-Made..........ccoevereririrreierieeseeeiesseteesesiesiens | covesiesise e senes
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns et nensniens | e [ e stenens [ et
18. Products liability.............covereerieiinieeececeeeeseeeens o . 99,700
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN et nessniens | eerereserssse e [ et [ e
19.2 Other private passenger auto liability...................... e -
19.3 Commercial auto no-fault (personal injury protection e ——————— et sesinssennens | e sesssens | seesreesiesessessssessesens | seesesesesse s
19.4 Other commercial auto liability.............ccccocoervernnee. . 6,115
21.1 Private passenger auto physical damage... e ———————— et nenniens | et [ et [ e
21.2 Commercial auto physical damage.........
22. Aircraft (all perils). N -
23. Fidelity.............. I N
24. Surety............... .
26. Burglary and theft..... e ——————
21.
28. Credit........
29. International. o]
30. Warranty e ——————— |
34. Aggregate write-ins for other lines of bUSINESS..........cccceeveeieveeveins | o 0].
35, TOTALS ():eurereeeeeereesessressesssesesesesssssssssssssssesessesssssssssssssssssssnes | enssssssssensans 1,518,867 106,397 362,112
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 1t0 35 $.....839.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO0 0 O O

6l

NAIC Group Code.....84 NAIC Company Code....23418 BUSINESS IN THE STATE OF MISSISSIPPI 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 MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses
9. Inland marine....... . .
10. Financial guaranty....... s
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
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.. o -
16. Workers' compensation.............ccccevererrinirennns JER ST
17.1 Other liability-occurrence..... .
17.2 Other liability-ClaimS-Made..........ccoevereririrreierieeseeeiesseteesesiesiens | covesiesise e senes
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns
18. Products liability...........cccccvevereiriieieeesiecseese s N .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils). N -
23. Fidelity.............. I N
24. Surety............... .
26. Burglary and theft..... e ——————
21.
28. Credit........
29. International. o]
30. Warranty e ———————
34. Aggregate write-ins for other lines of bUSINESS..........cccceeveeieveeveins | o . .
35, TOTALS ():euvereereereesseesenesessssesssessses st sssssnssees | senssssssssssssesns 275466 | ..o 286,704 | oo 0 [ 139,205 i 45127 | oo (107,429
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 1t0 35 §.....334.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

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

6l

NAIC Group Code.....84 NAIC Company Code....23418 BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
3 7 5

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

6 7 8 9 10 11 12

and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

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 MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses
9. Inland marine....... . .
10. Financial guaranty....... s
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
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.. o -
16. Workers' compensation.............ccccevererrinirennns JER ST
17.1 Other liability-occurrence..... .
17.2 Other liability-ClaimS-Made..........ccoevereririrreierieeseeeiesseteesesiesiens | covesiesise e senes
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns
18. Products liability...........cccccvevereiriieieeesiecseese s o .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN
19.2 Other private passenger auto liability...................... e -
19.3 Commercial auto no-fault (personal injury protection e ———————
19.4 Other commercial auto liability.............ccccocoervernnee. .
21.1 Private passenger auto physical damage... e ————————
21.2 Commercial auto physical damage.........
22. Aircraft (all perils). N -
23. Fidelity.............. I N
24. Surety............... ..
26. Burglary and theft..... e ——————
21.
28. Credit........
29. International. o]
30. Warranty e ———————
34. Aggregate write-ins for other lines of bUSINESS..........cccceeveeieveeveins | o
35, TOTALS ():eurereeeeeereesessressesssesesesesssssssssssssssesessesssssssssssssssssssnes | enssssssssensans 1,150,108

5098 ........

351500 s | . 126,526

...96,829 |.. ..147,088 |. . ..3,106

0 [ 0] 0
524,436 ... 838614 | ......... 2478635 | 295,893 435,542

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 $.....2,879.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO0 0 O O

6l

NAIC Group Code.....84 NAIC Company Code....23418 BUSINESS IN THE STATE OF NORTH CAROLINA 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....... o |
8. OCEAN MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses [ ST .
9. Inland marine....... . . . . .
10. Financial guaranty....... s o [ .
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.. o - |
16. Workers' compensation.............ccccevererrinirennns JER ST e ———— e —————
17.1 Other liability-occurrence..... . . . . .
17.2 Other liability-claims-made.. e ———— e —————
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns v [ e —————
18. Products liability...........cccccvevereiriieieeesiecseese s o . . | .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN wo [ e —————
19.2 Other private passenger auto liability...................... e - |
19.3 Commercial auto no-fault (personal injury protection - JUOR ISR .
19.4 Other commercial auto liability.............ccccocoervernnee. - |
21.1 Private passenger auto physical damage... - v [ .
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 891,574 | .o 879,283 | oo 0 420,966 | .oovoviriniennn8,400 | oo, 1,397,425 | ...ccoouve. 2,230,442

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

(@) Finance and service charges not included in Lines 1t0 35 $.....686.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....84 NAIC Company Code....23418

BUSINESS IN THE STATE OF NOR

* 2 3418 202043035100 =*

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

TH DAKOTA DURING THE YEAR
5 3

241
22
23

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

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

TOTALS (@).rcrcescsscssessssesesessssesessesrseseseseseeseseeee

3,260,814

0.
............... (927,938)

............. 5,461,501

B 470,799

............. 1,036,221

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 $

17,483.

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




Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO0 0 A O

6l

NAIC Group Code.....84 NAIC Company Code....23418 BUSINESS IN THE STATE OF NEBRASKA 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 MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses
9. Inland marine....... . .
10. Financial guaranty....... s
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
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.. o -
16. Workers' compensation.............ccccevererrinirennns JER ST
17.1 Other liability-occurrence..... . .
17.2 Other liability-ClaimS-Made..........ccoevereririrreierieeseeeiesseteesesiesiens | covesiesise e senes
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns
18. Products liability...........cccccvevereiriieieeesiecseese s N .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN
19.2 Other private passenger auto liability...................... 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). N -
23. Fidelity.............. I N
24. Surety............... .
26. Burglary and theft..... e ——————
21.
28. Credit........
29. International. o]
30. Warranty e ———————
34. Aggregate write-ins for other lines of bUSINESS..........cccceeveeieveeveins | o
35, TOTALS ():vuvercereseesseesesesessssesseesssesssss st ssnssnssees | sensssssssssssseans 160,879
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 1t0 35 $.....366.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



6l

Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....84 NAIC Company Code....23418

BUSINESS IN THE ST

* 2 3418 202043030100 =*

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

ATE OF NEW HAMPSHIRE DURING THE YEAR
7 5 3

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)

(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 $.....103.




Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

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

6l

NAIC Group Code.....84 NAIC Company Code....23418 BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
3 7 5 3

Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses 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 MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses
9. Inland marine....... . .
10. Financial guaranty....... s
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
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.. o -
16. Workers' compensation.............ccccevererrinirennns JER ST et sersnsens | oo | e sssens | eresesesesesnssssesiesens | eeresresissesesesssseneses | eesessesese e snsenaes
17.1 Other liability-occurrence..... . .
17.2 Other liability-ClaimS-Made..........ccoevereririrreierieeseeeiesseteesesiesiens | covesiesise e senes et nennnsens | e snsrenens | serernsesesnstesesssenens | serereerenesesssenernsens | esesesssesenesssesesins | essesessesessesesessenenes | e
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns
18. Products liability...........cccccvevereiriieieeesiecseese s N .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils). N -
23. Fidelity.............. I N
24. Surety............... ..
26. Burglary and theft..... e ——————
21.
28. Credit........
29. International. o]
30. Warranty e ——————— et nesnstens | et [ e [ s | rerssrenese s ol
34. Aggregate write-ins for other lines of bUSINESS..........cccceeveeieveeveins | o 0. e ——— .0 .
35, TOTALS ():eurereeeeeereesessressesssesesesesssssssssssssssesessesssssssssssssssssssnes | enssssssssensans 1,736,666 ..o 1,460,314 | oo 0f e 1,152,722 R0 259,482 | ..o 259,482 | ..o 18,551 | i 91,667 | e 73,116 [ 470,307 | .o 39,943
DETAILS OF WRITE-INS
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 1t0 35 §.....381.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

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

6l

NAIC Group Code.....84 NAIC Company Code....23418 BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
3 7 5 3

Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses 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....... o |
8. OCEAN MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses et .
9. Inland marine....... . . . . .
10. Financial guaranty....... s s .
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
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.. o - |
16. Workers' compensation.............ccccevererrinirennns JER ST e —————— .
17.1 Other liability-occurrence..... . . .
17.2 Other liability-claims-made.. e ————— .
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns
18. Products liability...........cccccvevereiriieieeesiecseese s o .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN
19.2 Other private passenger auto liability...................... e - |
19.3 Commercial auto no-fault (personal injury protection e ——————— 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). N -
23. Fidelity.............. I N
24. Surety............... .
26. Burglary and theft..... e ——————
21.
28. Credit........
29. International. o]
30. Warranty e ———————
34. Aggregate write-ins for other lines of bUSINESS..........cccceeveeieveeveins | o
35, TOTALS ():eurereeeeeereesessressesssesesesesssssssssssssssesessesssssssssssssssssssnes | enssssssssensans 1,213,973

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 $.....1,756.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO0 0 O O

NAIC Group Code.....84 NAIC Company Code....23418 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
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty.......
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens

15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
21.
28. Credit........
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business...
35, TOTALS ():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 1t0 35 §.....71.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO0 0 O

6l

NAIC Group Code.....84 NAIC Company Code....23418 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 MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses
9. Inland marine....... . .
10. Financial guaranty....... s
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
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.. o - |
16. Workers' compensation.............ccccevererrinirennns JER ST e ———— e —————
17.1 Other liability-occurrence..... . . . .
17.2 Other liability-ClaimS-Made..........ccoevereririrreierieeseeeiesseteesesiesiens | covesiesise e senes e ———— e —————
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns v [ e —————
18. Products liability...........cccccvevereiriieieeesiecseese s N . . | .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN wo [ e —————
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. 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 393171 | 385,538 | .o 0 [ 171,740 [ 2159 | 385,006 | ..o 382,937

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

(@) Finance and service charges not included in Lines 1t0 35 §.....257.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....84 NAIC Company Code....23418

BUSINESS IN THE

* 2 3418 202043037100 =*

STATE OF OKLAHOMA DURING THE YEAR
7 5 3

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

241
22
23

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

5496420 ..

5,453,157

5,549,562

R 5591263

132,262

3401.
3402. .
3403.
3498.
3499.

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

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

73,049.




Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

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

6l

NAIC Group Code.....84 NAIC Company Code....23418 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....... o |
8. OCEAN MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses et st
9. Inland marine....... . . . . . .
10. Financial guaranty....... s e e ——————
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.. o - |
16. Workers' compensation.............ccccevererrinirennns JER ST e ———— e —————
17.1 Other liability-occurrence..... (RO et
17.2 Other liability-claims-made.. . . . .
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns e e —————
18. Products liability...........cccccvevereiriieieeesiecseese s N . . . .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN e ———— e —————
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 e ——————— . v [ . ol
34. Aggregate write-ins for other lines of bUSINESS..........cccceeveeieveeveins | o 0. w0 | .0
35, TOTALS ():vuvercereseesseesesesessssesseesssesssss st ssnssnssees | sensssssssssssseans 603,888 | ..o 574,180 | oo 0f 341,610 [.ioii....80,400 [ oo, (33,945)] .cooovviins 320,694

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

(@) Finance and service charges not included in Lines 1t0 35 $.....120.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO0 0 O

6l

NAIC Group Code.....84 NAIC Company Code....23418 BUSINESS IN THE STATE OF PENNSYLVANIA 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 MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses
9. Inland marine....... . .
10. Financial guaranty....... s
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
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.. o - |
16. Workers' compensation.............ccccevererrinirennns JER ST o [ .
17.1 Other liability-occurrence..... . . |
17.2 Other liability-ClaimS-Made..........ccoevereririrreierieeseeeiesseteesesiesiens | covesiesise e senes v [ . o
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns v [ e ————— e ————
18. Products liability...........cccccvevereiriieieeesiecseese s o . . | .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN wo [ e ————— 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 ———————— 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 [ .
34. Aggregate write-ins for other lines of bUSINESS..........cccceeveeieveeveins | o 0.
35, TOTALS ():vuvercereseesseesesesessssesseesssesssss st ssnssnssees | sensssssssssssseans 884,717 | .o 865,372 | ooovveieiireiieriieii 0

) 0] 0
................. 292748 |.............352.596 |...............24,209

B 102870 | 198,767 | ... 20,347

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

(@) Finance and service charges not included in Lines 110 35 $.....1,220.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....84 NAIC Company Code....23418

* 2 3418 202043040100 =*

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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NAIC Group Code.....84 NAIC Company Code....23418 BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
3 7 5 6

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

2.1 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....... o |
8. OCEAN MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses e et st
9. Inland marine....... . . . . . .
10. Financial guaranty....... s e e e ——————
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.. o - |
16. Workers' compensation.............ccccevererrinirennns JER ST e —————— e ———— e —————
17.1 Other liability-occurrence..... . . . . .
17.2 Other liability-ClaimS-Made..........ccoevereririrreierieeseeeiesseteesesiesiens | covesiesise e senes e ————— e ———— e —————
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns e ——————— e e —————
18. Products liability...........cccccvevereiriieieeesiecseese s o . . .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN e —————— e ———— e —————
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). N -
23. Fidelity.............. I N
24. Surety............... ..
26. Burglary and theft..... e ——————
21.
28. Credit........
29. International. o]
30. Warranty e ——————— v [ ol
34. Aggregate write-ins for other lines of business... 0. (V1 I .0
35, TOTALS ()-eurereereereeseseseseesssesese s sesssssssssssssssssnnes | enssssssssensans 3,776,275 3,406,116 931,863 | ..o 2,407,991 | .ol 6,868,286

1499238 | 726,603 | 94,407

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

(@) Finance and service charges not included in Lines 110 35 $.....7,682.
(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 O O
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NAIC Group Code.....84 NAIC Company Code....23418 BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
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 MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses
9. Inland marine....... . .
10. Financial guaranty....... s
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
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.. o -

16. Workers' compensation.............ccccevererrinirennns JER ST
17.1 Other liability-occurrence..... . .
17.2 Other liability-ClaimS-Made..........ccoevereririrreierieeseeeiesseteesesiesiens | covesiesise e senes
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns

18. Products liability...........cccccvevereiriieieeesiecseese s N .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN
19.2 Other private passenger auto liability...................... 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. o]

30. Warranty e ———————

34. Aggregate write-ins for other lines of bUSINESS..........cccceeveeieveeveins | o

35. TOTALS ()-euvvuererereersserssenssenssesssssssesssesssessssessssssssssssssssssssssssssssssssss | cesesssnssssssenens 44,820
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 110 35 §.....247.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

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

6l

NAIC Group Code.....84 NAIC Company Code....23418 BUSINESS IN THE STATE OF TENNESSEE 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 MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses
9. Inland marine....... . .
10. Financial guaranty....... s
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
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.. o - |
16. Workers' compensation.............ccccevererrinirennns JER ST e —————— e ———— e —————
17.1 Other liability-occurrence..... . . .
17.2 Other liability-ClaimS-Made..........ccoevereririrreierieeseeeiesseteesesiesiens | covesiesise e senes e ————— e ———— e —————
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns e ——————— e e —————
18. Products liability...........cccccvevereiriieieeesiecseese s N . . . .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN e —————— e ———— e —————
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). N -
23. Fidelity.............. I N
24. Surety............... .
26. Burglary and theft..... e ——————
21.
28. Credit........
29. International. o]
30. Warranty e ——————— v [ ol
34. Aggregate write-ins for other lines of business... 0. (V1 I .0
35, TOTALS ():ruveueereseesseeseseseesssesssesssss s sessssns st sssssnsnses | sensssssssssssseens 430,361 432,723 112,200 | 331,210 | oo 767,510

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

(@) Finance and service charges not included in Lines 1t0 35 $.....1,509.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

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

6l

NAIC Group Code.....84 NAIC Company Code....23418 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 MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses .
9. Inland marine....... 1,939,812 |... 1,716,040
10. Financial guaranty....... s
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
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.. o -
16. Workers' compensation.............ccccevererrinirennns JER ST
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made.. ol .
17.3 Excess workers' compensation s
18. Products liability...........cccccvevereiriieieeesiecseese s o .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN
19.2 Other private passenger auto liability...................... 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). N -
23. Fidelity.............. I N
24. Surety............... .
26. Burglary and theft..... e ——————
21.
28. Credit........
29. International. o]
30. Warranty e ———————
34. Aggregate write-ins for other lines of business... RO
35. TOTALS ()-0uvererereeeesenssesssssssnssessssnssenssessssssssnssesssensssnssssssessssnseses | sessseesnees 47,483,681

..... 348,779
.297,683

............. 4940114 | .. 8028032 | .. 9050049 | 949,672

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

(@) Finance and service charges not included in Lines 1t0 35 §.....44,164.
(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 O

6l

NAIC Group Code.....84 NAIC Company Code....23418 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........
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 MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses
9. Inland marine....... . .
10. Financial guaranty....... s
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
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.. o - |
16. Workers' compensation.............ccccevererrinirennns JER ST e —————— e ———— e ————— e ——————
17.1 Other liability-occurrence..... . . . . . .
17.2 Other liability-ClaimS-Made..........ccoevereririrreierieeseeeiesseteesesiesiens | covesiesise e senes e ————— e ———— e ————— e ——————
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns e ——————— e e ————— e ————
18. Products liability...........cccccvevereiriieieeesiecseese s o . . .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN e —————— e ———— e ————— e ——————
19.2 Other private passenger auto liability...................... JOS [T RRRN |
19.3 Commercial auto no-fault (personal injury protection BB [ e ———— e ————
19.4 Other commercial auto liability.............ccccocoervernnee. . . .
21.1 Private passenger auto physical damage... e ———————— e ————— 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 e ———————
34. Aggregate write-ins for other lines of bUSINESS..........cccceeveeieveeveins | o
35, TOTALS ()-eureeeereeressesesessesssesesesesssss s ssessnsssessssssssssnnes | ensessssssensans 2,402,216

0]. .0 0] 0
515525 | oo (44,722)] ... 4,295,360 | ... 996,276

B 642,967 | 467,085 | 57,654

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

(@) Finance and service charges not included in Lines 110 35 $.....3,365.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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NAIC Group Code.....84 NAIC Company Code....23418 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

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....... o |
8. Ocean marine...... [ ST .
9. Inland marine....... . . e
10. Financial guaranty....... o [ .
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.. o - |
16. Workers' compensation.............ccccevererrinirennns . e ———— e —————
17.1 Other liability-occurrence..... . . . . . .
17.2 Other liability-claims-made.. e ———— e —————
17.3 Excess workers' compensation v [ e —————
18. Products liability...........cccccvevereiriieieeesiecseese s N . . - .
19.1 Private passenger auto no-fault (personal injury protection).. e wo [ e —————
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. w0 | .0
35. TOTALS (8):euveeeeeerenissnssnsssnsssssssessssssssssesssessssnsssnssssssssssesssessesseses | senessneesseesseen 190,918 [ iviiiniinrnnn 201,545 | v | 96,152 | 089,616 | e, (117,145)[ ..o 323,409
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 1t0 35 §.....222.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00 0 O O

6l

NAIC Group Code.....84 NAIC Company Code....23418 BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
3 7 5

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

6 7 8 9 10 11 12

and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

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

15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
21.
28. Credit........
29. International. o]
30. Warranty e ———————
34. Aggregate write-ins for other lines of business...
35, TOTALS ():1uveuereserserssersseesserssenssenssesssenssessssssssssssssssssssssssssssssssssssses | sosssssssssssssssssssssseens 0
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 1t0 35 §.....74.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



6l

Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....84 NAIC Company Code....23418

* 2 3418 202043048100 =*

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 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO0 0 O

6l

NAIC Group Code.....84 NAIC Company Code....23418 BUSINESS IN THE STATE OF WISCONSIN 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 MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses
9. Inland marine....... . .
10. Financial guaranty....... s
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
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.. o -
16. Workers' compensation.............ccccevererrinirennns JER ST
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made.. . .
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns
18. Products liability...........cccccvevereiriieieeesiecseese s o .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN
19.2 Other private passenger auto liability...................... e -
19.3 Commercial auto no-fault (personal injury protection e ———————
19.4 Other commercial auto liability.............ccccocoervernnee. .
21.1 Private passenger auto physical damage... e ————————
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
21.
28. Credit........
29. International. o]
30. Warranty e ———————
34. Aggregate write-ins for other lines of bUSINESS..........cccceeveeieveeveins | o 0. .
35, TOTALS ()-eurereereereeseseseseesssesese s sesssssssssssssssssnnes | enssssssssensans 3,050,468 |.....ccoovvvnen 277,923 | oo 0f e 1,626,151 | oo | 11,500 i 18,863 | v 4776 | i 2940 | 830 | i 611,724 | .o 61,009
DETAILS
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 1t0 35 $.....180.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

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

NAIC Group Code.....84 NAIC Company Code....23418 BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

6l

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 MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses reereeeeneenstseessestenenens | eerereeesennseeeseseenes [ e
9. Inland marine....... . .
10. Financial guaranty....... s et sessnnens [ et [ 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 JER ST et sensnsens | et | e |
17.1 Other liability-occurrence..... e (RO ..9,822 |.... e ———— e —————
17.2 Other liability-claims-made.. . ..296,717 |.... .
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns et nensnsens | et | e e e —————
18. Products liability...........cccccvevereiriieieeesiecseese s N . .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN et nensniens | et | e
19.2 Other private passenger auto liability...................... e e | e | e
19.3 Commercial auto no-fault (personal injury protection | e s [
19.4 Other commercial auto liability.............ccccocoervernnee. i [ | e | ——————
21.1 Private passenger auto physical damage... i [ | 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 w0 | I .
35. TOTALS (8)-eveereerersreeiesrissssssnesssssssesssssssssessssssssssssssssssssssssssssssnes | eenesssssnsesnees: D0 1048 [ iviriviinianens 509,446 | ..ooovvvvnnvnnicinncn | 310,185 | 36,003 | i 676,640 | 640,637 | .o 4871 | 45,226 | 40,355 [ 116,745 [ .o

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

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




Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00 0

6l

NAIC Group Code.....84 NAIC Company Code....23418 BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
3 7 5 3

Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses 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 MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses
9. Inland marine....... .
10. Financial guaranty....... s
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
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.. o - |
16. Workers' compensation.............ccccevererrinirennns JER ST e —————— e ———— e —————
17.1 Other liability-occurrence..... . . . . . .
17.2 Other liability-ClaimS-Made..........ccoevereririrreierieeseeeiesseteesesiesiens | covesiesise e senes e ————— e ———— e —————
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns |
18. Products liability...........cccccvevereiriieieeesiecseese s o .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN
19.2 Other private passenger auto liability...................... e - |
19.3 Commercial auto no-fault (personal injury protection e ——————— e ———— e ———— e ————
19.4 Other commercial auto liability.............ccccocoervernnee. . . . .
21.1 Private passenger auto physical damage... e ———————— e ————— e ———— e —————
21.2 Commercial auto physical damage.........
22. Aircraft (all perils). N -
23. Fidelity.............. I N
24. Surety............... .
26. Burglary and theft..... e ——————
21.
28. Credit........
29. International. o]
30. Warranty e ——————— | ol
34. Aggregate write-ins for other lines of business... 0. 0]. .0
35, TOTALS ():eurereeeeeereesessressesssesesesesssssssssssssssesessesssssssssssssssssssnes | enssssssssensans 1,684,965 1,714,000 424,866 |.....ccoovnnve. 352,362 | ..o 535,039

(18,779)| ...

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

(@) Finance and service charges not included in Lines 110 35 $.....8,061.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

SCHEDULE F - PART 1

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

1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust
Affiliates - U. S. Intercompany Pooling
73-0773259.. | 23426..... Oklahoma Surety COMPANY..........ceiirieeiiieieiesiseesseseess s sseses (0] I
73-1406844.. | 15380..... Mid-Continent ASSUraNCe COMPANY..........c.rvererererreeereinereesseeseeseesssssssssesessesseseees OH....cooeveae.
38-3803661.. | 1379%..... Mid-Continent Excess and Surplus Insurance Company..........cceesieriersseersrssssneans OH..ooovvee
0199999.  Affiliates - U. S. Intercompany POOKNG. ... euurirrereireisirersssessesesssssseseessessnssssssssessesssnsssssssssssssssnsssssessessssssses

Affiliates - U.S. Non-Pool - Captive

31-0501234.. |16691 ..... IGreat American Insurance COMPANY...........iurieimeriesmresieessressnesereseneseneseneseneseneenens OH......c.......
0299999.  Affiliates - U.S. Non-Pool - Captive
0499999.  Affiliates - U.S. Non-Pool - Total..
0899999.  Total Affiliates

0¢c

Other U. S. Unaffiliated Insurers

74-2564217... | 10085..... | Tank Owner Members INSUrance COMPaNy......o.....eoescocesssssssescesssee e R 78 [ T e e T e T
0999999.  Other U. S. Unaffiliated INSUMETS......ovurerurereisseeeeeseeserssessseseesessssssessesenssnsssssssssssnsssssssssssenssssssssssssnssssssssessensanes | sesssssssassssssessanes [ ] I [ I J£ 3 I £ [ [0 [0 [0 I {0 [ 0

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

AA-09911146] . e Rl | s I 18 | oo i P P e
1099999.  Pools and Associations - Mandatory Pools, Associations or Other Similar FaCilities..............cccocvveeeeeiieieiiens | eeeeiiieiiciens LI [ 18 | 18 |l [0 I [0 I < I R [ { R 0 | 0
1299999.  Total POOIS NG ASSOCIAHIONS. .....veereieresersssesessetserssesssesee e e ses e sees s se s see ettt | crenbssssensenssnennes 19 | (V1 Y £ N S LS oo | I IR 0 [ |0 i {01 R | I TR 0
9999999, TOAIS.......vvrcereereereiseei s | ceetiseieeen 22,068 | ...ovvvrrriiriins 0 | 14,185 | e 14,185 | .o |0 i 10,669 | i | ) (01 oo | I O 0




Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty company

SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

ID
Number

2
NAIC
Company
Code

3

Name of Company

1

Date of Contract

5

Qriginal Premium

Reinsurance Premium

NONE

21




(44

Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Ceded Other Amounts | from Reinsurers| Company Under|
Company Juris- | Special|] ~ Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14 | Included in Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer diction | Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties
Authorized Affiliates-U.S. Non-Pool - Other
31-0501234. | 16691...| Great American Insurance Company................... loHo, [ | 100 | Lo L7 00 Lo Lot el fooo ooo3 o L T b 208 [
0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other.........cocoviriiniiiisisisiscisisinns | o 100 | (1 0179 |20 | O i O 4 L 0 203 f e 0 0 0 203 0
0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total.........coiiicisiniisiisisisiscinisiinns | o 100 | .o [ 0179 |20 i O i O 4 L 0 203 [ 0 0 0 203 0
0899999.  Total Authorized Affiliates. ........oiirueieiiersiieisi e | enessessesees 100 | i [ 0179 |20 O O i 0 203 | 0 0 0 203 0
Authorized Other U.S. Unaffiliated Insurers
48-0921045. | 39845...| Westport Insurance Corporation..............cueeeeeeeeeeneereernennees MO e [ [ e [ e 99T | it 16 | e e | e | e | e 1,007 | [ [ [ 1,007 | e
13-2673100. | 22039...] General Reinsurance Corporation..............ccoeevevevereeienne DE....| oo | e 354 | [ | e 1,612 | 182 [ 0500 | e [ o180 | e 2874 e e 115 [ | 2,359 |
13-1675535. | 25364...| Swiss Reinsurance America Corporation.............cccceeveunne NY.o i [ s 3,005 | oo | e | e | e [ e 1,000 [ [ 1578 | e 2,578 [ e e 12T [ e 2857
06-1430254. | 10348...| Arch Reinsurance COMPaNY.......ccccouerevereererersessersesenennns DE....[ o] e 110 [ | e o208 | 52 | 500 [ | i D25 [ | e 1,285 [ | e8| [ 1,221 [
13-2997499. | 38776...| Sirius AMEr INS CO.....euvurereriireieireereireieeeeeseise e iseessseeina NY oo e [ e e L T | i 13 i e | e | | e 127 | [ [ Lo 127 |
22-2005057. | 26921...| Everest Reinsurance COMPany..........cc.eveveneverervesssesesens DE.....[ oo | o 39 | e | i3 | [ | [ o33 [ L 76 e |39 | [ 37 e
47-0574325. | 32603... | Berkley Insurance Company...........cccceveeriverrerrernneersereeenns DE ... | oo | eeereveeeeiees | eereseeneiieens [ e Lvieieineen88 [ | Lo [ e L8888 |
51-0434766. |1 20370...| AXIS Reinsurance Company........c..coceeeeveerurerreriesessiseiennns NY oo e [ 269 | oveeeeierierens [eerreeieiieseniens [ erverrrieieen |32 [ Lo i 103 | | e 140 | | e e [ 137 |
47-0698507. | 23680...| Odyssey Reinsurance COMpany........cccoocveveevrrerersreneennnn. (O UV IUUUSUUIRN USUUUNRUUIOUPUURURRN UUCUUURTRRPOPUPRURRl IUURIURPUUPSPSRRUURR) [SVPRVRTURTORPORUOY AN IUUSUPSPRVRUURTRRPUES IOTSPUPSVRURPSPUEN IVPSUPOURTRRPSRSVPURl OPSVRUUOORPSRUPERl EOURTSUPUPIRSURTRS IVUVPURSORPSPUPEURTY A IUVOUUPUURRIURRUOUR DUVPUPUORIOUPUPRVRIN DUSUPURPURURIRPUUPRN UPSUUTRRPOPRRIRY AN IUPSTPUPRRTRRRPO
13-1290712. | 20583... | XL Reinsurance AMErica INC.......c.cc.vveevneererneeneenereeseineines NY oo e [ e 1,495 | oo | e | [ | e 1,000 i [l 726 [ [t 15726 [ [ 70 [ e 1,656 |
13-2918573. | 42439...[ The Toa Reinsurance Company of America.............cc.cc...... DE....[ oo | e 1,759 [ oo | e [ | e [ 1,000 [ 854 [ | e 1,854 | | eeieieieenen82 | [ LTT2 |
13-1963496. | 20281...| Federal Insurance COMpany..........c.ccceeveveenerereressisernnnns NG | e [ | [ [ iDL 33 e | Lo [ Levereiniiniiennn38 v | e [ovrieineineeennd38 [
06-0237820. 1 20699...| ACE Property & Casualty Ins Co..........cccovererrerrrerrerreriennnn. PA.coo oo [ e [eveieiesiseiieens e 100 | s e e | eevvevenissisnienes | eerveiiesississieenns | evvneeereeneenens 1000 | [ [ Lo 100 |
06-1182357. | 22730... [ Allied WOrld INS CO......ccvrrvrrrrrerrieeieieneiseiseiseisesssiaeens NH.coo [ [ reriinene®3 [ [ Lo e e Lo |20 | |20 | [ [ L 17 |
13-4924125. [ 10227 ... Munich Reinsurance America, INC..........cocniniiiniiiniincennee, DE.. | 298 [ L Lo 10 | e Lo L0979 L L L L 79 |
0999999.  Total Authorized Other U.S. Unaffiliated INSUFErS.........cccosieirieiniensiisiisicsicsississnens | v 8,229 | .o [ I 0f.....3183]......328 |......4000 | ...c.ococ.....0 | 000 4,088 [ o0 ] 11599 | 0 503 0 11,096 | e 0
Authorized Other Non-U.S. Insurers
AA-3194168.]| ............. Aspen Bermuda Limited...........cccoevivieniinieenisiessniiennns BMUL. [ oo | e evrenennenieinns feenrieeieinnns L0 [ [ Lo [ Lo [0 | Lo [ o200 |
AA-3190686. [ ............. Partner Reinsurance Co., Ltd.........ccoocneuneiniirneineiseinennn. BMU..[ oo [ v 39 [ [ [ 10 [ Lo Lo |33 | |9 | |39 [ L 10 e
AA-3191315.] ..cvenne XL Bermuda LTD......cceuevieieeeseineineiesiseiseseseesssesenenne [=11Y[(V 5% UUPURPOR FURORPURTIORUUPURTN FOUPUOPIORORURPOOPRN IFUPPIOPPORPURPORPPOREN INOPPORPURPORPPONY 1o INUURPURPORPOORIPPURES IVPURPURPOPURPPORPOREN IVPORPOUPIOTPURTORPORR) IVPOVPURPIORPOVPURPORR) IPURPIORPURPORPORIRS IPURPPOPPORPURPOOPPRT L I IPPORPURPORTIORIURION IUVPURPIOPIORURPORPORN IUVPURPOVPORPIOPPURPO IVOPPORPORPOORIONY 1o IUPORPOROORIOTOROON
AA-3190829.1............. Markel Bermuda Limited...........ccoureuernenerneeneercineniineieenns BMU.. [ oo [ e [ Lo 13 s Lo L | e | e 130 | [ [ L 13 e
AA-3194139.[ ............. Axis Specialty LIMited..........ccceverrrrrrrerienesiseseissesissiennns BMU.. | oo [everrerernrsenes [eveverienenieins [evevsnenissieiins [ oo 10 e [evvrneieisiienins Lo | evvveisssissisnines | eenvsisnississies | eovssvssissineinees 100 | [ [ Lo 10 e
AA-1120084.1.............. Lloyd's Syndicate #1955..........cccoveemremermeenneeneirneenseeneeneees GBR.. | oo | e [ e | eonnnninnnnnd [ Lo [ L [ [ KT [RVUNTIOTUNUIOION IUVIUNORRIOTURURE FURPIRTORORIRRIORIN UPOUPIOPURORPIRR: B IVPTRORIOTROR
AA-1128001.1 ............. Lloyd's Syndicate #2001..........cccccerererrerrernrsrirereseseesienene GBR.. | ovveees v L everversnienvenins | evervsnenseiienins | ovvienineinenn9 | ivevseiciienisnins e | oo | e | oo | s 29 | oo | e L L9 |




Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

SCHEDULE F - PART 3

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

| X44

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Ceded Other Amounts | from Reinsurers| Company Under|
Company Juris- | Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14 |  Included in Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer diction | Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties
AA-1128003.1............. Lloyd's Syndicate #2003.............coorremrerrerrenerneereereeseeneeneens GBR.. [ oo [eorerreereneinenee [ eereerreeninnneiine [ e |28 | s e | e | e | e |28 | [ [ 24 |
AA-1128010.{ ..o Lloyd's Syndicate #2010..........cocrrerrrneeneireeneneereereeseeneeeeens GBR.. [ oo [ [ v [ e e 168 | s e e | e | | e 160 | [ [ L 16 | e
AA-1128121.] ..o Lloyd's Syndicate #2121..........coerrinenerrieenereeeseeseeeene (C1=]3308 RN ST 53 | e [ e [ [ [ [ [ 20 e [ 20 | L3 | [ 17 [
AA-1120152. ............. Lloyd's Syndicate #2357 ..........cocorineenereeneneirereeseeneeeens GBR.. [ oo [ [ eereererenineneinne [ v e 18 | s e e | e | oo | e 160 | [ [ L 16 | e
AA-1128623.1.............. Lloyd's Syndicate #2623.............coorvmenrrerneneereireeseeneneens (€11 358 RV [UURRNRIRRIVURRN FUVRURIRUVURPRRR) IUURIRTVRPRRRRRR) [NSPRRTRPRPRRIOY () ISUUUPRPRPRRIRPUR) IOPURPRPRVRURORRPRN ISPUPORTRPRRPUR) ISPRRURUPRVRURPORl IUURRTRTVPURTRURTOR) IFUPURRIRPRRPRORPY (N IRSPUVPUPRRIRRRPR DUVPURPIRIRRPRRURN PUUPRRRRRIRRPRR (UPIURPPRRIRY () ISR
AA-1128987 | ............. Lloyd's Syndicate #2987 ..........c.ccoenumineneerneneinereeneineneens GBR.. [ oo [ererreerreneinenes [ eereerernnneneines [ e 2 | s e e | e | e | eominsineeneeenn2d | [ [ 24 | e
AA-1129000. [ .....ovenv.. Lloyd's Syndicate #3000............coerrurnrerrureerneeneereereeneeneeneens GBR.. [ oveveeeee [ [ eereerereninenenns [ v o0 | s e e | e | oo | eonneinsneneennnn20 | [ [ 20 | e
AA-1126382.1 ............. Lloyd's Syndicate #0382............ccoerumiereermerneneireireeseeneneens (€11 908 IRV [UURRNRIRVIVPURNRN FUVRUPIRTOVURPRRRN IUURIRTURPURPRROURR) [SVPRRIRPURPUPUOY A ISUUUPRVPRPUORPRPUVS IUPUPPURPORURVPURPUVN IVPUUPORTRPURPUPUNR) ISPURURPOORPVPURPORl IPURPPRTUVPURTOURIRS IFUVPURPORPRVURPROUPY (B IUVPUVPUPRRIURIURPU DUVPURPIORIORRPRPURN PUUPRPURURIORPURP UVPIORPRPOVPRRIOY () ORI
AA-1120181.] ..ccoeennee. Lloyd's Syndicate #5886............ccccrrurreereureernerneereeeeneeneeneens (€11 908 IRV [UURRRURRIOVRPURRRN FURUPIRTOVURPORRN IUURIRPURPRRPOROURR) [SVPRRIRPORPUPUOY A ISUUUPURPUPRORPRPURS IUPUPPURPORURRPURPUVN IVPURPORIRPURTUPUNR) IOPURURPPORPVPURPOURl IPURPPURPVPURPOURTOR) IFUPURPRURPVPURPIUUTY (B IUVPUVPPRORIUVIURPU DUVPUVPIRIORRPRPORN PUVPRPURURIORPURP UVPIORIRPOVPRRIOY (N IUPTTRPIRRRRON
AA-1126623.] ............. Lloyd's Syndicate #0623..........ccccooviniviniiniiinniinnnnienennennne [GBRU [ [ e [ L L Lo Lo [ Lo Lo | [ o L, I
1299999.  Total Authorized Other Non-U.S. INSUrers.........ccooeeiieeiicciicesiceiicssicesicsissicesieesiessieense | evvieseenenn92 L0 v 0 o262 | el 0 i 0 0 ) 83 o0 315 |0 42 [, 0 e, 273 | 0
1499999.  Total Authorized Excluding Protected Cells.........ccoouoviieneiisiieiieiicierenssieesienensiniiens | evvneensnnBy 421 | ovicieiiieennns | o0 |1 3,624 [ 348 [ 04,000 [0 o145 [0 12117 a0 | 545 |, 0] e 11,572 | oo 0
Unauthorized Other U.S. Unaffiliated Insurers
00000000..... | 10165... | The Pollution Liability Insurance AGency.........coeeceeereees [WAL ] eoiiiiiie ] e Lo e e 2468 |2 e L L Lo Lt 2470 e L L 2470 | .o
2399999.  Total Unauthorized Other U.S. Unaffiliated Insurers..........ccoocenviencinsiiensiensienscienss | o o0 L0 0000002468 |2 0 [0 f 0 02470 0 | ) [V (O 2470 | i) 0
2899999.  Total Unauthorized Excluding Protected CellS............ocovvvveiieiecieiiisiesersieenseenes | cvereseesnesnienad (U (U I 0 2468 |2 |0 | o0 |0 0 2470 |0 |l (L] I 0., 2470 | 0
Certified Other Non-U.S. Insurers
AA-1340125.|.......... | Hannover RUEck SE........oosmsssssssse | DEU.. | [ 20586 | | s | s | | e 1000 | L1227 | | s 2230 | | s 120 | [ 2210 |,
4099999.  Total Certified Other Non-U.S. INSUIErs........coocoevivcsiirensieessiniiensinscenscisssiesscienine | 2,946 |0 L0 i3 010000 1,000 00001227 0 02230 0 |, 120 | (O 2,110 | 0
4299999.  Total Certified Excluding Protected Cells...........cccooovvvevervreconinenieeeeiceneseeenenns | eereereneen 246 [ o0 |0 L3 [0 1,000 |0 1,227 |0 L2230 |0 120 [ . 0. 2,110 | .o 0
5799999.  Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells..........ccccoevvvcveveeceniiennc | 0000 10,967 | oo 0 f 0]l 6,095 | i3580 5,000 O 5372 L0 ] 16,817 0 | 665 | .o, 0] ... (Y 0
9999999.  Totals (Sum of 5799999 and 5899999)..........ccccovwrerrerrernernerncrnerncrnernernerncennns | eeneeen 10,967 | 0 | o0 | 8,095 | .......350 .. 5,000 [0 | 5,372 0 | 16,817 [0 | 665 [...ccocvunnn. V) 16,152 [ ..o 0




Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

SCHEDULE F - PART 3 (Continued)

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

€¢

(Credit Risk)
| 25 26 einsurance Credit Ri
21 23 28 32 34 35 36
Credit Risk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
(Col. 32 * Factor| (Col. 33 * Factor
Issuing or Total Amount Applicable to Applicable to
Confirmin Recoverable from Total Collateral Reinsurer Reinsurer
Multiple g Bank Total Funds Held,| Net Recoverable Reinsurers Less (Cols. 21+ 22 + Reinsurer Designation Designation
ID Number Beneficiary Reference Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 24; Not in Excess Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Number Collateral Held & Collateral | Penalty (Col. 78) -27) of Col. 31) Equivalent Col. 34) 34)
Authorized Affiliates-U.S. Non-Pool - Other
31-0501234. | Great American Insurance COMPANY........oouuireirenreerensennens | eennensennensensennns | eensessessnssessennns |ennessensninne | eonsensessnsmesnennens | eosnsnessessessneens0fooinnininis 203 [0 | XXX oo f e XXX e | e e XXX [ XXX [ XXX L XXX [ DO S I XXX.........
0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other.... XXX 0 0 | 203 [0 | XXX oo e e XXX e | e XXX [ XXX [ XXX XXX [ 20,9, S XXX........
0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total........cccco | coovininiincinnee. 0.0, 9,6 [P | 1 IR [V I 203 [0 | XXX oo e XXX e | e XXX [ XXX [ XXX XXX [ 20,9, S XXX.oneve.
0899999.  Total Authorized Affiliates..........ovvieiiensisiisisinsisisisissnes | s XXX ] 0 [ I 203 [0 | 0 0 0 |0 0 0,09, SO [P | ) [P 0
Authorized Other U.S. Unaffiliated Insurers
48-0921045. | Westport Insurance Corporation............coeeeeeeeeneeneeneernees [ rrveeineneinenneins [ eonrnmeinenenennns | eevneinennes f v [0 | o 1,007 [0 1,007 [ 1,208 0 1,208 | 0 ] 1,208 | i 2 | 0 e 50
13-2673100. | General Reinsurance Corporation..............ccoceveveveeerienens [ everveeseneesesnies [ eeveseenieseisniens | evveveeeiens feeveveienieieineinn | eveiveienennnn 115 02,359 | ciciecnl0 e 2474 [ 2,969 | 115 2,854 | 02,854 | ... 2 | o0 [ 117
13-1675535. | Swiss Reinsurance America Corporation.............ccceeveerees [ orreeerereenisiies feeveneienieieiniien | evveveeeiens feeveveeneceiecin oo 127 | 2851 |0 2,578 [ 3,094 | 127 2,967 | 012,967 | oo 2 | o0 [ 122
06-1430254. | Arch Reinsurance COMPaNY..........cccceeueenevereererssessesssenss | eevesseniesseniens | evveivsssieseeeienns | everveiveienes | evveveiseenieiseienes | eevveieineineennd04 [ 1,221 [0 | 1,285 | 1,542 |64 | TAT8 |l 0 1478 [ KT [PUOURRRONt | B [FOSRIRO 71
13-2997499. | Sirius AMEr INS CO....ceuvrrvrreriineireirerineineireieeseinseseeseseesnsines | eensineinssnsneenens | eesnensinennnsinsnes [ vnevnenenes | eevnenenensnnnsinees | eonenenssineeneennd0 [ 127 |0 [ 127 | 152 0 i 152 | (U1 ISP [ [T L/ ISR O I IO 8
22-2005057. | Everest Reinsurance COMPANY..........coecueeereeerreriererssseens | convveriessssiesiesies | eveevesiessssssienes | evvverieiienns [ eeevevenesissiesnies [ eeeiveienieninninndd | eveiveiieeieeneend7 [0 |76 91 |39 52 | 0 D2 [ 3 vvieieen0 [ 3
47-0574325. | Berkley Insurance COmMPany..........ccoovveveverrererierseissenieinns | evvevessesesnienss | eveveisniesiesesnies [ evvenieinnies | everveseissieieinnies [ eveiveieniersenen0 |88 | iiiieel0 088 [ 106 | 0 108 | (U1 RO 1< TR 3 viieieeen0 | 5
51-0434766. | AXIS Reinsurance Company..........cc.eeeeeverereersessessesiesenes | eovesvsssesssssissienes | evvveveesississsnesiens | ovrsenvesiens | eovrveniesisnsenienes | vssvesvesseieseensd [ eerveeiveeeneen 137 |0 [ 140 | 168 | 3 e 165 | 0 | 165 [ B a0 [ 8
47-0698507. | Odyssey Reinsurance COMPany.........ccocueeeveeerereneirerienes [ corvverseserseiienies [ evveveriesissisniienes | evvverieiienns [ oeeiveiesenissienies [ eeverinniieienens0 |7 [0 |7 [ eiieincn8 |0 a8 ) 0 |eoreieieeieeeen8 [ 4] a0 | ) 0
13-1290712. | XL Reinsurance AMENiCa INC.......cocveeneeneerrerseeneeneenereeneines | eeneineensnneneinens | eeeenenernenssinenes [ oo e | eovseneneinenen L0 [ 1,656 | a0 [ 1,726 | 2,071 70 2,001 | 0 |oiereenen2,001 [ 2 | 0 e 82
13-2918573. | The Toa Reinsurance Company of AMEriCa..........ccceevvevees | coverreirerenneeens | eerveriveeeiieiinniens [ vereeieeines [evverireseieiieiieens | everisniseieenen82 oot 772 | eiieeanl0 1,854 | 02,225 |82 [ 2143 | 0 |iieeenn2,143 [ KT [OOSR | I USSR 103
13-1963496. | Federal Insurance Company..........ccceveevinevrereressesesins | evvnenesesiesseiens | eervesinesesississines [ vevvenseines | evervnnneiesissienns | evneveeissieninenen0 [ o380 [ 38 |8 |0 B | (U] Y 1o Y TSR 2 | o0 | 2
06-0237820. | ACE Property & Casualty INS Co.........cccvererreveiierserrcrieiens [ eververenseieiiens | evrveeesiesinsseiens [ evrieeieiiens [eovrieeiesissineienes | vevvesveeiseiieeen0 [ 100 | 0 100 | 120 el e 120 0 o120 [ 2 | cieineeen0 [ 5
06-1182357. | Allied WOrd INS CO....uuvuuvrviciieiieieiiesieesisesisssnessnesinenes [ ersernennesnennens [ oneenmeenmeenneenees | veenneninene [ [ rennnnd [ 17 [0 |20 |28 i3 |21 | 0 |2 [ A 0 | 1
13-4924125. | Munich Reinsurance America, INC.........coocviniienininiincnsiens Lo feeesicnsicisiinienss [ Lo |0 [ 79 |0 [ 79 |98 o0 95 | 098 | 2 |0 [ 4
0999999.  Total Authorized Other U.S. Unaffiliated Insurers..........ccoe. | coevcveniieniene0 |0 L XXX [0 503 [ 11,096 [0 11,599 [ 13919 503 | 13416 | e, 0 XXX ] 0 | 580
Authorized Other Non-U.S. Insurers
AA-3194168. | Aspen Bermuda Limited..........ccoeveviereninineneneneieniens | evevensieenninns v [ oo oo [ eoeieineiinnn0 L 20 |0 20 L2840 24 | (U1 SRR S R Z/ (SN | B ISR 1
AA-3190686. | Partner Reinsurance Co., Ltd.........ccouereenerneineenerneineeinns [ v | Lo [ | evneneineennd9 | 10 0 9 |59 |39 |20 | 0 |evnreiennn20 [ 3] 0 [ 1
AA-3191315.| XL Bermuda LTD.......ccevvirrcrerreinircrererneneeessnineenenenes [ everiesnsnennensnins [ evnenensnneonenins | e [ [0 |9 [0 9 89 |0 [ 89 | 0 |eerreriennd9 [ 2 | o0 [ 2
AA-3190829. | Markel Bermuda Limited.............coeuvinerrenenerinincncrnennnens [ v [ Lo Lo [0 | 13 [0 13 [ 16 |0 [ 16 | 0 |16 [ 3| 0 [ 1
AA-3194139.| Axis Specialty LiMIted...........cccerrererrrrnrsrseseissssssienienns [ cveverisnnsieisnins [ evnevenissinninsiens | eevveieen [ [oevvennieennn0 | 10 [0 10 [ 12 |0 [ 12 | (U] IVUSRY 172 SN KT [ | I IS 1
AA-1120084. | Lloyd's Syndicate #1955...........ccoevrrnrrnernnrnerieniinssinenenns | v | e [ |0 L3 L0 L3 L 0 L | 0 | [ TN [FTRRONONN | I SRR 0
AA-1128001. | Lloyd's Syndicate #2001 .........cccocveerrrrerernnrerresensesesesiens [ ovsrressssssseniesies | evnevesississinssiens | eevveiesiens [ oveivevssississienes | vovvesvssineenns0 |9 [0 | eveieiennnn29 i35 |0 |35 | 0 ] everireieeeen38 | 3] 0 2




Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

SCHEDULE F - PART 3 (Continued)

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

1°€C

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Riskon | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor| (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirmin|  Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple gBank | Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 +20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference|  Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15| Recoverable Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalent in Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) (Col. 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
AA-1128003. | Lioyd's Syndicate #2003...........ccoerrerrermerneereereerenneneeneenees [ evrreersennnenninns [ eenennnnerneinnnens | eerneneonnes [ oo [0 24 |0 24 | 29 | e (U1 SUSRRTic I TS (U1 IS 29 | KN I (U1 1
AA-1128010. | Lioyd's Syndicate #2010..........ccoeuernrerrermenreneereererneneerennees [ v [eonenenesninnneens e [ e [0 16 [0 16 19 | (U1 ISR [ ST (1 IS 19 [ KN [FSSRRRN | I ISR 1
AA-1128121.| Lioyd's Syndicate #2121.........ccoeurenrneernernenennereeneneirennees [ v [ | e [ e [ L 17 [0 20 24 | o KT I I ST (U1 IS 21 | KN [N | I ISR 1
AA-1120152. | Lioyd's Syndicate #2357 .........ccccoeueereunrermeneeneeneererneneenennees [ evrireensinsnenennns [ eeneneinennnnneens | e [ e [0 16 [0 16 19 | (V1 IO [ SRR (1N IS 19 [ KN [N | I ST 1
AA-1128623. | Lioyd's Syndicate #2623............ccccoeerrereerreneeneeneereeneneineenees | eernenninsnensiins [ eonenenensnnsneens | eevneneonenns [ oo [ e LT [0 7 | 8 | e (U1 USRI ST (U1 I 8 | KN [T | I ISR 0
AA-1128987. | Lioyd's Syndicate #2987 ...........cccoeeneneermenreneeneensrneneinennees [ v [ | e [ e [0 24 [0 24 | 29 | e (U1 Ui B TR (V1N IS 29 | TN SRR | I ISR 1
AA-1129000. | Lioyd's Syndicate #3000..........ccccueeeereurrermenrereereereneneeremnennees [ errireensnnnnnneeine [ eoneneneenninnineens | eevnmneennens [ e [0 20 [0 20 S I (U1 OO ST (V1N IS 3 KN [N | I ISR 1
AA-1126382. | Lioyd's Syndicate #0382...........cccuvereereenreneeneereenernenerseenees [ v e | e [ oo [ e LT [0 |7 | 7N I (V1 RO . I TSR (1 I 8 | 3] 0 0
AA-1120181. | Lloyd's Syndicate #5886...........cccveereerernmerneeneeneenenneneiseenees [ v e | e [ e [ L7 [0 |7 | 8 | e (U1 U . B TSR (1 I 8 | 3] 0 [ 0
AA-1126623. | Lloyd's Syndicate #0623.........cooooiniinniiniiinniisiisiisnien L | | [ | om0 | L L | 1 (U1 I I (U1 I I 30 [ 0
1299999.  Total Authorized Other Non-U.S. Insurers........coccocvnienienies | eornnieninsnnenn0 il 0 L. XXXeow i |42 273 |0 315 | 378 | 42 | 336 | .o (V] I 336 [ XXXeoio | i | s 16
1499999.  Total Authorized Excluding Protected Cells.........ccooveveiinne | covirinnicnniennnn0 [, 0 . XXXewo [ | 545 11572 | 0 11914 | 14,297 [ .o 545 |..enee 13,752 | i [V 13,752 | .. XXXeiooo | o0 [ 596
Unauthorized Other U.S. Unaffiliated Insurers
00000000.....] The Pollution Liability Insurance Agency..........c.ccceeeeeeeeees | veeeeereeveineciees Leveveeerceceiceiens Leveveeeeceees Lo |0 Lo 2470 o 2470 Lo 0 (U O 0 (L I 0f...... (1 [P O I [PSPORR 0
2399999.  Total Unauthorized Other U.S. Unaffiliated Insurers......... | ccoocnncienncen) 0 i) 0 L. XXX o |0 2470 0 2470 [0 |, (O [, 0 |, [V [, 0 [ XXX ] i) | i 0
2899999.  Total Unauthorized Excluding Protected Cells........c.coooevef covoivcviinannn (O 0 L. XXX o0 |0 | 2470 2470 [0 [ (U [ (L [ (V] (V] 0 [ . XXXooooi] e (L P 0
Certified Other Non-U.S. Insurers
AA-1340125.] Hannover RUECK SE.........cociiiiiiiiiiciisiieiscsssssesssesnens | cesiessinnees 223 | | [ [ 343 | 1887 o0 02,230 [ 2,676 .o 120 | 2,556 ..o 223 | 2,333 [ 2 | 9 |, 96
4099999.  Total Certified Other Non-U.S. InSUrers.........cocccovcensiniinnie | e 223 | i 0 . XXX i | 343 o 1887 |0 2,230 | 2,676 | .o 120 | 2,556 ..o 223 | 2,333 [ XXXeoo | i | 96
4299999.  Total Certified Excluding Protected Cells..........coooevciiniiiiens | oo 223 | i, 0 L. XXX i | 343 o 1887 |0 2,230 | 2,676 | ..o 120 | 2,556 ..o 223 | 2,333 [ XXXeoo | i | 96
5799999. Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells. | ................ 223 | e, 0 L. XXX o0 | e 888 [ 0015929 el 2470 14144 16,973 [ .o 665 |.......... 16,308 [ ..o 223 ..o 16,085 ... XXX o Lo, 691
9999999.  Totals (Sum of 5799999 and 5899999)...........ccccovrrvrcenrcens | cerrirniin 223 | oo 0. XXX o0 .. 888 [ .. 15,929 | .. 2470 14144 16,973 | ... 665 |............ 16,308 | .....coconvnee. 223 | ..o 16,085 ... XXX | o 1 691
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

SCHEDULE F - PART 3 (Continued)

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

(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Percentage of Amount
Recoverable on| LAE Over 90 Total Paid Losses & Amounts More in Col. [ Amounts in Col.
Total Due Cols.| Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Than 90 Days | Percentage | 50 Less 47 for
37+42(In  |LAE Amountsin|] Amountsin | Paid Losses & | Days Past Due Overdue Notin | More Than 120| than | Reinsurers with
Total Overdue | Total Should Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Dispute (Col. 47| Days Overdue | 20%? | Values Less
ID Number (Cols. 38 + 39 +| Equal Cols. 7 +| Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | /[Cols.46+ | (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) 8) 43 Cols. 40 & 41 | (Cols.43-44) | 40 +41-45) 90 Days 42/ Col. 43) 48]) 43) No) Col. 50
Authorized Affiliates-U.S. Non-Pool - Other
31-0501234. | Great American InSurance COMPANY........oouuirerrnrerinmennns | eereersmnnssensiines | eeessmsnsssessssssons [ersesnssnssmssnssnses | ervsssssssssssessssans | sensesssnesssssssnens | eosessessnessessens (U] IR 0 e L | 0 0 o L 0.0 | 0.0 [ 0.0 | YES....
0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other.... L0 0 i 0 |0 (U IR (V) I (V) I (V)] I 0 0 | (V] I 0.0 | 0.0 [ 0.0 |..XXX.
0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total.......coooo | oo [ (U IR (U [ (U IR (U I (U I (U] IR (V) I (V] I (V)] [ (V] I (V] I 0.0 | 0.0 [ 0.0 . XXX e 0
0899999.  Total Authorized Affiliates.......cooovvenrnrrninrsnnninsissnsiniens | e |l (U [ (U [T (U1 IR (U1 I (U I (U] I (V) I (V) I (V)] [ (V1 I (V] I 0.0 | 0.0 [ 0.0 .. XXX i 0
Authorized Other U.S. Unaffiliated Insurers
48-0921045. | Westport Insurance Corporation.............ceceereereeneeneenernees [ reevmeneensinennes | eveernenninensnnns | e [ e | o 0 Lo 0 [ (V18 IS (O RN R 0.0 | 0.0 | 0.0 |YES.... [ oo 0
13-2673100. | General Reinsurance Corporation..............ccceeevveveeseenees | evervesneniesesnnes [ veeeensersersniens [ evnvenresereniensenes [ eervereessienseseies | eevvrveiee A .3 BOE Bl oo [ v [ 0 [ [ [ (VX0 ] 0.0 [.oorernne. 0.0 | YES....
13-1675535. | Swiss Reinsurance America Corporation.............cccceveevees [ oerveveeneseenes [ veeeeniereesnens [ evnverreseeneneees [ eevesesseseseies e J [ O NI Bl oo [ e [, 0 0 e [ (VX0 [N 0.0 [.orernne. 0.0 | YES....
06-1430254. | Arch Reinsurance COMPaNY..........c.cceererrevereseusneersessessnes [ eevversesnsensennes | eeiveesieisssienees | oo Lo L evveissiesessieien L0 [0 [ [ [ (1] (O SUUSRRRTN RSN (VX0 JN 0.0 [.ovierenne. 0.0 | YES....
13-2997499. | Sirius AMET INS CO....cvuvuerrircireireirerineineireieesseineieesssnseneenes | senerieensensineenes [ ensrreeissnsnseneens | e | reesnsinensneens [ o | o (1N I (U1 UURURRTRRN FEPUTRRRTIRITN PV 0 0 [ [ 0.0 | 0.0 | 0.0 |YES....
22-2005057. | Everest Reinsurance COMPANY..........cc.ccueeerereneineresesseens | evrvvervesesseenienes [ evervesesisesieiiens | eevssissseiesiesees [ oeresseneisiien [ evsresssisiesinns | eeveiesssennnnd (1N IS 0 | ereevererreeenees [ e [ e, 0 w0 [ [ 0.0 | 0.0 | 0.0 |YES....
47-0574325. | Berkley Insurance COMPaNY........ccccoveuevererveerersersssneniens | evveveissensesesiens | enessensensesiens | evenievessesisseens [ evenessenensienns [ osvenseseesesenenns | eevensnennennnnnd (1] 0 [ [ [ (1] (O TSRO RO (VX0 1N 0.0 [.ooierenne. 0.0 | YES....
51-0434766. | AXIS Reinsurance ComMPaNy..........cc.eeeeeeveeerenessesesiessnns | ernesvesessesssesiens | eevvesessssssssiesens | cvevvessessssssssieses | ervesesneseesiesens | eeveessssssesiesesses | cosveesessessenns (1N IO 0 | [ e [ e, 0 | evvereerieeieenenn0 e [ 0.0 | VXV IO 0.0 |YES....
47-0698507. | Odyssey Reinsurance COMPaNY..........ccoocueeereuvevernereerienes | eververveseeseiienes [ everveiesseieiiens | eeveresseieiienees [ v e | e (1N IS 0 | ereevererreeenens [ e [ e 0 w0 [ [ 0.0 | VXV IO 0.0 |YES....
13-1290712. | XL Reinsurance AMENICa INC.......cocueeeneerereeneeneeneenernsineines | renervneneineineenes [ v e e [ [ (V1N I (U1 UURURRRRURTIORN FOPUOTRRTOTIORITN PR (V18 I 0 [ [ 0.0 | 0.0 | 0.0 [YES....
13-2918573. | The Toa Reinsurance Company of AMENCa............ccceveres | cevververerneeeins [ evrveireiseecieies [ e [ e v (18 IO 0 | ereevererseieens [ e [, 0 | evveeerieeieeeeen0 e [ 0.0 | VXV IO 0.0 |YES....
13-1963496. | Federal Insurance COmMpany...........cccceeeeevereresnsnsesiesies | evvveriesvssssssennes [ evsvensesissseiens e | oo [ oesssesnsiesiens | o, (1N IS 0 | ereevererserenees [ e [ 0 w0 [ [ 0.0 | (VN0 IR 0.0 |YES....
06-0237820. | ACE Property & Casualty INS CO.......c.cccevereererereereeireiens [ eveveiesenseiiens | eeveriesssissiesees [ veriesesissiieiiens [ evesesseeesiesiens | eevesssseieesisnnes [ coeveesesiesienns (1N IS 0 | ereevererreienees [ e [ e, (018 IO 0 [eorereeiereeeees [ v 0.0 | 0.0 | 0.0 |YES...
06-1182357. | Allied WOrIA INS CO....uvvvurrververiniiniinriseissiseisseseisssnsins [ eeeneensinsinsienes | ernenssnsennennees | oo | e [ o [ e (1N IS (U1 ETORUTIORRURPIORE FOPURTORORRPIORION PSRRI 0 |0 [ [ 0.0 | 0.0 | 0.0 [YES....
13-4924125. | Munich Reinsurance America, Inc v | [, (V1 IR 0 | L i 0 w0 i L 0.0 | 0.0 [ 0.0 [YES...
0999999.  Total Authorized Other U.S. Unaffiliated Insurers..........ccoce. | ovcieniiinienen0 oo, (V1 IR (V1 IR (V1 IR (V1 IR (V1 IR (V1 IR (V1 I (V1 IR (V1N I (V1 I [V I 0.0 | 0.0 [ 0.0 .. XXX e 0
Authorized Other Non-U.S. Insurers
AA-3194168.| Aspen Bermuda Limited..........c.coovercrinrenencnsrnincnenieninns [ v [ Lo [ Lo | (V1N I (U1 ETORURTORRURIORE FOUPURTORORRPIORION IPTRORRIN (V1N IO 0 [ oo [ 0.0 | 0.0 | 0.0 [YES.... | oo 0
AA-3190686. | Partner Reinsurance Co., Ltd.........ccouerrernennennennennennenns [ | Lo e [ [ e, (V1 (V1N ST INPIRIRN SRR (V1N IO (U SO IR 0.0 [coverriens 0.0 [ 0.0 [YES...
AA-3191315.| XL Bermuda LTD.......coeuvirerirerrinirererninenenenssinsinenenes [ v e | eeenmeenn [ [ | (V1N I (U1 ETORURTIOROUURPIORE FOUPURTRORRPIORION IPORRORRIN 0 |0 [ [ 0.0 | 0.0 | 0.0 [YES....
AA-3190829. | Markel Bermuda Limited.............coevenerrenencrininencnensenens [ v [ Lo [ Lo | (V1N ISR (U1 ETORURORRURIORE FOUPUOTRORPORRPIORION IPOTRPORRON 0 w0 | [ 0.0 | 0.0 | 0.0 [YES...
AA-3194139.| Axis Specialty LIMIted...........cccerverrrrerinrersereresesssiesenes [ v [ | e [ e [ | e (1N IS (01 OISO FOUURRRRRORIN IRSTRRRRN (0] IS (V1 ORI RS 0.0 | (VN0 IS 0.0 |YES...
AA-1120084. | Lloyd's Syndicate #1955...........cccoewrrrmrrnrrneirnnineinernenenns [ e | o e e [ [ e, (V1N I (U1 ETOPURTROUORPIORE FOUPURTRTORRPIORION ISOTRORRON 0 |0 [ [ (VX0 IR 0.0 | 0.0 [YES....
AA-1128001. | Lloyd's Syndicate #2001...........ccoevurerererenerererireninsmiiennieenenns | | e [ [ o0 | (V1N SOOI IR SRR (V1 [UPORPORRPRRPO | ) PTURIRIRIPIITY DU 0.0 [ 0.0 [ 0.0 [YES...
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

SCHEDULE F - PART 3 (Continued)

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

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Percentage of Amount
Recoverable on| LAE Over 90 Total Paid Losses & Amounts More in Col. [ Amounts in Col.
Total Due Cols.| Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Than 90 Days | Percentage | 50 Less 47 for
37+42(In  |LAE Amountsin|] Amountsin | Paid Losses & | Days Past Due Overdue Notin | More Than 120| than | Reinsurers with
Total Overdue | Total Should Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Dispute (Col. 47| Days Overdue | 20%? | Values Less
ID Number (Cols. 38 + 39 +| Equal Cols. 7 +| Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | /[Cols.46+ | (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) 8) 43 Cols. 40 & 41 | (Cols.43-44) | 40 +41-45) 90 Days 42/ Col. 43) 48]) 43) No) Col. 50
AA-1128003. | Lloyd's Syndicate #2003..........cccouerrrermenrneereerneneeneereeeenees [ crrermenenneneennees | ermernenninnnnnens | e oo | eennenennensenenes | eenseinrenninnenn [0 | [ L (U1 IS (O T R 0.0 | 0.0 | 0.0 |YES.... [ oo 0
AA-1128010. | Lloyd's Syndicate #2010.........c.ccovwerrereermmmeneereereeneeneereeennees [ errirreneineineensees | e | e [ o e | e [0 | [ [ 0 o0 [ [ 0.0 | 0.0 | 0.0 |YES....
AA-1128121.| Lioyd's Syndicate #2121.........ccorurerenrrneneneerneneneeneeennees [ ereireneinsineennes | e | e [ o e | e [0 | [ [ 0 w0 e [ 0.0 | 0.0 | 0.0 |YES....
AA-1120152. | Lioyd's Syndicate #2357 .........cccovureereerrenrneeneerneneineeneeeinees [ ereereeneinsineennees | cveernenninensnens | e o | eevnmnensnssnenes | eevseeneinsineen [0 | [ L (V18 IS (V1 TR R 0.0 | 0.0 | 0.0 |YES....
AA-1128623. | Lloyd's Syndicate #2623...........ccoeereerernrneeneereeneeneeneeennees [ crerrnenennineennees | evrensnsnensnens | e [ o e | e [0 | [ [ 0 0 e [ 0.0 | 0.0 | 0.0 |YES....
AA-1128987. | Lloyd's Syndicate #2987 ..........cccoeereerernenerneereennineeneeennees [ ereireeneinsineinenes | e | e o | e | e [0 | [ [ 0 0 | [ 0.0 o 0.0 | 0.0 |YES....
AA-1129000. | Lioyd's Syndicate #3000..........ccceweererrererrnerrmereereeneeneereenenees [ eremreeneeneineeneees | eovmenmenninnnsnens | revvennsinensennns [ eonenmnensesnnees | eevnmenensnssnnen | oo 0 L 0 [ (V18 IS (O RN R 0.0 | 0.0 | 0.0 |YES....
AA-1126382. | Lloyd's Syndicate #0382..........ccoeureereerernenerreereennineeneeennees [ errieinensinennees | e | e [ o e A U0 BE Bl o oovveeeeee [ e e 0 0 [ [ 0.0 o 0.0 | 0.0 |YES....
AA-1120181. | Lloyd's Syndicate #5886...........ccccruereermrnrnrrreereenrineereeennens [ ersieinineinennies e | e [ o e J [ PO N IRl - veevevee [ e v 0 0 | [ 0.0 | 0.0 | 0.0 |YES....
AA-1126623. | Lloyd's Syndicate #0623.........c.oooviiinniniiininniiniiiisnscs [ | e [eosnsnnssnns Lo |0 |0 o [ [ (V)] I [0 Y 0.0 [ 0.0 [ 0.0 |YES....
1299999.  Total Authorized Other Non-U.S. Insurers........cococeeeeiceiee | w0 o0 L0 |0 |0 ) (V1 I (V1 I (O oo | I [OPRROO (O OO 1 [SPRRRON 0 e, 00 [, 00 [, 0.0 [..XXX.
1499999.  Total Authorized Excluding Protected Cells.......cccoooeveeriveies | cvverinieieeea0 o0 0 |0 0 | [V 0] i, 0 e |, 0 e i, (V1 I 0.0 |, 0.0 .o 0.0 |..XXX.
Unauthorized Other U.S. Unaffiliated Insurers
00000000.....] The Pollution Liability Insurance AGency...........cccceeeeeeree Loveeeeerecveieen Leveeeeieeieececes Lo Lo L e (V] I O f oo L | e O a0 e 0.0 |.orrnenend 0.0 |.ooeirennnd 0.0 | YES....
2399999.  Total Unauthorized Other U.S. Unaffiliated Insurers.......c... | ooovivniiiennce) 0 20 0 i | (V1 I (V1 I (V1 I (V1 I (V1 I 0 w0 | 0 e, 00 [, 00 [, 0.0 [..XXX.
2899999.  Total Unauthorized Excluding Protected Cells............ccccoveif e (U (U (L (U (L I (L] I (V] I (L] I (V] I (V] I (U (U I 0.0 | 0.0 | 0.0 |..XXX. | oo 0
Certified Other Non-U.S. Insurers
AA-1340125. | Hannover RUECK SE..........cooceviiiniiinsiiiiisscissinssisssinins | e | eosvenssnnssisssie | oo Lo Lo, |, (O (O (SOOI [OPIVRTORIORTOITY VPIOROPIRTORION (1 (O] SPOURRTIRIORPIONS [VPPIRPIOIY 0.0 | 0.0 | 0.0 JYES.... |, 0
4099999.  Total Certified Other Non-U.S. INSUFers........coovuvensicniiensis | i) (O (O I (O I (O [V 0 i, 0 i, 0 i, 0 i, (1 (O ISP, (O I 0.0 | 0.0 |, 0.0 |..XXX.
4299999. Total Certified Excluding Protected Cells.............cooovvvveee | i (10 TN o 1 IR (01N N | I IO [V [V (VN (1 R | I I (U1 o | I [V IO 0.0 |, 0.0 .o, 0.0 |..XXX.
5799999.  Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells.|................... 0 0 | 0 0 | [V I (U I (L I 0 f a0 | 0 0 0. 0.0 | (ORI 0.0 ]..XXX.
9999999.  Totals (Sum of 5799999 and 5899999)...........ccccovrrercvmrcces [ ovrrriirnii. (V)] I (V) I (V) I (V) I (V) I (V) (V) I (V) (U I (V) I (V) (V)] 0.0 o 0.0 | 0.0 .. XXX | 0




Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

SCHEDULE F - PART 3 (Continued)

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

14

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for | Recoverables Collateral Dollar Amount of |  Requirements | Requirements | Days Past Due | Allowed for Net | Reinsurers Due | Days Past Due | + Col. 21+ Col. [ Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit Qualifying for | Requirements for Collateral ([Col. 20 + Col. | (Col. 60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not | Which Credit is 62 + Col. 65] or
ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Col. | Required (Col. 56| 21+ Col. 22 + 56, Notto | Dispute (Col. 45 *| (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. |Allowed (Col. 63 -| 20% of Amountin| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 - Col. 57) * Col. 58) Col. 24]/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
Authorized Affiliates-U.S. Non-Pool - Other
31-0501234. | Great American Insurance Company.......c.coceeneennencnsennens | eeee XXX | et XXX | e XXX f e XXX e f e XXX ovveeee s XXX oreeoee f s XXX [ XXX oo | e XXX ovreoee f s XXX | e XXX oo f s XXXeooeees [ .0 R I .S T I .S R P XXX........
0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other.........cociniiiiiiieisic s | e XXX f e XXXoiweeee f s XXX f e, XXX s XXX oo e XXXoireoee f e, XXX | e XXXoiveeee f e, XXX v f s XXXoveoee | e XXXeoioee | e .0, S XXX..oooe
0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total. ..o e D00, S XXXorieoee f e XXX oieeee f s XXXoioeee s XXX oo e XXXovreoee f s XXX | e XXXeorieeee f s XXX oo f s 20,0, S P00, S D0, S XXX
0899999.  Total AUthONZEd AffIIATES. . ... vttt | eneeees XXX e f e XXXovvoeee e XXX oreeoee f s XXXrveoee | XXX oo | e XXX ovreoee s XXX | e XXXovveeee f s XXX oo f s 0.9, S XXX | e 0.9, S XXX.oone
Authorized Other U.S. Unaffiliated Insurers
48-0921045. | Westport Insurance Corporation.............ccceeeneeneeeceneereernes | e XXX eooo | e XXX e [ e XXX eoweoe [ e )%, SN IO XXX v e XXX [ e XXX e | e XXX e | e XXX [ e XXX | e XXX [ e ) 0.9, G P XXX ] e )., S R XXX oo [ e XXX
13-2673100. | General Reinsurance Corporation..............c.ouceeeneeenceneeneeens | veene XXX oo | e XK X e [ e XXXKewee [ e XXX v | e XXX [ e XXX e [ e XXX | e XXX e | e XXX v [ e XXXt | e XXX [ e )%, GO IO XXX v [ e XXX [ e XXX [ e XXX
13-1675535. | Swiss Reinsurance America Corporation...........c.cocveueeevneees | cevne XXXeooo | e XK X e [ o XXXKeweoe [ e )%, SN IO XXX [ e XXX v [ e XXX | e XXX oo | e XXX v [ s XXX | e XXX [ e )%, O, GO IO XXX evewee [ e XXX eovewee [ e XXX eoveovee [ e XXX
06-1430254. | Arch Reinsurance Company.........c.cocveeeneeeuneeneeremeesneenees | conee XXX eooo | e XK X e [ e XXX v [ e ) 9,9, CN P XXX e XXX e [ e XXX | e XXX v | e XXX v [ e XXX | e XXX [ e XXX e [ e XXX [ e XXX [ e XXX [ e XXX
13-2997499. | Sirius AMEr INS CO....couvrrrrreriereireieiineiseiseeeessseseseeesssseneies | oo XXX oo oo XK X e [ e XXXKewee [ e XXX vt | e XXX [ e XXX v [ e XXX | e XXX oo | e XXX v [ e XXX | e XXX [ e )%, GO IO )., S P 99,0, SN P XXX [ e XXX
22-2005057. | Everest Reinsurance Company............coeceeeeenseerseerseesneens | o XXXeooe | e XK X s [ e XXX v [ s )9, SO IO XXX e XXX e [ e XXX | e XXX e | e XXX v [ e XXX | v XXX [ e XXX e [ e XXX [ e XXX [ e XXX [ e XXX
47-0574325. | Berkley Insurance COMPANY..........ccoveeeeereenevnerneeneersesseneens | e XXXeooe | e XK X e [ e XXXKewee [ e XXX v | e XXX [ e XXX v [ e XXX | e XXX oo | e XXX v [ e XXX | e XXX [ e )%, GO IO )9, 0, S P 99,0, SO P )., SN P XXX
51-0434766. | AXIS Reinsurance COMPany...........cccuuueevereeneeeneuenersnceennns [ cvene XXXeooe] e 9,90, G I XXX v [ e XXX v | v )9, 0, SO I XXX e [ e XXX | e XXX e | e XXX v e XXX | e XXX [ e XXX e [ e XXX [ e XXX [ e 99,0, SV PR XXX
47-0698507. | Odyssey Reinsurance ComMpany..........c.oeeeeeeneeneerneeneenns o XXXeooe] e XXXeveee | e XXX v [ e XXX | v XXX e XXX e [ e XXX | e XXX e | e XXX v [ e XXX | e XXX [ e XXX e [ e XXX [ e XXX [ e 99,0, SV PR XXX
13-1290712. | XL Reinsurance AMENiCa INC.......cocueeeereerereenreneeseererinseneines | veene XXX eooe | e XK X i [ e XXX v [ e )90, SO IO XXX e XXX v [ e XXX | e XXX oo | e XXX v [ e ), 9.0, SO IO XXX [ e )%, SO IOV XXX [ e XXX [ e )9, 0, SOV R XXX
13-2918573. | The Toa Reinsurance Company of America............cc.cceeve | oo XXX e XXX e XXXooooo | e )90 I I ) 9.0, G I ) 0.0, G D ) 9., G IR )00, G IR )00, G D )90 I IR ) 9.0, G I ) 0.0, G D ), 9., G RN ), 9., G D ), 9., G DN XXX..ooon
13-1963496. | Federal Insurance COMPaNY..........cooceeeneeneerneermeerseeneenes | e XXX eooo | oo XK X e [ o XXX v [ e XXX e [ e XXX e XXX e [ e XXX v | e XXX oo | e XXX v [ e XXX | v XXX [ e XXX e [ e XXX [ i XXX [ e XXX eovvowee [ e XXXevoes
06-0237820. | ACE Property & Casualty Ins Co.........cccceveemrvrnierneerneeneinns [ conee XXX oo e XK X i [ e XXX v [ e XXX v | v XXX e XXX e [ e XXX | e XXX e | e XXX v e XXX | e XXX [ e D%, SO IO XXX [ e XXX [ e XXX [ e XXX
06-1182357. | Allied WOrld INS CO....oucvvmvrrrieiicineiseiseisesisesiesssesesenens | evene XXX eooo | e XKX e [ o XXX v [ e XXX e [ e XXX e XXX e [ e XXX | e XXX v | e XXX v e XXX | v XXX [ e XXX o [ e XXX [ e XXX [ i XXX [ e XXX
13-4924125. | Munich Reinsurance America, INC.........coocviniienininiiinisiens | e XXX | ee XXX [ e XXX f s XXX v f e, XXX f e XXX ovevoee f i, XXX e XXX oo e 9,9, S I .9, S [ 9.9, S I XXX e f e, 9.9, S I 9.9, S 9.9, S I XXX.oenee
0999999.  Total Authorized Other U.S. Unaffiliated INSUTENS.........ccovieiieiieisiiisiiisiisiescissiissse s ssnessnesnessnesns | ceessnens 0,0, S I XXX f e XXX ovevewe f i, XXX e XXXorewe | e XXXovioeee f e, .9, S [ XXX f s XXX ovewe f i, 9.9, SN 9.9, S 9.9, S XXX.veee
Authorized Other Non-U.S. Insurers
AA-3194168. | Aspen Bermuda Limited..........c.cocovurevvnenencnerncnenciienns e XXX oo oo XK X [ e ) 9,9, RN R XXX o [ i XXX e ) 0,9, N P XXX | e XXX e | e XXX v [ v XXX | v ). 9,0, S I XXX e [ e XXX [ i XXX [ e XXX [ XXX
AA-3190686. | Partner Reinsurance Co., Ltd.........ccocveenrinrenneneeneeneinns f o XXX oo oo XK X [ o XXX v [ e XXX o [ e XXX e XXX oo [ e XXX | e XXX oo | e ) ,9, S I XXX | v XXX [ e XXX o [ e XXX [ e XXX [ e XXX [ e XXX
AA-3191315.| XL Bermuda LTD.......ccoevvrrerrirererincnenereneineenenesissinenenns | e XXX eooo | oee XK X [ o ) 9,9, RN R XXX o [ i XXX e XXX oo [ e XXX | e XXX oo | v XXX v [ e )90, SO IO XXX [ e ) ,9, RN I XXX vvvee [ i XXX [ e XXX evvovee [ e XXX
AA-3190829. | Markel Bermuda Limited...........c.coevnerrenencnenneneneinees f XXX eooo | oo XK X [ o 99,0, S I )9, 0, SO IO XXX e XXX e [ e XXX | e XXX oo | e XXX v e XXX | e XXX v [ e XXX o [ e XXX [ e XXX [ e XXX evvowee [ e XXX
AA-3194139. | Axis Specialty Limited..........coccrerereimeeneerneerneerneerneeneenneennes [ o XXX eooo | e XKX s [ o XXX oo [ e XXX o [ i XXX e ) ,9, G I XXX | e XXX oo | e XXX v v )9, 0, SO IO XXX [ e XXX e [ e XXX [ i XXX [ i XXX [ e XXX
AA-1120084. | Lloyd's Syndicate #1955...........ccoeunernrinmrinsrinerinssissesssnenns | o XXXeooe] e XXX oo [ o ) 9,9, NN R XXX o [ i XXX v e XXX oo [ e XXX | v XXX oo | e XXX v v )90, SO IO XXX [ e XXX oo [ e XXX [ i XXX [ e XXX evvwee [ e XXXevoe
AA-1128001. | Lloyd's Syndicate #2001...........ccoevererererererirerirerirseiisesssnenns | o XXXeooo] e XXXeveoe | e ) 9,9 N R XXX e i XXX oo e XXX covevee e XXX | e XXX e | e XXX oveveee e )90, SO IO XXX v e XXX coevoee e ), 9,9, SN R XXX | i 9,90, OV R XXX
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

SCHEDULE F - PART 3 (Continued)

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

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables Recoverables | Recoverable on Provision for Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for | Recoverables Collateral Dollar Amount of |  Requirements | Requirements | Days Past Due | Allowed for Net | Reinsurers Due | Days Past Due | + Col. 21+ Col. [ Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit Qualifying for | Requirements for Collateral ([Col. 20 + Col. | (Col. 60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not | Which Credit is 62 + Col. 65] or
ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Col. | Required (Col. 56| 21+ Col. 22 + 56, Notto | Dispute (Col. 45 *| (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. |Allowed (Col. 63 -| 20% of Amountin| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 - Col. 57) * Col. 58) Col. 24]/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
AA-1128003. | Lioyd's Syndicate #2003...........ccooererrerrermeneeneereerseeneeseeseenees | conee XXX | XXX | XXX | e ) 0.0, G D ) 0. G I ) 0.0, G I ) 9.0 U IR XXX oo | e ) 0.0, G I XXX | e )0, G I ) 0.0, G I )9 G D )9 N DU )9, T D XXX........
AA-1128010. | Lloyd's Syndicate #2010..........ccoeuerreereeneneeneereerseeneeneireenees | e XXXeooo] e XXX | e XXX | e D,9.0 G I ) 9. G I ) 0.0, G I ) 9.0 U IR )0, G I ) 0.0, G IS XXX | e ) 0.0, G I ) 0.0, G I )9, G DO )9, G DR )9, G DO XXX........
AA-1128121.| Lloyd's Syndicate #2121.........ccccoeerrenrrrnenenereenseneeseireenees e XXX....[..... XXX | e XXX | e ) 0.0, G D ) 9. G I ) 0.0, G I ) 9.0 N I )0, G I ) 0.0, G IS )90 R I ) 9.0, G I ) 0.0, G I )9, G DU )9, G DU )9, G D XXX........
AA-1120152. | Lloyd's Syndicate #2357 ..........cccevuerererrieiceisereseeeienerenns | o XXX f e XXX XXX D,9.0 I IR ) 9., G I ) 0.0, G I ) 9.0, I I )0, G I XXX e )90 N I ) 9.0, G I ) 0.0, G I )9, G O ), 9., G DR )9, G DR XXX........
AA-1128623. | Lioyd's Syndicate #2623...........cccoerrenerneneeneereenseeneeneiseenees | o XXXeooo] e XXX.ooo| e XXX | e ) 0. G D ) 0., G I ) 0.0, G IS ) 9.0 U I )0, G I XXX eoevees [ )90 N IR ) 9.0, G I ) 0.0, G I )9, G DO ), 9., G DR )9, G D XXX........
AA-1128987.|Lloyd's Syndicate #2987 ..........cccccoruerererrerrerseeresereserenns | o XXX....|[..... XXX | e XXX | e ).9.0 I I ) 9., G I ) 0.0, G IS ) 9.0, G IR )0, G IR XXX [ XXX | e ) 9.0, G I D,9.% R IS )9, G PO ), 9., G D )9, G DR XXX........
AA-1129000. | Lioyd's Syndicate #3000..........c.ccovvrrrrrerrrerrerrereneieeieneerenns | o XXX f o XXX e XXX | e D.9.0 I IR ) 0., G I XXXeoees [ ) 9.0 I I XXX oo | e ) 0.0, G I )90 R I ) 9.0, G I ) 0.0, G D )9, G DO ), 9., G DR )9, G DO XXX........
AA-1126382. | Lloyd's Syndicate #0382............cccovuererrerrrerrerreeieiereseerenns | cove XXX....|..... XXX.ooooa| e XXX | e ),9.0 I I ) 9., G I ) 0.0, G DS ) 9.0, G IR )0, G I ) 0.0, G D XXX | e ) 9., G I D,9.% T IS )9, G IR ), 9., G RN )9, G D XXX........
AA-1120181. | Lloyd's Syndicate #5886.............cccoevvrrerrerrrerrerreeserierenierenns | conee XXX....|[..... XXX.ooooa| e XXX | e ),9.0 I IR ) 9., G I ) 0.0, G I ) 9., G IR )0, G I XXX [ XXX | e ). 9.0, G I D,9.% I IR ), 9., G PR ), 9., G DN )9, G D XXX........
AA-1126623. | Lioyd's Syndicate #0623...........cooevierrerieieiesiieiissesissieeienes | e XXX f o XXX XXX [ XXXeooooes i XXX [ XXXeooeoes [ DO R XXX | 0.0, T I XXX | S0, R I )0, I .00, T I .00, ST I .0 I P XXX........
1299999.  Total Authorized Other NoNn-U.S. INSUIETS........ciiuiiiiiuiieiisiiiesiseies s sssessessssssenssssssssssessnsessees | esssnes XXX | XXX [ ). 0, N I DO S XXX | XXX [ XXX | XXX [ XXX ] e, XXXeooooon ] s .0, T I .0, T P XXX........
1499999.  Total Authorized Excluding Protected CellS..........oiiiiiieiiiieiiciieis s sseesessssssesssneas | ceniaes .S XXX [ ). 0, T I XKoo | XXX | e 0.0, T I DS T XXX oooreen [ .0, I )00, T P .09, R P .00, T P XXX........
Unauthorized Other U.S. Unaffiliated Insurers
00000000.....| The Pollution Liability Insurance Agency........cccoevevieereneee. | ..... XXX.... | ..... XXX.oooo e XXX [ XXX | XXX oo [ ). 0, T I XXX | XXX | 0.9, S I ). T XXX [ XXX ] e .09, ST I .09, ST I .0, S P XXX........
2399999.  Total Unauthorized Other U.S. Unaffiliated INSUFETS........c.coiiuiiiiiiiiiiiisisisciscsissssssi [ e D09, S XXX f s XXX oceewe f e, XXX s XXX oo e XXXovieeee f e, XXX e XXX f s XXX e f e, XXX | e XXX | e D09, S I XXX.eene
2899999.  Total Unauthorized Excluding Protected CellS...........ocoiivciriiiicieesieieeisceesesieseesssessenssssssnssnes | esrereee XXXoovooo ] e XXXovoooon | v XXXoooes L )., S XXX oo | v XXXvoooes [ XXXoovoooo ] e XXXovoooen [ XXXoooroo ] e XXXovoooi ] e, XXXoovoooo ] e, XXXoovoooi ] e, XXX........
Certified Other Non-U.S. Insurers
AA-1340125. | Hannover RUECK SE..........cccooiiiiiiieiiisiccisses e | ............. 2 |07/01/2015 .......... 10.0 [ | oo 2110 | oo 211 | e 106 .o 100.0 [ .o 0 i 2110 | oo [V [P (U I (U8 I [N I [V I 0
4099999.  Total Certified Other Non-U.S. INSUMETS........c..iiiiiiiiiiiiiiisiseisisissesseseessessessesssessessessnes | essisssisssissseeaa (U I 2110 | 211 )., PO, XXX | s 2110 |0 | i, (1 0 o0 |, (U I 0
4299999. Total Certified Excluding Protected CelIS............ovivviveiviiieieiiciiee e essssssiseresssesseneesnsens | eeresiesessesnsenes [V 2110 | oo 211 |......... XXXeoovoo | XXXeooo | viieiiiicien0 L2110 | 0 [V I (U1 o (1 IO (L I 0
5799999.  Total Auth., Recip. Juris., Unauth. & Cert. EXcl. Prot. Cells...........cccccovvvieviisiericineieeiesreseneens | eovresrenisnesnenses0 | eoviiininnne. 2110 | .o 211 ... XXX | XXX oo | o0 2110 o0 | (U 0 0 [ (L I 0
9999999.  Totals (Sum of 5799999 and 5899999)............cccurruirirrerieiiereieeeeieie e enisses | e (U 2110 | oo 211 | D09, G [ XXX evowo | cevreieiviieeen0 2,110 | 0 (U] (U] (U] P (L] [P 0
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

SCHEDULE F - PART 3 (Continued)

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

70

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

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized & Reciprocal Jurisdiction Reinsurance

Total Provision for Reinsurance

Il

Provision for Reinsurance with
Unauthorized Reinsurers Due

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and

73

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

74

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

Funds Held & Collateral, or

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

75

Provision for Amounts Ceded
to Authorized and Reciprocal

76

Provision for Amounts Ceded
to Unauthorized Reinsurers

m

Provision for Amounts Ceded

78

Total Provision for

ID Number Past Due Amounts Not in to Collateral Deficiency (Col. | Amounts in Dispute (Col. 70 + | of Amounts in Dispute ([Col. 47| Past Due (Greater of Col. 26 * | Jurisdiction Reinsurers (Cols. | (Cols. 71 + 72 Not in Excess of| to Certified Reinsurers (Cols. | Reinsurance (Cols. 75 + 76 +
from Col. 1 Name of Reinsurer from Col. 3 Dispute (Col. 47 * 20%) 26) 20% of the Amount in Col 16) *20%] + [Col. 45 * 20%)]) 20% or Cols. [40 +41] * 20%) 73+ 74) Col. 15) 64 +69) 77)
Authorized Affiliates-U.S. Non-Pool - Other
31-0501234. | Great American Insurance COMPAaNY.........cooueeerreerenrnsennens | sevsensensessesssssessessrsssssnensss0 | oovssessessines XXX | XXX e | e | i) |0 [ XXX | XXX tiirieieines | e 0
0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other.........coo.| covininiicisiiniciiiiinenenn0 | XXX ferenrsrneee e XXX i | i) |0 | 0 [ X | D00, T [T 0
0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total.......ccccoo |t (V] I XXX ferrnrnsneeee XXX s | a0 | 0 | 0 e XXX | D00, R [T 0
0899999.  Total Authorized AffilIates. ... ..o rereenienreirisisisiscisisissnns | e (V)] I XXX | e XXX s | e | 0 | 0 [ XXX | XXX | e 0
Authorized Other U.S. Unaffiliated Insurers
48-0921045. | Westport Insurance Corporation............cc.eeeeereeecneeneereens | orvneeneeneieenessineseeeeeneens (1] IS XXX v | e XXX s | e | 0 | 0 [ XXX [ XXX oveeveveveies | v 0
13-2673100. | General Reinsurance COrporation..............ccceeeeerevesnies | coveveiveriesssesessssssiesseseseenns (1] XXX ooevveerereees [ ereieineiecee XXX e | e | e 0 |0 [ XXX | XXX cvetrrereseins | v 0
13-1675535. | Swiss Reinsurance America Corporation.............cceeveeeees | covevereriernienensssseseeneenns (1] XXX ooevveerereees [ rrereineiecee XXX e | e 0 | i) | 0 [ XXX | XXX vetereveneins | v 0
06-1430254. | Arch Reinsurance COMPaNY..........ccceuereiernreeiierissssesessnes | vrresiesiesisiesssesssssesssenens (1] XXX ooevvrerereees [ ereieseiecee XXX e | e 0 | e 0 | e 0 [ XXX | XXXt | v 0
13-2997499. | Sirius AMET INS CO....cvuvrerrireieieieereeineieeseesneiseissessnieseneines | eeseinsinsesssessssise e (1] IS XXX | e XXX s | e | 0 | 0 [l X [ D 0.0 SO IO 0
22-2005057. | Everest Reinsurance COMPANY..........cc.ceueeeeversevererssienns | vevverireiieiesisssssesse s (1] XXX ooeveereriees [ rreieinnieee XXX e | e | eeciccsseeissieennnd0 |0 [ XXX | XXX oterrerenens | v 0
47-0574325. | Berkley Insurance CoOmMpany..........ccocueeevevceneenensesseniens | cevvrsniesessiensesssssesssiensen0 | eveveieiieins XXX eoevveerereees [ rrerreneiecee XXX e | e 0 | e 0 |0 [ XXX | XXX vevrereveins | v 0
51-0434766. | AXIS Reinsurance Company........c.cceeeenereeeseesrssssesesens | evvesssssessessesesssessssissssnseens0. | vevvervesineis XXX eveveeveieens | eereerinrieeeeee XXX e | e | s | e [tk XX [ ) 0.0 GO OO 0
47-0698507. | Odyssey Reinsurance COmMpany.........c.cocueveerrererseeeersenens | ververseiseiessissinseesesienienenc0 | e, XXX evereeneieens | eereerinrieeceee XXX s | e | e | e [t XX [ ) 0.0 GO OO 0
13-1290712. | XL Reinsurance AMENICa INC.......c.cvueeeneereueeerineineenernsnenes | et (V] IS XXXKvvvrineirerens | e XXX s | e | 0 |0 [l XX e ) 0.9 SO IO 0
13-2918573. | The Toa Reinsurance Company of AMENCa............ccccevverees | covveveiireieiesesseesesineians (1] IS XXX eveveereieens | e XXX e | cvverireveieisieeieissiesieeneen0 | vceeisciceeesieeiseiieiennd0 | e [t XX e ) 0.0 GO TR 0
13-1963496. | Federal Insurance COmpany..........ccocevveeevenereriessseneiesins | cevveviesiseiesessssssssssssssss {1 XXX ovevrereriens [ rrereinrieee XXX s | e | 0 |0 [l XXX | ). 0 GO ISR 0
06-0237820. | ACE Property & Casualty INS CO.......c.cccveuereerrereesreeseiens | cvvevseiveieiesesssese s (1] IS XXX eveveeneieenn | eererinrieecee XXX e | e | e | e [t XX e XXX oeterernrines | e 0
06-1182357. | Allied WOrId INS CO....uuvvuerveriiiiireireiineineiisesisesisssisssinenins | ceeresissiissssissississsisssis (V1N I XXX vvvrinrererenn | e XXX s | e 0 | 0 |0 [l XXX e ) 0,0 SO IR 0
13-4924125. | Munich Reinsurance AMerica, INC........c.ovivinciininincieniiiiens | o (V)] I XXX | XXX | e |0 |0 [ XX e, XXX oerreirninies | v 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers..........ccoe. | coviiisinsinsiisiisiisiiines 0 [ XXX | e XXX | v | e |0 [ XX [ XXX | e 0
Authorized Other Non-U.S. Insurers
AA-3194168. | Aspen Bermuda LiImited..........c.coveurervnenenencrninneieinns | v (] I ) 9,9, ORI IR XXX oretreveesrnee | e, (01 RN (U1 OO (V] IR 99,9, SRR NN XXX orevreirinenees | e 0
AA-3190686. | Partner Reinsurance Co., Ltd.........c.coeerernernernerneeneineeines | e (V] I 99,9, SOOI IO XXX oveieveiernee | e (01 OO (U1 O (V] IR 99,9, NN IR XXX e | e 0
AA-3191315.| XL Bermuda LTD.......cocvvnerrirererininerereiseineinersensssnennenns | v | v, XXX o v e XK | e 0 [ 0 | 0 | XXX e e, XXX v | e 0
AA-3190829. | Markel Bermuda Limited..........c.coervninencncnenineneneienes | o0 |, XXX | e XXX s | 0 | 0 | e 0 | XXX e e, D 0,9 SO IO 0
AA-3194139. | Axis Specialty LiMited...........cccerverrrrererierenseieiiesssisesenins | verienseiseiessinsseissieninnns | e, XXX oerernrnenes [ vrriererineie e XK | cevererseveisssssseissieneenQ [ e | s (0] [T 0, & GO PR ) 0.0 GO IR 0
AA-1120084. | Lloyd's Syndicate #1955...........ccocrmrnmrnnrnnrrerneniissiineneens | evrennsnnsnnsnssnnennennninnn 0 [ XXX o [ e XK | evrrrneenisseneesnenenn0 [ 0 | 0 | XXX e [ e, XXX v | e 0
AA-1128001. | Lloyd's Syndicate #2001..........ccoeuverrrrerrerrsrnnserissesssssseens | sverensesssesssssssissiensnnens0 | eovesesieninenns XXX oevernrinenes fvrrisrerieeie e XX K | eerverenineveisnssssseissiennen0 | v | e (1] [T 0, ¢ GO DOR ) 0.0 GO LR 0
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

SCHEDULE F - PART 3 (Continued)

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

70

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

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized & Reciprocal Jurisdiction Reinsurance

Total Provision for Reinsurance

Il

Provision for Reinsurance with
Unauthorized Reinsurers Due

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and

73

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

74

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

Funds Held & Collateral, or

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

75

Provision for Amounts Ceded
to Authorized and Reciprocal

76

Provision for Amounts Ceded
to Unauthorized Reinsurers

m

Provision for Amounts Ceded

78

Total Provision for

ID Number Past Due Amounts Not in to Collateral Deficiency (Col. | Amounts in Dispute (Col. 70 + | of Amounts in Dispute ([Col. 47| Past Due (Greater of Col. 26 * | Jurisdiction Reinsurers (Cols. | (Cols. 71 + 72 Not in Excess of| to Certified Reinsurers (Cols. | Reinsurance (Cols. 75 + 76 +
from Col. 1 Name of Reinsurer from Col. 3 Dispute (Col. 47 * 20%) 26) 20% of the Amount in Col 16) *20%] + [Col. 45 * 20%)]) 20% or Cols. [40 +41] * 20%) 73+ 74) Col. 15) 64 +69) 77)
AA-1128003. | Lioyd's Syndicate #2003...........cccoverrerrermerneenereerneneneereenees | evnenenensennennnsneensernseneens0 | evneneneenece XXX s [ XXX s | o0 | 0 | 0 [ XXX e ) 0.0 GO U 0
AA-1128010. | Lioyd's Syndicate #2010..........ccoeurrrrerrrrnerneenereernnnereenenees | evrenenensenenenensnseneeneens0 | e XXX s [k XXX | e | 0 | 0 [ e XXX e ) 0.0 SO IR 0
AA-1128121.| Lioyd's Syndicate #2121.........cccoevnerrrmrneneneerneneneinenees | evrrnenenennenensnenserneineens0 | e XXX s [ XXX s | e | 0 | i 0 e XXX e ) 0.9 GO IO 0
AA-1120152. | Lioyd's Syndicate #2357 ..........ccoemereerrereerneeneeneensnneneineenees | evrrnenensiinensnsnensenseneens0 | e XXX s [ XXX | s | 0 | 0 [ XXX e ) 0.9 SO IO 0
AA-1128623. | Lioyd's Syndicate #2623...........cccoverrrrermenenereerenneneirenees | evvvnenensinenensnenseinsineens0 | e XXX e [ XXX | o0 | 0 | 0 [ XXX e ) 0.0 SO IO 0
AA-1128987. | Lioyd's Syndicate #2987 ..........cocovenererrmerneneneensrneneinennees | vnrnenensiinenensnensssseneens0 | e e XX s [k XX s | e | 0 | 0 [ XX e ) 0.0 SO IO 0
AA-1129000. | Lioyd's Syndicate #3000...........cccureerrerrermeneereereermerneereinennees | evneneeneeneenenensesenssinsineens0 | e XXX [ XXX s | o0 | 0 | 0 e XXX e )00 GO IO 0
AA-1126382. | Lioyd's Syndicate #0382...........cccovereererrmerneeneneernrneneinenees | evvrnenensiinenenssensssseneend0 | e XX s [k XX s | e | 0 | 0 [ e XX e ) 0.0 GO IO 0
AA-1120181. | Lloyd's Syndicate #5886............ccveererrerrmenrenerneernrnerernennees | v | e XXX s [k XXX | e | 0 | 0 [ e XX e ) 0.0 SO IO 0
AA-1126623. | Lloyd's Syndicate #0623.........cccccooniinninniininniisiisisnene |0 [ e XX [ XXX i |0 | 0 |0 | b XX | XXX e | nrsisieisesn s 0
1299999.  Total Authorized Other Non-U.S. INSUFErS........cocoiiiiiiienies | oo 0 e XXX Lt XX |0 [0 0 L b XX | D00, TR [T PR 0
1499999.  Total Authorized Excluding Protected Cells..........oocoiieiiiiies | coveiieiiiiiieieissiesisiesisnians 0 ] XXX e e XXX e | o0 | o0 |0 [ XX e | XXX cviirriereinns | oo 0
Unauthorized Other U.S. Unaffiliated Insurers
00000000.....] The Pollution Liability Insurance AQency............ccoceeeeveeie | wovreriveieiiieieeeesieinans 0 f o270 | 0 | XX e e e XX e | e e XXX e | e 2470 [, XXX ooveveieiieveies | e 2,470
2399999.  Total Unauthorized Other U.S. Unaffiliated Insurers........... | oo, 0 [ 2470 [ 0 [ XX [ XXX [ XK | i 2470 | XXX | s 2,470
2899999.  Total Unauthorized Excluding Protected Cells..........cccoveves | ovvviiiiiiiiciciisernnn 0 f o270 | 0 | XX e e e XX | e e XXX e | e 470 [, XXX oeveviieeeveees | e 2,470
Certified Other Non-U.S. Insurers
AA-1340125. ] Hannover RUEBCK SE...........cooiiiiniiiniiniisiissicessnessnssnessnes | vssenssinssenns 8,9, TR TR 00,9, SOOI [STPRO 8,9, SOOI PR XXX v v 2,9, SRR [P 0.9, SRR PRI XXX oo | v 0 ] i 0
4099999.  Total Certified Other Non-U.S. InSuUrers..........cccooeeensienciencee [ o D, 0 I O XXX [, XXX | e D .0 N R XXX | e, D, 0, ST I XXX | e 0 f i 0
4299999.  Total Certified Excluding Protected Cells.......c..cooovvieniisicss [ o 8,9, TR 0.9, SRR [P 8,9, SOOI [RTIR D0, 0, PRI RN 2.9, SRR [P 00,9, SRR TP XXX e | e 0 ] i 0
5799999.  Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells.| .........cccocvveieviiirnnnnn O f i 2470 | oo 0| oo 0 f i 0 [ o (U OO 2470 | oo [ OO 2,470
9999999.  Totals (Sum of 5799999 and 5899999)............ccocevrerrrreverns | corrrririiiiiiie (U [P 2470 | oo (] IO (U1 [N (1 [ () [P 2470 | oo (V) [ 2,470




Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

Issuing or Confirming Banks for Letters of Credit from Schedule F, Part 3 (5000 Omitted)
1 2 3 4 5
American Bankers
Issuing or Confirming Bank | Letters of Credit |  Association (ABA)
Reference Number Code Routing Number Issuing or Confirming Bank Name Letters of Credit Amount

L2

NONE
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

NOTE:

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

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

Name of Reinsurer

2
Commission
Rate

3
Ceded
Premium

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

1 2 3 4
Total Ceded Affiliated
Name of Reinsurer Recoverables Premiums YES or NO
6. SWiSS REINSUIANCE AMEIICA COMPOIAIION. .. .. .ottt ctit ettt ettt sttt ee et es s et st ess s et et eesehsee e s s oot ees e oot eeses oot et esseEseeeeseEseese  S4aeissssaessssesseseesoeseeoeteeses e 8 eeseAe e oA oLt e et eeses e e oot oL e e et et L e Eee s e st e et eetee et ent et et et essesessansensssensansess | bessesssssssssessssassesss 2578 | oo 3,095 | NO.....ccovvvrere
7. GENETaAl REINSUIANCE COMPOIAtION. ... 1. ituititi ettt ettt ettt ettt esee et ss et sss st sss st sees s s e et ss e et esses oot eesee et et ee s sesoeseEseess  oe4aetesseeestessesoeteeses et eesesse e e s oLt e e s eetee e e oot ee s L et ee oLt oA e s oLt e et eeteh et eet ettt en st et ensensesebanses et entesnss | sbessessssssessesnsessesas 2474 | o354 | NO...oooiieie,
8. The POIUtON Lidbility INSUIANCE AGEINCY... ... vuiuieeieitiit ettt tet st sses st ess st es et esses s s s et ss et eeseE et oot eeesoe8ee s s e s eeseeseEesas _ oe4aetesseeassessesoesesses et eese L s oA e s ees oL see oot ee e e oo s ee Lot oL s A8 e A e s oLt oA seeseE et ee b ettt en s st aesensee et st es et entesnss | shsssessssssessesntessesas VY (VI RO (RO NO.....ccovvve
0. HANNOVEE RUBCK SE. ... ittt ettt ettt ee et eEeE e £ £ E£EfoeE b £oEfSEESeEfoEf£EfSeE o8 eEeEESeESeEseEf £ £E8eEE oLt seEoEfEEEoLEseEoeEf4EESeEfeEo£Ef£LEHLE e £E4EE S8 £EEEeEf L E1LE 18 eEEeEESeE 18 deEf e b st skt ent st st semtens st sesnersentsntnne | bnbissssnssssssssssssnsnes 2230 [ 2,546 | NO....oooiiiinne,
10.The Toa ReiNSUraNCE COMPANY OF AMEHICA. ... ... it iiitiit ettt ettt et estesseeessssee et sstes et st essesses e s ss e et st e et eeses et seses e st enses _ fasbessessssossessesaesssses et essosee et ee e s et ee Ao s e Eee s Ls e e e s et e et eetes et eebes et b s s sses et st es st anses et ansensessnsensenans | sobessesssessessssansessass 1854 | i 1,759 NO....oooeee,

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




Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

SCHEDULE F -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNVested @SSELS (LINE 12)........ccoveieicveeeriereieee et ses s sessssas s ssssessesssssnes | evsssssesssssessssenns 601,502,985 | ....ooovrerrieeieiesere et | e 601,502,985
2. Premiums and considerations (LINE 15).........ccueueuririireiriiereseieresesse st ssessssssessssssessssenss | sessesssssssssssssssesesas 24,393,632 | ..oooeivieriereeieeseee e | e 24,393,632
3. Reinsurance recoverable on loss and loss adjustment expense PayMENtS (LINE 16.1).........ccccives | ceveeereririiesieiieisees e eesesssnsens | cossesssssssssesisssssesss s sesssssesssnses | stessessssssssssssessessssessssssessssenes 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 12,354,596 | ....ooorerrcerceieerienienniessiees | e 12,354,596
6. Netamount recoverable fromM FEINSUIETS............c..ereiriimrrirriresierseesi s sess s esssssssenens | cesssesssnessesss s ssssessensans. | soseessssessesssessssnes 14,349,401 | .o 14,349,401
7. Protected CEIl @SSELS (LINE 27)......ceuiveeeiiicreieeiee sttt s e ae s bbb s s s s sssens | dessesesssssssessssesessssesessssesesssnsesss | cresssssessssesessssnsessssssesassnsesasnsess | sresessssesesssnsessssesessssssesasnsesens 0
8. TOAIS (LINE 28).....cuvverreercririeiceiresiesesee ittt | rnent s 638,251,213 | c.oovvrrrieinnns 14,349,401 | oo 652,600,614
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (Lines 1 through 3)..........c.ccvevecviieieiccieieceeeseeseeies | e 310,296,137 | ..covvvveeereies 11,445,411 | oo 321,741,548
10. Taxes, expenses, and other obligations (Lines 4 through 8) 13,904,826 | .....coovvrererieceeieieieeeseis | e 13,904,826
11, Unearned premiums (LINE 9).......cvcuiveieeicieieieieiseee ettt ssss e sssssssssessssessessssessesssseses | seesssssssssesssssssesnsa 63,825,455 | ..o, 5,372,091 | oo 69,197,546
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).......cuoverrvenrerrenrennes | cervrerrermernreseerseresennenns B64,646 | ...t | e eeenees 664,646
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 Others (LiNE 14).........ccvvuevernrurenrnins | cevrrerrerssesessesisesssneees 372,270 [ ot | ceesseeee st esesees 372,270
17. Provision for reinSUraNCe (LINE 16).........ccvcueieieeieisieeiescee ettt sssss s sssssesessssesssasses | soessessssssesssssessssenes 2,468,101 | ..oovereiererererns (2,468,101) | .ovvverereererereisesiesesseenenad 0
18, OthEr lIADIIIHIES. .. ...cveeeereeieieri sttt enes | cbsnnssrant st 2,786,593 | ....oovirernrrrnsninrsnnnrseees | s 2,786,593
19.  Total liabilities excluding protected cell buSINESS (LINE 26)...........cvevevereereererieeiceeesserseeseeessens | creressesssesenssseesennas 394,318,028 | ..o, 14,349,401 | .o 408,667,429
20.  Protected Cell IADIHIES (LINE 27)......c.cvcveeeeiereeeeie e eeessves et seses e seses st ssse st s saessssaesas | sessssessessssssesssssssssssssssssssssessnsns | sesessesisssssessesssssssssessssssessssssons | sesessessesisssssesssssesssssssssssssesand 0
21, Surplus as regards policYNOIdErs (LINE 37).......cccveeveirereriereesieiieisseess s sessesssssssssssessssnes | eviessssesssessessssenns 243,933,185 |..ccoooovrrrrnna D00, ST [ 243,933,185
22, TOAIS (LINE 3B)....uvvuureeuierirreirriieesieeiresisessssess sttt nesseness | cossnessessssessssneens 638,251,213 | ..oovvvrricinnne 14,349,401 | oo 652,600,614
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:

Mid-Continent Casualty Company participates in a reinsurance pooling agreement with affiliate companies. See Footnote 26 for more details.

29




Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

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 ofthe IMlid=-Continent Casualty Company

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 (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

35




Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

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 [ P {0 P | 1 I 0 [0 0 s (O O | ] [ 1 O | 1 O [ [ P 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 ofthe IMlid=-Continent Casualty Company

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. Priof.. | e XXX | e XXX e XXX...oo...
2. 12,080 |.overrreenan 118 | 11,962
3. 12,546 | .o 120 | o 12,426
4, 12,910 | o122 | e 12,788
5. 113,340 ... . 13,215
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.
12. Totals... | .......... 6,052 | ..o 0 [ 4,033 | 0 [ 1,073 | 0 [ {1 P 0 [ 1,323 | 0 [ 70 | e 12481 |, 112
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ... XXX | e XXX | e XXX
2. 2011 | e 5,852 | oo (V18 R 5,852
3. 2012 | e 11181 | ) 0| v 11,181
4, 2013, | e 11,053 | o0 | e 11,053
5. 2014.
6. 2015.
7. 2016.
8. 2017.
9. 2018.
10. 2019.
11.2020.
12. Totals

37




Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

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...... | )99, G P 99,9, G B ) 9.9, NS IO 201 | oo 375 | s L A | e | e | e | e (174)] ...... XXX.......
2. 201 s | s | e teestniees | e 0 | eeereereireerereees | eereeeeneineinnenes | serresseeessiessenes | ernneseeessessenenes | serseesessesineenes | sreseessessessensans | sesseeessessassnnns | eessessesensessiens (01
30 2012 | e | eeneereieennininees | eerereennnennenen 0 s [ | e e | s e | seseseesesssssessnees | eneenenssenenn0 [ e
4. 2013 [ e e | [ | s | s | serneeenenineeenns | seeessssneeseessssens | seneenessessssensns | eeeesessessnnsnennens0 | oeereenseneenenns
[S T XSSO VUSRI DRSSPSR PUVPUPURSSRRPRRN 0  FUPRUUTRSPRPURUORY SOPPRRPRNRRRRRRPR PUPUUSRTRPRPT EUTSTRPRRURTRRIT PUVPURPRURRPRRPRRI EUUSSTRRPRRRRRRTN DRV PRSPPI | B SOOI
[CT{ £SO USRIV DRSPS PUVPURURSRRPRRN 0 ) FUSPRURTRSPRPURURR SUPPURPRRRRRRPR PUPUSSRTRPRURR EUTSTRPRRURTRRT PUVPURPIURRPPRRIY EUUSSTRRPRRPRRRRN DRV BUUSPRRTRPRPRN | B SOOI
A (TSSOSO VUSRS DRSPS PUVPUPRRSRTRPRRN 0 ) FRPRUUTRSPRPURUOR SOPRPRRPRRRRRRRPR PUPUUSRTRPRURI EUTSTRPRRURTRRIT PRVPURPIRUTRPRPRVRI EUUSSTRRPRRRRRTN DRV UUPRRTRPRRRN | B IO
8. 2017 it | e | cevneereieenninninees | eenrneennnennnnens 0 s [ | e e | ceeeeeesssssees [ essessnnenssnsss | sesessesesssssessnnes | enssseessssnsnenndd [ e
9. 2018t | e | ceernrereieennieninnes | eenereenenrennnnens 0 e [ | s e | ceeeesesssnseees | ennsessnnsnssnsss | sessssesssssssessnnes | ennssessssensnennid [ e
10, 2019t | orereeireereeeirees | crnereeeneeresseesnsenes | crreeeeeesnsennenns 0 | errrerrerrerereees | eeveeeenssnnennenes | seeressesssssessenes | ereseseesssessenenes | sessessessnsssnensss | sressessnessessensnns | sessessessessansnsns | ressessessnnessnens (0 O
11,2020, [ oreeeisienisseiniens [ onereressesnnsnsanenns | eosnessesessnesnenns 0 | eermeerernesnenes | eermennsnssnesnens | sersensenssssessenes | srenesssssssensensans | seeseesensanssnsnnss | srensansssssssssnsans | sesssssssensansnens | essansensssssssns {1 I
12. Totals..... | ccoveees D00, S XXX e | e 0,0, S [ 201 | o 375 | o 4 s L I [V [P (V) [P (V) I (174)] ...... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior... | N7 | 991 A8 LT USROS DUVOTORPORTORTORN IUPOURPRURPORPY £ N DUUOOPURSTUURURRPURY VPO SOOI 6
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals...

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ........ ), 9., G N ), 9.0, G N XKoo | eree e XXX s | e e XK [ ereee e XK s [ erneiesnssesnneens | eneeee XXX e | vveeveieeenend(T4) | e 80
2. 2011 | e [0 A {1 0 [ o000 | 0.0 | 0.0 | e e [ | e [ 0
3. 2012 | e [0 {1 0 [ o020 | 0.0 | 0.0 | e e [ | e | e 0
4. 2013, | oo [0 A {1 0 [ o020 | 0.0 | 0.0 | e [ | e | 0
5. 2014, | o0 | 0 | 0 [ o020 | 0.0 | 0.0 | e [ | e | e 0
6. 2015. | o0 | 0 | 0 [ o000 | iie0.0 | 0.0 | e e [ | e 0 | e 0
7. 2016. | oo [0 A {1 0 [ o000 | iiee0.0 | 0.0 | e [ | e [ e 0
8. 2017. | v (O A {1 0 [ o000 | iie0.0 | 0.0 | e [ |0 | 0
9. 2018. | e [0 {1 0 [ oeieeeeen0.0 | 0.0 | 0.0 | e [ | e 0 [ 0
10. 2019, | o0 | 0 | 0 [ o000 | 0.0 | 0.0 | e e [ | e [ e 0
11,2020, | o0 |0 | e 0 |00 {000 [ iiiieeeen000 [ | e | enesssssnssnenssnsiens | seensensessensnsensd | covsneenssnssseenens 0
12. Totals]| ........ .0 ST .0 ST XXX [ crrnens XXX e | e XXX vrveeee [ ereae D00 N (O] I [V D0, S [ (23] 80
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
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 (V] P {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
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Sch.P -Pt. 1F - Sn. 1
NONE

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

Sch. P -Pt. 1G
NONE

40, 41, 42



Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. XXX....... XXX e | evreneennn210 | e 19 | e | | cveerineen T | e | e e 267
2. 77,247 68,001 | .oeeeern8,160 | v | e, 725 | | e 3,73 [ | i1 [ 18,616
3. 79,017 68,828 | ... 10,144 | o304 | i 7731 | | e 852 || D9 [ 22,023
4, 82,842 71,693 | ......19,548 | ........5,656 | ....ee..9,079 | oo 175 | 322 || e 132 [ 27,118
5. ..85,894 |.... ...73,901 26,092
6. 79,419 68,164
7. 68,015 57,951
8. 65,167 54,625
9. 65,596 56,102
10. ..64,001 ...54,606
11 61,138 51,812
12. XXX oo XXX oo
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... | v 1,655 | 550 [ iviiecec 766 | e [ 916 [ 00333 | [ L0000 996 | e [ e | e 3,410 | 28
2. 201 e 1185 | | e 1,388 [ 848 | [ e | 0339 e [ | 3,738 [ 10
30 2012 o375 | e 9T [ LT3 | e [ | e | cenieeieeen DT [ [ evvveieiississnens | crieereenn20396 [ v, 7
4. 20130965 | e 2819
5. ..500
6. 2015, ] 1,189 | | 00000000 2,560 [
7. 2016. | e 1,432 | | e B,758 [ e [ 1,083 | e e e | eeeereeneen 34T e L2400 10,192 | 25
8. 2017.] 2,292 | iiieiii325 | iinB8,907 | [ 1848 | e e e | e 1816 e [ 18 | 12,132 [ 44
9. , 720 | .. 1,500 [1iieini2,186 | oo | eevereeieenieies [evvereneeeesenes | eeeeee 1817 e L9 | 10000012,350 [ 52
10. 2019.... | e 864 | .ot | e 8,220 |..occvrene 750 [ aorieeenen 558 [ e | eveeieeieseniens [ ereeeeen 1,999 | [ e [ 000 10,891 | 39
11, 2020..... .......... (A (V I I [ 18,928 |............. 500 |oooee 1,140 e L e [eeneeeeen 2840 | e | 000000 23,778 | 51
12. Totals...|........ 15,505 | .o 875 |........ 59,235 |.......... 3,250 |....... 10,477 |0 333 |0 o0 [ 11,853 |0 |67 92,612 296
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 ) 0.0 R I XXX
2. 2011 | v 22,354 | oo (0] I 22,354
3. 2012 | v 24,723 24,419
4. 2013, | e 37,447 31,616
5. 2014. 36,537 ...30,383
6. 2015. | .o 21,703 21,703
7. 2016. | oo 25,624 22,008
8. 2017. | e 23,500 23,175
9. 2018. | oo 27,480 21,422
10. 2019. 15,591 ...14,841
11. 2020 | .ooevenee. 25,929 25,429
12. Totals| ........ XXX o XXX
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty 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.
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... | .......... 6,699 [ ... 2,468 |...... 9,653 | ..o 0 [ 1,228 | | {1 P 0 [ 2,309 | 0 [ 0 ] 17419 | 90
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2011,
3. 2012.
4. 2013.
5. 2014.
6. 2015.
7. 2016.
8. 2017.
9. 2018.
10. 2019.
11.2020.
12. Totals
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty company

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

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Pror e e XXX e e XXX e e e XXX i e (18) [ e L evveieieienndD e Lo v e8| e (1N XXX.......
2. 2019 | e ,328 | e 710 | 8,618 {3,201 [ [ e 124 [ | DD [ |34 [ 3,380 |...... XXX.......
3. 2020...c. ] 10,287 o625 {19,662 {12,060 | [0 | 39 [ 22 |, 2,159 |...... XXX.......
4. Totals..... [ oo XX vovirene Lo XK e e XX e | e D,243 | 0 | 189 | 0 96 | 0 | 81 [ 5528 |.... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHOC e, | eveeveeeeen T [ eereeeeiieienes e | ceveenseiesiisnens | eveneereeneen 10 [ | oo [ veveeseeeiienns [evsrienieene 19 | e [ eereiieeeeen87 | s I 4
2. 2019 | e (12) [ | ceveeereeeesisnsees | evnrresresisssenes | evrenrsssensinnes ] | eevseveesisssssens | eeseenesesessenss | ervenssssensinsenss | eovesssereniee 18 | onvvervesenrinnens [eresrenreeeeni9 | coversiveniienns YA 4
3. 2020.. ] o236 | [ e D00 | Lo [, [ eesreeissiesens | evenesiessissinnes | ersnrseiense T8 | vrerrserssriesssnens | evvsnrsssessisneel | cvreresseenns 823 | .o 24
4. Totals... |.eeeeee231 | | o800 [0 20 |0 {0 [0 o115 |0 [ 103 | 866 |....ccoo...... 32
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Assumed Expense Percentage
1. Prior..
2. 2019.
3. 2020.
4. Totals
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior e XXX e XXX | e e XX i 33 [ [T e |12 | L3 46 |...... XXX.......
2. 2019 e, 339 | D5 (4,284 02230 | [ 105 i [ 172 i e 1T 2,507 | 189
3. 2020.. | o454 B3 4,507 1,390 | [ D2 [ [ 142 [ [ 36 [ 1,584 | .o 229
4. Totals..... | e XXX [ eveane XXX [ e XK | 0003853 | 0 | 158 | 0 ] 000326 | 0 | 156 [ 4,137 |...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
R 10T UUUU URRPRRPRR (= ) I OTUUOTOURPUURPUURIN PUUUPIRTORSUROUR FUOPPUOPPURPURPURS EOPUURPURPUPPOS S5 DUUROIUPTURIURRTURN UVPUPURPUOPURON PUTOURTORTORTOVRTIN PUSPPRURPOURPOVR: ¥ A EOVPURPUURPPURPUROTR PURTRURPPURRY I £< B INOUOTOPOO (G ) — 38
2. 2019 [ erireieeenina(8B) [ o e [ ererirennienniennns | e [ [ | e 10 | Lo 110 | i (U4 — 10
3. 2020.. |56 [ o280 i [ 22 | [ | L4 [ |20 | 862 | .o 57
4. Totals... | ... 365 | (V] P 250 [ 0 [, 27 | o) {1 PO {1 PO [V . 101 | [V 303 | 743 | o 105
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..|........ )%, G I XXX
2. 2019, | v 2432 | o) 0
3. 2020. | oo 2446 | oo 0
4. Totals]........ 0,0, S XXX.ooenene
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior... | XXX e e XXX i | e e XX s (17) [ L2 | e T4 | | e | e 199 [ XXX.......
2. 2019 8,298 | e BT e 1707 | s (100) [ it | evireieienenieees [ eveiesiesisesenes | seveesssesssssessenes [eonsssesssssesssnsses | vesessssssnssessenss | evesennnens(100) [ eonee XXX.......
3. 2020|8174 i BB3 e 78271 [ L | ereeieeiesisiienns | eeeieresiesiessens | eevessessisssssenes | eossressesssesssnsens | eersessssssssnssnes | ersnsensesssensenensd | cuenne XXX.......
4. Totals..... [ XXX [enreee XXX e XK | e I ] i 0 | 82 | i 0 | e 174 | 0 0 99 [ XXX.oenee
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
10 PHOC e | o283 [ e e | e [ evnnreeneennnD28 [ | e | evesveesesienisns [evvsnieeneen 143 | [ | e 929 | .o 17
2. 2019 | e 100 | e | e | eeereseessssenees | eerersiesesaessenes | sevssesensessnnsens | sressersiessessensns | svsensensensnsssnes | sessensensinses ] 1 | coeseeesessesssnses | evesssessnssssenes | sveesesssenes 7 [ e 2
3. 2020.... oo L evcereeieiienenns [ erieeeeeesD00 | eiiiiiiieiieiienies L ereiiciieiiesiinns | erssiissiesssiens | essssssiesiessenis | evsessessssessanes | oessessssssssessans |sressessssssessenens | arsssessssssnsenes | srressessanes 500 |,
4. Totals... |.ceeeeee363 | oviiiieriennn0 [ 500 [ | o523 [0 [ 0 [ 160 0 0 | e, 1,546 |, 19
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2019.
3. 2020.
4. Totals
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

Sch.P -Pt. 1L
NONE

Sch. P - Pt. 1M
NONE

Sch. P -Pt. 1IN
NONE

Sch.P -Pt. 10
NONE

Sch.P -Pt. 1P
NONE

48, 49, 50, 51, 52



Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. XXX....... XXXervonr | erieeeenD,796 | e | eeieeeee 3847 [ | e 1,888 | e | s | e 15,331
2. 23,196 22,969 | ... 12,127 | | e 14,693 | e | e0eeeene8,607 [ | e 17 [ 35,427
3. 25,586 25341 | iiiin8,133 | | eeeeeend8,880 | | e 071 [ | e84 [ 19,064
4, 28,690 28,420 | .o 5,301 | | e 3,723 | e | 03,056 [ | e 140 [ 14,680
5. 31,488 |.... ..31,192 26,919
6. 28,763 28,550
7. 24,020 23,834
8. 23,944 23,761
9. 25,694 25,503
10. ..24,386 |.... ...24,206
11. 23,967 23,790
12. XXX oo XXX oo
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. 29,494 |............. 381
2. 11,510 | 162
30 20120 1,392 | o000 | e 1318 | e [ e | o809 [ e | e 7,369 |, 39
4. 20130916 [ [ eeeeeen8750 | i 1,750 [ 0826 | e e e | erreeieeeenB49 | [ 17 | 9,591
5. 20,397
6. 23,376
7. 12,890 |.coocvreeen. 27
8. 12,623 | .o, 43
9. , \ , 12,679 | .o, 31
10. 2019.... .o 0 I D 15,000 | .oveveeeeeeieiens | e 1,920 [ oo | eeveeeeieeieeniens | eeveerenseesienees [ ereereereesn802 | e |38 | i A — 52
11, 2020..... .......... 1,269 | | e 21,900 [ .o e O[T T [ SO0 T 1) 24,919 | 41
12. Totals...|........ 35,569 |.......... 1,761 ... 99,150 |.......... 1,750 |........ 31,320 | .o (1 I (1 I 0 ... 22,089 | (V1) I 207 | ....... 184,617 |.......... 1,295
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 ) 0.0 R I ) .0 S - )0.0 N I XXX oo | e D00 GO SNSRI ISR IS ) 0.0 N I 12,004 | ............ 17,490
2. 2011, | e 46,937 | oo (0] I 46,937 | .ovvrenn 202.3 | oo 0.0 | oo 204.3 | cooeeererreieies | cerresiseisesiesisnienns | e | ereseensnens 5,669
3. 2012 | v 26,433 | oo (0] I 26,433 | ooveieen 103.3 | e 0.0 | v 1043 [ oo [ eorrneiseesssisssinees | sevessssssssessseenes | sreresennes 5,392
4. 2013, | e 26,021
5. 2014. 47,316 ..47,316 12,356
6. 2015. | v 41,933 | o0 [ e 41,933 | oo 1458 [ 0.0 | e 14B.9 | e | e [ | s 16,252
7. 2016. | e 19,098 | oovevveerierins (0[N 19,098 | ..o 795 | 0.0 | e80T [ e | e | i 10,473
8. 2017. | e 19,554 | oo, (0[N 19,554 | o817 | 0.0 | 08223 [ e | e | s 10,355
9. 2018. 17,108 17,108 10,575
10. 2019. 23,031 ...23,031 17,047
11. 2020 | .ooevenee. 25,433 25433 | i 1061 [ ieiiieeeen00 | i 10629 [ | e | e ssrenesnenes | sresseneaees 23,169
12. Totals| ........ XXX o D0, 0 NS [T 0.9, GO TN 0.0, RN [N o, COON [EUPORoRRseronorost o ) IFURTRURURRORN | I [RURORD 0.0, G R 131,208
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty company

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

Sch. P - Pt. 1S
NONE

Sch.P -Pt. 1T
NONE

54, 55, 56



Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty company

SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 1" 12
Which
Losses Were One Two
Incurred 2011 2012 2013 2014 2020 Year Year
1. Prior....
2. 2011.....
3. 2012, | XXX
4, 2013... . )., GRS B XXXovvonne
5. 2014....|...... XXX [ e XXX [ o XXXovevonee
6. 2015.... ....... XXX [ o XXX [ o XXX [ o XXX
7. 2016..... | ....... XXX [ o XXX [ e XXX [ o XXX
8. 2017.... . XXX [ o XXX [ o ) 0., G B XXX
9. 2018..... .. XXX [ o XXX [ e XXX [ o XXX
10. 2019..... ... XXX [ o XXX [ o XXX [ o XXX
11.2020..... | ... XXX.oovve | e XXX.oevv | e XXX.ovvvi [ e XXX.ocvenee
12.Totals | oo {01 R 0
SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Prior.... 1,596 1,525 1,405 1,368 1,464 |. 1,448 |............. 1,389 | .o 1,384 | .o 1,382 | 1,382 | e (V1 O 2)
2. 2011..... 320 362 353 369
3. 2012, | XXXovvvine
4, 2013... ... XXXorvveee [ o XXX
5. 2014.... ... XXX [ o XXX [ o XXX
6. 2015..... ....... ). 9.0, G O XXXovvve [ o XXXoovver [ o XXX
7. 2016.... | ... XXX [ o XXX [ o XXX [ o XXX
8. 2017..... . XXX [ o XXX [ o XXXoovvvrs [ o XXX
9. 2018..... | .. XXX [ o XXX [ o XXX [ o XXX
10. 2019.... ... ) 0.0, G O XXXorvves [ o XXXovver [ o XXX
11.2020..... | ... XXX [ e XXX [ e XXXovvvi [ o XXX.oveene
12. Totals
SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. Prior.... [ 10,961 |.oveoneee 10,145 8,229 8,181 8,232 |. 8,342 | .o 8,338 | .o 8,301 | .o 8,297 | .o 8,299
2. 2011..... 6,106 5,354 5,268 4,980 4,930 |. 4,838 | ..o 4804 |........ 4746 |............. 4746 |........... 4,746
3. 2012, | ) 0,9, SO R 7,603 | .. 10,082 |............. 9453 | v 9,607 | .o 10,162 |..coonve. 10,188 |...........10,021 |........... 10,021 |.oooneee. 10,021
4, 2013.. . XXX [ e XXX 7,754 8,065 9,033 |. 9,564 |........ 11,046 |...........9,745 | ..o 9,728 |l 9,696
5. 2014.... ... XXX [ o XXX [ o XXX 5,615 4,283 |. 4750 | .o 3,748 | .. 3,682 ... 3,680 | 3,755
6. 2015....[....... )9, T O )90, R O XXX [ o ) 0,9, ORI 4,086 |....ccoo.... 3,794 | . 2,601 |.oinnn2,678 | 2,811 | 2,953
7. 2016... | ....... XXX [ o XXX [ o XXX [ o XXX [ o XXXoovvvoes [ 5,549 | i 6,617 e .6,614 | ... 6,602 | 6,505
8. 2017..... | XXX [ e XXX [ o XXX v [ o XXX v [ o XXX vvvee e XK s | e 4,816 [ 3,551 |0 3,836 [ 3,793
9. 2018..... | .. XXX [ o XXX [ o XXX [ o XXX v [ o XXX v e XXX e | e e XK 8,375 | 05,562 [ 6,957
10. 2019..... .. XXX [ o XXX [ e XXX [ o XXX v [ o XXX v e XXX e | eereee XK e XK [ e D762 [ 3,885
11.2020..... | ... XXX [ e XXX [ e XXX [ e XXXovveen [ e 20,0, SN R 0,0, R [N 0.0, SRR RN 0,0, RN [RUIND 0.0, SRR PR 5,287
12. Totals
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. Prior..... 2) 93 166 267 329
2. 2011.....
3. 2012, | XXX
4, 2013.. .. XXX [ o XXX
5. 2014....|...... ). 9.0, G O XXX [ o XXX
6. 2015.... ... XXX [ e XXX [ o XXX [ o ) 0.9 N PO
7. 2016...|....... )., ST B XXX [ o XXXovvvr [ o XXX [ o XXX
8. 2017..... | XXX [ e XXX [ o XXX [ o XXX v [ o XXX
9. 2018..... .. ). 0.0, G O XXXorvvvs [ o XXXoovver [ o XXXovvvo [ o XXX.oeene
10. 2019..... .. XXX [ o XXX [ o XXX [ o XXX v [ o XXX
11.2020..... ] ....... XXX oo | cvvene XXX.ovvvi [ e D 0,9, S XXX.ovvveon [ o XXX.oveene
12.Totals | 62 | .o, 118
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
1. Prior..... 1,463 1,222 926 543 536
2. 2011..... 835 877 800 800 550
3. 2012, | XXXovvonne 325 318 318 318
4. 2013... . )90, R O XXX 261 267 267
5. 2014.... ... XXX [ o XXX [ o XXX......... 294 299
6. 2015.... ....... XXX [ e XXX [ e XXX [ o XXX v [ e 250
7. 2016... | ....... XXX [ o XXX [ o XXX [ o XXX [ o XXX
8. 2017..... | ) 0,9, ST R XXX [ o XXX [ o XXX v [ o XXX
9. 2018..... | ceuee XXX [ o XXX [ o XXX [ o XXX [ o XXX
10. 2019..... .. XXX [ e XXXovvvs [ e XXX [ o XXX v [ e XXX
11.2020..... | ...coe ., S P XXX [ e XXX [ e XXX [ e XXX.ooeene
12. Totals
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty company

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

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 1" 12
Which
Losses Were One Two
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Year Year
1.
2.
3.
4,
5.
6.
7.
8.
9.
10. 2019..... ... ) 0.0, G O XXX [ o XXX [ o XXXovvees [ o XXXoovvvs [ e XXX v [ e XXX v [ o ) 0.0 SN USRI IO SO (VI XXX
11.2020..... | ... XXX.oovve | e XXX.oevv | e XXX.ovvvi [ e XXX.ovvvn [ o XXX.ovvve | e XXX.oveveen | e XXX.oovevenn | e 0.9, SN R XXXovrees e | coreens XXX oorereen [ ceeene XXX.ooeene
12.Totals | oo 0
1.
2.
3.
4,
5.
6.
7.
8.
9.
10. 2019.... ... ) 0.0, G O XXXorvves [ o XXXovver [ o XXX v [ o XXX v [ e XXX oo [ e XXX v [ e XXX orvvis [ eermerinnrinnininnen | cevvesessssessnsenns | cevesssssesnsenns 0
11.2020..... | ... XXX [ e XXX [ e XXXovvvi [ o XXX [ o XXX [ e XXX oo [ e XXX oovereen [ e XXX oo [ e D00, SRR RRTRRIIN IR XXX
12.Totals [ 0
SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)
1.
2.
3.
4.
5.
6.
7.
8.
9.
10. 2019..... ... XXX [ o XXX [ o XXX [ o XXX v [ o XXX v [ e XXX e [ e XXX orevenn [ o ) 0.0 SO SRR IO SO (VN XXX
11.2020..... | ... XXX | e XXX [ e XXX.ovvven | e XXX.ovvre [ e XXXovereen | e XXX oo | e XXXorereen | e XXXoveveen | e D 9,9, SRR [FORRRIRTIN IR XXXoorereen [ cvennee XXX
12.Totals | i (V1 R 0
SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. Prior..... | . 116,352 97,076 88,685 |.....o..... 78,768 |..........83,384 | ......... 82,045 |.......... 80,284 |.......... 78,710 | ..o 77,387 | [V ) I— (2,897)
2. 201 | e 19,219 |.........16,252 |.......... 16,267 |........... 14,698 |........... . v 16,286 | 17,189 |..........16,042 | ..........18,
30 2012e | XXX [ 28,099 | 21,480 |...oo..e. 19,442 |........... 20,444 |..........20,955 |.......... 21918 |......... 20,986 |........... 20,124
4, 2013 | XXX | e XK e [ 27,495 ] 23,622 121,992 21,284 24,665 24617 27,082
5. 2014.... .. XXX........ ..26,200 |..........25,
6. 2015.... ... XXX........ LATAT70 e 1T,
7. 2016..... | ... XXX........ 17,881 ... 17,
8. 2017.... .. XXX........ 19,959 |..........18,
9. 2018..... | ... XXX........ 18,519
10. 2019 | oree XXX [ aeeen e XK [ e XX e [ e XK s e XXX | s XXX e [ e XK e XX i [ 21,565
11,2020, [oerce XXX [ eres e XX [ XX e | s XK [ e XXX e | e e XK e XK | e XX XK e XK
12. Totals
SCHEDULE P - PART 2H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
1. 7,327 7,422 9911 |.. 9,582 | ..o 8124 |.......... 10,234
2. 2714 2,984 2520 |.. 2252 [ 2523 |... 2,341
3. 1,798 1,790 1,615 | 1,490 | .o 1,330 | 1,401
4. 1,034 1,354 1110 [ 1,127
5. 2014 | e XXX [ e XXX e [ e XK i [ 062 | 1,133 [ 1,481
6.
7.
8.
9.
10.
1.
12.Totals | 4,692 | .o 238
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SCHEDULE P - PART 2| - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 10 11 12
Years in
Which
Losses Were One Two
Incurred 2011 2014 2015 2016 2017 2018 2019 2020 Year Year
1. Prior..... | ... XXX v | ree XX s | e XK s | e ) 9.9, ST I ) 9.9, S I ) 9.9, ST I )99 S IR 1,344 | 1,199 | 1,241 | e 42 | (103)
2. 2019..... e XXX v | eree XX e | ree XK e | XXX v | o ) .0 SN P ) .0 SN P ) .0 SN P ) .0 N IR 3,402 |..coen. 3314 | (88)]...... XXX
3. 2020.....]...... XXX e XXX e XXX | e P00, ST Y00, ST YS9, S P D90, S I D90, ST P )90, S PR 2,865 ... XXX eveeenee [ ceeene XXX
4.Totals | [(5)) I (103)
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... |...... D .0, G P XXX v | e XXX v | o XXX v | o XXX | o ) 9.0 G P )00 NN DR 832 | 520 | o524 | 4 | (308)
2. 2019.... ] DO, ST I XXX v | e XXX v | o XXX v | o ) 9.0 SN I ) 9.0 SN P )90 SN I XXX [ o2, 558 [ ieire2,250 | oo (308)]...... XXX
3. 2020.... ...... PO, S XXX erveoerne [ XXXerveoerne [ XXXeveoenne [ .0, S .0 S XXX erveeare [ e XXX erverrne [eoree XXX s [ 2,250 [ oo XXX erveeaee [ ceeens XXXorreenne
4.Totals | (304) ] .ovorenne (308)
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior..... [ ... XXX | e )99 T PO XXX v | o XXX v | o ) 9.9 SR P )99 SN I )99 ORI DR 990 |.ovveenns 1,061 | 1,421 | s 360 | 431
2. 2019.... ] D0, G P XXX oo | e XXX v | o ) .0, SN P ) .0 SN P ) .0 SN P ) 9.0 SN P )90 O DR 100 [ RIS DU (500) | ...... XXX
3. 2020.....]...... XXX | coeene XXX | covene P00, ST D00, ST D00, S D95, S P XXXevveenee [ o D95, S P XXXecveenee [eornnereennen00 | e XXX ecevenee [ ceeene XXX
4.Totals | .o (L)) I— 431
SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH
1. Prior..... | ... XXX v | e XXX v | e XXX v | o )., SR I XXIA B B9 zu e SO OUTRUTIRRTIUUN DURRUORRTIORRIOIN DUORURRIORRTIOR DRI (VI O 0
2. 2019.... | D0, G P D0, G P XXX oo | XXX | o PO B\ 1L W0 M B N I v ot U DD 00 G DU DU PO 0 .. XXX
3. 2020.....]...... XXX | cvenne XXX eorerene | o D0, SR D0, S DS o el [, v, ters O Devel v, v, orverr SOOIV 0,0, CORPPRURIOE NV 0,0, CRPPORIOE DVVORRTIORRRPOORPRPOORY DOV XXX eervenee [ ceeene XXXoevenne
4.Totals | {1 0
SCHEDULE P - PART 2M - INTERNATIONAL
1. Prior.....
2. 2011.....
3. 2012 | ) .0 S
4. 2013... ... )99 T PR )99
5. 2014....]...... D0, G P D0, G P XXX
6. 2015... ... ). 0.0, G PR XXX oo | XXX,
7. 2016....| e XXX oo | e D0, G P XXX
8. 2017.....| )99 O PR )99 T PO ) 9.9 S
9. 2018..... . D0, G P D0, G P ) .0 S
10. 2019..... ... D .9, ST P XXX v | o XXX
1. 2020..... | ...... PO, S XXX rveoeeee e XXX rveenene v L XX e [ XXX
12.Totals | v {01 R 0
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SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted) Development
1 2 3 4 5 6 7 8 9 10 1" 12
Years in
Which
Losses Were One
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Year
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.Totals | (] 0
SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12.Totals | oo 0 | s 0
SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
1. Prior.....
2. 2011.....
3. 2012, | XXX
4, 2013... .. ). 9.0, G O XXX.ooooee.
5. 2014..|.... )90, P O )90, P O XXX
6. 2015....|..... )90, P O Y90, P O XXX
7. 2016..... | ....... XXX oo [ v XXX [ o XXX
8. 2017..... | )9, I O )90, O IO XXX
9. 2018..... . )90, P O )90, P O XXX
10. 2019..... ... XXX oo [ v )90, R IO XXX
11.2020..... | ... XXX.ovvv [ e XXX.ovvvene [ e XXX.ovvenee
12.Totals | oo {01 R 0
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SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 1 12
Years in
Which

Losses Were One Two

Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Year Year
1. Prior..... | ........104,675 |...........92,957 |.........105,003 |......... 116,642 |......... 137,204 |........ 152,090 |........ 159,193 |........ 163,530 |......... 170,634 |........ 176,668 |............ 6,034 |.... 13,138
2. 201 | 13,457 124420 14,239 e, 17,089 |........... 20,316 |...ccoo.... 25,871 | .o 28,366 |........... 31,634 | 33,176 |...cc..... 35,515 | 2,339 | 3,881
3. 2012. | XK [ e 11,585l 12,065 e 13,435 | .o 15,003 |........... 17,183 | .. 17,213 | 16,302 | ..o 17127 | 21,703 | ..o 4576 | ..o 5,401
4, 2013 | XX | e XXX s [ 015,000 ] il 14,874 013,016 11,293 | .o 13,592 | ... 14,512 | .o 14,376 |........... 17,766 | .o 3,390 | .. 3,254
5. 2014, | e XX [ e XXX s [ e XK [ 025,191 ]l 24,982 | 15,608 |........... 23,949 |.......... 26,058 |........... 32,054 |........... 36,180 |..coovvrne 4126 |......... 10,122
6. 2015, | e XXX [ e XXX s [ eerce e XK e XK s | 00000000 26,071 [ 17,025 |........... 18,661 |........... 21,502 | ..o 25,600 |........... 33,032 | ..o 7432 |, 11,530
7. 2016 | e XXX [ e e XXX s [ eere e XK et XK s | e e XXX e [ i 23,261 | .o 16,791 | ..o 14,278 | ........... 16,530 | ..o 16,911 | oo 381 [ 2,633
8. 2017 | e XX [ erene XX [ erree e XK e XXX | e e XX XK [ XXX ovvies [ s 19,135 | ..., 15,634 |........... 16,527 | .o 17,012 | oo 485 | ... 1,378
9. 2018 | e XXX [ e e XXX i [ e XK e XXX | e XX XK [ XXXoovv [ i XXX v [ i 18,067 |........... 17,166 |........... 15,514 |, (G4 — (2,553)
10. 2019, | oo e XXX s [ eree e XK | e e XX i [ eviee e XK | e e XXX s [ XXX oevves e XXX [ eeree XXX [0 23,191 | 21,153 | .o (2,038)]....... XXX
11,2020, [oeree XXX [ evee e XK e XX i | e e XX [ XXX s | e XXX Lereee XXX | e e XK e XK |, 24,530 |...... XXXoorreen [ v XXX,

12.Totals | ..coo.... 25,073 | ..ooooee 48,784

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

1o PHIOT s | et | cevtreeintienieninens | cevtesinsiesiesinens | sesesessssesissinens | sevesesssiesissinees | sessesesiessesnnes | sevseesesiesinesenes | seresiessesessenes | sesesiesiesenienes | seeesiesinesenienes | sesessesieesienees (01 OO 0

2. 2011.....

3. 2012, | XXX

4, 2013.. . XXX [ o XXX

5. 2014.... ... XXX [ o XXX [ o XXX

6. 2015..... ....... XXX [ o XXX [ o XXX

7. 2016...|....... XXX [ o XXX [ o XXX

8. 2017..... .. XXX [ o XXX [ o XXX

9. 2018..... | .. XXX [ o XXX [ o XXX v e XXX e | e XXX [ e XK | e XX i [ e v [ cevienineninseinees | eneessseessneesnnd (VI R 0

10. 2019..... ..coe. XXX [ o XXX [ o XXX v e XXX e | e XXX i e XK | e XX i [ e XX s [ ceereriinenineninees | erveeenneessseennd (VN XXX

11.2020..... | ... XXX [ e XXX [ e XXX.vvenee SRR PO XXX eorevees [ e XXX
12.Totals [ 0] s 0

SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

1. Prior.... | .. XXX [ o XXX [ o XXX - (¥ B weee | e

2. 2019.... | e XXX [ e XXX [ o XXX BN E ........... XXX

3. 2020............ XXXovvvi [ e XXXovvvnne [ e D09, SN R0, 0, SRR IRVIND O, v,oiiorsl I v.0, bvorWill Dovetil,v,v, wovor O DVROR XXX.ooeene
4.Totals | {1 [T 0

SCHEDULE P - PART 2T - WARRANTY

1. Prior.... | .. XXX [ o XXX [ o XXX [ o XXX o ¥ . | By SO RTINS DUV OSSR DR (VI O 0

2. 2019.... | e XXX oo [ v )90, O IO )9, O IO XXX .. QB XXX v [ e | v | oo (VI XXX

3. 2020.....[....... XXX [ e XXX [ e XXX [ o .0, SN R0, v, oWwrel vy, v, O\ Obors WO vl v, v, rrre OO OO XXX ooreeens [ e D00, SRR ORI IR XXX eorereen [ v XXX
4.Totals | {01 R 0
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty company

SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2011 2012 2013 Payment Payment
1. Prior.. | . 000.........
2. 2011.....
3. 2012.... | XXXoovvonee
4, 2013... ... XXX [ o XXXoorvonee
5. 2014... ... XXX [ o XXXoovvonee XXX,
6. 2015..... ....... XXX [ o XXX....... XXX,
7. 2016.....|....... XXXeovevves [ o XXX....... XXX,
8. 2017.... ... ) 0.0, G O XXX....... XXX,
9. 2018..... ....... XXXeovvves [ o XXX....... XXX,
10. 2019..... ... XXX [ o XXX....... XXX,
11.2020..... ....... 0. S . S XXX
SCHEDULE P - PART 3B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Prior..... [ 000......... 880 1,187 1,237 1,241 | 1,390 [ .o 1,384 | 1,379 [ 1,377
2. 2011..... 164 183 185 195 212 ... 294 | ..302 ..
3. 2012, | XXXorviiee [ vmrrrnmsisssiiesiins | eevssessssssisssiiens | sosessesssssssnssss | soessessssssssssns | evessssssssssnnsss | soesssesssesssensenns
4, 2013... ... XXXeorvvves [ o XXXoiriies [ vmrirnerinssiisnsis | vevvssssessiisssinns | sovesssesssssssessss | vesssssssssssssssens | sosssssssssessssnnnns
5. 2014... ... XXXoevvs [ o XXXorvvvs [ o XXXorvies [ evrevreriessiieeins | eeviiessissiisssinens | svssssssssesssensins | eevisesssesssnsinns
6. 2015.... ... XXXovvves [ o XXXovvvs [ o XXX orvves [ eoeeee XXX [ et [ eveeissiessiessis | eeviessiessissinns
7. 2016.....|....... XXXovvves [ o XXXorvvvs [ o XXX v [ eoreee XXX i [ eeree e XXX i [ e,
8. 2017.... ... XXXoevvs [ o XXXovvvs [ o XXX orvver [ eoreee XXX | eeree XXX [ XXX
9. 2018..... ....... XXXoevves [ o XXXovvvs [ o XXX ovvves [ roreee XXX | eeree XXX [ XXX
10. 2019..... ....... XXXeoevves [ o XXX [ o XXX ovvves [ eoreee XXX | eeree XXX [ XXX
11. 2020.....]....... XXX [ o XXXeovvvees [ o XXX oo Leeeee XXX e | e XK [ XXX
SCHEDULE P - PART 3C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. Prior..... [ .. 000......... 3,288 4,402 6,335 6,527 8,291 | .o 8,299 |............8,303 | ..o 8,304 |...cccev..n 8,304
2. 2011..... 1,233 2,231 2,752 3,462 3,505 | oo 4514 | 4523 | .o 746 | 4746 |........ 4,746
3. 2012..... ... XXX 1,671 9,058 | ... 10,030 |...........10,021 |........... 10,021 |........... 10,021
4. 2013.. ... XXXorvves [ o XXX......... 8,357 | 9,633 |0 9,706 | .o 9,696 |............. 9,696
5. 2014.... ... XXX [ o XXX......... 3,220 | .o 3,316 | 3,381 | 3,393 | .o 3434
6. 2015.... ... XXX [ o XXXorevvoes [ eoreee XXX s | eeeeee XXX [ 834 | 1844 |...... 2,139 |2, 374 | 2,514 | .. 2,825
7. 2016.....|....... XXX [ o XXX oevver [ ereeee XXX s [ eeeee XXX e XXX | e L — 3,141 |............4,660 |.... 5,392 | .o 6,503
8. 2017.... ... XXX [ o XXX oo [ eeeee XXX s | e XXX [ e XK X s | XXX [ e 1,032 | 1,797 | 2,128 |..oeeee. 2,978
9. 2018.... ....... XXXovvves [ o XXX rvves [ eoeeee XXX | e XXX [ e XK X s | XXXoorv [ v XXX oo v 1,135 | 2,308 |..coorrnee 4,249
10. 2019.... ....... XXX [ o XXX rvven [ eeeeee XXX | e e XXX [ e XK X | XXXoorr [ v XXX oo [ eeeeee XK | s (0 — 1,511
11. 2020.....]....... XXX [ o XXX oo [ereee XXX | e X e XK X s XXXoorr | v XXX oo [eeeee XXX s | e XXX.........
SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. Prior.....
2. 2011.....
3. 2012.....
4. 2013....
5. 2014...
6. 2015.....
7. 2016.....
8. 2017.....
9. 2018.....
10. 2019.....
11. 2020.....
1. Prior.....
2. 2011.....
3. 2012.....
4. 2013.....
5. 2014...
6. 2015.....
7. 2016.....
8. 2017.....
9. 2018.....
10. 2019.....
11.2020.....
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SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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

© N RwWwN =

bl

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

AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)

1. Prior..... | ... 000....ces [ corririerrirnririnns [ e | o | s | s | | s | s | s | o )99, T XXX
2. 201 | ||| s | s | s | s | s | | s, | )99, S XXX
3. 2012, XXX rviiins e | e | s | s | s | s | s | s | s | . )99, T P XXX
4. 2013...|....... )99, G R ),9,%, GRS [N NI BN W (I . W T S R SOOI RO IO )99 S PR XXX
5. 2014.. ... )99, G R ).9,9, G R 90,0, R P ) Y [ W N D N BN NS I DO PO PR )99, ST R XXX
6. 2015.. ....... D 9,9, P D 9,9, S P XXX e e XX s e LN ST LT I | [, [ | s )99, T P XXX
7. 2016.... ... ) 9,9, PR ) 9,9, S D XXX e erree XXX s e XXX [ e [ s, | s | s | s )99, T P XXX
8. 2017.... . ) .9, P ) 9,9, S D 99,9, IRY ¢, ¢, SR DUIND. ¢, , GV IVTOINY. ¢, ¢, CHPUI BUVOPOITOPPORE PPOOSPOSPOURPOORE POOOSPOPOOSPPOR POV PO )99 T P XXX
9. 2018... ... D 9,9, R D ) 9,9, S DR 99,9, ST IRTIY. ¢, ¢, SRR DUINY. ¢, , CRRVUITE DUVOIND. 0, ¢, VU DVVOND. 0, ¢, CHVOIN DRVOROOTOUNRPOORE DOOOSPPOROOOOOR POOOPOORROROORS PO )99, T B XXX
10. 2019..... ...... D 9,9, N B D 9,9, S DR 99,9, IRIY ¢, ¢, SRR DRINY. ¢, , SRRV IRTINY. 0,0, CHRININ IVVNY. 0, ¢, SO IRVIND. ¢, 0, VO DUOOORRROOOR PO PO )99, T P XXX
1. 2020..... | ....... D09, S P XXXevione [ eonnan D, ST FROIY 0,9, SRTIN FROTIND. 0,9, SRV FROID. 0,0, PO DROOIID 0, ¢, PO DYORID. 0, , RV DUTINY. 0, ¢, VIR PRI PO D95, S P XXXorieene

SCHEDULE P - PART 3H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. Prior..... | ... 000.....ccr | cervrernen 27,445 | ... 40,270 |........... 47,719 | . 57,777 | .o 62,726 |.......... 66,008 |......... 68,970 |.......... 74,740 |.......... 74,933
2. 2011..... 1,774 4,521 6,478 7,727 9,827 |.ccovenene AT | 12,439 |...cceoe. 13210 | 14,358 |......... 14,885
3. 2012. | XXX 2,669 4,848 7,005 |...ooeen. 10,516 ..o 12,327 | 13,946 |........... 16,074 |........... 16,792 |..oooeeen. 17,571
4. 2013...|....... XXX oo | o XXX eovvviee e 1,640 e 4,840 ... 8,061 | 13,499 | 15,589 |...ccoceen. 17,593 | ... 20,540 |.......... 22,796
5. 2014.... .. XXX v | e XXX oo 621 | 7,406 | 17,141 | 18,814 |....ccco.. 19,557 |..oocoeeen 21,535
6. 2015.... . )99 TN U XXX v . X R 9,709 |..ooeenn. 11,646 |........... 13,134
7. 2016.... .o XXX [ v XXX v , R 4782 | .o 7,660 |.....co.... 8,650
8. 2017....|.o XXX [ v XXX v ) et 2,725 |.ccoennen: 8,797 | .o 8,455
9. 2018....| )99 T PO XXX v | erene XXX e erene XXX s e XXX s [ e XXX i [ e XXX i [ e 1,696 |.covverns 5109 |..coomernen. 7,321
10. 2019..... | ....... XXX e [ v XXX oo )95 TN DU 1444 | ... 2,786
11.2020..... | ....... XXXevveone | ceveene XXX.ovvonnee XXX vveee | ceeenae XXXeeveee | crverneneens 1,169

SCHEDULE P - PART 3H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
1. Prior..... 2,953 3,683 4,989 6,603 ... 7,064 |..... 9,355 |..ccoununen. 9,445
2. 20M1..... 1,831 | 1,887 | 1,99 | .o 2,181
3. 2012.... 1,018 | 1,089 | .o 1178 | 1,212 |..
4. 20130 e XXX e XXX [ 105 [ 312 [ 469 | 522 | 811 | 638 |.iiiinnn. 649
5. 2014... 2358 | T 535 | .o 588
6. 2015.... 2214 T80 | TMT | 1,324
7. 2016 | oo XX e XK e KKK e KKK | e XK | 94 |22 [ 679 | .. 738
8. 2017 | e XX | e XK e KKK e XK | e XK XXX oo [ rviennrennn293 [ 828 | 1,092
9. 2018, | XXX e XK e KKK e KKK | e XK XXX v e XX i [ 841 | 2,053
10. 2019..... | e XXX [ eveee XXX [ e XXX [t XXX [ XXX [ XXX ), 9,9, S DR 585
1. 2020..... oo XXX e XXX e XXX [ XXX [ XK [ XXX.oeeeee D99, S P XXX
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SCHEDULE P - PART 31 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2011 2020 Payment Payment
1. Prior.... | ... XXX | reee e XKX s e XK s [ e XXX s e XK s e XK s [ e e XK s {00000 [ e 1,237 | 1224 |... ) 0,9, NN PR XXX
2. 2019.... ... XXX ooevee | ere e XK s e e XK s [ e e XX s e e XK s e XK i | e XK i e XK i [ 000000 2,200 | e 3,325 |....... XXX [ e XXX.........
3. 2020.... ....... XXX [ereee XXX [enee XK i XK e XXX e XXX e KKK e KKK e KKK [ 2,120 |...... PO, S XXX
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Priof.... | .. ).0,9 G D D.0,9 RN P XXX.........
2. 2019.... | .. ) 9.% G DR ) .% GRS I XXX
3. 2020............ XXX [ e XXX ovvves [ XXX.........
SCHEDULE P - PART 3K - FIDELITY/SURETY
1. Prior... | ) 9,9, GO PR ) 9.9, SO PR XXX | rrre e XK s | e XK s e XK s | e XK e {00000, | 810 | 635 |..... ) 0,9, GO PR XXX
2. 2019.... ... ). 0.% GRS D ). 0.% RN PR XXX......... (100) | ....... ) .9 I B XXX.onn.
3. 2020..... ... D, S P D .0, S P 0,0 TN TN 0.0, TN TN 0.0, RN ITIND 0.0, CHTRINS IR 0.0, RTINS INTND. 0.0, GRS IRIND. 0.0, GO IR R XXX e XXX

1. Prior. | e XXX s | e e XXX s e e XK s e e XK s | ek O - X BN B | 000 | e | e | e XK s i XXX
2. 2019, | XXX [ e XX e XXX i e XXX [ X N - N BB | XXX e [ [ eeeee XXX [ s XXX.........
3. 2020..... oo XX e e XK e e XK [ XK i L XK e XK i e KKK [ XK X e XX [ [eonnee XK [ XXX
SCHEDULE P - PART 3M - INTERNATIONAL
1. Prior..... ... 000, [ e | reereereeneineneinens | v | creeeieineieieies | e | oeriesiesesesesines | serernesseesesnses | sessesesessesesens | oesesesesesenens | seeees XXX oo | e XXX
2. 20T e e | e | s | s | iessessesessenies | ressessesessiesses | iessessesessensns | oessessesessesns | soessessessessssns | oessessensessesns | o XXX [ e XXX.........
3. 2012, | XXX rtrvire [ rrermrieeeneernniines | ereesessssnsiessiees | eeeessessssssessens | essesssesssssessens | sessessessessnssnns | sesssessssssensnssnss | sesssessessessessenes | sessssssesssesssnssenss | sessesssesssesssnssenes | sesenns ) .0 I B XXX...onn..
4, 2013.... .. ) 9,9, GO PR XXX vvrvein v [ | | | o | s | e | o | oo ) 0,9, GO PR XXX
5. 2014... ... ). 0.% GRS DR XXX oo | v ) 0.0 CHRN A o W 1 o W N[ N S NN IR ISR IO ) .0 I B XXX
6. 2015... ... ) .9, GO B D.0.% N D HO. 0GR I 0. o G o 8. C 1R WY S W ' BN S USRI IRPRURRRRIRUROU BRSSO IOV XXX [ XXX.........
7. 2016..... ... ). 0.9 G DR XXX oo | v XXX | ere e XX s | eeee e XXX s et [ ererensssseniseniens | eseessssssesssesssnes | oesssssesssensnssnnes | sessssssesssesssnssenes | sesens ) .0 I B XXX.........
8. 2017... ... ) 9,9, GO PR ) 9.9, GO PR )99, CHUNIN [RVIND. 0.9 CHNIN DRVIND. 0.9, RN IVIND, .9, CHRIND DURIRURSORIRORPIR IUPORTORTORORRTORPORN IPPORSPORPOOROORPORPORN IPPURPPORPOOROROROORN IOV ) 0,9, GO PR XXX
9. 2018.... ... ). 0.9 GRS DR ). 0.% RN PR ).0.9 RSN DRVID 4.9 SN DRVID ¢ 9 RN DRVID. .9, CHURIINR DURIND ¢, 9, GRS INUPUURTUPRURPURTORIRS IRUPUSTURPIURPURURPIRN IUPURPTURPIRRRRRORROR ISP ) .0 I B XXX.onn.
10. 2019.....|....... ). .9 G I ). 9.9 CHUNIIN IR )..9, CHUNTIN [D. 0.9 CHUNIN DOVIND. 0.9 RN IUVIND, .9, CURIND DU, .9, CHRIINE INVND, 0.9, G IRSIRRIORORTIRN ISR IOV ) 0,9, I PR ) .9 -
11. 2020.....]....... XXX ooevee [ XXX oo [ DO, TN D 0.0, NS [N 0.0, RTINS IRIND 0.0, RTINS IUIND 0.0, RTINS [NND 0.0, GO [ROD .0, GRS [N o XXX [ e XXX.oovees
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty company

SCHEDULE P - PART 3N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Payment Payment
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
SCHEDULE P - PART 3P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty company

SCHEDULE P - PART 3R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 12
1 2 3 6 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2016 2017 2018 2019 2020 Payment Payment
1. Prior..... [.....000.ccc0. | i 15,564 | .......... 43,548 |..........66,674 |.........89,623 |......... 105,171 | ..o 118,554 |......... 128,178 |......... 140,079 |......... 153,722
2. 201309 | 1,204 3,980 6,788 9,995 13,418 |...oeen. 17,149 |........... 20,616 |......... 23,916 |..ccovenne. 26,820
3. 2012.... 7,667 | .o 9,890 |..ooveens 11,545 | . 12,167 | .o 14,993
4. 2013..... 3,655 .o 4473 | 5,146 |...cccocoeen. 7,027 | .. 9,024
5. 2014... 6,831 [ 9,704 |........... 12,365 | 16,476 |.....ccco.. 20,184
8. 2015, | o XX e | e XK | e XK | e XX XK e e 123 01,242 {03,865 | e 7232 | 10,068 |........... 13,225
7. 2016 | e XX e | e XK | e XK | e XK e | e XK e e 172 | e 887 | 1,408 | oo 3211 | 4,524
8. 2017...
9. 2018....
10. 2019.....
11.2020.....
SCHEDULE P - PART 3R-SECTION 2 - PRODUCTS LIABILITY- CLAIMS-MADE
1. Prior.... | 000...ccee [ e | e | e | e | e | e | | e | e | s | .
2. 2011....
30 2012 | XXX oo
4. 2013.... ... D0, S B XXX v
5. 2014....| . D0, G B D0, G DR XXX
6. 2015....| D0, ST B D .0, G DR XXX
7. 2016..cc.| . D0, S B D0 ST DR XXX
8. 2017....|. D0, G B XXX oo | e XXX
9. 2018.....|.c D0, ST B D .0 G B XXX
10. 2019..... | ...... D0, S B XXX v | e XXX oo
1. 2020..... | ...... XXX vvereee [ e XXX rveorene [ e XXXeoreeonee
SCHEDULE P - PART 3S - FINANCIAL GUARANTYIMORTGAGE GUARANTY
1. Prior..... | ....... XXX oo | o XXX v [ o YOO S B oo S P o . W (Y A0 W . VU e - 000..c.ewe [ cererremrrerimnrerenns [ erverenreesennesenns | erveens XXX [ e XXX
2. 2019, | o XXX v [ v XXX v [ e XXXevvrees [ eeeree XXX [ XX N | Q- N R |- ) 0.0 GO UTITIIRTIN DU PO XXX oo [ crvenne XXX
3. 2020.... ... XXX [ crvenns XXXerverere [ e L, I U 0.0, GV VIO o0, RV JUTIOD o0, CRUIN IVTIOND 0.0, CRUII Joro XXX erveres | everee XXX [ eveenrissnsissnnnes | crveens XXX [ crvenns XXXoeenne
1. Prior.... | ..... )99 T U 9.9 S
2. 2019.. | D0, S B XXXovoooee.
3. 2020.... ... XXX | crveens XXX
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty company

SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10

Years in Which

Losses Were

Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

1.

2.

3.

4,

5.

6.

7.

8.

9.

10.

1.

1.

2.

3

4.

5.

6.

7.

8.

9.

10.
1.

SCHEDULE P - PART 4C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

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

2. 201 1 1

3. 2012.ne 500 1

4. 2013............. 10 [V 1,000 1

5. 2014 [ e XK i [ e e XXX i e XXX i | e 3,025 | 1,000 1,000 1

6. 2015, e XKX i e XK s e e XK i [ e ) 9., GO IS 2,025 1,002 1 1 1

7. 2016 [ XK e [ e e XK e [ e e XK i [ e ) .0, GO PO XXX 2,026 1,001 2 2 1
8. 2017 e XX i e XK i e e XK i [ e ) 0.9, GO PO ) 0., GO PO XXX 3,025 1,001 1 1
9. 2018 e XX i e e XK s [ e e XK i [ e ) .0, GO PO ) .0, GO PO ) 0.9 RN B XXX 3,026 752 2
10, 2019, | e XXX [ ereee XK [ e XK [ ) 0.9, GO PO ) .0, GO PO ) 9.9, GO PO ) 0.9, GO O XXX 3,276 753
11,2020 | e XK | ereeece XK | eveeree XK e [ v DL S P DL S P 0.0 ST P D0.S ST P .S S P 0.0 T O 3,276

SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

1. Prior........ ST IR

2. 20T e s [ s | s

30 2012 e XX i [ [ e

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

5. 2014

6. 2015....c..

7. 2016......c.n...

8. 2017...ne.

9. 2018.....cco....
10. 2019.....cco..e.
11,2020, | oo XK | ereeee XK e XX e XX e Lo e XK i [ e XK i L e XK s [t XX i [ D, S P
1. Prior.......

2. 201 250

3. 2012.ne 250 250

4. 2013............ 250 250 250

5. 2014.......... 250 250 250 250

6. 2015, oo XK i e e XK i [ e XK i [ i XXX 250 250 250

T 2016 [ e XK i e XKX e e XK i [ e ) 0.0, GO PO XXX 250 250 250

8. 2017 [ XX e XK e [ e e XK e [ e ) 0.0, GO PO ) .0, GO B XXX 250 250

9. 2018 e e XX i e XKX i e XK i [ i ) 0.0, GO PO ) 0.0, GO PO ). 0.9, CHINN PR XXX 500
10. 2019, | e D 0.0 I PO ) .9 GO PO ) 0.0 O PO )., GO PO ) .0, GO PO ). 0.0 CRTIN B ).0.0 RN DR XXX.ooorirns
11, 2020...ccccciens | v .0 S P .0 S P .0 S P XXX | e XXX | v XXX | s DO, S P XXX v DS o
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty company

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

Years in Which
Losses Were
Incurred

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

6

2016

7

2017

8

2018

9

2019

10

2020

© © N oo Ok~

- e

© © N OOk wDh

- e

SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)

1. Prior.......

2. 201,

3. 2012,

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

5. 2014........

6. 2015.............

7. 2016..............

8. 2017.........

9. 2018 e XXX e e e XK e [ e XK e XX s e XK e [ e e XK [ XXX

10. 2019 | oo e XX [ e e XXX s e XX e | XK e [ XK e [ e XXX s | e XXX [ v XXX

11,2020, | e XX e XXX s [ X e | eriee e XK s [ areese KKK e XX i [ )0, S 0. S P D
SCHEDULE P - PART 4H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

1 PHOM e | e 73,200 |..coovvoeen. 43,381 | .o 34,954 | ..o 25,319 | .o 13,335 15,887 11,383 6,452 1,768 766

2. 201, 6,134 | 4,168 |.. 3,764 2,643 2,788 741 1,386

3. 2012, 29,148 | 4,268 |.. 3,686 3,839 3,854 2,422 1,491

4, 2013 e XXX | e XX [, 17,132 | 10,369 3,652 3,892 2,948 3,968 2,419

5. 2014 e XXX s | e XK [ e e XK s [ v 21,304 : 9,325 4,486 2,724 3,698 2,588

6. 2015 oo XXX e e XXX [ e XXX e [ ) 0.0 GO U 20,258 14,204 5,820 4,358 3,591 2,560

7o 2016 [ XXX s e XK [ e XK e [ ) .0, ST IO XXX 17,863 9,328 9,586 7,267 6,756

8. 2017 e XXX s e XXX [ e XK e [ D00 S I D00 S XXX 18,876 9,130 9,651 6,901

9. 2018 e XXX s e XK [ e XK e [ ) .0, ST IO ) O.0, ST IR XXX [ v XXX 16,880 9,326 5,220

10, 2019 [ erre e XK [ e XXX s | e e XK e [ i ) .0, R IS ) .0, R IS ) 0.0, SR IS ) 0.0, ST IS XXX 17,889 7,470

11,2020, | e XX e XXX s [ XK e | i D0, S I D0, S I DO, S P DO, S P 0. S P 0.0 S 18,428
SCHEDULE P - PART 4H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE

PR 11 SO IS 5,200 |.coorrirnnenn. 3119 | 2,046 | 1,681 | 2,665 2,113 617 548 232 234

2. 201 s 1,086 |.oooverrians 1,342 832 424 236 357 212 259 114

3. 2012, 732 494 314 161 146 78 9

4. 2013............ 631 395 348 108 52 32 81

5. 2014....... 334 542 675 514 276 302 412

8. 2015 [ eeeee e XXX s e XXX [ e XXX [ XXX 380 796 1,180 642 409 440

7o 2016 [ XXX e e XK e [ eriee e XK e [ v ) .0, S IO XXX 775 672 414 233 244

8. 2017 e XXX e e XXX [ e X KX [ )., SR N )00, SR IR XXX 762 870 349 99

9. 2018 e XXX s e XK s [ e XK e [ ) .0, ST IO ) .0, T IO XXX [ v XXX 1,758 1,674 1,780

10. 2019, | oo e XKX i [ e e XXX s | e XK [ )00, SR N )00, S N XXX [ v XXX [ v XXX, 1,749 4,030

11,2020, | e XRX i e XXX s [ e XK e | i D0, R D0, T )0, S D .0, S 0. S D0, S 2,210
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

SCHEDULE P - PART 4l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

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

Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PrOM s e ). 0,9 TN PR ) 0,9, I DR ) 0,9, GO PO ) .9, GO PO ) .9, GO PO ) 9,9, GO PO XXX 500
2. 2019, [ ) 0.9 N PO ) .0 O PO ) .0 O PO ) .0 GO PO ) .0 GO PO ) 0.0, G B D.0.0, G DR XXX 500
3. 2020....ccccnne | XXX [ e .0 S P .0 S P .0 S P XXXooieereneee | e DO, S P DO, S P XXX e .S N P 500
SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE
1. PriOfees e XXX [ o D .0 O PO ) .0 O PO D .0 GO PO ) .0 GO B )., GO PO XXX 250
2. 2019 [ e ).0.9 N PR ) 0.9 O PO ) .9 I PO ) .0 GO PO ) 0.0 GO PO ). 0.9, RN PR ). 0.9, CHRIN B XXX 250
3. 2020 | .0 S P .S S P .0 S P .S S .S S P . S P ). S P 0.0 S P DL T PO 250
SCHEDULE P - PART 4K - FIDELITY/SURETY
1o PrON s e XX s | e XK | e ) 0,9, GO PO ) 0,9, GO PR ) .9, GO PO ) 9,9, GO PO XXX 500
2. 2019 e XKX i [ e e XKX i [ e ) .0 GO PO ) .0, GO PO ) 0.9, RN P ). 0.9, RN B ) 0.9 R PR ) 0.0 G- 500
3. 2020 oo XK i Lot XK i i .0 S P DO, S P DO, S P ). S P ). S P XXX | v XXX oo s 500

SCHEDULE P - PART 4M - INTERNATIONAL

........ XXX
........ XXX ceeren XXX
........ XXX 0,08 cereee e XK [
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty company

SCHEDULE P - PART 4N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1 PHIOT s | eerieieirieieieiiee | eereeseesessessessessennns | eeseesessessessessessnneas
2. 201,
3. 2012....n.
4, 2013...nee
5. 2014......
6. 2015.............
7. 2016..............
8. 2017........
9. 2018 e XXX e | e XK e [ e e XK e XX e e e XK e [ e XK [ XXX
10. 2019 [ e ) .0, SR ) 9.0, S N ) .0, S ) 0.0, S IR ) 0.0, SR IS ) 0.0, SR I ) 0.0, S IS XXX
11,2020, | e ., S DO, ST DO, S D0, SR D0, S ) .0, S )0, S .., S . O O
SCHEDULE P - PART 40 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1.
2.
3.
4.
5.
6.
7.
8.
9. 2018 e XXX e e XK e [ e XXX e XX e e XK e [ e XK [ XXX
10, 2019 | eerere e XK [ e XXX s e XXX e | e e XK e [ XK [ e XK i | e D0, SO o XXX
11,2020, e | e e XK e XXX s [ XX e | e e XK e [ KKK e KKK e [ D0, S ., S o . O

SCHEDULE P - PART 4P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

© © N o oW

=4
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty company

SCHEDULE P - PART 4R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2014 2015 2016 2017 2018 2019 2020
1. Pror...enee. 17,000 17,000 18,000 16,000 10,000 4,500 4,000
2. 201, .4,000 3,000 4,000 4,000 3,000 2,000 2,500
3. 2012, .4,000 4,000 5,000 4,000 3,000 3,500 4,000
4, 2013...nee. 11,000 7,000 5,000 7,000 7,000 5,000 7,000
5. 2014....... 21,400 15,000 4,000 8,000 6,000 7,000 8,500
6. 2015, e XXX e e e XK s [ XK e [ XXX 23,400 10,000 8,000 7,000 8,500 8,500
7o 2016 e XXX e | e e XK s [ XK i [ ) .0, SR IS XXX 21,400 12,000 9,000 9,000 8,500
8. 2017 [rerere XXX e | e XK s [ XK [ ) .0, I IO XXX ooovveenee | eeviran XXX 17,400 11,400 10,000 8,500
9. 2018 e XXX e e XK s [ XK [ ) .0 T O ) .0 I IO XXXeovvrevinn [ v XXX 17,000 12,900 9,000
10. 2019, | eree e XKX i [ XXX s | e e XK s [ i ) .0, T IO ) .0 T IR XXXeovvvevinn [ v XXX [ v XXX 20,000 15,000
11,2020, | e XKX e e XX e [ e XK | i XXXoorieianee | e D0, S P XXX [ v 0.0 S P XXX [ v D0, S 21,900

SCHEDULE P - PART 4R-SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty company

SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

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

SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PHOM s e

[{e) oo ~ D (6, S w N
N N
2 =2
= o
< X
2 £
g K
< X
2 %
x X
X i
x i
ol
'

2015, | e D 0.0 S P ).V, S D 0.0 S I XXX vt [ crvertesiessiesiesies | cesveessiessiesssesssenss | seessessessesssssns | eevesssssssssssssssssses | cosssssssssssssnsssens | sreesssesssesssesssssens

2016 | e XXX [ e ) .0, S I D 0.0 S I D 0.0 G P XXXt [errerreeresriensiesis | cerveeesieesiessieesienns | coeeseesseesssesssessens | eevseessessssssssseses | essssessesssssesianns

2017 oo | e D 0.0 S P ) .0, S b 0.0 S I D.0.0 G B XXX [ e XXX vt [ evrereeeeesieesensies | eevveeeseesiessiessiessas | esseesssesseesssesseens | srseesssssssssssssens

2018 | e D 0.0 S P ).V, S I D 0.0 S I D 0.0 G B DO, S I D-0.0 S P XXX [ erveeeeeeeeeeeeeei | eeeeeeieeeeeeieesieens | cveeeseeeseesseeeseessens
10 2019 | o D.0.0 S P ).V S I b 0.0 S I h.0.0 G B D .0, S I D0.0 S P ) .0, S I XXX..........
11, 2020..ceceese | e O S D . S 0.0 S P 0.0 S P O, S XXX | e DO, S XXX..........

SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty company

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

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

SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PO e, 99 [ 58 | 50 [ 38 [, T N (S 70 I L O LI I | IS
2. 201 s | e 8 | e L IO K75 P KT8 I K70 P 2 [ e | e | e | s
3. 2012 | e XXX oteviiin [ corereissieiieiesiens | eevvesssssesesssssnes | sesvesssssessesssssesss | seseesessessesssssesss | ssessesssssessssesses | sesssssisssessssssssnss | sessesessessasssssesss | sessesssssssssssessensns | sssesssssisssessassnsas
4. 2013 [ ). 0 NI DO XXX ovrveie v [ coeresissisesissessens | essesssssessesssssens | sossessssesssssisssesss | sessesssssssssesssssensss | sssesssssisssessssssssses | srosssessssssssssssssans | oessesssssessesssssnss
5. 2014 | e ). 0 G DO ) 0.0 G O XXX v e, | esveeiieiessssisssens | cesveessesssssssssssesss | eessessessissssssssssssns | sesessesssssesssssissaes | soesssesssssssssssssens | soessessisssssesssssanes
6. 2015 | e ). 9 NI DU ) 0.9 G U XXX oo [ v XXX ooevievin [ eoreteiieiiesiesiiesens | eeviesssssssssessssenss | cessesssssisssessssssesss | avsnssessessessssiesses | eovsssesssssiesssssssens | soessesssssessessessanss
7. 2016 | e )0, 0 G PO ) 0.0 G IO XXX oo [ e XXX oo | i XXX oo [ crereeneieisiiesiens | esieeiieiesssissens | ceevessessesssssesseses | eevsessssssssessessesens | svsesssssessesssssinsas
8. 2017 | e )0, 0 G DO ) 0.0 G O XXX oo [ v )00 G B ) 0.0 I IO XXX v [ eorereieiesiesiieiens | ceevesssssessssiesiesss | cevresssssssssssssensas | soressisssssesssssnsans
9. 2018 | e D00 G PO ) 0.0 G IO XXX oo | e )00 SO B XXX oo [ v )0, 0 G B XXX oo e eeeeieeiees [ eoeeveessvesseesesaens | coevvesseeseseessensnes
10, 2019 e )., 0 G DO XXX oo [ v ) 0.0 I DO XXX e | i ) 0.0 I IO XXX oo o ) 0.0 I IO XXX
11, 2020..cucererias [ e .S S P ). 0 S .0 S XXX e e XXX oo | e .S S P XXX oo | v XXX..........
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty company

SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

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

SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PO e, 94 |, 58 | 46 | K O K70 P 2 e L O LI I L 1
2. 201 e | e 95 [ 31 [ LT 13 e (-7 I KN I T | et | v sieniens | ceveeesesess s
3. 2012 | e D09 T O 96 | .o 39 [, 24 |, 16 | i 10 o B | oo | e | e
4. 2013 [ ). 0 NI DO ) 0,9 G NN 107 [ A2 | e, 18 | e (<18 IS 7/ OO P28 D p28 I 1
5. 2014 | e ). 0 G DO ) 0.0 G O D00 O O L 20 | 10 oo 3 e LI I L 1
6. 2015 | e ). 9 NI DU ) 0.9 G U XXX oo [ v D99 NI DR 73 |, 20 [, 13 | 10 [ (570 I 4
7. 2016 | e )0, 0 G PO ) 0.0 G IO XXX oo [ e XXX oo | i D 0.0 S O 56 [, 15 | LS J0 F Y28 D
8. 2017 | e )0, 0 G DO ) 0.0 G O XXX oo [ v )00 G B ) 0.0 I IO D09 I O 49 |, 19 |, I OO 5
9. 2018 | e D00 G PO ) 0.0 G IO XXX oo | e )00 SO B XXX oo [ v )0, 0 G B D 0.0 G IO YT 29 | 18
10, 2019 e )., 0 G DO XXX oo [ v ) 0.0 I DO XXX e | i ) 0.0 I IO XXX oo o ) 0.0 I IO XXX oo [ cveniceiieeiecen 72 [ e 26
11, 2020..cucererias [ e .S S P ). 0 S .0 S XXX e e XXX oo | e .S S P XXX oo | v XXX e e e XXX e [ 56
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10

Premiums Were Earned
and Losses Were Incurred
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty Company

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

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PO s e [0 IS Y28 IS /28 IR Y28 I Y IS ISR L /2 RN IS
2. 20T e | e | e | s | sesssssesesssnsnsens | seessessessesssssesesss | sessessesssessessessansns | sressesssesessesssnsins | seesesessessssessans | snessessessesessensanss | sessesssesesessensnses
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SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Premiums Were Earned
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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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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
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SCHEDULE P - PART 5R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
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Sch. P -Pt. 5R -Sn. 1B
NONE

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

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

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

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

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

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

SECTION 1

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Direct and Assumed at Year End (3000 omitted)

Cur
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rent Year

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

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

Were Incurred 2017 Earned
Prior..
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13. Earned Prems.(P-Pt 1)

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

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

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

Were Incurred

2017 2018
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Prior..
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13. Earned Prems.(P-Pt 1)

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

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

SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE

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

1. Prior..
2. 201
3. 2012 26,596 |.......... 26,596 |.......... 26,596 |.......... 26,596 |.......... 26,596 |.......... 26,596 |........26,596 |..ccorirrririirnn.
4, 2013, 28,456 |.......... 28,870 |.......... 28,863 |.......... 28,863 |.......... 28,863 |.......... 28,863 |..........28,863 | ....ccccorrrrrrirnnn.
5. 2014 27175 | 29,763 |.......... 29,710 29,696 29,693 |.......... 29,693
6. 25,761 ...26,469 | .. 26,414 |.. 26,410 |. .26,409
7. 2016.ccccererenens | e XK [ XX e Lt XX | e XK [ XK [ 100000000 23,372 | 24298 |......... 24484 | ... 24477 |......... 24,477
8. 2017 | oo e XX | e e XX [ XX s | e XK e XX K e XX | 23,087 |.......... 24,671 |.......... 24,650 |.......... 24,629
9. 2018 | e XK | e XXX e XX e et XXX e XK e XX e XXX | 0000000 23,931 24,702 |.......... 24,667
10. 2019 | eeeee XK [t XX | e XK e e XX e XX | e XK e e XX K et XXX | 23644 |..... 24,552
11. XXX 23,116
12, Totaluveerereeecieienees | eeeed XK [ XX s | e XK e XX K e b XX s [ e XXX e XK K e b XXX s [ XXX [ o XXX
13. Earned Prems.(P-Pt1) |.........23,196 |.........25586 |.........28,690 |..........31,488 | .........28,763 |.........24,020 |.........23,944 |.......256%4 |.......... 24386 |.......... 23,967
SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned

© © N o ok WD

. Earned Prems.(P-Pt 1)

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

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

1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
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

© © N o ok WD~
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty company

SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

(5000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss

Total Net Unpaid on Sensitive Written on Sensitive

Losses and Loss as Total Net Loss as

Expenses Sensitive Percentage Premiums Sensitive Percentage

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

1. HOMEOWNEIS/arMOWNETS.........cvevierieisciesiesieisesiesssssssssesssssins | eesessssssssssssesessesssesss | svnsssessessesssnsssssessesnns | svsessessssssessesenssss0a0 [ evniiesissisiissssnsiens | coevesiesssssssesssensness | oessessisssssessnssnns 0.0
2. Private passenger auto liability/medical.............cocoureenenriniinns [ corermenenrneiniinenee® | | evneineneiseineeneend0000 | o s | e 0.0
3. Commercial auto/truck liability/medical...........cccovveeeevevereniens Leverrrnrineene 12881 [ e | veererieiriniieennn0.0 [ 14,808 | e | e 0.0
4. WOrKers' COMPENSALION...........curerereerreeireeeneeeinesseneeseesseseesnes | seeeesensnesssssesnnnnensd | eonmereessnnneneenssnnnnnns | seressmesnsmsessnsnesnss0:0 [ rinriinininsissnsieins | o | creeeeeneesssesenneees 0.0
5. Commercial MUILIPIE PEIl.........cccoveviierereiiesiceeeceeiieesnene | crveereesieesnesesesiniens | ceversseesssssssesseenenees | eevererssssresenserere 0000 | it | e eseenens | cresreresssesessssesennd 0.0
6. Medical professional liability - occurrence.........cccceuevevrivriennes 0.0 | s | s 0.0
7. Medical professional liability - ClaimS=-Made...........cc.ccvivevrieeiies [ eovereieieeteeeeeeesieies | ereireresesieresesessenens | evessessssssessssenens 0.0 | oo e | e 0.0
8. SPECIaAl HADIIIY.........ovvreeeieeie s | crveessessessssssssssnssnenes | sesssssssssssssssnsssssnnssnns | envensnnssnnsenssees000 | i | s | e 0.0
9. Other liability = OCCUITENCE. .....c.vvveereriiesireieseieseeeeressseiesisnes | eresrersesssnenns 92,612 | oo | evereeninieereenenenn000 i D1,372 | e [ e 0.0
10. Other liability - claims-made............ccocoeverrerrieieiiesieieeeeieees e 17,419 | | eeeeeeieieirieieienend0.0 [ 22152 | e | e 0.0

-
-

. Special property.........
. Auto physical damage

. International

. Reinsurance - nonproportional assumed property
. Reinsurance - nonproportional assumed liability.......................
. Reinsurance - nonproportional assumed financial

lines............

SECTION 2

Years in Which 1
Policies Were
Issued

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

© © N R w2

—
o

-
-

SECTION 3

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

000 omitted)

Years in Which 1
Policies Were
Issued

© o N oA w2

—
o

-
-
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty company

SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
SECTION 5
Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty company

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total
1. HOMEOWNEIS/aMOWNETS........cocvrevieririeieisesieiessessssissssesssnsns | sessessessssssssssessesssnsss | snsssessssessssssssessessnns | ssiessessssssessossessans 0.0 | oo e | v 0.0
2. Private passenger auto liability/medical.............cccoeveveieiiereiens [ v, B [ | e 0.0 [ oo e | e 0.0
3. Commercial auto/truck liability/medical...........cccooverervceeeins Levererisinieeee 12881 [ v | veererieirierenennn0.0 [ 14,808 | e | e 0.0
4. WOrKers' COMPENSALION..........curererrereeeireeeneeneiseessenssseesensensnes | seressessnesssssssnsenensd | eonnirenissnsiseenssinnnnnns | sevesssesnennessssnennss020 [ i e | e 0.0
5. Commercial MUILIPIE PEIL.......cvvveveieiiesieiesereeesee et senes | ereeresssesisssssssessssenss | ervesessenssssssnssnsessesins | sesvessessesenssseseessd020 [ onveiisiieinssieisssenies | evvesessssssesssssssesiessnes | seresessessessesssinsns 0.0
6. Medical professional liability - occurrence.
7. Medical professional liability - claims-made............ccccoeviveireens | coveverereeeseee e
8. SPECIAl IADINILY. ..o | et
9. Other liability = OCCUITENCE. .....c.cvvveeverieesireieseteseeeesessssiesisnes | eresrersesssnenns 92,612
10. Other liability - ClaiMS-MadE..........everrerririrrererereeseeieeiseens | e 17,419
11, SPECial PrOPEMY....c.cvieieeiictc e
12. Auto physical damage...
13.
14.
15.
16. Reinsurance - nonproportional assumed ProPemty.........coreree | corereernresmereerersnsenneens
17. Reinsurance - nonproportional assumed liability..............ccoeers [ eoerverrvsieriesieiieinenns
18. Reinsurance - nonproportional assumed financial lines............ | ccoeeeerereerieveennenas

. Products liability
. Products liability

- occurrence....

- claims-made

...184,617

21. Financial guaranty/mortgage guaranty.............cccocveeeerrerreniies | eoerveeseresenssiessessesnns
22, WaITANEY. ...ttt ss st ensensnsnsenses | snsesssssssessessssessessnsanes
23. Totals 310,296
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty company

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
e PHIOT e [ et [ ceieniiesiesiesienes | coresiesiesinesiesis | cerssnsssnssenssnnsiens | sesisesinesisesinesinens | e | eesseessessesienins | sesiesiesiesieniens | s | s
2. 201 e e [ e || s | s | sessenssesssenssnns | sessnessesssessiens | s | s | s
3. 2012 [ ). 9.0 SO PRI PO R I - ST SOROTOUTURRRUORN URTOURRTUIRRTORN DOROTOTURTURTOR DRTRRTRRTRRTO YRR
4. 2013 [ e )99, S PR ), 9,9, SO O NN ......................................................................................................................
5. 2014 [ ), 9.0, R PR ), 9.0, R PR XXX overe | reeereenieseinnenins | cerneesisesssssieees | eesnesesssssesssnens | sersnsssnssesnsssnes | noeesssssssessssssns | sovesssessssssssnesins | ssesssessesssnsnes
B. 2015, [ e )99, SN PR XXX oo [ v )99, SR PR XXX vvtreee [ eerirerirmmerinerinnens [ eerreeessesinnesnens [ revesessissssnssinne | soeesiesesessssnssns | eesssnssssesssessens | srsesssesssesssensees
7. 2016 e [ e ). 9.0, N PR ), 9.0, R PR ) .9, T I ) .9, T IR XXX vorvee [ woreeeenneriresennenins | cereenissesnenineens | eevsesessesssessnnens | sesessessssssssesennee | soseessssssnssessnesenns
8. 2017 oo [ e XXX oo | v )99, N PR )99, R PR )99 SR PR ) 9,9, T I XXX vorevee [ eevernerireneieenins | eeeeneenesessienees | eesseeseessesssnens | eeessesssnsssessenes
9. 2018 [ e ). 9.0, R PR ), 9.0, R PR )90 R PR XXX oo [ v XXX e | e ) .9, ST IR D 0.9, ST ORI PO YRR
10. 2019 | v )99, R PR ), 9,9, R PR XXX oo [ v )99, TR PR )99 TR PR ) 9.9, T IR ) 9,9, T IR )99, SRR FRRPOORTRRTORN PPN
11, 2020.....ccscceerninncees | o XXX eooeee [ ceeeens XXX oo [ cerees ), 9.0, S ), 9.0, S O XXX.ooeree | eoerenns XXX.ooeeee | eoerenns XXX.ooevee e XXX ooeee e XXX oo [ eorerensnennneennees
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. Prior...
2. 2011...
3. 2012,
4, 2013
5. 2014,
6. 2015,
7. 2016 e
8. 2017
9. 2018
10. 2019
11, 2020......cccimirrnrenens
SECTION 6
Incurred Adjustable Commissions Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1.

_
- o

© ®©® N o g &~ W D

SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

—_
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Annual Statement for the year 2020 ofthe IMlid=-Continent Casualty company

1.2
1.3
1.4
1.5

71

72

SCHEDULE P INTERROGATORIES

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

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

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost?

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.
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Yes [ X] No[ ]

Yes[ ] No[X]
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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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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 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) (YIN) | *
31-1544320 | ........... 0001042046 American Financial Group, INC........c.cccoeeevevenneienneneneenessesensesssssessesnees | OHucnieis JUIP i [ OWNEISNID...ccev [ oo [ | ceees N
. 131-0996797 |... . | American Financial Enterprises, Inc. . | American Financial Group, Inc. . | Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
31-0828578 American Money Management Corporation.... American Financial Group, Inc. Ownership ...100.000 | American Financial Group, Inc.. | ...... N
........................................................................... 271577326 | ..ovvveee | ovvvererieiinnes | evseencnenennen. | American Real Estate Capital Company, LLC.........cvvvvvinennincnereresinnenns American Money Management Corporation... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 27-2829629 | ....cccovee | eovrveveveeieiens | eeeeveenneeenen. | Mid-Market Capital Partners, LLC.........c.oocveiienicceeeeeee e American Money Management Corporation... | Ownership......... |...100.000 | American Financial Group, Inc.. | ......N.......
........................................................................... 41-2112001 | coovveves [ eovrrerereiinees [ evvenenereeee |APU HOIAING COMPANY....ovuiiiiiicieiiiseiree sttt American Financial Group, Inc....................... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 23-6000765 | ....ccooee | cerrrrrrrererens | verveeeirennenne | American Premier Underwriters, INC........oveecveieieenieieseeseesese s APU Holding Company............cc.cererrerrnnennnee | OWnership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 13-6400464 | ........... | ccoveererereeins | cvrereeenennenenne | LEhigh Valley Railroad COMPaNY..........c.cveeiereeiririeneereeeiseeeeeseeseeseesseeseenennes American Premier Underwriters, Inc.............. |Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 46-1665396 | ........... | covevevesiviieiens | ceeeerenneennnn. | PENNSYlVania Lehigh Oil & Gas Holdings LLC Lehigh Valley Railroad Company................... | Ownership......... |...100.000 |American Financial Group, Inc.. |.....N.......
........................................................................... 20-1548213 | ..cocvovee | evevereiieiees | cevvesienenen. | Magnolia Alabama Holdings, INC.....evcveveeiecicecceeee e American Premier Underwriters, Inc.............. | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 20-1574094 | ....cooovee | eovveveveeieiens | eeveerenrienn. | Magnolia Alabama Holdings LLC..........cvoviveieiicicceeeeeee e Magnolia Alabama Holdings, Inc.................... | Ownership......... |...100.000 |American Financial Group, Inc.. |.....N.......
........................................................................... 46-1852532 | ....coovvee [ ovenererreirnees [ eerernenenennees | Michigan Oil & Gas Holdings, LLC.........c.voieienieneinieneiieseeeeeseese e American Premier Underwriters, Inc.............. |Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 46-1480078 | ....cocovee | eovrveeirieieens | eveerersneenene. | Ohi0 Ol & Gas HOIAINGS, LLC........ovieicceecece e American Premier Underwriters, Inc.............. | Ownership......... |...100.000 | American Financial Group, Inc.. | ......N.......
........................................................................... 136021353 | ...ovvevees | evverveeiieieinns | eovisiieveenens | THE OWASCO RIVET RAIWAY, INC....vcveveveee e American Premier Underwriters, Inc.............. | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 76-0080537 | ...oovvvee | eververeeerienes | eererrresrennene | PCC Technical INAUSEAES, INC....vvveveicvieicvce e nas American Premier Underwriters, Inc.............. | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 46-3246684 | ........... | cooeveriierieres | cereerienennn. | Pennsylvania Oil & Gas Holdings, LLC..........cocvcveieicecieesee s American Premier Underwriters, Inc.............. | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 236000766 |......cc.o. | covrvevesrieieiens | cervereiereennn. | PENNSYIVania-Reading S€ashore LiNeS.........c..ccvvvcveveveceeseceeeceeseveeenes American Premier Underwriters, Inc.............. | Ownership......... | .....66.670 | American Financial Group, Inc.. | .....N.......
.......... 98-1073776 GAl Insurance Company, Ltd..........cccoueieiiieicnieie e APU Holding Company. Ownership ...100.000 | American Financial Group, Inc.. | .....N.......
.......... . 131-1446308 |... . |Hangar Acquisition COrp...........cceueeverreesreererseeerieinnnns . | APU Holding Company. Ownership... ..100.000 | American Financial Group, Inc.. | .....N
.......... 91-1242743 Premier Lease & Loan Services Insurance Agency, Inc APU Holding Company. Ownership ...100.000 | American Financial Group, Inc.. | .....N.......
.......... 91-1508644 Premier Lease & Loan Services of Canada, INC.........cccovrverrirrnrnreeininnennenns APU Holding Company.........cccccceveevereenennnn. | OWNership ...100.000 | American Financial Group, Inc.. |......N.......
.............. . 131-0823725 |... . | Dixie Terminal Corporation...... . | American Financial Group, Inc. . | Ownership... ...100.000 | American Financial Group, Inc.. | .....N
.......... 06-1356481 Great American Financial Resources, Inc.... American Financial Group, Inc Ownership ...100.000 | American Financial Group, Inc.. |.....N.......
........................................................................... 311422717 [ ceveee | eveveerieiees | cervevnenieneees | AAG INSURANCE AGENCY, INC.voov et Great American Financial Resources, Inc...... | Ownership......... |...100.000 | American Financial Group, Inc.. |......N.......
........................................................................... 34-1017531 | cvovvevves [ eevenereireeinees [ernenrneereiins | CEIES GIOUD, INCeoiivnirieiiicieie sttt Great American Financial Resources, Inc...... | Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
........................................................................... 47-0717079 [ .cvvevee | erreresrierens | veveivnennennnn. | CONtinental General CoOMPOration...........ccivereicirieieseesseessee s Ceres Group, INC......ccccoevvevvevierrerieneinenennen. | OWnership......... ...100.000 | American Financial Group, Inc.. |.....N....... | ...
........................................................................... 34-1947042 | ..oveve [ ovrrrreirnrinnes [ errrnrnnreiies | QQAGENCY OF TEXAS, INC.vvvovereriecirieieisieise et ssnes Ceres Group, INC........coccvvrernrneernireersnnnnnenes | OWNEIShip......... |...100.000 | American Financial Group, Inc.. | ......N.......
........................................................................... 31-1395344 | ....coovvee | erereerieiens | veverneniennn. | Great AMerican AdVISOrS, INC.......c.vueveviveieicisisieese et sees Great American Financial Resources, Inc...... | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N....... | ...
0084.. | American Financial Group, Inc.. [63312..... 13-1935920 | ..ovovvveee | ceverrrreereireens | erereeeneereeeees Great American Life Insurance CoOmMpany..........covreereeenreneesesesneensessesessenens Great American Financial Resources, Inc...... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. |93661..... 31-1021738 [ .ovveeis [ eveererreienienes [ erervirsnienienns Annuity Investors Life Insurance Company Great American Life Insurance Company...... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\ TS
........................................................................... 84-4395026 | .....cccce. | eveeseirereinees | ersinnnnnnenn | Bay Bridge Holding Company, LLC Great American Life Insurance Company...... | Ownership......... |.....65.000 |American Financial Group, Inc.. | .....N.......| 1.
........................................................................... 84-4395026 | .....ccee | erveveerierens | ververirenennnn. | Bay Bridge Holding Company, LLC........c.cuiveieiinieicsieesessee e Great American Insurance Company............. | Ownership......... |.....35.000 | American Financial Group, Inc.. |.....N.......| 1.
........................................................................... 27-4078277 | ...ovovvee | everereinernees | cveeneeneennne. | Bay Bridge Marina Hemingway's Restaurant, LLC.........c.coovvvvenrinesinineneins Bay Bridge Holding Company, LLC................|Ownership......... |.....85.000 |American Financial Group, Inc.. | ......N.......
........................................................................... 27-0513333 [ .covvve | evereiveiereins | verveveenennn. | Bay Bridge Marina Management, LLC..........c.ovvernnneieeccseesssneenne Bay Bridge Holding Company, LLC................| Ownership......... | .....85.000 | American Financial Group, Inc.. |.....N....... | ...
.......... 20-1246122 Brothers Management, LLC...........ooinrnrnninsese s ssesens Great American Life Insurance Company...... | Ownership......... |...100.000 |American Financial Group, Inc.. | ......N
.......... 81-3737639 Charleston Harbor Fishing, LLC Great American Life Insurance Company...... | Ownership ...100.000 | American Financial Group, Inc.. | ......N
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........................................................................... 20-4604276 |.....ccccee | evverererreernnes | eereeneneneens | GALIC - Bay Bridge Maring, LLC........corvienrerrireirceneses e ecsseeeieeees Great American Life Insurance Company...... | Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
........................................................................... 311391777 [ vveee | eveveeienens | vevrierrerneienees | GALIC BIOETS, INC.ovoivivic et Great American Life Insurance Company...... | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N....... | ...
26-3260520 | ....coovee [ eorrrreireininnes [ e Manhattan National Holding Corporation.............coceeeeenreneerenesneensersesnesnnens Great American Life Insurance Company...... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... Yoo
45-0252531 [ .ovovvvrs [ errererrnienienns | ereevirsnenienns Manhattan National Life Insurance COmMpany..........cccoeeurvemerneenrersesssenenns Manhattan National Holding Corporation....... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... TR
84-45T4243 | .....c.ooos | overereerens [ e Mountain View Grand Holding Company, LLC...........ccccovrrninnininnininereireenns Great American Life Insurance Company...... Ownership......... |..... 65.000 | American Financial Group, Inc.. | ...... N 1.
84-4574243 Mountain View Grand Holding Company, LLC.... Great American Insurance Company............. Ownership......... [ ... 35.000 | American Financial Group, Inc.. | ...... N 1.
. |84-2654660 |... . | Skipjack Holding Company, LLC.. . . ... | Great American Life Insurance Company...... Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
52-2179330 Skipjack Marina Corp........ccceimveieiieiieete et Skipjack Holding Company, LLC.................... Ownership ...100.000 | American Financial Group, Inc.. | ...... Nevooa| e
Helium Holdings Limited...........ccccovveninencninicncneeeneeenenscensenseeseenees | BMUocciie American Financial Group, InC.........cccocneunee Ownership ...100.000 | American Financial Group, Inc.. | ...... N
. . | GAI Australia Pty Ltd.... . | Helium Holdings Limited....... ..| Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
31-0686194 One East FOUM, INC.......cuiirieeicscseieie et American Financial Group, InC.........cccocneunnee Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.ooee
........................................................................... 31-0883227 | ...ccocovve | cerervrveieiriees | eveviveernnenen. | Pioneer Carpet Mills, INC.......cocvevivcvriccciecicescceeeseesiseeesseeessseessssssssnenss | OHuvveeees [ NJALL.......... | American Financial Group, Inc Ownership......... |...100.000 |American Financial Group, Inc.. |.....N....... | ...
........................................................................... 311119320 | oo [ eoverereiieeienes [ eeveireeneneeees | TEJHOIAINGS, INCeoeicecnceeisesesesescseisessesssiseeseesssesnssness | OHuceeeeeee | NIALL............ | American Financial Group, Inc Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 31-0728327 | ..ovovvevre | eoerveveereeens | vvveereeneeenn. | THreg East FOUrth, INC......ovevecvieeicccescccceeeeeseeeeseeseseseeesesesvessseesenennees | OHuceceees [NIAL........... | American Financial Group, Inc....................... | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N.......] ...
........................................................................... 42-1575938 | ....cvovvee | ereresiievees | ververeverennn. | Great American Holding, INC........ecvvvevcvivciecceicecceeeiecesseeessesessessenes | OHevens [UIP............ | American Financial Group, Inc Ownership......... [...100.000 |American Financial Group, Inc.. |.....N.......
........................................................................... 80-0333563 | ....cccovee | errrrerererieins | eereerereerennee | ABA INSUraNce SEIVICeSs, INC.....ovvvevevcvceieieeseeeeseeseeseveseesessssseeesssessenns | OHeveeees [NIAL............. | Great American Holding, Inc Ownership......... |...100.000 |American Financial Group, Inc.. | .....N.......|...
........................................................................... 27-3062314 | ...ooevves [ onererereiinees [ evereeneneee | Agricultural Services, LLC........ccvvvcninensseneneneiiseneisenssssseseneisesssssnssenss | OHeeceee | NIA........... | Great American Holding, Inc.......................... |Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
0084.. | American Financial Group, Inc.. | 106486..... 36-4079497 [ ..vvvvves | everierieereees | ererveisiienienns Great American Contemporary Insurance Company...........cceevevevevereesneennns OH........... A Great American Holding, Inc Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\ O
............................................................................................................................................... Great American Holding (Europe) Limited.............cccocoveevieveeeceiieeeisscenieneenn. | GBR....... | NIA.L............ | Great American Holding, Inc Ownership......... [...100.000 |American Financial Group, Inc.. |.....N.......
............................................................................................................................................... Great American Europe Limited.........c..cccocveveerveevceiceeesieeseceeeseesiesseeseesineens | GBRuos | NIAL............. | Great Amerian Holding (Europe) Limted........ |Ownership......... |...100.000 |American Financial Group, Inc.. |.....N.......|...
........................................................................... AA-1784136 | ...coceveer | erverveivrieienns | eoveiseienennn. | Great American International Insurance (EU) Designated Activity Company.... | IRL........... | IA.... Great American Europe Limited Ownership......... [...100.000 |American Financial Group, Inc.. | .....N.......
........................................................................... AA-1120817 | .oovevees | cevrrreireiinins | eeeseennnennn. | Great American International Insurance (UK) Limited..........coccovvvvevvevicnninsinenen | GBR.c Great American Europe Limited Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
............................................................................................................................................... Great American Specialty & Affinity Limited.............cccevevecviieieivieiieveeieenes | GBRL Great American Europe Limited..................... | Ownership......... |...100.000 | American Financial Group, Inc.. |......N.......
0084.. | American Financial Group, Inc.. |23418..... 73-0556513 [ ..vovevies | ovreereerernirenns [ erreereenereenenns Mid-Continent Casualty Company. Great American Holding, INC........ccccoocvvvenenne. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. | 15380..... T3-1406844 | .......oooo | ovrerrerrrerrenes | ereirirsienienns Mid-Continent Assurance Company.... A Mid-Continent Casualty Company.................. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. [ 1379%4..... 38-3803661 Mid-Continent Excess and Surplus Insurance Company............covverreneenrenrenns OH........... A e Mid-Continent Casualty Company.................. Ownership ...100.000 | American Financial Group, Inc.. | ...... [\
. 130-0571535 |... . | Mid-Continent Specialty Insurance Services, Inc. . . . |Mid-Continent Casualty Company.... ..| Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
73-0773259 Oklahoma Surety COMPANY.........ccvureiinrerrerirernsesseseesssesssssssssssssssssssssssssessns Mid-Continent Casualty Company.................. Ownership ...100.000 | American Financial Group, Inc.. | ...... [\
34-16073% National Interstate Corporation............cc.ceeueveeinrieierneeesese e Great American Holding, Inc Ownership ...100.000 | American Financial Group, Inc.. | ...... N
. 134-1899058 |... . | American Highways Insurance Agency, Inc. . . | National Interstate Corporation. . | Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
31-1548235 Explorer RV Insurance AGENCY, INC.........ccoveievinieienieiessissiesesssiese s National Interstate Corporation Ownership ...100.000 | American Financial Group, Inc.. | ...... N
........................................................................... 98-0191335 [ ..ovovve [ veeereerererene | verveererennenene | HUASON INAEMNitY, LE..cooecc e National Interstate Corporation Ownership......... |...100.000 |American Financial Group, Inc.. | .....N.......
........................................................................... 66-0660039 | ....ccoovee | orererrrierens | verrerrrenrenenee | Hudson Management Group, Ltd..........coevveeinieenieiessseesseie s National Interstate Corporation Ownership......... [...100.000 |American Financial Group, Inc.. | .....N.......
........................................................................... 34-1607396 |.....coecrs | evrnrrerrnrnnes | erernrenennnnn. | National Interstate Insurance AGeNCY, INC.......veeveeeeerisinceneneieereieeeeseseieenns National Interstate Corporation...................... |Ownership......... |...100.000 |American Financial Group, Inc.. |.....N....... | ...
........................................................................... 36-4670968 |........... | coveveveireeieiens | eereererennenenn. | Commercial For Hire Transportation Purchasing Group.........c.ccccceceeveeeeeieenens | SCocneee | NIAL............ | National Interstate Insurance Agency, Inc...... | Management...... | ................. | American Financial Group, Inc.. | .....N....... | 2.
0084.. | American Financial Group, Inc.. | 32620..... 34-1607395 | ..oovvves [ e | e National Interstate Insurance CoMPaNY..........c.ccveereerreseeneersereeineereiseeeessnenees OH........... A National Interstate Corporation.............ccoc..... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.ooee
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0084.. | American Financial Group, Inc.. [ 11051..... 99-0345306 [ ...vvevee | ervrrereerernerenne | erreereesereenenns National Interstate Insurance Company of Hawaii, INC.........cccoovvenrrrereininnennes OH........... A National Interstate Insurance Company......... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\
........................................................................... 43-1254631 [ ..covevvee | erreresrieiens | vevevieniennnne | TrANSProtection SErvIce COMPANY........ovvevcviiereiieirieieissie et snens National Interstate Insurance Company......... | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N....... | ...
0084.. | American Financial Group, Inc.. [41106..... 95-3623282 | ....cvvvvs [ v [ e Triumphe Casualty COMPANY.........cvvrrureirnrereireineereieeeeessessesesessssesesessesens National Interstate Insurance Company......... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. |21172..... 86-0114294 | ....ovvvves | evererrrenienes | ereerersnenienns Vanliner Insurance ComMPaNY........cceuiuirerieiiesessissesssssesesssssssessessssessessnses National Interstate Insurance Company......... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... TR
........................................................................... 20-5546054 | .....coccee | ovrnrrnirnirnnes [ eerninrnnnnnnn. | Safety Claims & Litigation Services, LLC........vvvvrureninrerernieeeneeseeeeeseeneenns National Interstate Corporation...................... |Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
........................................................................... 46-4570914 Safety, Claims and Litigation Services, LLC National Interstate Corporation Ownership......... |...100.000 |American Financial Group, Inc.. | .....N.......| ...
0084.. | American Financial Group, Inc.. [22179..... 95-2801326 |... . | Republic Indemnity Company of America.... . .. | Great American Holding, Inc..... . | Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. [43753..... 31-1054123 Republic Indemnity Company of California..............cccceceervieriieeeiirceierenns Republic Indemnity Company of America...... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... Nevooa| e
.......... 59-1683711 Summit Consulting, LLC Great American Holding, Inc Ownership......... |...100.000 |American Financial Group, Inc.. | .....N.......
.............. . 159-3385208 |... . | Heritage Summit Healthcare, LLC . | Summit Consulting, LLC... ..| Ownership... ...100.000 | American Financial Group, Inc.. | ......N
.......... 59-3409855 Summit Holding Southeast, INC..........covuuirurinininersnese e Great American Holding, Inc Ownership......... |...100.000 |American Financial Group, Inc.. | .....N.......
0084.. | American Financial Group, Inc.. [ 10701..... 59-1835212 | covcvevveee | erveereriieeins [ vvereiriieeninns Bridgefield Employers Insurance Company............cccoeeveeveveerereineieressseseneninnns FLooiiirnne IA.... Summit Holding Southeast, Inc.............cccv.... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... Nevooa | e
0084.. | American Financial Group, Inc.. [ 10335..... 59-3269531 | ..ovvves [ eorerreirerninnes [ e Bridgefield Casualty Insurance COmMPaNy..........ccocueeeeeerenreneereeseseenseneeneeeenn [ I IA.... Bridgefield Employers Insurance Company... | Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. | 16691..... 31-0501234 | ..ovvvene [ e e, Great American Insurance CoOMPaANY............ccvcveveeverreeereesrisseessseesesessesesessenes OH........... UIP............. American Financial Group, INC.......c..cccccevvee. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\ O
0084.. | American Financial Group, Inc.. | 37990..... 31-0973761 [ ..ovoveeis | everiereeeiienes | e American Empire Insurance Company.... A e Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N..o..
........................................................................... 59-1671722 | ...coeovvee | eoveveeerveieens | cvvvereensenenn. | American Empire Underwriters, Inc American Empire Insurance Company...........| Ownership......... | ...100.000 | American Financial Group, Inc.. | .....N....... | ...
0084.. | American Financial Group, Inc.. | 35351..... 31-0912199 | oo [ [ e American Empire Surplus Lines Insurance Company............cccecreeneerresineeneen. OH........... A e Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
........................................................................... 31-14683075 | ..covevvee | eveevesveriees | eeveerevereennn. | American Signature Underwriters, INC..........cooecveceveevecsvceeeveeeeeeeseessieseeenenns | OHevceeens [NIAL............ | Great American Insurance Company............. | Ownership......... | ...100.000 | American Financial Group, Inc.. | .....N....... | ...
........................................................................... 59-2840291 | ...cooovee | erveverriiereres | cerverrienennnn. | Brothers Property Corporation..........c.cccevvevcveeiescssiesseseissiesessiesseissiensens | OHeveeeees [NIAL............ | Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 25-1754638 | ....cocovee | cevveverseieriees | cereerererennnnn. | Brothers Pennsylvanian Corporation.............cccececeevveeeeseeseeseesieseesesseeisnenns | PAucicienns [NIA............. | Brothers Property Corporation....................... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N....... | ...
........................................................................... 59-2840294 | .........c. | ceveevecerievees | vervesiienennn. | Brothers Property Management Corporation...........cccoceeveeeeeiiericsecsnieiseiseienes | OHueens [NIAL............ | Brothers Property Corporation....................... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 311277904 | ..oveeve [ evrveveiieinnes [ eoveiernnnnnen | Crop Managers Insurance Agency, INC........c.vvvvvvvernisvnnnesniiesiseseisessninnnes | KSuvvsioenes | NIA............. | Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 83-1767590 [ ...ovvve | errerererieirenns | eerverieniennes | CTOPSUrANCE AGENCY, LLC ...t Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc.. |......N.......
........................................................................... 31-0589001 [ ..cvcvvere | wovrrnrererrerenes [ eveireninnnnnnen. | DEMPpSey & Siders Agency, Inc Great American Insurance Company............. | Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
........................................................................... 84-2358400 |.....cce. | ervevesriererns | ververrnenennne. | Human and Social Services Risk Purchasing Group, LLC Dempsey & Siders Agency, Inc...................... | Ownership......... |...100.000 | American Financial Group, Inc.. |......N.......
.......... 31-1341668 Eden Park Insurance Brokers, Inc Great American Insurance Company............. | Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
............................. . | El' Aguila, Compafiia de Seguros, S.A. de C.V . | Great American Insurance Company... . | Ownership... ...100.000 | American Financial Group, Inc.. | ......Y
.......... 39-1404033 Farmers Crop Insurance AllIanCe, INC.........cccvveeninrenenrieinensisseseesssesesneeenns Great American Insurance Company............. | Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
.......... 13-3628555 FCIA Management Company, INC.........cccccvieieieinieieniesesessessssese s Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N....... | ...
............................. . | Foreign Credit Insurance Association.. . .. | Great American Insurance Company... .. |Management... ...... | American Financial Group, Inc.. | .....N.......| 2.
.......... 81-0814136 GAI Mexico HoldINgs, LLC........cceuiieireieiieieiesieeissiese st ssssnsennes Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc.. |......N.......
........................................................................... 31-1753938 | ..o [ evrrrreireiinnes [ errennnereens | GALWAITANtY COMPANY.....coririeriieiiceeireie ettt ssnes Great American Insurance Company... Ownership......... |...100.000 |American Financial Group, Inc.. | .....Y.......
........................................................................... 31-1765544 | ....coove | everervrieiens | vevevienenenn. | GAL Warranty Company of FIOrida. ..o GAIl Warranty Company Ownership......... [...100.000 |American Financial Group, Inc.. | .....N.......
........................................................................... 61-1329718 | ..ovvvvee [ everereieirnees [ evrenrireenennee | Global Premier Finance COmMPany..........ceceeeienrereieernceneensesessensessesssseseneennes Great American Insurance Company............. | Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
0084.. | American Financial Group, Inc.. [ 26832..... 95-1542353 | coucvvvvves | erviereiieieeins [ veeeiriiseinns Great American Alliance Insurance COmpany..........cccceveeevvecreneeesnesserenenns Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N......
0084.. | American Financial Group, Inc.. | 26344..... 15-6020948 | ....oovvee | cevererreireinens | ereereeeneireeenes Great American ASSUranCce COMPANY.........cruurrrerererrersreereessssessesssessessesseseees Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.ooee
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0084.. | American Financial Group, Inc.. | 39896..... 671-0983091 [ ..vvvvves | evvrrererrerrereins [ erreereeneneenenne Great American Casualty Insurance CoOmpany...........cocoeeeerereeenrereenesnsenneneens OH........... IA.... Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\
0084.. | American Financial Group, Inc.. | 37532..... 31-0954439 [ ..oovvies [ erereiirieiienes e Great American E & S Insurance COMPaNY..........coueueueverereisesensensessseeneennees OH.....cc.... IA.... Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... Nevoooor e
0084.. | American Financial Group, Inc.. [41858..... 31-1036473 | oo [ e [ e Great American Fidelity Insurance Company...........covcvrereeensennesernseneeneenenns OH........... A e Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
........................................................................... 31-1652643 | ......ccee | ovrevevrierens | verveenrennennnn. | Great American Insurance Agency, INC.....c.cvvevevveresieressesesesssessessssssenns | OHevvneens [NIAL............ | Great American Insurance Company............. | Ownership......... | ...100.000 | American Financial Group, Inc.. | .....N....... | ...
0084.. | American Financial Group, Inc.. [22136..... 13-5539046 | ...coovvere | covererreirninens | errereneneireeenes Great American Insurance Company of NeW YOrK.........cocuvverreeneirserneennineinnns NY .o A e Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
........................................................................... 31-0856644 Great American Management Services, Inc Great American Insurance Company. Ownership......... [...100.000 |American Financial Group, Inc.. |.....N
0084.. | American Financial Group, Inc.. | 38580..... 31-1288778 |... . | Great American Protection Insurance Company.. . | Great American Insurance Company... . | Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
........................................................................... 31-0918893 Great American Re Inc. Great American Insurance Company. Ownership......... |...100.000 |American Financial Group, Inc.. |.....N....... | ...
0084.. | American Financial Group, Inc.. [31135..... 31-1209419 Great American Security Insurance COMPaNY..........covceereerereeeerereersenesnreneens Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. | 33723..... 31-1237970 | ... . | Great American Spirit Insurance Company...... . | Great American Insurance Company... . | Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. | 16618..... 83-1694393 Great American Underwriters Insurance Company. Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.ooee
........................................................................... 59-1263251 | covevvvee | cvrveeririeeens [ eveeeniereees | KEY LAFGO GIOUD, INCorvviviiiiiictccs ettt Great American Insurance Company............. | Ownership......... |...100.000 |American Financial Group, Inc.. |.....N....... | ...
........................................................................... 871850814. | ....ccoees | ovenererrnirnees [ ererneneneenns | PLLS Canada Insurance Brokers INC..........ceveiieriieinsiineneneeenene i Great American Insurance Company............. | Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
........................................................................... 31-1293064 | ...ocovovve [ eerveveerieies | eeeveieeinnnnnn. | Professional Risk BroKers, INC..........cvucveevecveinieeicsceesee e enis Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N....... | ...
............................................................................................................................................... Shelter Rock HOldINGS, LLC.........c.ocuiveiciieiecseeceeseetse e Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc.. |......N.......
............................................................................................................................................... Westling Industrial, LLC.........c..ccovevevreeieeeseeeseese s ess s Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N....... | ...
Asteris Explanation
1 The entity is owned by more than one company within the AFG Group.
2 Entity is affiliated but not owned.
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SCHEDULE Y

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

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
00000.................. 31-1544320.............. American Financial Group, INC..........ccoviveiiiieiieisieiceeeeseeeesssessinns | cevesnssenens 131,500,000 [ vovoiveirieciciieieiieiniens et [ eererssiesie s sssssesens | sresiesssiessssesseseessssesesess | seesessessesissessesissessesesenss | eerens | eresesiessssesessssesesessenes | seeseesessans 131,500,000 |..oovereririreiireieienne
00000.........ccooee.... 41-2112001.............. APU Holding COMPENY.........cmierriiieineineisesisssisseesesssssssssssessssssssssnss | sessesssessseseens 2,000,000 [ .oooorerrirrireeienierieeiens | reeeeeienieeieeissisesenen | serieeieesessessessesssnsens | reesessessensssssssessensns | sesesssssiessessesssssessiens | eesens | seseessenssenssenssenssenssensiens | sesseesessnses 2,000,000 |..ooovverirrinrierieriens
98-1073776.............. GAl Insurance Company, Ltd...........coeerrrrininrnrinrirnnensneiesesseeseenees | ceeveeeenesnnes (2,000,000) | vvvrererrermerrernereernnennens | erreermereeessnessessesssensnnes | eessressssessssessesssnsesestens | nessessessssesessssessasssesesses | sessessessessnsssessessanssnssnsse | senene | ressessessssssesessensanssnssens | sessessessssens (2,000,000 | ...eoverneeneen (3,409,000)
06-1356481.............. Great American Financial ReSOUICES, INC............cccceveveeveveveereieeeirieieens | e 285,000,000 [..ovcveveiriieiiiicieeiiieiiies | erreerrseiesssesseenines | e | seeressresssssesessssesessnnses | sressssssesessssesessssesesssesens | serenss | sressesesesssessssssesessnsesanes | esesseseses 285,000,000 | ..oovoverrrriierrieieieinnes
13-1935920.............. Great American Life Insurance COmMPany..........cccoveureneenreneermensnnnnens | ceeveesnnens (251,000,000) | vvooveererere(35,994,760) | ..vovvereeeeernereirnrireireins | eereereesesessssessiesssssessnnes | sesssessessessssesssssssssessensnns | sessessessssssessessessssssssesses | neesns | sessessssssessessessssssnssessanes | sesesesnene (286,994,760)
. 131-1021738... ... | Annuity Investors Life Insurance Company... .(34,000,000) ..(34,000,000) (...
84-4395026.............. Bay Bridge Holding Company, LLC............ccovriieniineiseiseieens [ ceieeieeiesissiesisssieniens | oevessseinsinns 28,142,234 | ..o [ e | e | e enssenssenss | seeses | sreesssssssnss s snsssnnsnns | aeeesesnies 28,142,234
67083.......cvrve 45-0252531.............. Manhattan National Life Insurance COMPANY...........cccocvieevenivereiiereiiens | cevveveseisesesesissesesssenens | cosvesesssssenas 3,000,000 [ ..ocvveeriiireieiieieieieeiens [ e [ e | e | srerees | e | e 3,000,000
00000........cccvenee 84-4574243.............. Mountain View Grand Holding Company, LLC.........ccccocoueurririnienreenceneens v | e 22,818,942 | oo | et | sreeieeesiess s sesessenines | seseesnssneessessssesessessentans | neeens | seeeeesesestesssssssessastenes | seeseseesensens 22,618,942
00000........cccovne. 42-1575938.............. Great American Holding, INC.........c.oovirininiieeeseeessesessens | eeeveniienes 105,000,000 | .....ccoeeee.. (70,000,000) [ .voovvevenreenrierieeiieriiens | ererereerseessesssesssesssessiensss | eessessiesssesssesssesssessiessiens | sesssesssesssessssssessisssnssss | sssiens | sesssesssessseessesssenssenstenses | seoeesessnnes 35,000,000
. | Great American Europe Limited .(4,938,400) ... (4,938,400)] ...
Great American International Insurance (EU) Designated ACtivity COMPE ........c.cveueieieviiriieies | eoreiieieieiinieseiisiissieiens [ eviesssiesesisiesesisssssssesies | eovsssssesssssssesssssssssessessns | eresssssesisssssessssssssssessssins | cosssessesssssssesssssssessssssssns | svesses | sssesisssssessessssesessssssssns | sveesssssssessessssessesssnes (0] IO 43,910,000
Great American International Insurance (UK) Limited...........ccccooeerieees [ eovevieicsieieceeieceens | e 4,938,400 [ .ovoivieiciieiceieieiieis | e | s ensenes | esesessesiesiesessesesesssaenes | eveess | seesessesesessesesessenenenens | ersesiesssenes 4,938,400 | .....cooeeen 4,900,000
73-0556513.............. Mid-Continent Casualty COMPANY..........ccocriuiuriienrieneiinsiinsiineiseniessienes | coveeisssirnsinns 5,600,000 | ..ccovrrrenne. 70,000,000 e s | e 75,600,000 | .............. (12,941,000)
73-1406844.............. Mid-Continent ASSUranCe COMPANY..........c.euueurerrerneereeeersrensensesssseesessns | coseeeeesesens (2,100,000) e ...(2,100,000)
. | 38-3803661... ... |Mid-Continent Excess and Surplus Insurance Company.. | ...(1,800,000) | . p (1,800,000) ...
73-0773259.............. Oklahoma Surety COMPANY..........c.oeerrerrirrerneereieeiseeeeeesseieseseessnenees | ceseeesesssesenns (1,700,000) e | s (1,700,000)
34-160739%.............. National Interstate Corporation.............ccceueueveicinieiesieiesesseiseieens | cvverieesssennes 85,000,000 | ..vvveveirrireieiieieieiieiiies | eerreieissiessisiesesisienes | ereserssses s sssienns | sresessseses e issssiesins | srissessesesessssesessssesenies | sresses | seessesiessssssessss e | seresiesesienns 85,000,000 |...coovvirrrririrreiririreienns
98-0191335......ccceuu HUASON INAEMNILY, LEG.....oeoieeiiiicieeeeeieeieeieeiseiseieees | cestessessessssssessessessns | steessesseessesssasssasssenssensss | sessesssosssasssasssesssasssanssans | sresssesssesssesssasssesssenssensss | sessesssesssesssnsssesssesssessinns | siesssesssssssssssssssnsssnsssnnsss | srsnss | senssessenssenssenssenssenstensss | sosmsssmessnsssnsssnsssssssnees (V10 [P (362,982,000)
34-1607395.............. National Interstate Insurance COMPANY..........cccoeveviueieisiesssiesesnens | ceveerensenens (58,000,000 [ ...vververeerrersrieieiriieieins | erveresesesssssiesssssseseins | eeresiesesssesesessssensesnsns | seresiesiesssesesssssesesnies | neressesissessessssssssssesssinses | ans e | sereesssiesesessesesesenssnens | sesiesessenns (58,000,000) | ............. 243,294,000
. 199-0345306... ... | National Interstate Insurance Company of Hawaii, Inc.. o ...(1,400,000)|. (1,400,000) | .. 14,492,000
43-1254631.............. TransProtection Service COmMPaNY............ccvvueieuevrireiieiiesieesssseisseens | crevessesensenns (1,600,000) | cvvoveeverrieereisiieieisiieiies | erverisresesesssssesesssienes | eressssiesesssesesessssesesins | srissessesisssssessssssssesesins | sessessesissesessssessesesesins | eresies | srresiessssesesessessesesesssnes | essesesessenns (1,600,000) | ..vovvreererieeierreieieiaes
95-3623282.............. Triumphe Casualty COMPANY.........coociiieiiiieiereeiseeeseeesseisseessesssseseees | sesesesesssesenns (2,000,000) e | s (2,000,000) | .....oveneee. 16,738,000
86-01142%.............. Vanliner InSUrance COMPANY............ccereeerreerreeeeeeeeessesessesseesssens | ceeessesesesens (22,000,000) | ..eoverrenrreneeenrieeiesnenne | ceeeereessessessesssessssseses | eerteesseesseesiesssesstessiesstens | sreesiesssesss st esssesssesstenne | sessesssenntesst st enssenssenntens | e aen | erteessessesisssestentenins | ceeeienians (22,000,000) | ............. 101,191,000
95-2801326.............. Republic Indemnity Company of AMEFCA............coovrrverriereiensineineineinns | cevereienenes (102,500,000 | ...cvvuvenrenrrenreeneieerennees [ eerreesiesiesssssessessessens | sreesseessesssesssesssesssssssenses | sessesssesssesssesssesssesssensians | sesssenssesssesssesssenssesssenses | aee aes | teesseseesssssesssssssinnes | oeriesinns (102,500,000) | .............. (42,769,000)
. 131-1054123... .. |Republic Indemnity Company of California ..(2,500,000)|. (2,500,000)] ...
59-3269531 Bridgefield Casualty INSUraNCE COMPANY.........ccovuivriieiiriiieieiisieseiieiins | ervesessesesssssssessssssesesss | sessssessessesssssssessessssessesss | sessssessessesssssssesssssssessesss | sessssessesssssssessessssassesssses | sessssessesssssssessessssessessnses | sesessessessssesesssssssessessnses | aes ase | tessessssessessesssssssesssssssens | sessessssessesssssssessesnsans (0] I (2,368,000)
31-0501234 Great American Insurance COMPANY..........coovueverevrereriereesieseessessssnees | coversssesenns (99,054,501) | ..vovvrrereees(T2,826,416) | voverercveieieiieisiieiieins | eevvrieiieissienessssssesesnnins | vevessesisssssesssssssssssssses | sesessessssosesssssssessssssssses | ans o | sessessssessessssessessssensessess | seessssenees (171,880,917) | ..ovvvvvrne 2,383,000

... | 31-0973761...
... | 31-0912199...
. [31-0589001............
31-1341668..............
13-3628555
... | 31-1765544...
.. |61-1329718...
. [15-6020948............
61-0983091..............
31-0954430..............
... | 31-1036473...
. |31-1652643...
13-55639046

... | American Empire Insurance Company..............cc.e...
... | American Empire Surplus Lines Insurance Company...
.. | Dempsey & Siders Agency, INC........cccceeveiererrirnnnns

... | GAl Warranty Company of Florida
... | Global Premier Finance Company.....
.. | Great American Assurance Company...........

... | Great American Fidelity Insurance Company
.. | Great American Insurance Agency, Inc.................

Eden Park Insurance Brokers, INC..........ccoeveniernieienisieessessesseinns
FCIA Management Company, INC.........cccoceuereveieieriesseeissieesssessenns

Great American Casualty Insurance Company..........cccceeeeverrirereeniennens
Great American E & S Insurance COMPany.........cceeveeeeeerneensenseennns

Great American Insurance Company of New YOork..........cccocceeveeeevennenes

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

................. (1,000,000)
................. (2,000,000)

.(1,800,000) .
(2,500,000) .

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

................ (1,000,000)
...(2,000,000)

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

...(1,800,000)] ...
(2,500,000) ...

(2,200,000) ...
55,000,000 |...

(2,000,000) ...
.(200,000)] ..
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SCHEDULE Y

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

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
38580......cevinen. 31-1288778.............. Great American Protection Insurance COmMpany..........cccoeeremeeneeneereees | ceveereeneennes (2,100,000) | vvrrererremereereeseesssenrens | ereeereeeesssesessessessssessnnes | eessssessssessssessssesssessssens | sessessessnssssssssessasssssesses | eeesessessessnsssessessesssnssnsse | e e | ressessessssssesessensssssnssens | sessessessenens (2,100,000)
00000......cccovnmenes 31-1293064... ... | Professional Risk Brokers, Inc .. .(18,000,000)|. ..(18,000,000) ...
9999999, | CONIOl TOAIS. .......cvvereeeeiceeteecee sttt sttt eeee st s s et sse e es s s ssssessenassssessstesesnsssanes | serseessissssesessssssasnsesns 0 [ ceeereeeereeeereeeeeen0 | e |0 | e | el 0 XXX 0 | e {0 I 2,442,000
Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
23418 Mid-Continent Casualty Company 100.00% 16691 Great American Insurance Company 100.00%
15380 Mid-Continent Assurance Company 37990 American Empire Insurance Company
13794 Mid-Continent Excess and Surplus Insurance Company 35351 American Empire Surplus Lines Insurance Company
23426 Oklahoma Surety Company 26832 Great American Alliance Insurance Company
26344 Great American Assurance Company
22179 Republic Indemnity Company of America 100.00% 39896 Great American Casualty Insurance Company
43753 Republic Indemnity Company of California 10646 Great American Contemporary Insurance Company
10701 Bridgefield Employers Insurance Company 37532 Great American E & S Insurance Company
10335 Bridgefield Casualty Insurance Company 41858 Great American Fidelity Insurance Company
22136 Great American Insurance Company of New York
32620 National Interstate Insurance Company 70.00% 38580 Great American Protection Insurance Company
21172 Vanliner Insurance Company 26.00% 31135 Great American Security Insurance Company
11051 National Interstate Insurance Company of Hawaii, Inc. 2.00% 33723 Great American Spirit Insurance Company
41106 Triumphe Casualty Company 2.00%
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

o~

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

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

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

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

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

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

following the interrogatory questions.

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

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

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

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

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

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

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

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

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

AUGUST FILING
38. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

99

Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

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

NO

NO

NO

NO

NO
NO
NO
NO

NO
NO

NO

NO
NO

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

EXPLANATION: BAR CODE:
1.
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1 et et eedto el mmwmmmwmmmwmmmmmmmm
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2 et e S ot e A0 SR A
* 2 341820202 250101000 =
o et e S e et AN 0 A RS ER DL A A
* 2 3418202032 2600000 =
o et e S te et ARHREE NI AR AR A A
* 2 341820205515 0000 0 =
o et e SR te et A0 L S0 D
* 2 34 1820202300000 0 =
0 et e ot te et MO AR R A
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o et e ot te fed HMMWMMMMMWMMMWWWWWWM
et e ot te fed O
* 2 3 4182020217000 00 =*
o et e ot te et AN 0 A O TR A A
* 2 3 4182020550000 0O0 =
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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||III|||||I|II\||IIHI||I||I||II||I||I||II||I||I|I|I|||II|||II|||II|||II|||II||\II|||II|
7 et e S ot et ||II||I||III|||||I|II\||IIHI||I||I||II||I||I||II|II|||||II|||II|||II|||II|||II|||II||\II|||II|
o et e S e et ||II||I||III|||||I|II\||IIHI||I||I||II||I||I||II|I|I|||II||||II|||II|||II|||II|||II||\II|||II|
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Supplement for the year 2020 of the Mid-Continent Casualty Company

* 2 3418202040100 100 =

REINSURANCE SUMMARY SUPPLEMENTAL FILING

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

To Be Filed by March 1

NAIC Group Code: 84

NAIC Company Code: 23418....

(A) Financial Impact

1 2 3
Restated Without
Interrogatory 9 Interrogatory 9
As Reported Reinsurance Effect Reinsurance
ADT. ASSELS....uvvreririreesssisieis sttt sttt s snssenns | tessessansnsinssentensnsaens 638,251,213 [ .evoeverrrreierinriseesesesssessssssssssnsns | coreseesessseessesessenens 638,251,213
AD2. LIBDIIIHES. .. vevvvevvrerereisesiesissiseisssssssss e ssesssssssssesssssssssssessesssssssssessessssssessessessssssesses | ssessessassnsnssessensnssnes 394,318,028 [ ....oovreeeeerierireiseiesssisesesssnsenens | erreneesesssenessessenens 394,318,028
A03. Surplus as regards to POlICYNOIAENS............oevevieeveeieseeeeeeese e | ceveesessssesessssesesnaas 243,933,185 | ..o | v 243,933,185
A04. INCOME DEFOTE tAXES. .. ettt sneensssnrensens | crnssssesssssssessessnsessesnsanes 3,813,068 | ..o | 3,813,068
B.  Summary of Reinsurance Contract Terms

Management's Objectives

If the response to General Interrogatory 9.4 (Part 2 Property & Casualty Interrogatories) is yes, explain below why the contracts are treated differently for GAAP and SAP.
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Supplement for the year 2020 of the Mid-Continent Casualty Company

* 2 3418202050500 100 =

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

For the Year Ended December 31, 2020
NAIC Group Code.....84 (To be Filed by March 1)

Company Name: Mid-Continent Casualty Company

NAIC Company Code.....23418

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
......... 1,082,285 |....... 1,054,009 ..o o [ [ 183,518 [ 11000 [
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?......
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