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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
Gross Premiums, Including Policy and 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
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2.1 Allied lines...... 21,344
2.2 MUIiple PEFil CrOP......vecereeeieeierineieieeesiseeseiseenesisseseessessssssessnssens | seessesneensessssssnnnnnes0 [ ones
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2.5 Private flood........ccreeinrerrecnrseeecseisessssnsssiesesssssssessssessenes | eeesnsnsnsnssensnsinnenen0 [ s
3. Farmowners multiple Peril............ccovvevevevcreeeivcieesieeesieeesevenens | cvveeesiienissseneeiennen0 | i
4. Homeowners MUItiple Pefil...........oovrreeeneneinnineneeneenenseineseneeeees [ ceveeneneinenenienineenenc0 | e
5.1 Commercial multiple peril (non-liability portion).. 73912 | ...
5.2 Commercial multiple peril (liability portion)......... 51,777 | ...
6. MOrtgage guaranty.........cocoeveueenerrurnernennensesseseseessssnsessesssssssssssenss | seessssessssesssnssnsnnness0 [ onee
8. OCEAN MAMNE.......oeereeerieerreereireireeresessieessssssssssessessesssssssssessesssnsns | sesssssessssesssnssnssnnsness0 [ ones
9. INIaNd MAMNE......coveiirieieiireireieeeseseieeseeseieesessessseesessessssssssssenens | seesssseesseenesnssnssnenens0 [ oees
10. Financial quaranty.........ccccooeeerveveiericieeeieeesseessesessssesesessessens | ceeveeessessesssniesnrenns0 [ s
11. Medical professional li SRR OUUPUPRROPIUTOTIORIPRUTEN IUVUPPOPPORIRTOPRRORIRURRON B IV
12. Earthquake........ccccovevvenienennnee L1734
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI) ...........
15.1 Collectively renewable A&H (D)........ccccovevevecivieieieseeseeeeseiees | cvevesiiesessieienennan0 | i
15.2 Non-cancelable A&H (D).......cccceveveieieririeceeeseeeeceessieeenns | cvvevessieisssenieieenen0 | e
15.3 Guaranteed renewable A&H (D).......cocovreenrerrnrinininriesincneneins | cevernensneseenssinnenens 0 | e
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium.............cccooeoeveee.
16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns
17.1 Other liability-occurrence...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.................
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccvevnnee
23, FIEIIY..vooveeeee s
24, Surety.........
26. Burglary and theft.......
27 Boi h
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w
35, TOTALS ():e1ceeeeeeieeieeiseesssei st

ow
H w

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

(a) Finance and service charges not included in Lines 1t0 35 §.....().
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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4. Homeowners multiple pefil..........c..cccveennee.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
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8. Ocean marine....
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12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
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15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s
15.2 Non-cancelable A&H (D)......cccviiveieiieieeeeece e
15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium.............cccooeoeveee.
16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns
17.1 Other liability-occurrence...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.................
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
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3407.
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 11035 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
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1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
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2.2 Multiple peril crop...
2.3 Federal flood......
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2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple pefil..........c..cccveennee.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
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12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI) ......
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s
15.2 Non-cancelable A&H (D)......cccviiveieiieieeeeece e
15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium.............cccooeoeveee.
16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns
17.1 Other liability-occurrence...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.................
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccvevnnee
23, FIEIIY..vooveeeee s
24, Surety.........
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29. International...
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(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




VvI'6l

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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120
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1.
2.1 Allied lines......
2.2 Multiple peril crop
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple pefil..........c..cccveennee.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b).........ccccveuveerieievereieceee e
14. Credit A&H (group and individual)...........cccoeveerrierenirsieieseeeaes
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s
15.2 Non-cancelable A&H (D)......cccviiveieiieieeeeece e
15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Al other A&H (D).
15.8 Federal employees health benefits plan premium.............cccooeoeveee.
16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns
17.1 Other liability-occurrence...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.................
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccvevnnee
23, FIAEIIEY ...
24, Surety.........
26. Burglary and theft.......
27.
28. Credit....cccovvrrrrnnne.
29. International...
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34. Aggregate w
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3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....
(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.

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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120
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Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
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15.5
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16.
17.1
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18.
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22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

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

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

1,

.34,204
.25,000

2,

3401.

3402. ...

3403.
3498.
3499.

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

(a)

Finance and service charges not included in Lines 1 t0 35 §.....9,590.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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2.1 Allied lines......
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple pefil..........c..cccveennee.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI) ......
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s
15.2 Non-cancelable A&H (D)......cccviiveieiieieeeeece e
15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium.............cccooeoeveee.
16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns
17.1 Other liability-occurrence...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.................
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
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22. Aircraft (all perils)..........cccvevnnee
23, FIEIIY..vooveeeee s
24, Surety.........
26. Burglary and theft.......
27 Boi h
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w
35, TOTALS ():e1ceeeeeeieeieeiseesssei st

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

(@) Finance and service charges not included in Lines 11035 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120
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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......

L FI ettt een

2.2 Multiple peril crop...
2.3 Federal flood......

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

5.1 Commercial multiple peril (non-liability porti

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

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

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

6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....

Collectively renewable A&H (B).........ooooorosssssess
Non-cancelable A&H (D).........c.coeviiiriniierereresreresesreni

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

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

(a) Finance and service charges not included in Lines 110 35 §.....1,981.

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




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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
Gross Premiums, Including Policy and 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

14°61

1.
2.1 Allied lines......
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple pefil..........c..cccveennee.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI) ......
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s
15.2 Non-cancelable A&H (D)......cccviiveieiieieeeeece e
15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium.............cccooeoeveee.
16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns
17.1 Other liability-occurrence...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.................
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccvevnnee
23, FIEIIY..vooveeeee s
24, Surety.........
26. Burglary and theft.......
27 Boi h
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w
35, TOTALS ():e1ceeeeeeieeieeiseesssei st

OO OO OO OO OO ODODODODODODODODODODODODODODOODODODODOODOODOODOODODODODODODOO OO O

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

(@) Finance and service charges not included in Lines 11035 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 0202043011100 =*

Gross Premiums, Including Policy and 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1. [N
2.1 Allied lines......
2.2 MUIIplE PEFIl CrOP.....vvveceeeeiieeirrineieireirenensereiessesssssssessssssssnssssssssens | sevsssssssnsenessessnnsnnnens0. | corernensnnnninsnninennn0 [0 [0 0 | s
2.3 FEderal flood.........cccucveieiieiisieicseeee et sessssese s | eveviesessesee s
2.4 PrIVAE CTOP.....ooveceeerrerecrcinseeesessesissesssesssssssssssssssesssssssssessassssssssesss | sesssssnssssssssassssnsssens
2.5 Private flood........ccocueveierieeiecseeeeeeeeee s | cveennenieisssesieieenen0 |0 |0 | 0 [0 [
3. Farmowners multiple peril..

4.
5.1
5.2

6.

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

Mortgage guaranty.

971,519
...928,036

.3,190,599
1,313,970

8. OCEAN MAMNE......eoeeririeriecieerere ettt ssssssssssssessesssnsssssns | sessessnssssessssesssssnessens
9. Inland marine.....
10. Financial QUaranty.........cccocveveveicieeeieiese st sessns | crevieissssssessesessese s
11. Medical professional liability.............cocrririereinrininrenerereneneiiees [ e
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)..........cccocuverieisieeseeeeeeeesieees [ e
14. Credit A&H (group and individual)............ccoeueeeiereresieieeseieeens [ e
15.1 Collectively renewable A&H (D)........ccoevevrieerrirereieeiecsesiesesies [ e
15.2 Non-cancelable A&H (D). | e
15.3 Guaranteed renewable A&H (D)........covvrerririninineininereeenens | e
15.4 Non-renewable for stated reasons only (b).........coevereerenneninenions | eerneineiresnencne 0
15.5 Other acCident ONlY...........ccovivveieiriieiereeieeese e esssiesessnees | crsesieissies s 0
15.6 Medicare Title XVIII exempt from state taxes or fees.........ccoouvervecees [ covvvvevieivesieiene, 0
15.7 AlLOther A&H (D)oot sesisessenins | eeeieesessssisesessseeens 0
15.8 Federal employees health benefits plan premium...........ccocooeveveees | covveveiricicsieiee, 0
16. Workers' COmMPENSAtoN...........cccvviveveiriiereieieeese e esssesessssssiens | vereriesiesnns 1,163,328
17.1 Other liability-occurrence... ...551,513
17.2 Other liability-Claims-made............cccuerrieerreieieiseseiesesiesiseseesieseens | creieeiesesieens 30,380
17.3 Excess Workers' Compensation...........ccceeueevererseieneriersssnesessens | cnvveiveissiesiessssesesens 0
18. Products liability.............covereerieiinieeececeeeeseeeens 48,895
19.1 Private passenger auto no-fault (personal injury protection)............ | ceeeeeeeiveieiscinennas 0
19.2 Other private passenger auto liability...............cccoouevrerierenieiieieins [ v, 0
19.3 Commercial auto no-fault (personal injury protection)..........ccccccveves | cevrrrrerreieieiscinennnn 0
19.4 Other commercial auto liability...........ccccorerrrrrereerencen. 1,005,498
21.1 Private passenger auto physical damage..........cccoevrererrerneniierieins | cerverresiesessssenennd 0
21.2 Commercial auto physical damage........ 332,624
22, AIrcraft (All PEFlS)........cucuiecreierireieie et siesse e siesiens | evesiseiesesiesse s 0
23, FIEIIY..vooveeeee s ..5,656
24, SUIEY.....cvcveeeceeee ettt ssessenans | evesiee s 0
26. Burglary and theft...........ccoeoeeieceeeeee e | e 147
27. Boiler and machinery. 36,167
28, CrEit. oottt ettt ennt st | eebieebees e 0
29, INterNAtiONEL. ..o | et 0
30, WaAITANTY....coieccce ettt sssssnsesses | ersesssssssessesssssssesnnnn 0
34. Aggregate w et | e 0
35, TOTALS ():eureeeereeresseseresssesssesesesesssss s ssnsssssssssssssssnes | enssssssssensans 455,544
34071.
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....

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

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

..... 10,217.




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

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

1961

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1 B ettt snanes | ertesneentenaenas 795,306 |..cccoverrrrnnn 776,636 | .oovovreeeeereeeeienen0 | 291,362 ... 311,080 [ 982,887 |..cooevrnenn 684,730 | .oevererererrae
2.1 Allied lines...... ...972,880 . . . 238,142 |.... 106,161 |...
2.2 MUIIDIE DIl CrOP....evveveeereeiieeesireieeeeessiseese s iseesessssssseessessens | esssssnsasesssssssssssssens 0 [ om0 [0 0 |0 | (O S
2.3 FEderal flood.........cccucveieiieiisieicseeee et sessssese s | eveviesessesee s 0 IV
2.4 PrIVAE CTOP.....ooveceeerrerecrcinseeesessesissesssesssssssssssssssesssssssssessassssssssesss | sesssssnssssssssassssnsssens 0 0
0

2.5 Private flood........cocueeeieiisiceeee et sesnienens | e 0

3. Farmowners multiple peril.. 2,272,798 . . 1,364,315 | .o

4. Homeowners multiple pefil...........cccoevvunne. I 72,623,137 | ... ,292, . 37 000,952 | ..........49,108, .
5.1 Commercial multiple peril (non-liability portion).. o] 35,466,675 | ... 675, . 16,718,883 | ...........24,899, .133 046 |...
5.2 Commercial multiple peril (liability portion)......... o ..27,500,800 | .... ,584, . 11,832,869 | ... reeeeneen 19,807, ; ..3,622,856

6. Mortgage guaranty..........cccoeovevrererrreunns | 0 RSN | I I .

8. OCEAN MAMNE.......coocvevierereiieeeeseie et ssssssesssssnses | svtesiesissesssissssseseesand 0
9. Inland marine..... 7,829,590

10. Financial QUaranty.........cccocveveveicieeeieiese st sessns | crevieissssssessesessese s 0
11. Medical professional li OSSP TS PPORTORORUTIY ISTTTOPPTOTRRRORON 0
12. Earthquake........ccccovevvenienennnee 411,041
13. Group accident and health (b)..........cccocuverieisieeseeeeeeeesieees [ e 0
14. Credit A&H (group and individual)............ccoeueeeiereresieieeseieeens [ e 0

15.1 Collectively renewable A&H (D)........ccoevevrieerrirereieeiecsesiesesies [ e 0
15.2 Non-cancelable A&H (D). | e 0
15.3 Guaranteed renewable A&H (D)........covvrerririninineininereeenens | e 0
15.4 Non-renewable for stated reasons only (b).........coevereerenneninenions | eerneineiresnencne 0
15.5 Other acCident ONlY...........ccovivveieiriieiereeieeese e esssiesessnees | crsesieissies s 0
15.6 Medicare Title XVIII exempt from state taxes or fees.........ccoouvervecees [ covvvvevieivesieiene, 0
15.7 AlLOther A&H (D)oot sesisessenins | eeeieesessssisesessseeens 0
15.8 Federal employees health benefits plan premium...........ccocooeveveees | covveveiricicsieiee, 0
16. Workers' ComPenSation............c.cccveuevvereeeieresesieisses e | evvesenienns 11,471,399 273, 841 | 5,038,137 ,548,910 | .o 3,808,458
17.1 Other liability-occurrence... ..22,283,089 | ... JSUSTISITORRRRIRN 0 N RSO 10,243,255 | ... reennnn 16,642,635
17.2 Other liability-claims-made..... ...928,028 9 . . . .
17.3 Excess Workers' Compensation...........ccceeueevererseieneriersssnesessens | cnvveiveissiesiessssesesens 0 . RO
18. Products liability.............covereerieiinieeececeeeeseeeens ...164,619 162, . et , .5, (12,964)] ....
19.1 Private passenger auto no-fault (personal injury protection).. e 842,635 .925, .. 656 | , \ ....302,316 |....
19.2 Other private passenger auto liability................. 45,019,105 | .... ,563, . WTTT.276 . ..22,689,020 ...21,029,963
19.3 Commercial auto no-fault (personal injury proteci s 479,907 X JEOSSSOSSRTRRRTPOOIN | N ISR 188,867
19.4 Other commercial auto liability...........ccccorerrrrrereerencen. 23,412,769 | ... JSUSSSSITORRRRIN 0 I IO ..10,485,930
21.1 Private passenger auto physical damage.. B [ 43,985,348 | ... . ..1,706,466 | ..... ..22,022,251
21.2 Commercial auto physical damage........ ..10,031,931
22. Aircraft (all perils)..........cccvevnnee
23, FIEIIY..vooveeeee s
24, Surety.........
26. Burglary and theft.......
27 Boi h
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w .
35, TOTALS ():e1ceeeeeeieeieeiseesssei st
34071.
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....

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

(@) Finance and service charges not included in Lines 1t0 35 $.....863,574.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




VI'6l

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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....228  NAIC Company Code....24120

BUSINESS IN THE STATE OF

IOWA DURING THE YEAR
5

* 2412 02 02 043016100 =*

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

1.
2.1
22
2.3

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

3. Farmowners multiple peril..

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

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

8. Ocean marine....

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

Non-cancelable A&H (D)........ccoevevevicverieceeeeceeseee e | e

491,072

3,373,559 | .

15.3 Guaranteed renewable A&H (D)........covvrerririninineininereeenens | e
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium...........ccocooeveveees | covveveiricicsieiee,
16. Workers' COmMPENSAtON...........cccvuiveveirireieieese e essesesssissiens | evieriesssiesenns
17.1 Other liability-occurrence...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.................
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccvevnnee
23, FIEIIY..vooveeeee s
24, Surety.........
26. Burglary and theft.......
27 Boi h
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w
35. TOTALS (8)-eucereeeeeseeeeesssrissssssesssessensssessesssssssssssesssesssssssssssssssssenes | consenesssensdy
34071.
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....

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

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

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

17,002.




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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF IDAHO DURING THE YEAR
Gross Premiums, Including Policy and 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

arel

1o BB sssssssssssssssssssssssnsssnns | onnsssssssssssssnssnnsseenQ [ covessessesses s
2.1 Allied lines......
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple pefil..........c..cccveennee.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI) ......
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s
15.2 Non-cancelable A&H (D).......cccceveveieieririeceeeseeeeceessieeenns | cvvevessieisssenieieenen0 | e
15.3 Guaranteed renewable A&H (D).......cocovreenrerrnrinininriesincneneins | cevernensneseenssinnenens 0 | e
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium.............cccooeoeveee.
16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns
17.1 Other liability-occurrence...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.................
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccvevnnee
23, FIEIIY..vooveeeee s
24, Surety.........
26. Burglary and theft.......
27 Boi h
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w
35, TOTALS ():e1ceeeeeeieeieeiseesssei st

=i
(S0

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)..... | cooooevvrceeiviiieenecnn0 i,

(a) Finance and service charges not included in Lines 1t0 35 §.....().
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....228  NAIC Company Code....24120

BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR
7 5

* 2412 02 02 043014100 =*

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

1.
2.1
22
2.3

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

3. Farmowners multiple peril..

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

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

8. Ocean marine....

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

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

..... 2,941,204 | .

..... ..2,608,806
..... ..3,334,185

15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium.............cccooeoeveee.
16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns 2,183,750 [ ..ccovvvvveeeeeeennn0 | 1,007,473 | ....2,073,850 |................857,378 | ............. 3,486,969
17.1 Other liability-occurrence... ..1,951,549 .4,065,484 |...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.................
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccvevnnee
23, FIEIIY..vooveeeee s
24, Surety.........
26. Burglary and theft.......
27 Boi h
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w .
35, TOTALS ():e1ceeeeeeieeieeiseesssei st
34071.
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....

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

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

40,714.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




NI'61

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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 2412 02 02043015100 =*

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF INDIANA DURING THE YEAR
Gross Premiums, Including Policy and 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1 B e ssssesessssesessssessesssssssnns | cervererinnrerensni 10,791 i, 208,028 0
2.1 AlIEA INES....ovoevevereeeee et ssessssssesenssnns | cvnnesnierennnnnenn 119,183 i 116,963
2.2 MUIiple PEFil CrOP......vecereeeieeierineieieeesiseeseiseenesisseseessessssssessnssens | seessesneensessssssnnnnnes0 [ ones

2.3
24
25

5.1
5.2

Federal flood......
Private crop....
Private flood.........ccceene.
3. Farmowners multiple peril..
4. Homeowners multiple peril.....
Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....

...719,520
..1,687,637
..2,664,698
..1,189,801

10. Financial guaranty..

11. Medical professional li

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

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

14. Credit A&H (group and individual)...........cccoeveerrierenirsieieseeeaes
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s
15.2 Non-cancelable A&H (D). | e
15.3 Guaranteed renewable A&H (D)........covvrerririninineininereeenens | e
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.

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

15.6 Medicare Title XVIIl exempt from state taxes or fees.

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

15.8 Federal employees health benefits plan premium...........ccocooeveveees | covveveiricicsieiee,

16. Workers' compensation...........ccccceeeveererrereessensesesessssesessniens | eerversernnrensnnn096,007 | oo 771,169 | vccveeennn0 308,941 | ...535,020 | 639,644
17.1 Other liability-occurrence... (17,571 ...

17.2 Other liability-claims-made..........ccc.oeevevererserererisresseseriessneenens | everisnneinernnenn30,007 [ ceveiiiiiinnnnnn33,494 | 0 | 16,587 | 12,500 12,500 | ...

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

18. Products liability...........cccccvevereiriieieeesiecseese s 52 ..

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

19.2 Other private passenger auto liability................. 2,096,495 | .

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

19.4 Other commercial auto liability...........ccccoevreveriereenereivererseseeeiees | evveeveriereenee T49,607 [ v 747,084 | o0 | 338,775 |l 107,891 474,952
21.1 Private passenger auto physical damage.. 416,755
21.2 Commercial auto physical damage.........cccoeeveverernererierrsineieens [ eerveeerienennnnn 346,145 | iiii0383,611 | iiceivecieeennnl0 | 148,726 | ... 167,895 |

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

23, FIEIIY..vooveeeee s 1,586)] ...

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

26. Burglary and theft............cccoeveinieeineiceneeneenseesessenens | cevieneinsieiennnnen 1,282 | o812 |0 | 885 | 0 | 36 ..

27. Boiler and machinery.........cccceeeeeneeneenneneenseneeneeneeneenensnsessnesnns | eonnesnneennenneeeb 2,890 | oo 8174 [0 023,716 [ 06,292 | 11,292 |...

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

29. International... 0.

30. Warranty.... L0

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

35. TOTALS (8)-.uveeeeereeesseiessnssnsssssssnsssssssssssssssnsssnssssssssssssssssssesssessenss | cenessesnees2 1,009,894 [ v 23,866,481 | ................. 304,182 | ..........10,581,309 | ......... 11,572,746 | .......... 021,154 | .......... ,537,582
34071. 0
3402. ... L0
3403. L0
3498. Summary of remaining write-ins for Line 34 from overflow page..... 8

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

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

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

66,996.




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

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

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
Gross Premiums, Including Policy and 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

SH'61

1o BB sssssssssssssssssssssssnsssnns | onnsssssssssssssnssnnsseenQ [ covessessesses s
2.1 Allied lines......
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple pefil..........c..cccveennee.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI) ......
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s
15.2 Non-cancelable A&H (D).......cccceveveieieririeceeeseeeeceessieeenns | cvvevessieisssenieieenen0 | e
15.3 Guaranteed renewable A&H (D).......cocovreenrerrnrinininriesincneneins | cevernensneseenssinnenens 0 | e
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium............ccooveeveeeees | cvvvenneieiniieieieeen0 | e
16. Workers' COmMPENSAtioN...........cccovuvvvereieierereseisiesiessesssesessesseens | svereesssniessssieierenne0 | e,
17.1 Other liability-occurrence...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.................
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccvevnnee
23, FIEIIY..vooveeeee s
24, Surety.........
26. Burglary and theft.......
27 Boi h
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w
35, TOTALS ():e1ceeeeeeieeieeiseesssei st

R :

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)..... | cooooevvrceeiviiieenecnn0 i,

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




AN'61

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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 02 02 043018100 =*

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

1.
2.1
22
2.3

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

3. Farmowners multiple peril..

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

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

8. Ocean marine....

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

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

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

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

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

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

36,057.




anwel

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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 0202043021100 =*

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

1.
2.1
22
2.3

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

3. Farmowners multiple peril..

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

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

8. Ocean marine....

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

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

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

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

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

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

6,211.




IN6L

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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 02 02 043023100 =*

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

1.
2.1 Allied lines......
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple peril.....
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2

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

15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium.............cccooeoeveee.
16. Workers' compensation.............ccccceeveverererverseessesesssesssssessssniens | eerverierserennenn800,130 [ oiiiiiiiinnnnn865,074 | o0 | .364,154 |0l 246,628 el 302,489 681,924 10,620 33,989 [ 143,976
17.1 Other liability-occurrence... ...148,464
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.................
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccvevnnee
23, FIEIIY..vooveeeee s
24, Surety.........
26. Burglary and theft.......
27 Boi h
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w
35, TOTALS ():e1ceeeeeeieeieeiseesssei st
34071.
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....

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

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

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

..... 20,566.




NIN'61

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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 02 02 043024100 =*

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

1.
2.1
22
2.3

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

3. Farmowners multiple peril..

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

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

8. Ocean marine....

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

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

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

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

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

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

16,771.




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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
Gross Premiums, Including Policy and 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

OW'61

1.
2.1 Allied lines......
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple pefil..........c..cccveennee.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI) ......
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s
15.2 Non-cancelable A&H (D)......cccviiveieiieieeeeece e
15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium.............cccooeoeveee.
16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns
17.1 Other liability-occurrence...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.................
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccvevnnee
23, FIEIIY..vooveeeee s
24, Surety.........
26. Burglary and theft.......
27 Boi h
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w
35, TOTALS ():e1ceeeeeeieeieeiseesssei st

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

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




SIN'61

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

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

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
Gross Premiums, Including Policy and 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1.

2.1 AIEA INES......vovevereeereee e ssssesessnes | svevississesessssssseseseand
2.2 MUIIDIE DIl CrOP....evveveeereeiieeesireieeeeessiseese s iseesessssssseessessens | esssssnsasesssssssssssssens 0
2.3 Federal flood.......ccouurierinrireieeincneieesssesseseesessssssessessssnssssssessenes | sessssensesesssessnsessnens 0
2.4 PrIVAE CTOP.....ooveceeerrerecrcinseeesessesissesssesssssssssssssssesssssssssessassssssssesss | sesssssnssssssssassssnsssens 0

2.5 Private flood........cocueeeieiisiceeee et sesnienens | e 0

3. Farmowners multiple Peril............cceveieicreieieicesieeeeseseesen | ceeveeeeiese e 0
4. Homeowners MUIPIE PEril........ccorurereucereereeniineineireieeneenseseesnienes [ eereeeneeseseesssenseeeenes 0
5.1 Commercial multiple peril (non-liability portion)...........ccooveeereereeneens | ovvnenennnincneend 0
5.2 Commercial multiple peril (liability portion)...........ccoceereereenenereennenns | ovenererrinincnennd 0

6. MOrtgage QUAraNLY..........cocevreerreneerrieineeneissessseesssessssseesesssseseseses | sessessnssssesssessssssssens 0
8. OCEAN MAMNE.......coocvevierereiieeeeseie et ssssssesssssnses | svtesiesissesssissssseseesand 0
9. INANA MAMNE.......coiieicicieeeicteee et ssseseses | eoresiesessese s 0

10. Financial QUaranty.........cccocveveveicieeeieiese st sessns | crevieissssssessesessese s 0
11. Medical professional li OSSP TS PPORTORORUTIY ISTTTOPPTOTRRRORON 0
12, BarQUAKE. ..ottt sessessnens | eereessessesssessseesseesenes 0
13. Group accident and health (b)..........cccocuverieisieeseeeeeeeesieees [ e 0
14. Credit A&H (group and individual)............ccoeueeeiereresieieeseieeens [ e 0
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0f.
0f.
0f.
0f.
0f.
0f.
0f.
0f.
0f.
0f.
0f.
0f.
0f.
0f.
0f.
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15.1 Collectively renewable A&H (D)........ccoevevrieerrirereieeiecsesiesesies [ e 0 0]..
15.2 Non-cancelable A&H (D). | e 0 0
15.3 Guaranteed renewable A&H (D)........covvrerririninineininereeenens | e 0 0
15.4 Non-renewable for stated reasons only (b).........coevereerenneninenions | eerneineiresnencne 0 0].
15.5 Other acCident ONlY...........ccovivveieiriieiereeieeese e esssiesessnees | crsesieissies s 0 0]..
15.6 Medicare Title XVIII exempt from state taxes or fees.........ccoouvervecees [ covvvvevieivesieiene, 0 0]..
15.7 AlLOther A&H (D)oot sesisessenins | eeeieesessssisesessseeens 0 0f.
15.8 Federal employees health benefits plan premium...........ccocooeveveees | covveveiricicsieiee, 0 0
16. WOrkers' COMPENSAtON...........ceveveieiiereieieisessieseseessvssies s | censeinsisssesiesessese s 0 0
17.1 Other liability-0CCUITENCE........c.uevveieieeeeeieee e | cevesineieseses e 0 0]..
17.2 Other liability-ClaimS-Made..........cccoeverriirieierireeieieeeeee e | e 0 0]..
17.3 Excess Workers' Compensation...........ccceeueevererseieneriersssnesessens | cnvveiveissiesiessssesesens 0 0]..
18. Products lIability...........cccceueiveiereiieeieieseeesstese s essieseiees | s 0 0]..
19.1 Private passenger auto no-fault (personal injury protection)............ | ceeeeeeeiveieiscinennas 0 0]..
19.2 Other private passenger auto liability...............cccoouevrerierenieiieieins [ v, 0 0]..
19.3 Commercial auto no-fault (personal injury protection)..........ccccccveves | cevrrrrerreieieiscinennnn 0 0].
19.4 Other commercial auto liability............ccccevvrerrciereirrcieiieiesseieieses | e 0 0].
21.1 Private passenger auto physical damage..........cccoevrererrerneniierieins | cerverresiesessssenennd 0 0]..
21.2 Commercial auto physical damage........c..cc.eeveererneieinieeneieiees | v 0 0]..
22, AIrcraft (All PEFlS)........cucuiecreierireieie et siesse e siesiens | evesiseiesesiesse s 0 0].
23, FIEIIY..voocveeei s | e 0 0f..
24, Surety......... | e 0 0
26. Burglary and theft...........ccoeveieeeseseseessesesiesenns | e 0 0
27. Boiler and Machinery.........ccccvveeieieieeieisisseesseessiesennees | svieniessese s 0 0
28, CrEit. oottt ettt ennt st | eebieebees e 0 0
29, INterNAtiONEL. ..o | et 0 0
30, WaAITANTY....coieccce ettt sssssnsesses | ersesssssssessesssssssesnnnn 0 0
34. Aggregate w i i et | e 0 0
35, TOTALS ():1uveuereserserssersseesserssenssenssesssenssessssssssssssssssssssssssssssssssssssses | sosssssssssssssssssssssseens 0 0
34071. 0
3402. ... 0
3403. 0
3498. Summary of remaining write-ins for Line 34 from overflow page..... 0
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... 0

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



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

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

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
Gross Premiums, Including Policy and 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
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1o BB sssssssssssssssssssssssnsssnns | onnsssssssssssssnssnnsseenQ [ covessessesses s
2.1 Allied lines......
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple pefil..........c..cccveennee.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI) ......
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s
15.2 Non-cancelable A&H (D).......cccceveveieieririeceeeseeeeceessieeenns | cvvevessieisssenieieenen0 | e
15.3 Guaranteed renewable A&H (D).......cocovreenrerrnrinininriesincneneins | cevernensneseenssinnenens 0 | e
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium............ccooveeveeeees | cvvvenneieiniieieieeen0 | e
16. Workers' COmMPENSAtioN...........cccovuvvvereieierereseisiesiessesssesessesseens | svereesssniessssieierenne0 | e,
17.1 Other liability-occurrence...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.................
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccvevnnee
23, FIEIIY..vooveeeee s
24, Surety.........
26. Burglary and theft.......
27 Boi h
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w
35, TOTALS ():e1ceeeeeeieeieeiseesssei st

©:

34071.
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | cooooevvrceeiviiieenecnn0 i,

(@) Finance and service charges not included in Lines 11035 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 02 02 043034100 =*

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

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

I
©O: ©oo:

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 §$.....121.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




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

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

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

anN‘'e6l

1.
2.1 Allied lines......
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple pefil..........c..cccveennee.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI) ......
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s
15.2 Non-cancelable A&H (D)......cccviiveieiieieeeeece e
15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium.............cccooeoeveee.
16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns
17.1 Other liability-occurrence...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.................
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccvevnnee
23, FIEIIY..vooveeeee s
24, Surety.........
26. Burglary and theft.......
27 Boi h
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w
35, TOTALS ():e1ceeeeeeieeieeiseesssei st

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

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



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

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

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
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1.
2.1 Allied lines......
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple pefil..........c..cccveennee.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI) ......
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s
15.2 Non-cancelable A&H (D)......cccviiveieiieieeeeece e
15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium.............cccooeoeveee.
16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns
17.1 Other liability-occurrence...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.................
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccvevnnee
23, FIEIIY..vooveeeee s
24, Surety.........
26. Burglary and theft.......
27 Boi h
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w
35, TOTALS ():e1ceeeeeeieeieeiseesssei st

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

(@) Finance and service charges not included in Lines 11035 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 02 02 043032100 =*

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

1.
2.1
22
2.3

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

3. Farmowners multiple peril..

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

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

8. Ocean marine....

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

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

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

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

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

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

3,279.




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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
Gross Premiums, Including Policy and 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

AN'6L

1.
2.1 Allied lines......
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple pefil..........c..cccveennee.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI) ......
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s
15.2 Non-cancelable A&H (D)......cccviiveieiieieeeeece e
15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium.............cccooeoeveee.
16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns
17.1 Other liability-occurrence...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.................
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccvevnnee
23, FIEIIY..vooveeeee s
24, Surety.........
26. Burglary and theft.......
27 Boi h
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w
35, TOTALS ():e1ceeeeeeieeieeiseesssei st

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

(a) Finance and service charges not included in Lines 110 35§$.....2.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 02 02 043036 100 =*

Gross Premiums, Including Policy and LS 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business ritten Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred i Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
0

L FI ettt nan

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

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

13.

14. Credit A&H (group

15.1
15.2

Group accident and health (b)...

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

and |nd|V|duaI)

................... 243,593

15.3 Guaranteed renewable A&H (D)........covvrerririninineininereeenens | e
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium...........ccocooeveveees | covveveiricicsieiee,
16. Workers' COmMPENSAtON...........cccvuiveveirireieieese e essesesssissiens | evieriesssiesenns
17.1 Other liability-occurrence...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.................
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccvevnnee
23, FIEIIY..eovveeeeeeii ettt
24, Surety.........
26. Burglary and theft.......
27 Boi h
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w .
35. TOTALS (8):eurerereeeeereeressessseseessesssessessssesssessessssesssssssssssssssssssnes | eosseseeas
34071.
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page

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

(a) Finance and service charges not included in Lines 1 to 35 $.....509,658.

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




MO'61

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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 02 02 043037100 =*

Gross Premiums, Including Policy and l4 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid i Expense Incurred [ Expense Unpaid Expenses Fees
1. .0
2.1 Allied lines...... 0].
2.2 Multiple peril crop... 0].
2.3 Federal flood...... 0].
2.4 Private crop.... 0].
2.5 Private flood................... 0].
3. Farmowners multiple peril.. 0].
4. Homeowners multiple pefil..........c..cccveennee. 0].
5.1 Commercial multiple peril (non-liability portion).. 0].
5.2 Commercial multiple peril (liability portion)......... 0].
6. Mortgage guaranty..........cccoeovevrererrreunns 0].
8. Ocean marine.... 0].
9. Inland marine..... 0].
10. Financial guaranty.. 0].
11. Medical professional li 0].
12. Earthquake........ccccovevvenienennnee 0].
13. Group accident and health (b).........cocoerenenrrninnieeseseeeeenes 0].
14. Credit A&H (group and individual)...........cccoeveerrierenirsieieseeeaes 0]..
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s 0]..
15.2 Non-cancelable A&H (D)......cccviiveieiieieeeeece e 0
15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens 0
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen. 0].
15.5 Other accident only..........ccccocvvevvevereierierecennns 0]..
15.6 Medicare Title XVIIl exempt from state taxes or fees. 0]..
15.7 Al other A&H (D). 0].
15.8 Federal employees health benefits plan premium.............cccooeoeveee. 0
16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns 0
17.1 Other liability-occurrence... 0].
17.2 Other liability-claims-made..... 0]..
17.3 Excess workers' compensation.. 0]..
18. Products liability...........cccccvevereiriieieeesiecseese s 0]..
19.1 Private passenger auto no-fault (personal injury protection).. 0]..
19.2 Other private passenger auto liability................. 0]..
19.3 Commercial auto no-fault (personal injury proteci 0].
19.4 Other commercial auto liability...........ccccorerrrrrereerencen. 0].
21.1 Private passenger auto physical damage.. 0
21.2 Commercial auto physical damage........ 0
22. Aircraft (all perils)..........cccvevnnee 0
23, FIAEIIEY ... 0
24, Surety......... 0
26. Burglary and theft....... 0
27. 0
28. Credit....cccovvrrrrnnne. 0
29. International... 0
30. Warranty.... 0
34. Aggregate w 0
35, TOTALS ():e1ceeeeeeieeieeiseesssei st 0
34071. 0
3402. ... 0].
3403. 0].
3498. Summary of remaining write-ins for Line 34 from overflow page..... 0
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... 0
(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.

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




vd'6l

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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 02 02 043039100 =*

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 ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

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

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

15.4 Non-renewable for stated reasons only (b)

1,146,742

1670023 |...

15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium.............cccooeoeveee.
16. Workers' COmMPENSAtioN...........cccovuvveveiriieieieiesese e essesiessssssiens | vereriesiesnns 2,344,984 380 | v (260,246)| ............. 2,732,258
17.1 Other liability-occurrence... 170,929 el 567,237 55,206 |..... ...201,333 | ... 3,311,367 |...
17.2 Other liability-Claims-mMade............cccovrunevneeneeneineeneineineineeneenees [ ersrvinrirenneneen81,895 | i 78,057 [ o0 [ 33,433 | .20,000 10,000 .o 37,500 | ..
17.3 Excess workers' Compensation............cccceeeerereesesiensesereniensenens | cvvnerserseisnsensensieneens0 | oo 0 | o0 |0 |0 |0 |l 0].
18. Products liability.............covereerieiinieeececeeeeseeeens 25476 | ..
19.1 Private passenger auto no-fault (personal injury protection)............ | ceeeeeeeeverceeieeieecee0 o0 [0 |0 |0 | eceeieeennl0 | e 0].
19.2 Other private passenger auto liability................. L0
19.3 Commercial auto no-fault (personal injury protection)..........ccccceeee | cevveenereverenineineienn0 |0 [0 |0 |0 |0 | e 0
19.4 Other commercial auto liability...........ccccorerrrrrereerencen. 2,079,724 | ..
21.1 Private passenger auto physical damage...........ccoevvvrvereveerreveneins | eevvevniieineissieiseinneens0 | o0 [0 [0 [0 0 [ 0].
21.2 Commercial auto physical damage........ 108,721 | ..
22. Aircraft (All PEFlS)........cceeueierereieieirreiseressesesessssessessesessssssssiesens | eevvsssssessssssssneeen0 | e [0 |0 |0 |0 | e 0].
23, FIEIIY..vooveeeee s A,716 ..
24, SUIEY.....cvcvereecee st siessssssssessssssssessessesssssssssesssssns | sevississsesissesssneeen0 [ eervesinsieeieissieeien 0 [0 e |0 | (0) | 0].
26. Burglary and theft....... 134 |..
217. Boi i L0
28. Credit....cccovvrrrrnnne. L0
29. International... 0.
30. Warranty.... L0
34. Aggregate w 0 0 |0 |0 |0 |0 0].
35. TOTALS (8)-.uveereeresriseresersssssenssensssnssensssssssnssenssenssenssesssssssesssessseees | seeseesenees 12,989,474 | oo 12,413,461 | i 19,498 | ............5,673,888 | .............5,026,565 | ...........4,233,091 | .......... ;211,726
34071. 0
3402. ... L0
3403. L0
3498. Summary of remaining write-ins for Line 34 from overflow page..... 8

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

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

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

45,691.




JS'61

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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 0202043041100 =*

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

1.
2.1
22
2.3

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

3. Farmowners multiple peril..

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

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

8. Ocean marine....

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

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

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

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

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

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

5,348.




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

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

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

asel

1.
2.1 Allied lines......
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple pefil..........c..cccveennee.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI) ......
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s
15.2 Non-cancelable A&H (D)......cccviiveieiieieeeeece e
15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium.............cccooeoeveee.
16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns
17.1 Other liability-occurrence...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.................
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccvevnnee
23, FIEIIY..vooveeeee s
24, Surety.........
26. Burglary and theft.......
27 Boi h
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w
35, TOTALS ():e1ceeeeeeieeieeiseesssei st

OO OO OO OO OO ODODODODODODODODODODODODODODOODODODODOODOODOODOODODODODODODOO OO O

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

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




NL'6l

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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 02 02 043043100 =*

Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
0

1.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14,

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

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

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

4,017,588
73400134
~1/690.362

3401.

3402. ...

3403.
3498.
3499.

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

(a)

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

Finance and service charges not included in Lines 1 to 35 $.....43,514.




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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
Gross Premiums, Including Policy and 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

X161

1.
2.1 Allied lines......
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple pefil..........c..cccveennee.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI) ......
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s
15.2 Non-cancelable A&H (D)......cccviiveieiieieeeeece e
15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium.............cccooeoeveee.
16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns
17.1 Other liability-occurrence...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.................
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccvevnnee
23, FIEIIY..vooveeeee s
24, Surety.........
26. Burglary and theft.......
27 Boi h
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w
35, TOTALS ():e1ceeeeeeieeieeiseesssei st

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

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



1n'6l

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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 02 02 043045100 =*

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

1.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14,

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

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

Private flood...........

Farmowners multip

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

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

Financial guaranty..
Medical professional li

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

Group accident and health (b)...

Credit A&H (group

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
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......ocverieriiriirieeiise e
Federal employees health benefits plan premium
Workers' compensation
Other liability-occurrence...

Other liability-claim

Excess workers' compensation..
Products liability............ccoeererreriiieeinns
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.
Commercial auto no-fault (personal injury protec
Other commercial auto liability
Private passenger auto physical damage..

le peril..

and |nd|V|duaI)

s-made.....

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

Aircraft (all perils)..

International...
Warranty....
Aggregate wi

TOTALS (8).ooooooooooooeoose e e

OO OO OO OO OCDODOCDOCDOCDOCDOCDOCOoOCOoOCOoOoOo

3401.

3402. ...

3403.
3498.

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

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

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

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




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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 02 02 043047100 =*

Gross Premiums, Including Policy and [ 7 8 g 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1.
2.1 Allied lines......
2.2 Multiple peril crop
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple pefil..........c..cccveennee.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b).........ccccveuveerieievereieceee e
14. Credit A&H (group and individual)...........cccoeveerrierenirsieieseeeaes
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s
15.2 Non-cancelable A&H (D)......cccviiveieiieieeeeece e
15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens
- | 15.4 Non-renewable for stated reasons only (b)........ccocreerrerreninineurcenee
©| 15.5 Otheraccident only.........ccoccoovoiieeervrviisssneriinnnnns
< | 15.6 Medicare Title XVIIl exempt from state taxes or fees.
B[ 15.7 Allother A&H (D)......cvvvecrrveeerieeerieeesieee s
15.8 Federal employees health benefits plan premium.............cccooeoeveee.
16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns
17.1 Other liability-occurrence... ..68,364 |....
17.2 Other liability-claims-made...........cccovvrerrerrerrereererererssseseesissseeens | eoververieninereenen 11,202 | 10,882 [ o0 [ 003,833 | 0 | 0
17.3 Excess workers' compensation.. IV
18. Products liability...........ccccceveierrireieeriseeseee e .180 ...
19.1 Private passenger auto no-fault (personal injury protection).. VN
19.2 Other private passenger auto liability................. 0
19.3 Commercial auto no-fault (personal injury protection)..........cccoeeeeees | cevererneiereniieiineeecn0 |0 [0 [0 |0 | 0
19.4 Other commercial auto liability...........ccccorerrrrrereerencen. 1,114,068 0,56
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........ 4
22. Aircraft (all perils)..........cccvevnnee
23, FIAEIIEY ...
24, Surety.........
26. Burglary and theft.......
27.
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w
35, TOTALS ():e1ceeeeeeieeieeiseesssei st
K [ o I R O o o o oo oI IS oI IO
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | ocoeeveeeeeicceieecn0 o0 | 0 0 |0 |0 |0 |

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

2,288.




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

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

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

VM6l

1.
2.1 Allied lines......
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple pefil..........c..cccveennee.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI) ......
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s
15.2 Non-cancelable A&H (D)......cccviiveieiieieeeeece e
15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium.............cccooeoeveee.
16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns
17.1 Other liability-occurrence...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.................
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccvevnnee
23, FIEIIY..vooveeeee s
24, Surety.........
26. Burglary and theft.......
27 Boi h
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w
35, TOTALS ():e1ceeeeeeieeieeiseesssei st

OO OO OO OO OO ODODODODODODODODODODODODODODOODODODODOODOODOODOODODODODODODOO OO O

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

(@) Finance and service charges not included in Lines 11035 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 02 02 043050100 =*

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

1.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14,

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

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

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

NI wi

3401.

3402. ...

3403.
3498.
3499.

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

(a)

(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 §.....1,333.
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Annual Statement for the year 2020 of the  VWestfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 02 02 043049100 =*

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

1.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14,

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

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

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

3401.

3402. ...

3403.
3498.
3499.

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

(a)

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

Finance and service charges not included in Lines 1 to 35 $.....21,121.




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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

AM'6L

1.
2.1 Allied lines......
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple pefil..........c..cccveennee.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI) ......
15.1 Collectively renewable A&H (D)........ccoevvevvevereiveieiieiecssie s
15.2 Non-cancelable A&H (D)......cccviiveieiieieeeeece e
15.3 Guaranteed renewable A&H (D)........ccovvreerrinrniinriienesereeeeeens
15.4 Non-renewable for stated reasons only (b)........cceeveevevrrerenieneennen.
15.5 Other accident only..........ccccocvvevvevereierierecennns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (b).....cueiueiiiieeeesieiens
15.8 Federal employees health benefits plan premium.............cccooeoeveee.
16. Workers' compensation.............cccevcueniererrireseseresesssesessssesenns
17.1 Other liability-occurrence...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.................
19.3 Commercial auto no-fault (personal injury proteci
19.4 Other commercial auto liability...........ccccorerrrrrereerencen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccvevnnee
23, FIEIIY..vooveeeee s
24, Surety.........
26. Burglary and theft.......
27 Boi h
28. Credit....cccovvrrrrnnne.
29. International...
30. Warranty....
34. Aggregate w
35, TOTALS ():e1ceeeeeeieeieeiseesssei st

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

(@) Finance and service charges not included in Lines 11035 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the  VWestfield National Insurance 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
34-0438190.. ‘24104 ..... ‘ Ohio Farmers INSUrance COMPANY.........ceeriererresrsarssssssesseesssassessessssessesssssssasseens (0] ISR TN 232,600 | .o (U I 86,864 |.............. 86,864 | ..o [ [V 115,231 | [ {0 [ 0
0199999.  Affiliates - U. S. Intercompany POONNG.........cccuiiiiiiiiiiiiciiiiess ittt ssessssssesssssssessssssssesssssssenssssnnes | eveesesnes 232,600 | ..o, [ 86,864 |.......... 86,864 | ..o [0 I [V 115,231 | (L (0] [ 0
Affiliates - U.S. Non-Pool - Other
34-0438190.. | 24104..... Ohio Farmers Insurance Company
34-6516838.. | 24112..... Westfield Insurance Company...

0399999.  Affiliates - U.S. Non-Pool - Other
0499999.  Affiliates - U.S. Non-Pool - Total
0899999.  Total Affiliates
Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities

AA-9991414. 100000..... Indiana WOrkers COMP..........cuuuriuiururiiiesineise ettt esseseees INcre | e 40 | oo 0 | ovrerieeeeneen8 | i, 48 |.

AA-9991139. |00000..... North Carolina REINS FACIIItY...........coveerrimeireiieieeseseseese s NC.ooiveis | e A7 | e, (O ORI I IR 21 ..

AA-9991443. 100000..... TennesSee WOrKErS COMP......cuuriurerereiseseesseeseeseessnseneseesssssessnssns s sensenssnsssssessssssnenns L1\ R [ (1 o 1 [ 9
1099999.  Pools and Associations - Mandatory Pools, Associations or Other Similar FaCilities..............cocooveverererinrenies | coverereresiererns 87 |, (O IFROOOY £ T IO 78 |.
1299999.  Total POOIS ANA ASSOCIAHIONS. ... veerereresressisaeeseesses et ssesees e sms s see s sne st nb sttt sns e sntenes | srensssssssssnssnsnes 87 | s (01 Y £ 1 S [ o | I [ (O SO 1< 1 SO I SO {01 R | I SR 0
9999999, TOAIS.......veereircereir ettt | cinenineni 232,687 | .o, 0 | .ireeenn87,017 | s 87,017 | oo (V) 0 [ i 115,269 | o0 | i) (O [ () [ 0




Annual Statement for the year 2020 ofthe VW@ stfield National Insurance Company

SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

ID
Number

2
NAIC
Company
Code

3

Name of Company

1

Date of Contract

5

Qriginal Premium

Reinsurance Premium

NONE

21
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Annual Statement for the year 2020 of the  VWestfield National Insurance Company

SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1" 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Ceded Other Amounts | from Reinsurers| Company Under|
Company Juris- | Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14 |  Included in Balances Due to (Cols. 15-[17 +| Reinsurance

ID Number Code Name of Reinsurer diction | Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties
Authorized Affiliates-U.S. Intercompany Pooling
34-0438190. |24104... | Ohio Farmers Insurance Company........c.ooceeenseneennennneneens | OHees | [ 298,375 | v |0 96,593 | ........... 6,591 |........ 91,344 |......... 47,789 |....... 147,341 | .o (D] 389,577 | o0 | e 270 [, 0] 389,307 | .o 0

0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling.........c.cocvinsinisieninsisisinne: | o 298,375 | ovevvene0 |0 96,593 |........... 6,591 |......... 91,344 |........ 47,789 |....... 147341 | .o (D] 389577 | .0 | 270 [, 0. 389,307 | ..o 0

0899999.  Total Authorized Affiliates. ... ..o | ceeeas 298,375 | oo (O N O I [T 96,593 | ........... 6,591 |........ 91,344 |........ 47,789 |....... 147341 | .o (D] 389,577 | oo [V I 270 |, 0] 389,307 | 0
Authorized Other U.S. Unaffiliated Insurers
36-2661954. |1 10103...| American Agricultural INS CO........cocueererrieneneeeieenineiieenns INceees [ | B33 | il 0 | (V1N I (V1N (V1N [ (V1N I (V1 [ (V1N I (11 I (V1N I (V1N DR ()] [— (1N IS T 0
06-1430254. | 10348...] Arch ReINS CO......cvuivierieieineine et sessenenes DE .| e[ o9 | a0 | (V1N I (VN (V1N [ (V1N I (V1 [ YA [ (1] YA [ (V1N IS (V1N IS (V1N IS Y A I 0
51-0434766. | 20370... | AXIS REINS CO....ocervureiircicieeineireiseissiseiseieesessssisesessesens NY oo e [ 806 | el | (V1N I 829 | . 0 |08 | 59 | 0 | 0 1,996 [ 0 [ 95 [ o (V)N I 1,501 | 0
35-2293075. 1 11551...| Endurance ASSUr COMP........c.cueeeeeueeerneeneeneisnesnseseeeesnes DE....f e [ o304 | 0 | (V)N I 399 | 0 | o238 | 19 | 0 | 0 656 [ 0 [ A7 | (V] IO (0T [ 0
22-2005057. [ 26921...| Everest ReINS CO.......cvuiueerineeneireieerneineieeeseneiseeesssesseiens DE.....f e[ v 93 | el 0 | (V1N I (V1N 0 | o0 | 0 | 0 | 0 | 0 0 (V1N IS (1N I (V1 I 0
05-0316605. | 21482...] Factory MUt INS Co.......ccoeuueeneeniereireineineire e Rl [ [ eevreeneennn390 | 0 | (V1N I L [ 0 | o0 | 0 | 243 | T 281 0 28 | (VN IO 223 | oo 0
13-2673100. | 22039...[ General ReiNS COMP.......c.cuuerriereereiieriesesiessse e sessssnians DE....| e[ cevrieennen36 | a0 | (U1 (1N 0 | oeeeieieeennd0 |0 | e |0 e 0 [ ()] [— (1N SO KT IS 0
31-0501234. | 16691...| Great AMEr INS CO......c.ovuiurireeineireiseieeiseeseeeesseesesseseiees OH.... [ oo [ e 19 | il 0 | (V1N I (1N 0 | o0 | iiennd0 | 0 | 0 | 0 |0 (1N IS (1N IS (U1 I 0
06-0384680. | 11452... | Hartford Steam Boil INSPec & Ins........ccovveveerevenrivnrienniennens CTooo e | ereeeenn2,835 [ 0 | (V1N I 229 | e 0 om0 | sl |l 1317 | 78 [l 1724 |0 [ 200 | .o (VN I 1,624 | . 0
74-2195939. | 42374...[HOUSION CaS CO.....ovuurereerieriinsieeieeiseiesseeiseissesssesaeees TXeoooe e | e 274 [0 [ (V1N I L [ 0 | o0 | eiriennd0 |20 0 202 [ 0 e 39 [ (VN I 163 | 0
06-1481194. | 10829...[ Markel Global ReiNs CO.........ccvrunrernrinrinrineiseiseiseisein DE.....f e[ rerrrneneee83 | o0 | (V1N I (V1N (V1N [ (V1N I (V1N IO (V1N I (11 R (V1N I (1N PR ((5)] IS (1N SO KN IR 0
13-4924125. | 10227...[ Munich Reins AMEr INC.......ccvueueiiniireieieineieeeeseeeeieene DE.....| e [ e (V1 PO | I ISR (V1 I X 0 | 708 | B0 | (1N I (1] I 851 | o0 [ (1N ISR (V1N I 851 [ o 0
47-0698507. |1 23680...| OdySSeY REINS CO.....ccouvvmiriirrirneireieirseiseiseiseseesseinees (0 IV VRIS IR 121 | o0 (V1N IS (V1N 0 | om0 | 0 | (V1N IR (11 R 0 |0 | (V1N IR (1N ST (V1N IR 0
13-3031176. | 38636... | Partner Reins Co of the US.........cccooveininninininsins NY oo e [ 901 [ e (V1 (V1N I 1414 | (V)N I 1476 | e 123 | s (V1N I (V] IS 3,013 [ v (V1N I 149 | (VN I 2,864 [ ..o 0
52-1952955. | 10357...| Renaissance Reins US INC........cccverivnienernerneincineienenens MD.oo [ [ e TAD | 0 | (V1N I 680 [ .o 0 |84 | 38 | (V1N IR 0 | 72 |0 | T e (VN I 1,101 | 0
43-0727872. 1 15105...| Safety Natl Cas COorp.........cocurrerrunmeeneenieneineinsiseiseeenens MO.o. | oo | e 130 [ 0 | (V1N I (1N 0 |0 | 0 (V1N I (01 (V1 IUPRRPRRRRPOON | I IO (W15} ] I (V1N I 16 | 0
13-1675535. [ 25364... [ Swiss ReiNS AMET COMP.......cvrerinrereeneieeneineesseesneeseeens NY oo e [ e T 0 | (V1N I (1N (V1N I 40 | o 18 | oo KN I (11 I (A [P (1N ST LI [ (V1N I (GO [N 0
13-5616275. [ 19453... [ Transatlantic ReiNS CO........couveneeneineeinerineiieiiseiieeeieees NY oo e [ o894 | 0 | (V1N I 819 [ i 0 ] o886 | 8 | (V1N I 0 | 1,483 |0 | ST/ [ (VN I 1,366 | .o 0
13-1290712. | 20583... [ XL Reins Amer InC........coccovvvvenininiscncsinsncissiessssesssnen [INY oo [ | v 19 |0 | v, [V I [V I 0] 0 |0 [ 5 | (VN 5 |0 | (V1 I (V1 I 5 | 0

0999999.  Total Authorized Other U.S. Unaffiliated INSUrErs........cocovceneinsiinsinsinsiinsissinsinsins | s [4,823 |0 | i, [V I 4455 | . [V I 4210 | ..o, 365 |........... 1,778 | 185 | 10,993 | ., [V I 696 | ..o 0] e 10,297 [ .o 0
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991500.100000... | lllinois Mine Subsidence Fund..........ccc.ovevrieniinienieneineens [ ESSPURS UURPUPURE IOVPUOPPORPOPPUOYY (N IPPUPPOOPPORPUROR | I IOPOOPPORRROOON (V1N IS (V1N (V1N IS (1N I (] I 13 | e (118 I 13 | e (1N ST (ST IS (1N ST 8 | 0
AA-9991501.100000... | Indiana Mine Subsidence Fund...........ccccouremrernerrnveenenns INGoce | e [ o280 | ) (U [P (U [ (VN (FUPOURPPURPOON | I SPPORRPORRPOROOR | N IORPROROROON (SN [ 0 [ [0 s ST [ (U (P A ] 0
AA-9991502.100000... [ Kentucky Mine Subsidence Fund..........c..cccoeevvvevevveverniennnns KY oo | i |0 | (1 [P (01 [P (U1 [PUSUOSRORUROROON | Y [SUUOUSRURRRSROR O N ISUROROTRRRRI 3 O[3 |0 | T, (01 [P 2 [, 0
AA-9991159.100000...| Michigan Catastrophic Claims ASSN..........c.cccvvurerersrennennn. Moo | L o298 | e | e (U1 I (V1 0 ] i 196 | a0 | (U1 0 196 | 0 | (U1 IS (VN IS 196 | 0
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Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Ceded Other Amounts | from Reinsurers| Company Under|
Company Juris- | Special|] ~ Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14 | Included in Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer diction | Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties
AA-9991423.100000...| Minnesota Workers Comp..........c.cveeeereereermeeneeneeneemenenenees [MNuo | [ e 12 0 [ (U1 I (V1N (V] [ (O SRR 0 I RSSO I ISR (0] (V1 I (1N IS (U1 IS (V1N ST (1] 0
AA-9991503.100000...| Ohio Mine Subsidence Fund.............ocovneereerenneneenenneenees [ Ot e | 18 0 0 i l0 [0 el 0 0 |8 0 |8 0 | TN IS (V1 ST - T ISR 0
AA-9991506.]00000... [ West Virginia Mine Subsidence Fund o] L6 |0 0 L0 0 0 0 | 12 L0 | 12 L0 L I 0 e8|l 0
1099999.  Total Authorized Pools - Mandatory Pools, Associations or Similar Facilities.............f oot | o0 |0 |0 | 0 196 | 0 e85 |0 24 [0 | 18 |, (V1N IO 223 |, 0
Authorized Other Non-U.S. Insurers
AA-3194139.100000... | AXIS Specialty Ltd........c.coeuremeeriereersrnieneereieeneineieessseneenes BMU.. [ oo [ eerreneeee 180 [ i | 0 0 | 0 |0 | 0 | 0 | 0 0 0 (V1N IS (1N IS (U1 I 0
AA-3194122.100000...| DaVinCi REINS Ltd........ccrrurerrrrreereireieiineiseieeeesceseieesseieenns BMU.. [ oo [ o8 |0 | 0 0 | il 0 | 0 | 0 | 0 0 | 0 (V1N IS (1N IS (U1 I 0
AA-3190060. | 00000...| Hannover Re (Bermuda) Ltd.... IBMUL i e 172 | a0 | il | el | 0 | 0 | iicnl0 | 0 | 0 0 |0 (1N IS (1N IS (U1 I 0
AA-1340125.100000...| Hannover Rueck SE DEU.. [ oo [ e [0 | 0 0 | 0 e 125 | 1 |0 | 0 136 | 0 (1N IS (V] IO 136 | 0
AA-1127183.100000... | Lioyd's Syndicate Number 1183...........cooninernnerneneirneenes GBR.. [ oo [ rerrireeineene®8 [0 | 0 0 | il |0 | 0 |0 | 0 0 |0 (V1N IS (1N I (V1 I 0
AA-1120102.100000...| Lioyd's Syndicate Number 1458...........c.cccovenrrnininenninneenee GBR.. [ oeveeeee [ cererrereinnnd [ e | o0 0 | 0 |0 | 0 |0 | 0 0 0 (1N IO (O ST | I TSN 0
AA-1120156.100000...| Lloyd's Syndicate Number 1686.............ccccocverrrrrrrerrerennnes GBR.. [ ovveees [ eerverieeeec 104 | el |0 [0 | 0 el | 0 | el |0 | eeeeeen0 |0 (1] (U1 USRI | I (TN 0
AA-1128003.100000...| Lioyd's Syndicate Number 2003...........ccocoveurrrmenieneereerneenee GBR.. [ oo [ e 10T [ il | 0 0 | 0 il | 0 | el 0 | 0 0 |0 (1N IS (U1 ST | I TSN 0
AA-1128010.]00000...| Lloyd's Syndicate Number 2010..........cc.ceoververmrsereerierennnes GBR.. [ ovveees [ ceververiecean 76 [ e |0 [0 |0 el | iieecnl0 | el |0 e 0 |0 (118 (O] USRI | I (SO 0
AA-1120164.100000...| Lloyd's Syndicate Number 2088.............ccccocverrrrrrrerverennnes GBR.. [ ovveees [ crerreieieca® [0 |0 0 | e il | iieeend0 | el | 0 0 |0 (1] (U1 USRI | I (TR 0
AA-1128623.100000...| Lioyd's Syndicate Number 2623.............cccocvererrrrrerverennnes GBR.. [ ovveees [ eerverieeeee 122 [0 |0 [0 | a0 |0 | 0 | el |0 a0 |0 (1] I (U1 USROS | I (TR 0
AA-1128791.100000...| Lloyd's Syndicate Number 2791..........ccoeevevererserrerierennnns GBR.. [ oo [ eerverieeeec 109 [ a0 |0 [0 | 0 il | 0 |0 |0 e 0 |0 (1] I (U1 USROS | I (TR 0
AA-1128987.100000...| Lioyd's Syndicate Number 2987.............ccooeverervrrrerrerennnns GBR.. [ ovveeee [ eerrerreeeee 160 [ e |0 [0 |0 il |0 |0 |0 e 0 |0 (1] [ (U1 USRI | I (SRR 0
AA-1126510.]00000...| Lioyd's Syndicate Number 510.........cc.cccverereeverrcrerseiennnes GBR.. [ oo [ cerveireieeeeniB6 [ i |0 [0 |0 el | 0 |0 |0 e 0 |0 (1] I (U1 USRI | I (TR 0
AA-1120181.100000...| Lloyd's Syndicate Number 5886.............cccocvererrrrrerrerennnes GBR.. [ ovveeee [ ceververienenc8 [0 |0 [0 |0 |0 | a0 |0 |0 e 0 |0 (1] [ (U1 USRI | I (TR 0
AA-1126623.100000...| Lloyd's Syndicate Number 623...........cccocvererrerrerersirennnes GBR.. [ ovveeee [ ceveveiieceae 2T e | eeieieecnnd0 0 | il |0 | 0 | a0 |0 e 0 |0 (1] (U1 USRI | I (TR 0
AA-1840000.(00000...| Mapfre Re Compania de Reaseguros SA...........cccccoevunne. ESP.. [ o122 | a0 | a0 | 0 | i 0 O 0 0 0 [0 [0 [ (U1 IO 0 o0 o 0
AA-3190829.|00000... | Markel Bermuda Ltd CIBMUL] e f B8 [0 [0 O O 0 [0 |0 0 |0 0 | (V1N ISR 0 [0 0
AA-3190686.100000...| Partner Reins Co Ltd.... BMU.. [ oo [ e 160 [ O | iincnd0 0 | iincnd0 0 | 0 |0 |0 0 |0 [ (V1N IR (U1 FSUOORPORROORPONN OB TR 0
AA-3190339.100000...| Renaissance Reins Ltd..........ccovurrrnineenernineinernineineenes BMU.. [ oo [ o8 [0 | el 0 0 | 0 0 | 0 |0 |0 0 |0 [ (1N IR (1N ST (V1N I 0
AA-3190870.100000...| Validus Reins Lid.........ccouniviisiniiiisiscics e BMU..| oo w08 |0 |0 0 0 0 0 0 |0 {0 [0 [l (1 IR (V1 IR [N I 0
1299999.  Total Authorized Other Non-U.S. INSUrers.........ccooeniinienninninniesiesssssesseessessnesssenene | evvesneenn 770 [ i |0 [0 | 0 i 125 | 1 |0 0 136 |0 | (U I 0 i, 136 [, 0
1499999.  Total Authorized Excluding Protected Cells..........ccoeoviiieiiicseiisieeriesseresreneressennes | 000000 308,385 | o0 [0 ].......101,048 | .........6,591 | ........95,875 | ........48,165 | ... 149,164 | .......... 104 | .........400,947 | .....cccocece.0 | o 984 |, 0].... 399,963 | 0
Unauthorized Other Non-U.S. Insurers
[ AA-3194128.[ 00000...| Aied World Assurance Co Ltd...ooooooo [BMU. o] 179 | o ) ) ' ) Y ) Y 0 Y ) o Y o, 0
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Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1" 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Ceded Other Amounts | from Reinsurers| Company Under|
Company Juris- | Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14 |  Included in Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer diction | Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties
AA-3190871.100000...| Lancashire IS Co Ltd........cccovureerrerrurreereeecneereeeeeeeneineenns 12117/ [V R ST (LT [ (U (U1 I (V1N (V] [ (VN (1] [ (V1N I (0] (V1 I (1N IS (U1 IS (V1N ST (U1 0
AA-1460019.]00000... |MS AMIIN AG......coiirieriereieieeinere et iseesssesseeeeees CHE.. [ oo [ e T4 | a0 | (V1N I (V1N (U1 RO 0 I UPURRRTPRRTN | I ISR (V1N I (1] I (O RO | I SO (U1 IS (O ST | I TSN 0
AA-1320158.1 00000...| SCOF SE-......coreerrreriereieeeerneisseseeseessessessessesssssseesessessssssessees FRA. [ .. 030 |0 [ (V1N I (V1N (U1 RO O I SRR | I ISR (V1N I (0] (O RO | I SO (U1 IS (O ST | I ISR 0
AA-1440076.{ 00000...| Sirius INtl IS COMP....euvererereeeiereereeeieeeseeseeeeeeeseeseeseneees SWE. [ [ e 122 | s (VN (V1N I (V1N (V1 [ (V1N I (11 [ (V1N I (1] (V1N I (V1N IS (U1 IS (1N IS (U1 I 0
AA-3191388.100000...| Vermeer ReiNS Lid.........ocueereeneenrerincineire e =117 [V150 RO I 35 [ o0 [ (V1N I (V1N (U1 RO O I SO | I ISR (V1N I (0] 0 |0 | e (U1 IS (V1 ST | I ISR 0
AA-3190757.100000... | XL RE LE.....ciruieiieieieiisii s BMU.. | oo | o280 | 0 | e (U1 IS (V1 I 0] 0 |0 0 s (U1 0 0 | [ I 0 o0 e 0
2699999.  Total Unauthorized Other Non-U.S. INSUIETS.........ccoiiuiiiiiiiieisiiies e sessssnesenes | evvesessenaas 708 | .o [V I [V I [V I 0] i (V1N I (VN I [V I (L I (U I (V1N IS ()] I (V1N I 0
2899999.  Total Unauthorized Excluding Protected Cells..........coviviiiiiiiiiiieicsseseessisiiens | cvveneienas 708 | .o (V1N I 0] i, (V1N I 0] e (V1N I 0] i (U1 I (| I 0] e, (V1N IS ()] I (V1N T o 0
Certified Other Non-U.S. Insurers
CR-3194130 1 00000...| Endurance Specialty Ins Ltd..........cccoverererernenenerrnerneeneen [ BMUL ] i [ 096 [ eiiil0 [ (V1N I (V1N (V1N [ (V1N I (V1N [ (1N I (01 I (V1N I (1N I (V1N IS (1N I (V1 I 0
CR-1340125 100000...| Hannover Rueck SE...........cccccovenenennrneneineeseneensnneneenennns | DEUL | [ e 1,043 | ciiiil0 [ e (V1N I 1,408 | oo 0 ] 1,297 | 108 | 0 om0 2,813 [ 0 [ 157 | (V)N I 2,656 | ..o 0
CR-1460023 1 00000...| RenaissanceRe Europe AG wo JCHE [ ] iien29 | 0 [V I (V1N I 0. 0 [0 | 0 i) [0 | 0 0 e (V1N (V] 0
4099999.  Total Certified Other Non-U.S. INSUTErS.........ociiiieisininiiisisisiessscessisissessessisssensens | aenenennes 1,108 [0 [ (O 1,408 | ..o (U 1,207 | 108 | .o, 00 2813 o0 [ 157 | (V1 I 2,656 [ ..o 0
4299999.  Total Certified Excluding Protected Cells..........oociiiiiiiniininninsiisiisiisissississssssnss Lo 1,168 | o0 [l 0 | 1,408 | . [V 1,207 |, 108 | ., 0 |0 [oinn2813 [0 [ 157 o 0 [ 2,656 [ ..o 0
5799999. Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells.........ccccooonninninniiiniinniinn | 000 310,261 [0 | o, 0] 102,456 |........... 6,591 |........ 97,172 |......... 48273 |...... 149164 | ........... 104 | ........403,760 | ....ocoecee0 | o 1140 | 0] . 402,620 | ..o 0
9999999.  Totals (Sum of 5799999 and 5899999)..........ccccovverrrerrrerrrnrrrernerrernnrnnnenereserennnennns | eeeeed 10,261 | eviiviiinicn0 | oo 0. 102,456 |........... 6,591 |......... 97,172 |......... 48273 |....... 149,164 | ............ 104 | .........403,760 | .......ccoe...0 | e 1,140 | 0. 402,620 |.....ccoeuunne. 0
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SCHEDULE F - PART 3 (Continued)

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

€C

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Riskon | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor| (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirmin|  Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple gBank | Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 +20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference|  Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15| Recoverable Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalent in Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) (Col. 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
Authorized Affiliates-U.S. Intercompany Pooling
34-0438190. | Ohio Farmers Insurance Company..........ccoesieneeneennmensensenes | cevnrnnnsennnnes0 | i (O I [0 I [ IJ (|} [ 389,307 | .o 0] P00, S XXX [ D00, S 0,0 S 0,0 S XXX XXX e 2.0, 9, S XXX.oneve.
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... w0 ] 0 . XXXeow i, 0 270 | e 389,307 | .o 0. XXX e XXX e O, O PO, O XXX [ e XXX XXX f e 20,9, S XXX........
0899999.  Total Authorized Affiliates.........covererienririisisissisiisisnissnns | e (O I (U 0.9, O [P 0 270 | e 389,307 | .o (] I 0 i (1 I 0 i (] I (U I (U IO, 0,0, O [ [ S 0
Authorized Other U.S. Unaffiliated Insurers
36-2661954. | American Agricultural INS Co.........cceeeeneeneeneenineneneieeees | ceeerneineineeenes (V1 IO (V1N I (O I (01N DU ()] [ L (U1 IO (U1 IR (V1N I ()] [ LI [ (1 I LI [ KN I (1N I 0
06-1430254. | Arch REINS CO......couverircirecieeeieeseieesseiseiseessessseseessssessssesenns | cereessseneeseeenes (V1 IO (V1N I (O I (U1 S (V1) S YA [ (U1 IR Y I 8 | e (1N I L7 I (1N I 8 | Y2 I (U1 I 0
51-0434766. | AXIS REINS CO.....coovvvrveiererinceneieieeneinsinenessssssessessssnnenees | eeveensnennenenns0 | o (V1N I (O I 0 [ crrereenenn98 [ 1,501 | 0 oireeneene 1,896 [ 1,915 |95 [ 1,820 | (V1N I 1,820 | .o 2 | 0 e 75
35-2293075. | Endurance Assur Corp 0 ] 0o (0] [P 0 | eieieeeeedT i 009 [l 0 |oveeiiiiereeen096 | i 787 | cvecaendT [ e 740 | (1] 740 | .. 2 | veieiiieeen0 [ 30
22-2005057. | Everest REINS CO.......c.euurereeieeerineineineisesneeneiseesnessenesenes | veveneeneeneneennd (V1 IO (V1N I (O I (U1 SN (U1 ISR (U1 SN 0 om0 e |0 0 (V1 I (] I 2 | 0 0
05-0316605. | Factory Mut InS Co........cccoveureeneenernenenereenneneineerensesneenennees | eeveensnernennes0 | e (V1N I (O I (1N 28 | 223 | e 0 o281 [ 301 |28 [ 273 | (V1N IS 273 [ /2 OO | B SR 1
13-2673100. | General Reins Corp 0 ] ()N I (0 IO (1N IS ()] [P KT IS 0 v [ e | (N i3 ) (] IS KN T 0 | ) 0
31-0501234. | Great AMEr INS CO.......oveeueurnieriereireeneineeseiseeeeississessesessenes | eeseesneenseseeenes (V1N IO (V1N I (O I (U1 IS (V1N IS (U1 IS 0 om0 o0 |0 0 (1 I (V] I 2 | 0 0
06-0384680. | Hartford Steam Boil InSpec & INs..........ccceeveveeverereeveeenes | eversiiieieeiennd0 | (1N I (0 IO 0] iieiennn200 v, 1,524 | oo 0 oo 1,724 [ 2,069 | 0200 [ 1,869 | (V)N IS 1,869 | .o T i | 67
74-2195939. | Houston Cas Co w0 ] (V1N I (U I (O PSRRI 1 RN 163 | e 0 [ evereieenen202 [ iiinienenn282 |39 [ 203 | (V1N IS 203 [ .o T 0 | 7
06-1481194. | Markel Global ReINS CO.........ccvvverieriiriineineiineiineiineeseinens [ e (1N IO (V1N I (O I (1N IO ()] - KN [N 0 [0 [0 @) [ 3 (1N I KN I KN I (1N I 0
13-4924125. | Munich Reins AMEr INC......ccvcuevnineenceeenrineineeenneenennenneenes | cevsrnsneneenn0 | v (V1N I (U I (O [FUURORRRRRRRRROON | B SRR 851 [ o 0 o881 [ 1,021 |0 1,021 | (V1N I 1,021 | 2 | 0 e 42
47-0698507. | Odyssey Reins Co w0 ] (1N I (0 I (O [OOSR | B [ESSOSOTRR (U1 ISSORN (O FUURUORRTRROORPORO B [SSUUUUTURPUPOVRUOPORt | SUUUTOPUPRURROROOR B SSUOUPUROURRORROPONt | I ISOSUORRORRRRON (U1 ISR (0] I KT USRI ST 0
13-3031176. | Partner Reins Co of the US........cocovinininninnenncnnenninnes | e (1N IO (V1N I (U IS (/1N I 149 [ 2,864 | ..o 0 o 3,013 [ 3,616 | 149 [ 3467 | (V1N I 3,467 .o 2 | e (V1N I 142
52-1952955. [ Renaissance Reins US INC.........ccccvervvnereeernneeenerneernenns | v [ e (U R (U IO (U [ T e, 1101 | 0 [ 172 [ 1406 | 7T 1335 | (V1N IO 1,335 | .o 2 [0 | 55
43-0727872. | Safety Natl Cas Corp 0 ] (1N I (0 IO 0 {eerieeeecns(16) ] e LT 0 [ eoeeeieerieeeen0 [0 e (16) e 16 | (U1 IS 16 [ T e | e 1
13-1675535. | Swiss ReiNS AMET COMP......cverevceeierireseiesesssssesessssenss | cevvesiesissiissnns (0] [T (V] IR (V] [P (V1 SR I U (G0 0 | irriereineeenn8d i 73 T [l 72 | (1] I Y2 /2 I (0] [T 3
13-5616275. | Transatlantic REINS CO.........c.ovevererrmereererirnrennerenmernenennes | v [ e 0 [ (U IO 0 [ 87 [ 1,366 | .o 0 [ 1,483 [ T4 | BT 1657 | 0 [ 1,657 | .o 2 [0 | 68
13-1290712. | XL Reins AMEr INC......ccoivieciiiisinicisisissscsssssssieinns | eevssensnenneneen0 | il [V I [0 I (O PN () [FSOOOTRRO 5 | 0 iiinenend i |0 o6 0 | (1N I 2 |0 [ 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers.........c.coe | covvnincnnnnn | i (U 9,99, S0 [ 0 096 | 10,297 [ 0]......10,993 |....... 13192 | ..........696 [ ... 12496 | ..o [V I 12,496 ... XXXoooi ]| o [V I 502
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991500. | lllinois Mine Subsidence FUnd...........c.cccovvneneneeneeneeneens | v (V1N I (V1N I (U I (U1 SO (S N ST N 0] XXX v | e XXX v e XXX v e XXX v [ o XXX v [ e XXX oo XXX e XXX | v XXX
AA-9991501. | Indiana Mine Subsidence Fund...........ccooconevennennenenneen [ v, (U1 [T 0 [ (0 I 0 [ e s A1 0f.... XXX v | e ) 9,9, NN RN ) 9,9, VIR (RN ) 9,9, OVONNN (RN XXX v [ o XXX o ) 9,9, G IV 99,9, GO DU XXX
AA-9991502. | Kentucky Mine Subsidence Fund...........coccvevnerneencrnennenns | v | i (V1N I (U I (U SOOI I (SOOI 2 | e (V)N I XXX v e ) 9,9, COPINY RN ) 9,9, VIR RO XXX v [ o XXX v [ o XXX oo XXX ooee | v 99,0, GO DI XXX
AA-9991159. | Michigan Catastrophic Claims ASSN...........cccoveverierseserenins | vvrierineiieiienn | e, [N I (0 IS (O [OOSR I ISR (CC [P 0] )., G P D9, G P ) 9.9 RN R ) 9.9 RN R ) 0.9 RN R XXX XXXooit ] cvvernn XXX oo | e XXX
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SCHEDULE F - PART 3 (Continued)

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

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Riskon | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor| (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirmin|  Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple gBank | Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 +20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference|  Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15| Recoverable Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalent in Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) (Col. 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
AA-9991423.| Minnesota WOorkers COmP...........couereerrureeneeneeneesesneeneeneaeees | coreeeeeneereinennd (V1 I ()N I (0 IS (U S (U S (U] S 0] XXX v | e XXX e e ) 0.9 G R ) 0.9 G R ) 0.9 G R XXX oo 0., G P XXX | e XXX
AA-9991503. | Ohio Mine Subsidence Fund..........ccccocoveuerrnenenennennncnens | vveenineineinnn0 e, (V1N I (O I (O SRR B (SO 51 e 0] XXX v | e XXX v e XXX e e ) 0.9 CRNN PR ) 0.9 CRNN R XXX oo 0.0, G I XXX | e XXX
AA-9991506. | West Virginia Mine Subsidence Fund w0 (O I [0 I 0 [innnd o 8 i 0] XXX [ DO, S O, S O, S O, O XXX XXX [ 20,9, S XXX.oneve.
1099999. .thorized Pools - Mandatory Pools, Associations or Similarf .................... 01 i 0 . XXX | s (V1 18 [ 223 | o 0]........ DO I .S N .. N )0, SR XXXoovowenf e XXX......... XXX XXXovovoo ] e XXX.........
Authorized Other Non-U.S. Insurers
AA-3194139.| AXIS Specialty Ltd.........cocueeeriererririneirereinineineieessineinees | vereeineireieennd (V1 IO (V1N I (O I (U1 U (U1 IS (U1 IS (U1 IO (U1 IR (1N IR (1N I (1N I (1 I (] I KN I (1N I 0
AA-3194122.| DaVinCi REINS Lid........ccooreririeerereireieisieneineieieeseeeeeseeneies | cveeeneineineinennd (V1 IO (V1N I (O I (U1 S (U] ISR (U] IS (U1 I (U1 IO (U1 I (V1N I (1N I (1 I (] I KN [ (U1 I 0
AA-3190060. | Hannover Re (Bermuda) Ltd..........ccccooveverveereveereveeeiens | evveveseieiennnnc0 | e 0o (0] [P 0 | [ (U1 I (U1 TORRRRROROot | N [OOSR (0] I (U] ORIt | N ISR (0] I 0 2 | o0 | 0
AA-1340125.| Hannover RUECK SE...........cccovvnenrinrrnenenenseneiieeneneinenens | vveenenenenecen0 [ e, (V1N I (O I (O [PV | B SRR 136 | oo (O ORI << (RN (KN IR 0 e 183 | s (] IS 163 | 2 | o0 7
AA-1127183. | Lloyd's Syndicate Number 1183...........coccoenrneneneernernenees [ vvrininecncinnn0 e, (V1N I (O I (O SO | B (SO (U1 SN (V1 OO | B [ESTORR (U1 IR (U1 USRI TSR (V1 I (] I TN [N | I ISR 0
AA-1120102. | Lloyd's Syndicate Number 1458............cccoovenenenmernenences | cvveininecneinnn0 | e, (V1N I (O I (O OO | B (SOOI (U1 IS (V1 OO | B [ESTORR (1N IR (U1 U | B TSR (1 I (] I 3] 0 0
AA-1120156. | Lloyd's Syndicate Number 1686.............ccccoveermrrmeerneirneerneens | v | i (V1N I (O I (O SO | B (ST (U1 IR (V1 OO | B [ESTORTR (U1 IO (V1 USRI ST (1 I (] I TN SRR | I ISR 0
AA-1128003. | Lloyd's Syndicate Number 2003............ccccoerenenemmeernenennees | vveinrnenninnn0 | e, (V1N I (O I (O OO | B (SOOI (U1 IS (V1 OO | B ST (1N IR (U1 RN | B TSR (1 I (V] I TN ISR | I ISR 0
AA-1128010. | Lloyd's Syndicate Number 2010..........cccoovevveermrerneirneirnernenns | v | i (V1N I (U IS (O OO | B [FSTORRR (V1N IR (V1 OO | B [ESTORRR (V1N IO (V1 UURTORORRRRON | B ST (U1 I (V] I KN [SURRRONN | I ISR 0
AA-1120164. | Lloyd's Syndicate Number 2088............cccccovevmevmrrnevnevnens | v | i (V1N I (U I (O OO | B [FSTOORRR (U1 ISR (U1 UUTORIORRRON | B [ESTORRR (U1 IR (V1 UUSTORORRRRON | B TR (1N I (U] I 3] 0 [ 0
AA-1128623. | Lloyd's Syndicate Number 2623............ccoccovevmrvmerncvnennens | v | i (V1N I (O I (O SO | B [FSTORRRR (U1 RN (V1 UUTORTRRON | B [ESTORR (V1N IR (V1 UUSTORORRRN | B ST (1N I (] I 3] 0 [ 0
AA-1128791. | Lloyd's Syndicate Number 2791.........ccccoovvrevnrvnevnernennens | v | i (V1N I (U I (U1 OO | B [FSTORRRO (U1 RN (U1 OO | B [ESTORR (1N IR (V1 USRI ST (1N IR (V)N I 3] 0 [ 0
AA-1128987. | Lloyd's Syndicate Number 2987 ............ccocoovenmennenncrnennens | v | i (V1N I (U I (U SUOROORTRRPON | B [SSPORRRRO (V1N IO (U1 OO | B [FSTORORRR (V1N IO (V1 OO | B SO (V1N IR (] I 3] 0 [ 0
AA-1126510. | Lloyd's Syndicate Number 510..........cccoeveererververnervereeens | vevverineiveieen0 | e, (] IO (V] [P (V1 TRt | I [SSUURORRRN (U1 I (U1 TORURRROot | N (SRR (0] I (U] USRIt | N SRR (0] [ 0 KT [PUSRRORTOt | N (SRRSO 0
AA-1120181. | Lloyd's Syndicate Number 5886..............cccoveurmernerrnerrneernenns | v | v (V1N I (U I (U SUOROORTORRPON | B (SOOI (U1 IO (V1N UUTORTOTRROON | B [OOSR (V1N IO (V1 UUTORUROROROON | B SO (V1 IR (V] I 3| 0 [ 0
AA-1126623. | Lloyd's Syndicate Number 623 w0 ] (] IR (U] [P (U1 SOt | I (SRR (U1 (U1 ORIt | N (SRR (0] I (U] USRIt | N SRR (1] [ 0 KT [PUORTONt | N (SRR 0
AA-1840000. | Mapfre Re Compania de Reaseguros SA...........cccooeveveeens | covverniireininad (1N I (1N I (0] I (O [OOSR | B [ESSOSOTRRRR (V1N ISSORN (U1 OO | B [ESTOSRTRRo (U1 IS (U1 USRI OO (O] ISR ()N I KT [OOSR | I ST 0
AA-3190829. | Markel Bermuda Ltd...........cccoererrveninernenennencnerninenens |0 e, (V1N I (U I (U OO | B (SOOI (U1 IO (V1 UUTORUOTRRON | B [ESTORRRR (1N IO (V1 OO | B PO (V1 ISR (V] I 3| 0 [ 0
AA-3190686. | Partner Reins Co Ltd w0 ] (V1N I (U I (O SUOROORRURROON | B [SSSTRRRRO (V1N IO (U1 UUOROTRROON (B [SSTORORR (1N IO (V1 OO | B TR (1 IO (V] I 2 | o0 [ 0
AA-3190339. | Renaissance Reins Lid..........coccovvveeninncncnsciincineineinis [ v, (1N [ 0 [ (U IO 0 [0 e, (1N [ 0 [0 e, (U1 O (U (U I (U1 R (VN I 2 [0 | 0
AA-3190870. | Validus Reins Ltd.........ccocveiininciiisinisinssisssssscsens | v i, [V I [0 I (O PN () [FPTOOTRRO (V1 I 0 |0 i, (V1 I (O RPN (1 [FPTORIR (V1 IR 0], 30 [ 0
1299999.  Total Authorized Other Non-U.S. Insurers w0 ] 0 [ XXX | i, 0 o0 136 | oo 0 2136 |, 163 | i) 0 L AB3 (U1 I 163 [ XXX ] o0 7
1499999.  Total Authorized Excluding Protected Cells.......c.coooovevicees | coerieriiiiiaen, (U1 I 0 1. XXXoo | s 0] 984 | s 399,963 |, (O IS 11,129 [............ 13,355 [ .o 696 |........... 12,659 [ [V 12,659 | XXX e, 0] i 509

Unauthorized Other Non-U.S. Insurers
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Annual Statement for the year 2020 of the  VWestfield National Insurance Company

SCHEDULE F - PART 3 (Continued)

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

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor| (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirmin|  Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple gBank | Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 +20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference|  Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15|  Recoverable Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) (Col. 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
AA-3194128.| Allied World Assurance CO Ltd..........covveerernceneenrenenenenees | o (V1 I ()N I (0 IS (O U ( | (SO L (OSSOSO B [SSUURSTRRPRRPRRROO 0 I SRRt ( | [SSTRURTRRRRoPs I (OO (U] I LI [ KN I (0] IS 0
AA-3190871.| Lancashire Ins Co Ltd........cccocrrurrerreneeneneneireneennneeneieenns | om0 [ e, (V1N I (O I (O SRR | B (SO (V1N S (O [FUUTOURURRRPRPON  B [FSPUURTRRPRRPRRUOOR | I SSUOTRPURPRORPRPROR B SSPRRRPRRPRRoPIt | ) (RO (U1 I (U] I KN [ | I ISR 0
AA-1460019.| MS Amlin AG 0 ] [N I (O I (O SRR | B (SO (U1 IS (O [FUUTOURURRRPRPON B [SSPUURTRRPRRPRRUOOR | I SSUSTRPURPRURPRPROR B SSPRRRRPRRPRRRPIt | ) IR (1 I (V)N I KN [N | I ISR 0
AA-1320158. [ SCOT SE ...ttt sseessssssssssessenes | vesiessnsenessnenn (V1 IO (V1N I (O I (O SRR | B (SO (U S 0 | oeveeieieeeneD L0 0 [0 | (0] I (118 - 2 | veeeeieeen0 | 0
AA-1440076. | Sirius Intl IS COMP....cevveereeeneereireieeneeneiseereeeneeneeseesessnenees | veeneneneneen0 [ e, (V1N I (O IS (O SRR | B (SO (V1N IS (O FUUTOURURRRPRPUN B [FSPUURTRRPRRPRRUOOR | I SSUOTRPRPRRRPRPROR B SSPRPRRPRRPRRoPOt | ) (RO (1 I ()N I A0 | 0
AA-3191388.| Vermeer Reins Ltd w0 ] (V1N I (O I (U1 OO | B [FSSTRR (U1 IS (U1 FUURTOURURRRPRPUON B [SSPUUUPRRPRRPRRUPOR | I UUOTOPURPRORPRPROR B SSPORURPRRPRPRPOt | I IR (1 I (] I KN ISR | I ISR 0
AA-3190757. | XL RE L. | esnesnessessineeaad (O I (O I [0 I (O [P | [P (] I 0 0 0 |0 0 | (U I 0] 2 |0 [ 0
2699999.  Total Unauthorized Other Non-U.S. Insurers.........coooeneene [ ovveniiniiiinn0 o, 0 [ XXXeow i, (1 IO ] [P 3 0 |0 0 | (D i L (U1 I 1L XXX ] i | i 0
2899999.  Total Unauthorized Excluding Protected Cells...........cccooce] oveevereieeea0 | i 0 L. XXX e (1N RO ] I I 0 i |0 | (D e L (L] I T XXX 0 | 0
Certified Other Non-U.S. Insurers
CR-3194130 | Endurance Specialty INS Ltd.........ccoeueverververeieieeiceresins | e (0] IR 0. (0] [P (U1 TORRRORORORt | I [SUURPORRROON (U1 I 0 LoD o0 0 [0 | (0] I (118 - 2 | o0 [ 0
CR-1340125 | Hannover RUECK SE.........cc.ccoeeveueieenercieisiesesssiesenns | cevveeieiennns 266 | .o (] IR (U] [P 023 [, 2,390 | o 02,813 [ 3,376 [ 157 3,219 | 266 | .o 2,953 | .o 2 | e 1 [ 121
CR-1460023 | RenaissanceRe EUrope AG...........cccevcueereceeeeeesrecieiens | eoreriiesieinennad (U I 0[...... (L] I (1 [FSRRo O  [FSORR (U [ 00 a0 |0 |0 |l (L I 0 e 2 0 | 0
4099999.  Total Certified Other Non-U.S. INSUrers........c.cocoeveereenieeiees [ coveiieiesieecnn266 | i, 0 XXX | i, 0423 |, 2,390 | 02813 | 3376 [ 157 L3219 | 266 .o 2,953 | XXXoooo | e 1 [ 121
4299999. Total Certified Excluding Protected Cells........cccoocvcveiciiceie [ coveiieeeeen266 | i, 0 1. XXX | i, 0423 |, 2,390 | .o 0 . 23,219 | 266 .o 2,953 | XXXoooo | e 1 [ 121
5799999. Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells. | ................ 266 | .o 0 XXX | s 0] 1,406 ) ... 402,354 | .o 0. 13,942 ... 16,730 [ 852 | .o 15,878 [ .o 266 .o 15,612 [ XXX o 1 [ 630
9999999.  Totals (Sum of 5799999 and 5899999).............ccccvevvrrcerrer | cevrrrrerrennas 266 | .o 0 .. XXX e, 0. 1,406 | ... 402,354 | ..oovvrrrrnd (V)] [ 13,942 |............ 16,730 [ ..o 852 |..co.. 15,878 [ ..coocveee 266 |............ 15,612 ... XXX.o| oo (i [ 630
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Annual Statement for the year 2020 of the  VWestfield National Insurance Company

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

SCHEDULE F - PART 3 (Continued)

(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Percentage of Amount
Recoverable on| LAE Over 90 Total Paid Losses & Amounts More in Col. [ Amounts in Col.
Total Due Cols.| Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Than 90 Days | Percentage | 50 Less 47 for
37+42(In  |LAE Amountsin|] Amountsin | Paid Losses & | Days Past Due Overdue Notin | More Than 120| than | Reinsurers with
Total Overdue | Total Should Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Dispute (Col. 47| Days Overdue | 20%? | Values Less
ID Number (Cols. 38 + 39 +| Equal Cols. 7 +| Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | /[Cols.46+ | (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) 8) 43 Cols. 40 & 41 | (Cols.43-44) | 40 +41-45) 90 Days 42/ Col. 43) 48]) 43) No) Col. 50
Authorized Affiliates-U.S. Intercompany Pooling
34-0438190. | Ohio Farmers Insurance Company..........ocswesrersensenrnnenne | osessessessennes (O N | [ (O TN | (U] IR (U] IR (U] IR (O IR (I I (O [N | [ IS (V)] I 0.0 | 0.0 [ 0.0 |YES....
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... | cocooooveieieenc0 o0 il 00 | (VN P 0] i, (LN 0 0 |, 0 0 [V I 0.0 [ 0.0 |, 0.0 .. XXX.
0899999.  Total Authorized Affiliates.......cooovuerrnrinnrnnnnnninnnsssiiniens | v | i (U [ (U IR (1 IR (U IR (U] IR (V) IR (V)] I (V)] [ (V)] [ (V1 I (V] I 0.0 | 0.0 [ 0.0 .. XXX i 0
Authorized Other U.S. Unaffiliated Insurers
36-2661954. | American Agricultural INS Co.........ccoeueeneenenerverneensenenenees [ veerseneneeneens0 | e (V1N [T (V1N I (V1N I (V1N I (V1N I (1N I (1N IS (V18 IS (V18 IS (1N I (U1 I 0.0 | 0.0 | 0.0 |YES.... [ oo 0
06-1430254. | Arch ReINS CO.......ooverereeeceneireereireieenneeneensesssesenesseessssnnens | eeensernssnenens0 | evnineineneinnd (1N [T 0 |0 O [ 0 L O 0 [0 | (V18 IS (V1N I (U 0.0 | 0.0 | 0.0 |YES.... [ oo 0
51-0434766. | AXIS REINS CO.....cevvreererereieineireireiseinsineiseessessssseesesesenes | erensnnenenens0 | eonsivneineinninen0 | oo (1N ISR I DO . W B AW T . W TS R | I RN | I ISR (U1 SO | I IR (1 IR 0.0 | 0.0 | 0.0 |YES....
35-2293075. | Endurance ASSUr COrp.......ccccceueevererrerseessenensssnessssssenss | veververieieeiennn0 |0 | 0D [ D [ QP BN Bl 0 | iiecnl0 | 0 w0 | (V1N IS (VX0 [N 0.0 [.orernne. 0.0 | YES....
22-2005057. | Everest ReINS CO......ccocvreeeeneeneereeeernrincenessnineeneenensenneneens | revveeneneneenn0 [ v, (V1N [T 0 om0 0 [0 |0 il 0 | (V1 I (V1N P (U I 0.0 | 0.0 | 0.0 |YES....
05-0316605. | Factory Mut InS Co........ccoveeeneenrrneerneniineeneieenensisesssssnsnees [ eveersnneneneens0 | e | e 0 om0 0 [0 |0 [0 0 | 0 |0 (1 I 0.0 | 0.0 | 0.0 |YES....
13-2673100. | General ReiNs COrp.......ccovvevveereieriersernerieisesiesssessesesessens | eonsrississinnneen0 | o0 e, 0 |everveieienenn0 [ [0 |0 il [0 | 0 w0 [, (1 0.0 | 0.0 | 0.0 |YES....
31-0501234. | Great AMEr INS CO.......oceveveereneeneereeerneineineeseesnesnsesnenseens | eeessensnenens0 | e (V1N IR (V1N [T (V1N I (V1N I (V1N I (V1N I (1N I (1N I (V1N IO (U1 I (1 I 0.0 | 0.0 | 0.0 |YES....
06-0384680. | Hartford Steam Boil InSpec & INs..........ccoevveevevrrrveriercereens [ veverieiieeinenc |0 | (U1 USSR B SRR (1N IO (1N IO (018 IS 0 |evvervreieeeenn0 [, 0 |eveverireieeeen0 [, (1 0.0 | VXV IO 0.0 |YES....
74-2195939. | Houston €as Co.......c.covvvrvnrrenernsenerinneinsinssisseinssesssssssssssens [ onesnnsnniinnns0 [0 | (U1 ISTOORRRROON | B ST (V1N I (1N I (V18 I (U1 SO | I ISR 0 0 | (1 I 0.0 | 0.0 | 0.0 [YES....
06-1481194. | Markel Global ReiNS CO........ccveenreneeneeneenrineineeneeseenes [ eovernernerinnnd0 o, (V1N I (V1N I (V1N I (V1N I (V1N I (V1N I (1N I (V1 I (V18 I (1N I (1N IR 0.0 | 0.0 | 0.0 [YES....
13-4924125. | Munich Reins AMET INC......c.ocuvevreeernineinernineineireesnisnnnnes | eonervneneineneen 0 |0 e, (U1 SPOORRRROON | B ST (V1N I (V1N I (U1 I 0 |0 i 0 |0 (1 I 0.0 | 0.0 | 0.0 [YES....
47-0698507. | Odyssey REINS CO.......cocevevrernrenrineensesnisnineesenssensesneens | revenseonseinneenns |0 e 0 |0 [, (V1N IS (V1N ISP (1N I 0 |0 s 0 0 | (U1 I 0.0 | 0.0 | 0.0 [YES....
13-3031176. | Partner Reins Co of the US.........ccccovvnvinrinninninninninniinnns |0 | e (V1N I (V1N I (V1N I (V1N ISP (V1N I (V1N I (V18 IS (V1N I (U1 I (V1N I (1 I 0.0 | 0.0 | 0.0 [YES....
52-1952955. [ Renaissance Reins US INC.........ccocvrvvnereneernnreencrnnneninenes | evverrnniinennnd0 [0 e (U1 RO | I IO (V1N (V1N (V1N D (1N ORI | N IO (U RUPORPORPORRPON | N I (U R 0.0 [ 0.0 [ 0.0 |YES...
43-0727872. | Safety Natl Cas COorp........cocuvcvnrrnernernernernernennensneneennnns | revorsenseinneenn |0 e (U1 ISPOURRRROON | B ST (V1N I (V1N ISR (1N I 0 | errenerienn0 [ 0 w0 | (1 I 0.0 | 0.0 | 0.0 [YES....
13-1675535. | Swiss Reins AMer COrp.......c..vvvrrernrinrirnrrnneirsrisssisssissnisnnnns | eevenrieneinncenn0 | o (V1N [T (V1N ISP (V1N ISP (V1N ISP (V1N I (V1N ISP (V1N IO (V1N I (V1N ISR (1N P (U1 I 0.0 | 0.0 | 0.0 [YES...
13-5616275. | Transatlantic REINS CO.........c.coveveverrmerenerrnrrnnernennnenennns [ overeinenrinenns0 [0 i) (U SRR | N IO (V1N (V1N O (V1N (U1 ORI | ) IO (U1 PRI | N IR (U [ 0.0 [ 0.0 [ 0.0 |YES....
13-1290712. | XL Reins AMErINC........oocvvnienceiiisisinincsisssissssnssssnens | eonsnesnenseneneen0 L0 i, (O SRR O PR (V1 IR (V1 IR (V1 IR 0 |0 i, 0 w0 [V I 0.0 | 0.0 [ 0.0 [YES....
0999999.  Total Authorized Other U.S. Unaffiliated Insurers.........c.ccoe | covvvvnsienienn0 |0 i, (V1 IR (1 IR (V1 IR (V1 IR (V1 I (V1 I (V1 I {1 I (1 I [V I 0.0 | 0.0 [ 0.0 .. XXX | 0
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991500. | lllinois Mine Subsidence Fund...........coccoevnvennennennennenneens f o0 | (V1N [T (V1N ISP (V1N ISP (V1N ISP (V1N ISR (1N ISP (V1N I (V1 I (V1N IO (1N IR (U1 I 0.0 | 0.0 | 0.0 [YES.... | oo 0
AA-9991501. | Indiana Mine Subsidence Fund............cccccevmerneveveernneerncns | eerreriveerirnen0 | (U (S 0 [0 [ (U [ (U [ (U [ (U [ (VN [ (VN [ (U S (U IS 0.0 | 0.0 | 0.0 |YES....
AA-9991502. | Kentucky Mine Subsidence Fund..........ccooevevveereereceninenn | eoveevieieieennl0 | eeieeeeiieeennd0 e 0 [0 [l (VN [ (1 [ (1 [P 0 [0 [ 0 [0 [ (O] [ 0.0 | 0.0 | 0.0 | YES....
AA-9991159. | Michigan Catastrophic Claims ASSN...........cccceeeververierienns [ eeviveireierinnnnc |0 | oo (O USRI S (1N I (1N I (U1 I (0] SOOI DS (0] USSR I ISR (V1 (VX0 I (V0 IR 0.0 |YES....
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Annual Statement for the year 2020 of the  VWestfield National Insurance Company

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

SCHEDULE F - PART 3 (Continued)

(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Percentage of Amount
Recoverable on| LAE Over 90 Total Paid Losses & Amounts More in Col. [ Amounts in Col.
Total Due Cols.| Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Than 90 Days | Percentage | 50 Less 47 for
37+42(In  |LAE Amountsin|] Amountsin | Paid Losses & | Days Past Due Overdue Notin | More Than 120| than | Reinsurers with
Total Overdue | Total Should Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Dispute (Col. 47| Days Overdue | 20%? | Values Less
ID Number (Cols. 38 + 39 +| Equal Cols. 7 +| Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | /[Cols.46+ | (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) 8) 43 Cols. 40 & 41 | (Cols.43-44) | 40 +41-45) 90 Days 42/ Col. 43) 48]) 43) No) Col. 50
AA-9991423.| Minnesota WOorkers COmPp.........c.ocreenrureneeneenrenseneeneeneeneens | vevreeeneeneinenad (1N [T (1N IS (1N [T (1N IS (1N IS (1N IS (1N IS (V1N IS (U1 IS (U1 IS (V1 (I 0.0 | 0.0 | 0.0 |YES.... [ oo 0
AA-9991503. | Ohio Mine Subsidence Fund.........c.coovenenineneneinernenens | e (U1 ST | B ST (U1 ST | B ISP (V1N I (1N IS (1N IS (U1 ST | I IS (U] SOOI IS (I I 0.0 | 0.0 | 0.0 |YES....
AA-9991506. | West Virginia Mine Subsidence Fund.........coccooeoniniiiene Lo (O TN | [ (O N | (U IR (U IR (U IR (O I |1 I 0 0 (V] I 0.0 | 0.0 [ 0.0 |YES....
1099999. .thorized Pools - Mandatory Pools, Associations or Similarf ................... (V1N I (V1N (V1N (V1N (V1N (VN (V1N (VN (VN (LN (U [V I 0.0 | 0.0 ] 0.0 |..XXX. | oo 0
Authorized Other Non-U.S. Insurers
AA-3194139.[ AXIS Specialty Ltd.........coeueereereereireineineneieeneineineeneeeenees | e (V1N [T (V1N [T (V1N I (V1N I (V1N I (V1N I (1N I (1N IS (V18 IS (V18 IS (1N I (U1 I 0.0 | 0.0 | 0.0 |YES.... [ oo 0
AA-3194122.1 DaVinCi REINS Lid........cceererereeerreeneireieeieeineineieeeieessceneenes | veeeeineineinennd (V1N [T (1N [T 0 |0 O [ 0 L O 0 [0 | (V18 IS (V1N I (U 0.0 | 0.0 | 0.0 |YES.... [ oo 0
AA-3190060. | Hannover Re (Bermuda) Ltd.........ccccoerenerneneneineennnnenenns [ venmrennieneend0 |0 | (1N ISR I DO . W B AW T . W TS R | I RN | I ISR (U1 SO | I IR (1 IR 0.0 | 0.0 | 0.0 |YES....
AA-1340125.  Hannover RUECK SE...........cccovnenennenineneeneneennnsneeeenes [ eveneininneennend |0 | (V)N ISR I DO N\ B S I B BN T R | I IR | I ISR 0 RO TN (1 I 0.0 | 0.0 | 0.0 |YES....
AA-1127183. | Lloyd's Syndicate Number 1183...........cccovvenenmnnenenenens [ evereirnniencd0 |0 | 0 om0 0 [0 |0 il 0 | (V1 I (V1N P (U I 0.0 | 0.0 | 0.0 |YES....
AA-1120102. | Lloyd's Syndicate Number 1458............ccccoeonenenmnnrnenennns [ evvnrirnniencnd0 |0 | 0 om0 0 [0 |0 [0 0 | 0 |0 (1 I 0.0 | 0.0 | 0.0 |YES....
AA-1120156. | Lloyd's Syndicate Number 1686.............cccccovverreereernnrererrnnns | e |0 e 0 |0 0 [0 |0 [0 0 | 0 w0 (U1 I 0.0 | 0.0 | 0.0 [YES....
AA-1128003. | Lloyd's Syndicate Number 2003...........cccoerrereereermenerernens [ evrrernnniencnd0 |0 | 0 om0 0 [0 |0 0 0 | (V1N IO (U1 I (1 I 0.0 | 0.0 | 0.0 |YES....
AA-1128010. | Lloyd's Syndicate Number 2010............cooevrenrennennrrnrrenns | o0 |0 e 0 |0 0 [0 |0 [0 0 | 0 |0 s (1 IR 0.0 | 0.0 | 0.0 [YES....
AA-1120164. | Lloyd's Syndicate Number 2088............cccccoovnrrnnennrrnrvnnns | o0 |0 e 0 om0 0 [0 |0 [0 0 | 0 RO PN (1 I 0.0 | 0.0 | 0.0 [YES....
AA-1128623. | Lloyd's Syndicate Number 2623............cccoooenrennennrnnrnnnns | o0 |0 e 0 |0 i [0 |0 [0 0 | (V18 I (1N I (1N IR 0.0 | 0.0 | 0.0 [YES....
AA-1128791. | Lloyd's Syndicate Number 2791..........ccooevemnnennrnnrnnnns | o0 |0 e 0 |0 0 [0 |0 [0 0 | 0 |0 (1 I 0.0 | 0.0 | 0.0 [YES....
AA-1128987. | Lloyd's Syndicate Number 2987............cccoovemrvnrnnrrnrnnnns | e |0 e 0 |0 0 [0 |0 [l 0 | 0 w0 (U1 I 0.0 | 0.0 | 0.0 [YES....
AA-1126510. | Lloyd's Syndicate Number 510...........ccccuvenernrrnernninnernnes | o0 |0 e 0 |0 0 [0 |0 [0 0 | (U1 I (V1N I (1 I 0.0 | 0.0 | 0.0 [YES....
AA-1120181. | Lloyd's Syndicate Number 5886..............cccocvrrevrnrernrernrernnens | e |0 e 0 |0 0 [0 |0 [0 0 | 0 |0 s (U1 I 0.0 | 0.0 | 0.0 [YES....
AA-1126623. | Lloyd's Syndicate Number 623............cc.cceververernereervereniens [ o0 |0 | 0 [ o0 o0 0 0 |0 | 0 OO0 I (V1N IS (VX0 J 0.0 [.ovienne. 0.0 |YES....
AA-1840000. | Mapfre Re Compania de Reaseguros SA...........ccccooeveveeens [ corivrvereiinnn0 |0 | 0 |overveieienenn0 [ [0 |0 e a0 | (0] IS (V1 (V1 0.0 | (VXU ISP 0.0 |YES...
AA-3190829. | Markel Bermuda Ltd............coerervrninernerinininencsrnenenens [ v 0 | 0 |0 0 [0 |0 [0 0 | 0 |0 (U1 I 0.0 | 0.0 | 0.0 [YES...
AA-3190686. | Partner Reins Co Ltd..........cocovvneirinrennennenneneeneeseeneens | e |0 e 0 |0 0 [0 |0 [0 0 | 0 w0 (O IR 0.0 | 0.0 | 0.0 [YES...
AA-3190339. | Renaissance Reins Lid..........ccccovvveincrncineincrncicninninnns | o0 |0 o) 0 [0 e |0 [0 [0 |0 | (V1N IR (U [N (U R 0.0 [ 0.0 [ 0.0 |YES...
AA-3190870. | Validus Reins Ltd..........ccocovininincsiinincsssisiscssncesisnns [ i [l 0 |0 0 0 |0 L0 0 | 0 |0 [, [V I 0.0 | 0.0 [ 0.0 [YES....
1299999.  Total Authorized Other Non-U.S. Insurers.........ccooeovsvenscee fcovvenniicenen L0 o) Ofoiiiie0 0 )i 0 i O 0 0 | 0 (V1 I 0 e, 00 [, 00 [, 0.0 [..XXX.
1499999.  Total Authorized Excluding Protected Cells.......c..oooovevicees | eovieveniiienen0 |0 i, [V [V (V1 [V [V (VN (L (L (V1 I [V IS 0.0 oo, 0.0 |, 0.0 |L.XXX [ 0

Unauthorized Other Non-U.S. Insurers




ve

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

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

SCHEDULE F - PART 3 (Continued)

(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Percentage of Amount
Recoverable on| LAE Over 90 Total Paid Losses & Amounts More in Col. | Amounts in Col.
Total Due Cols.| Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Than 90 Days | Percentage | 50 Less 47 for
37+42(In  |LAE Amountsin|] Amountsin | Paid Losses & | Days Past Due Overdue Notin | More Than 120| than | Reinsurers with
Total Overdue | Total Should Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Dispute (Col. 47| Days Overdue | 20%? | ValuesLess
ID Number (Cols. 38 + 39 +| Equal Cols. 7 +| Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | /[Cols.46+ | (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) 8) 43 Cols. 40 & 41 | (Cols.43-44) | 40 +41-45) 90 Days 42/ Col. 43) 48]) 43) No) Col. 50
AA-3194128. | Allied World Assurance Co Ltd.........cccccevveveivcreeerierccseeiee | e (1N D (01 (01 (018 (018 (1] (11 (1] (1] (11 (01 DO (1N IS (VX0 1N 0.0 [ 0.0 [YES.... [ oo 0
AA-3190871.|Lancashire Ins CO Ltd..........cceueuvererercrerereeeieeeseeieseiens | e (01 USSR | I ISOSRRRO 0 [ i [0 0 0 | ieel0 | 0o [, (V1N IS 0.0 [ 0.0 [ 0.0 | YES....
AA-1460019.|MS AMIIN AG......coovieiirieeieeeeie e | cveerieiesenennd (01 USSR | I IEOSOTRO 0 [ i o0 0 0 |0 | 0 0 (V1N IS (VX0 ] 0.0 [.oiiernne. 0.0 | YES....
AA-1320158.1SCOTr SE........oovereieeseeeseieeeeeeeeseessssnesssssssesssssssenss | eveniesieinieneen0 |0 e, O [ [0 [0 0 0 |0 | {11 (01 IO (V1N IS (VX0 1N 0.0 [ 0.0 | YES....
AA-1440076. | Sirius INtl IS COrP......curvrereerrererseneeneireieeneeneeseessnseessensees [ eerneinnenneeneend |0 | e 0 [ [ [0 0 0 |0 | O e [, (1N IS (VX0 ] 0.0 [ 0.0 | YES....
AA-3191388.|Vermeer ReiNS Lid.........cccccovverevirereverrieiieecsieeesesnenens | eoveerieseieneen0 |0 e 0 [ i [0 0 0 |0 | 0 0 (V1N IS (VX0 [N 0.0 [.viernne. 0.0 | YES....
AA-3190757 | XL RE Ltd....cvoiiiiiieiiececsieeceesesssenessienenenienes | esneniensnsneens0 | eveiieieiisiieeen) |, 0 1o O g O L0 0 0 | (VN (1N I (V1N IS 0.0 [ 0.0 [oiionne. 0.0 | YES....
2699999.  Total Unauthorized Other Non-U.S. Insurers.........c.oocovenee f o |0 [l (O IR O , W B AN [ . W BN e ) IR O I [T 0 o0 i, (V] I 0.0 [ 0.0 [ 0.0 |..XXX.
2899999.  Total Unauthorized Excluding Protected Cells...........c.cocoeo ] coveveceeeeeen0 L0 [ ([ e B B N T B e o I [ |1 ISR (U ISR O O [V 0.0 |.oerenend 0.0 |.oerrnanend 0.0 ]..XXX.
Certified Other Non-U.S. Insurers
CR-3194130 | Endurance Specialty INS Ltd.........ccccvverereeeeererisnereenies [ eeveieieieieen0 |0 | 0 e [, (18 (1] (1] 0 i [ 0o [, (V1N IS (VX0 ] 0.0 [.ooiernne. 0.0 | YES....
CR-1340125 | Hannover RUECK SE............cccooeereenerrerersereereeseriesessnsens | eevverienieeieeinc0 | evveiieiiniinenecn0 | e (U] USSR | I IR (V] (1] (1] (1] USRI | I SRR 0 0 (V1 IS 0.0 oo 0.0 [.irerenne 0.0 |YES....
CR-1460023 | RenaissanceRe Europe AG...........cccceeeveeeereceenencesnecies Leeveiererieieeed o0 | (U I [V I [V I (L] I (L] I (L] I (L] I (L] I (U (U I 0.0 |.orrenend 0.0 | 0.0 |YES....
4099999.  Total Certified Other Non-U.S. Insurers.........cccccooeennennicnnce [ e |0 o) [0 N o [ [T (U I (O I (O I 0 o | 0 [ | 0 [, 0.0 [iiiinn. 0.0 [, 0.0 [..XXX.
4299999. Total Certified Excluding Protected Cells...........ccoovevreverei | o0 L0 | 00 | [V I (L I (L I 0 f 0 | 0 0 [V I 0.0 |.oireneend (ORI 0.0 ]..XXX.
5799999.  Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells. | .........cc.c..0 | o0 [ [V [V [V I (L I (L I (L I (L I (L I (U [V I 0.0 |.ovirennnnd 0.0 | 0.0 |..XXX. | oo 0
9999999.  Totals (Sum of 5799999 and 5899999).............ccceevereercvnr | eoverrrverieeen0 o0 [ (V)] (V)] (V)] (U] P (V)] P (V] - (V] (L] P () [ (V) [ 0.0 .o 0.0 .o, 0.0 [. XXX, [ 0




Annual Statement for the year 2020 of the  VWestfield National Insurance 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. Intercompany Pooling
34-0438190. | Ohio Farmers Insurance Company..........cocieeeeessensesseanenss | ..... XXX....l ..... XXX...... | ..... XXXeve s XXX e f e XXX ovveeee s XXX oreeoee f s XXX [ XXX oo | e XXX ovreoee f s XXX | e XXX oo f s XXX v f s 0.9, S 0.0, S 0.9, S XXX
0199999.  Total Authorized Affiliates - U.S. Intercompany POONNG. ..o v XXX f e XXXoiweeee f s XXX f e, XXX s XXX oo e XXXoireoee f e, XXX | e XXXoiveeee f e, XXX v f s XXXoveoee | e XXXeoioee | e .0, S XXX..oooe
0899999.  Total AUthONZEd AffIIATES. . ...rv ettt | eenenens 0.9, S [ XXX orvoeee s XXX oreeoee f s XXXivooee | s XXX oo | e XXXovreoee s XXX | oo XXXorvoeee v XXX coeeee f s 0.9, S 0.9, S 0.9, S XXX.eone
Authorized Other U.S. Unaffiliated Insurers
36-2661954. | American Agricultural INS Co........cocueuneenevreereenineneineineenens [ eonee XXXeooo | e XK X e [ e XXX eowee [ e XXX vt | e XXX [ e XXX e [ e XXX | e XXX oo | e XXX v [ e XXX | e XXX [ e )%, SO IO XXX [ e 99,0, SN P )., SN P XXX
06-1430254. | Arch ReINS CO......overrirrieeiereeeireircieeieeiseeeeesssseseesesssssssesenns | cone XXX eooo | e XXX e [ e XXX eoweoe [ e )%, SN IO XXX v e XXX [ e XXX e | e XXX e | e XXX [ e XXX | e XXX [ e ) 0.9, G P XXX ] e )., S R XXX oo [ e XXX
51-0434766. | AXIS REINS CO.....eurvreeieireriiireieieissseseesesesssssssseesssesssees | coe XXX oo | e XK X e [ e XXXKewee [ e XXX v | e XXX [ e XXX e [ e XXX | e XXX e | e XXX v [ e XXXt | e XXX [ e )%, GO IO XXX v [ e XXX [ e XXX [ e XXX
35-2293075. | Endurance ASSUr COP........c.eerrereereeemseesneenseneenseseesseesenseess | eonee XXXeooo | e XK X e [ o XXXKeweoe [ e )%, SN IO XXX [ e XXX v [ e XXX | e XXX oo | e XXX v [ s XXX | e XXX [ e )%, O, GO IO XXX evewee [ e XXX eovewee [ e XXX eoveovee [ e XXX
22-2005057. [ Everest REINS CO......cuuuerenieneeeieriniineineieeeiseeseesensseeseneens | v XXX eooo | e XK X e [ e XXX v [ e ) 9,9, CN P XXX e XXX e [ e XXX | e XXX v | e XXX v [ e XXX | e XXX [ e XXX e [ e XXX [ e XXX [ e XXX [ e XXX
05-0316605. | Factory Mut InS Co........ccreureeneenemeeneineieieeinsiseesesseesssesenaees | o XXX oo oo XK X e [ e XXXKewee [ e XXX vt | e XXX [ e XXX v [ e XXX | e XXX oo | e XXX v [ e XXX | e XXX [ e )%, GO IO )., S P 99,0, SN P XXX [ e XXX
13-2673100. [ General REINS COMP.......cceeveeererneireeirecereeeeeeseeesseesseeneeees | ceees XXXeooe | e XK X s [ e XXX v [ s )9, SO IO XXX e XXX e [ e XXX | e XXX e | e XXX v [ e XXX | v XXX [ e XXX e [ e XXX [ e XXX [ e XXX [ e XXX
31-0501234. | Great AMEr INS CO.......ovurueeenieniereeeineineireieseessseseseesesseees | coee 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
06-0384680. | Hartford Steam Boil Inspec & Ins........c.ocververeererneiseirncins [ evene XXXeooe | eee XK X i [ e XXX v [ e XXX v | v )9, 0, SO I XXX e [ e XXX | e XXX e | e XXX v e XXX | e XXX [ e XXX e [ e XXX [ e XXX [ e 99,0, SV PR XXX
74-2195939. | HouStoN €as Co.......c..vveieiirrirneirseireesseissesssssisssessseseens | ceene XXX oo e XK X e [ e XXX v [ e XXX | v XXX e XXX e [ e XXX | e XXX e | e XXX v [ e XXX | e XXX [ e XXX e [ e XXX [ e XXX [ e 99,0, SV PR XXX
06-1481194. | Markel Global ReiNS CO.........ccuvererreeeneineeneineeseeseeenns [ ceene 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
13-4924125. | Munich Reins AMEr INC......ccocueunirnivnceneeirineneieeineneissineenes | e XXX eore | e XK X e [ e XXX v [ e )90, SO IO XXX e XXX o [ e XXX | e XXX e | e XXX v [ e XXX | e XXX [ e XXX e [ e XXX [ e XXX [ e 99,0, SV PR XXX
47-0698507. | OdysSey REINS CO.....corerivurvnrrirrirrineineiseisesssssessesnees | rnee 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
13-3031176. | Partner Reins Co of the US.........cccovvinrneinnineinninninninens | e XXX oo e XK X i [ e XXX v [ e XXX v | v XXX e XXX e [ e XXX | e XXX e | e XXX v e XXX | e XXX [ e D%, SO IO XXX [ e XXX [ e XXX [ e XXX
52-1952955. | Renaissance Reins US INC........cocveerveneennennennennennenneinn [ coene 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
43-0727872. | Safety Natl Cas COop.......c.cocvrruunerererinereneiieeinesississeiseseseen | e XXX oo oo XKX e [ e XXX v [ e ) 9,9 GNP XXX e XXX oo [ e XXX | e XXX oo | e XXX v e XXX | e XXX [ e XXX oo [ e XXX [ e XXX [ e XXX [ e XXX
13-1675535. | Swiss Reins AMEr COrp.........vvurunrvnrmneeseineiseienissiseens | e XXX oo oee XK X [ e 9,90, G I ) 9,9, CHRN PR XXX e XXX oo [ e )., O IO XXX oo | e XXX v [ v XXX | v XXX [ e XXX e [ e XXX [ e XXX [ e XXX [ e XXX
13-5616275. | Transatlantic ReiNS COo.........ocoveveenerneeninneirnernensersennees | e XXXeooo | oo XK X e [ o XXX v [ e XXX e [ e XXX e XXX e [ e XXX | e XXX oo | e XXX v [ e XXX | e XXX [ e XXX o [ e XXX [ i XXX [ i XXX [ e XXX
13-1290712. | XL ReinS AMEr INC......ccoiviiiiiisisiicissi s | e XXX | ee XXX [ e D9,9, S XXX v f e, 9.9, I XXX ovcvwe f e, 9.9, I XXXorewe e XXXoviooee f e, .9, S [ XXX f s XXX e f e, 9.9, S 9.9, SR 9.9, S [ XXX.veeee
0999999.  Total Authorized Other U.S. Unaffiliated INSUTENS.........coovirierieisiiisiissiissiississie s ssnessnessesnesns | ceesnens XXX oo f e 9.9, S I XXXovevowe f i, XXX | XXXoreoe | e XXXovioee f e, .9, S [ XXX f s XXX oeewe f i, 9.9, SN 9.9, S 9.9, S XXX.veee
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991500. | lllinois Mine Subsidence Fund............cccoueneerninninnensennens f e 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-9991501. | Indiana Mine Subsidence Fund...........ccocovevreninnininnins f o XXX eooo | e XKX s [ o XXX oo [ e XXX o [ i XXX e ) ,9, G I XXX | e XXX oo | e XXX v v )9, 0, SO IO XXX [ e XXX e [ e XXX [ i XXX [ i XXX [ e XXX
AA-9991502. | Kentucky Mine Subsidence Fund..........cccovcvererenerenerinernenes f 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-9991159. | Michigan Catastrophic Claims ASSN.........cccecreermeeneerneennes f s 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 of the  VWestfield National Insurance Company

SCHEDULE F - PART 3 (Continued)

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

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

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

ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Col. | Required (Col. 56| 21+ Col. 22 + 56, Notto | Dispute (Col. 45 *| (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. |Allowed (Col. 63 -| 20% of Amountin| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 - Col. 57) * Col. 58) Col. 24]/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
AA-9991423.| Minnesota Workers Comp...........coureerrurerneeneeneersesneeneereaeens | conee XXXeooo] e XXXevroe | e XXX eoveoe [ e ) .9 G B XXX v e XXX oo [ e XXX | e XXX e | oo XXX v [ e XXX v | e XXX e ) .9 G P ).9.0, SN XXX [ e XXX [ e XXX
AA-9991503. | Ohio Mine Subsidence Fund..........c.ccocoveurnnineneneirnineneens e XXXeooo] e )., G XXX eoweoe [ e ) .9 G D XXX v e XXX e [ e )., S D XXX oo | oo XXX v [ e XXX | e XXX [ e ) .9, G P XXX eveeee ] e XXX v [ e XXX eoveowee [ e XXX
AA-9991506. | West Virginia Mine Subsidence Fund..........c.ccoooviviinicenns [ e XXXeooo | ee XXX e [ XXXeweo [ XXX e f e XXX oo e XXX correee f s XXX oo [ XXX oo | XXXovreoee f e XXX | e XXXorvoeee i XXX coeeee f s XXX owoee | e P00, S D0, S XXX
1099999.  Total Authorized Pools - Mandatory Pools, Associations or Similar Facilities..........coccooeviiiienss | v 0.9, S [ XXX orvoeee s XXX oreeoee f s XXXivooee | s XXX oo | e XXXovreoee s XXX | oo XXXorvoeee v )0, I DS T I .S S I .0 T P XXX........

Authorized Other Non-U.S. Insurers

AA-3194139.| AXIS Specialty Ltd.........ccocurrrrerrerreinieneireieeneneireeseeeneenees [ e XXXeooe] e )., G XXX eowee [ e XXX vt | e XXX [ e XXX e [ e XXX | e XXX oo | e XXX v [ e XXX | e XXX [ e )%, SO IO XXX [ e 99,0, SN P )., SN P XXX
AA-3194122.| DaVinCi ReINS Ltd........ccooverereeeereieireieiecseiseieeseeseseineies | e XXXeooo] e ). 0. G XXX eoweoe [ e )%, SN IO XXX v e XXX [ e XXX e | e XXX e | e XXX [ e XXX | e XXX [ e ) 0.9, G P XXX ] e )., S R XXX oo [ e XXX
AA-3190060. | Hannover Re (Bermuda) Ltd..........c.coveereureenneneeneeneinenenes [ e XXXeooo] e )., G XXXKewee [ e XXX v | e XXX [ e XXX e [ e XXX | e XXX e | e XXX v [ e XXXt | e XXX [ e )%, GO IO XXX v [ e XXX [ e XXX [ e XXX
AA-1340125.| Hannover RUECK SE............ccovunininrineneincneneeeesseineenees [ e XXXeooe] e )%, G XXXKeweoe [ e )%, SN IO XXX [ e XXX v [ e XXX | e XXX oo | e XXX v [ s XXX | e XXX [ e )%, O, GO IO XXX evewee [ e XXX eovewee [ e XXX eoveovee [ e XXX
AA-1127183. | Lloyd's Syndicate Number 1183..........c.cccoenrnnerernernenens [ e XXXeooe] e XXXeveee | e XXX v [ e ) 9,9, CN P XXX e XXX e [ e XXX | e XXX v | e XXX v [ e XXX | e XXX [ e XXX e [ e XXX [ e XXX [ e XXX [ e XXX
AA-1120102. | Lloyd's Syndicate Number 1458...........ccccoconvminnernrcnences [ e XXXeooe] e )., G XXXKewee [ e XXX vt | e XXX [ e XXX v [ e XXX | e XXX oo | e XXX v [ e XXX | e XXX [ e )%, GO IO )., S P 99,0, SN P XXX [ e XXX
AA-1120156. | Lloyd's Syndicate Number 1686.............ccccoovemrurnrirnrerneirneins f o XXXeooe] e 9,0, G I XXX v [ s )9, SO IO XXX e XXX e [ e XXX | e XXX e | e XXX v [ e XXX | v XXX [ e XXX e [ e XXX [ e XXX [ e XXX [ e XXX
AA-1128003. | Lloyd's Syndicate Number 2003...........ccccoemrnenerreerneneenees e XXXeooe] e XXXKeveee | e XXXKewee [ e XXX v | e XXX [ e XXX v [ e XXX | e XXX oo | e XXX v [ e XXX | e XXX [ e )%, GO IO )9, 0, S P 99,0, SO P )., SN P XXX
AA-1128010. | Lloyd's Syndicate Number 2010...........ccoovuvrrermrirnrirnrirneirneins f o XXXeooe] e 9,90, G I XXX v [ e XXX v | v )9, 0, SO I XXX e [ e XXX | e XXX e | e XXX v e XXX | e XXX [ e XXX e [ e XXX [ e XXX [ e 99,0, SV PR XXX
AA-1120164. | Lloyd's Syndicate Number 2088...........cccccovvrmrrnrrnrrneirneis f 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
AA-1128623. | Lloyd's Syndicate Number 2623...........ccoccovvrmrvnrrnrrneiincins f o XXXeooe] e 9,0, G I XXX v [ e )90, SO IO XXX e XXX v [ e XXX | e XXX oo | e XXX v [ e ), 9.0, SO IO XXX [ e )%, SO IOV XXX [ e XXX [ e )9, 0, SOV R XXX
AA-1128791. | Lloyd's Syndicate Number 2791.........ccccovvvrrnnevnrrnerneineis f o XXXeore] e XXXKeveee | e XXX v [ e )90, SO IO XXX e XXX o [ e XXX | e XXX e | e XXX v [ e XXX | e XXX [ e XXX e [ e XXX [ e XXX [ e 99,0, SV PR XXX
AA-1128987. | Lloyd's Syndicate Number 2987...........ccccoovvrmerneirneenneerncen f o XXXeore] e XXXeveoee | e XXX v [ e XXX e [ e XXX e XXX e [ e XXX v | e XXX oo | e XXX v [ e XXX | v XXX [ e XXX e [ e XXX [ i XXX [ e XXX eovvowee [ e XXXevoes
AA-1126510. | Lloyd's Syndicate Number 510...........coocvvvrrrenniennivnneireeneies f o XXXeooe] e 9,90, G I XXX v [ e XXX v | v XXX e XXX e [ e XXX | e XXX e | e XXX v e XXX | e XXX [ e D%, SO IO XXX [ e XXX [ e XXX [ e XXX
AA-1120181. | Lloyd's Syndicate Number 5886..............cccoucermeermrirneerneirneens f o XXXeooe] e XXXKevvoee | e XXX v [ e XXX e [ e XXX e XXX e [ e XXX | e XXX v | e XXX v e XXX | v XXX [ e XXX o [ e XXX [ e XXX [ i XXX [ e XXX
AA-1126623. | Lloyd's Syndicate Number 623...........c.c.coocnrrrnrvniinneerncnenes f o XXXeoio] e 9,0, G I XXX v [ e ) 9,9 GNP XXX e XXX oo [ e XXX | e XXX oo | e XXX v e XXX | e XXX [ e XXX oo [ e XXX [ e XXX [ e XXX [ e XXX
AA-1840000. | Mapfre Re Compania de Reaseguros SA............cccveeneecnns | o XXXeooo] e 99,0, G I 9,90, G I ) 9,9, CHRN PR XXX e XXX oo [ e )., O IO XXX oo | e XXX v [ v XXX | v XXX [ e XXX e [ e XXX [ e XXX [ e XXX [ e XXX
AA-3190829. | Markel Bermuda Ltd...........cccoureuemninirnercirninencsisenens [ XXXeooe] e 9,90, G I XXX v [ e XXX e [ e XXX e XXX e [ e XXX | e XXX oo | e XXX v [ e XXX | e XXX [ e XXX o [ e XXX [ i XXX [ i XXX [ e XXX
AA-3190686. | Partner Reins Co Ltd........cccourruerremrennrineinneineinssineinseinnees s XXXeooo] e XXX [ o ) 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-3190339. | Renaissance Reins Ltd..........cccovcuveninerenencneneininenenens e XXXeooo] e 9,90, G I 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-3190870. | Validus Reins Ltd..........coocniiininiicisisiscscsisisissscssns f e XXX ] e XXXoeee [ e D9,9, S XXX v f e 9.9, I XXX ovevewe f i, XXX e XXX oo e 9,9, I .9, S [ XXX f e, XXX e f i, 9.9, SN 9.9, SR 9.9, S XXX.oeee
1299999.  Total Authorized Other Non-U.S. INSUFETS.........ccciiiiiiiiisisisississessse s | ceeseens XXX |, XXX f e XXX oveoowe f i, XXX e XXX oo e XXXovioeee f e, .9, S [ XXX f e, XXX oeeene f e, 9.9, S 9.9, S 9.9, S XXX.oeee
1499999.  Total Authorized Excluding Protected CellS.........ouuiiiminiiniiisiisiisiissississississississessesssssies | coesnens XXX v f e, XXX f e XXX orevowe f i, 9.9, S I 0,9, 0,9, I .9, S [ 9.9, I XXX ovvwe f i, 9,9, S 9.9, SR 9.9, S XXX.veee

Unauthorized Other Non-U.S. Insurers




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

SCHEDULE F - PART 3 (Continued)

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

(4°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)
AA-3194128. | Allied World Assurance Co Ltd...........ccoeveververeververeeeiceeen | e XXX....|..... XXX oo | e XXX | e ) 0.0, G D ) 0. G I ) 0.0, G I ) 9.0 U IR XXX oo | e ) 0.0, G I XXX | e )0, G I ) 0.0, G I )9 G D )9 N DU )9, T D XXX........
AA-3190871.|Lancashire Ins CO Ltd.........ccceverrrererrereirereieceeeeeieeisiens | o XXX....|..... XXX | e XXX | e D,9.0 G I ) 9. G I ) 0.0, G I ) 9.0 U IR )0, G I ) 0.0, G IS XXX | e ) 0.0, G I ) 0.0, G I )9, G DO )9, G DR )9, G DO XXX........
AA-1460019.IMS AMIIN AG......cooerrriiicireeeeeseese e | i 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-1320158.] SCOT SE.....oooeicveiieeeeseeee e | i XXX....|[..... XXX | e 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-1440076. | Sirius It INS COMpP......cvcvererercrereieeeeieeeseesee e | oo XXX....[..... 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-3191388.| Vermeer ReiNS Lid.........cccccvvvereirirenieeieeiseeeseesssienns | v 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-3190757 | XL RE Ltd. ... | cnees XXX....[..... XXX.oooo [ e XXX [ XXX | XXX [ XXXeooooes [ XKoo L XXX | XXX oo [ XXX | XXX [ )0, I .S, T P .S R P .0, T P XXX........
2699999.  Total Unauthorized Other Non-U.S. INSUFETS. ..ot sssssssssesssssnsesessssens | ernens XXX | XXX [ XXXeoovoes [ DO T XXX | XXX oo [ XXX |, XXX [ XXX ] e, XXXoooooos ] e XXXooooos ] e .0 T P XXX........
2899999.  Total Unauthorized Excluding Protected CellS. ..ot enssiessssesssssssensssnes | eeneeas XXX | e XXX [ )0, 0, N I DS R XXX | XXX oo [ DS T XXX oo [ .S S .09, R I .0, T I .0, T P XXX........

Certified Other Non-U.S. Insurers

CR-3194130 | Endurance Specialty INS Ltd.........ccccvververvierercerieerieiins | e 3 101/01/2017] .......... 20.0 [ oo 0 | om0 |0 00 | 0.0 | 0 0 [0 | (1] I 0 e [ (1] I 0
CR-1340125 | Hannover RUECK SE..........c.ccoeurevvcrersereeieeeesessereesenes | eevienienns 2 107/01/2015] .......... 100 [ oo 02,656 | o266 [ o100 [ 100.0 | a0 [ 002,656 | a0 | (1] [ 0 e [ (1] I 0
CR-1460023 | RenaissanceRe Europe AG............cceeveceeneceerenesneceens | everernans 3 {01/01/2016].......... 200 | O f 0 |0 0.0 0.0 ] 0 0 L0 | (L I (L I (L] I (L] I 0
4099999.  Total Certified Other NoN-U.S. INSUMETS........c.iiiiiiiiiiiiiisiiseissiseiseiseissisesssessessssssesssesssssnes | eonsssssissssssssenas 0 2656 |66 [ XXX | XXX | 0 [ 2656 | 0 | (1 0 o0 |, (] 0
4299999. Total Certified Excluding Protected CelIS...........oovivveiveiviiiiiieiietiieice s esisssssesssssesssssensesnsens | eesessesessesesenes 0f.oeeeee2,656 | o266 | b XXX e XXX ] 0 2,656 | o0 | (L I 0 fiiiiiee0 [ (L I 0
5799999.  Total Auth., Recip. Juris., Unauth. & Cert. EXCl. Prot. CellS...........cccooovivoiriiiiireiiiiieiesieeieenesns | cerreereesinieneas 02,656 o266 Lo XXX ] e XXX ] 0 L0 2,656 | 0 ] [V I [V I (L I (L I 0
9999999.  Totals (Sum of 5799999 and 5899999).............cccrrurrerrerireiierereeteereeie e sensesenaes | eereeresienieniess 02,656 | oviriiereae266 | XXX | ek XXX | 0 002,656 | 0 | (L] (U] (U]} (U] P 0
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Annual Statement for the year 2020 of the  VWestfield National Insurance 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. Intercompany Pooling
34-0438190. | Ohio Farmers Insurance COmMPaNY.........ocovevenrenseismearnnenns | cereeessensessessssssssessssssssseees (V)] I XXX | XXX e | e | i) |0 [ XXX | XXX tiirieieines | e 0
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... | woocoeooooiiiiiiiieciane (LN I XXX oo e XXX e [0 | o0 |0 [ XXX L XXX | e 0
0899999.  Total Authorized AffilIates. ........cuorrerrenrrriisisissicisisnssnns | cesrssissise s (V)] I XXX | XXX e | e | 0 | 0 [ XXX | D00, T [T 0
Authorized Other U.S. Unaffiliated Insurers
36-2661954. | American Agricultural INS Co.........ccovvevereivereeceeeiieeesiens | e (1] XXX ooevveerereees [ rrerieneiecee XXX e | e 0 | ecneccsesesiieeenennd0 | 0 [ XXX | XXX veereveneins | v 0
06-1430254. | ArCh REINS CO......courerirerneieeeireeneieieeinsiseesesesesessesssssssnenns | ceseesnsinessessssssseesessessessnees (1] IS XXX v | e XXX s | e | 0 | 0 [ XXX [ )00 GO IO 0
51-0434766. | AXIS REINS CO.....eurvieieeireriiineieeseesestseenesessssssssssessssessnses | svsessnsinsssesssssssesssssesssssnens (1] IS XXX rvrvinrireineen | e XXX s | e | 0 | 0 [l XX [ ) 0.0 GO IO 0
35-2293075. | ENdUrance ASSUr COMP.........ocuevercvriuerereissiessesssisssessssssiens | orvesiesisssssesssssssssssessssenens (1] XXX ooevveerereees [ rrereineiecee XXX e | e 0 | i) | 0 [ XXX | XXX vetereveneins | v 0
22-2005057. | EVErest REINS CO.......cueuurerieiereireeirieneineieeseisseseiesisessesenns | creeineineineieesssenssseeesseseseens (V] I XXX vevrenereeenn | e XXX s | e | 0 |0 [l XX [ D 0.0 SO IO 0
05-0316605. | Factory MUt INS Co.........ccriureniereieeineineineiseinsineensiessssinsiees | evreesneinessesssssssseesessesssseens (1] IS XXX | e XXX s | e | 0 | 0 [l X [ D 0.0 SO IO 0
13-2673100. | General ReiNS COMP.......cvuuiueieierieriseiesesssssssessssesssesens | cevssiesinesiesessssssssssssessans (1] IS XXX eveveereieens | eereerinrieeeee XXX e | cvvevineveieisieeseissiesieeneen0 | e | e [t XX e ) 0.0 GO OO 0
31-0501234. | Great AMEr INS CO.......coveureieriereireeeeineeneieessesssisineesesenns | ceseesssineseesssssiseesessesssseens (1] IS XXX ervrreneereinens | e XXX s | e | 0 | 0 [l XX [ D 0.0 SO IR 0
06-0384680. | Hartford Steam Boil INSPEC & INS........c.ccvveveverircieieiseienes | e (1] IS XXX eveveeveieens | eereerinrieeeeee XXX e | e | s | e [tk XX [ ) 0.0 GO OO 0
74-2195939. | HOUSION CaS CO......cveriiiieiiiireiieeiseissisesissississsisssissens | eeiesissiesisssissississsissis (0] I XXX v [ e XX i | v | e | 0 [l XXX s ) 0.0 GO [T 0
06-1481194. | Markel Global REINS CO.........cuureeiiiiineineineeseineineiees | eeiresiissiiesssssssisssisssisssis (V] IS XXXKvvvrineirerens | e XXX s | e | 0 |0 [l XX e ) 0.9 SO IO 0
13-4924125. | Munich ReiNS AMET INC......coucueumrieririieirineineiersesnsisineenes | et (] I XXX vvvrineinerenn | e XXX s | e | 0 |0 [l XXX e ) 0.0 SO IO 0
47-0698507. | OdysSey ReINS CO......coovveviicieiesseieisesesissssssessssssssssiens | veviesisesissesssssssess s (1] IS XXX evererveriens | e XXX e | e | i | e [t XX e, ) 0.0 GO TR 0
13-3031176. | Partner Reins Co 0f the US........cccovveneineneinnineineines | e (01N I XXX v [ XX s | v | 0 | 0 [ XXX s e ) 0.0 GO TR 0
52-1952955. | Renaissance ReiNS US INC........ccvcvininninninnenninniineinns | e (V1N I XXX vvvrinrererenn | e XXX s | e 0 | 0 |0 [l XXX e ) 0,0 SO IR 0
43-0727872. | Safety Natl Cas Corp.......c.cocuveieirreieierseieseesssessese e | v (1] IS XXX vveveereieenn | e XXX e | e | ceescieeeesieeseiieeeend0 | e [t XX [ ) 0.0 GO OO 0
13-1675535. | SWiss ReINS AMET COMP......cvueivircreiesiesiseiesesssssssesessenss | cevssiesineissesssssesessssenss (1] IS XXX evererverienn | eererinrineiee XXX s | e | e | e [k XX e ) 0.0 GO IO 0
13-5616275. | Transatlantic REINS CO........cocvrerinreneiinnirninnensensennees | verineiineinsineinessessseseenens (] I XXX vvvrinererens | e XXX s | e 0 | 0 |0 [l XXX e XXX e | e 0
13-1290712. | XL ReiNS AMET INC......cvoiviiiiiisisisiisissscscissssinsnsiens | e[ o XXX o v e XK | v [0 |0 L XX | XXX v | v 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers.........c.cooe. | coovininiecnsiininicncininienn0 | XXX |erennnsneee e XXX | s |0 | e [ XX o, XXX ocerrinninnes | o 0
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991500. | lllinois Mine Subsidence FUnd..........cccccoveninnennennennennens | v [ XXX | e XXX s | 0 | 0 | e 0 | XXX e e, D 0,9 SO IO 0
AA-9991501. | Indiana Mine Subsidence Fund...........cccocovenvinninnrnnenncons | v [ XXX | eerrerrrieee XX K | e | 0 | (V1 FRRTRTRINY ¢ 0 ORI DO ) 0,9 GO [T 0
AA-9991502. | Kentucky Mine Subsidence FUNd..........cccocevevecrvvereeiesnees | cevveeveveseeneeeeiesesenienenn0 | e, XXX veevvenrieins | e XXX e | e [ e 0 [ e 0 [ XXX e | e XXX oeveviveesiies | e 0
AA-9991159. | Michigan Catastrophic Claims ASSN..........cccvererrereveeseies | vvrerneseriesissinsseissieninnens0 | e, 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 of the  VWestfield National Insurance Company

SCHEDULE F - PART 3 (Continued)

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

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

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

from Col. 1 Name of Reinsurer from Col. 3 Dispute (Col. 47 * 20%) 26) 20% of the Amount in Col 16) *20%] + [Col. 45 * 20%)]) 20% or Cols. [40 +41] * 20%) 73+ 74) Col. 15) 64 +69) 77)
AA-9991423.| Minnesota WOrkers COmP.........c.couereerrumeneeneennenseeeeneeneieens | coveeneeneirsieessnseseeseeseceneens (1] IS XXX rireenereinen | e XXX s [ e | e (01 (V] IS0, ¢, GO PO XXX et | v 0
AA-9991503. | Ohio Mine Subsidence Fund..........cccocvineninencneininenens | o (1] IS XXX erireeneineneen | e XXX s [ e | e (01 O 0 e XXX e e ) 0.0 SO IR 0
AA-9991506. | West Virginia Mine Subsidence Fund..........c.cooooiiniinon | o (V)] I XXX | e XXX s | e | i 0 ] o 0 e XXX i, XXX tirieieises | e 0

1099999. .thorized Pools - Mandatory Pools, Associations or Similar  ..........cccoccoviiiiicicinnen. (L P .0 N IS .09, SN [T 0 i 0] i O f oot XXX e | e XXX coveeveeeereree | oo 0
Authorized Other Non-U.S. Insurers
AA-3194139. AXIS Specialty Ltd.........ccocureeniererrrnerneirensrnenensinenenenees | o0 | e XX e [tk XX | ernesnsseneiseieen0 | e (01 (V1N IR $, ¢, GO ORI ) 0.0 SO IO 0
AA-3194122.1 DaVinCi ReINS Ltd........ccovereriercereieineseineineiseeeeeeseineeneenes | conrnrnensennnensesseneneens0 | e XXX e [t XX | o0 | e (01 SR 0 e XXX e [ e )00 GO IO 0
AA-3190060. | Hannover Re (Bermuda) Ltd...........cccooeereverrrevcrseeiieieien | cevervevesseeesssessisnieneens0 [ e XX s e e XXX e | el 0 | e 0 | e 0 [ e XXX [ XXX cvetrrereseins | v 0
AA-1340125. | Hannover RUECK SE............ccccovvnrnrnrinrnnninninnienienees | v [t XXX s [ e XXX s | o0 | e 0 [ s 0 [ XXX s [ ) 0,9, CORRROOT (TR 0
AA-1127183. | Lloyd's Syndicate Number 1183...........cocooevenenennrneinenens | o0 | e e XXX e [tk XX | 0 | e (01 R 0 e XXX e [ e D 0.0 SO IO 0
AA-1120102. | Lloyd's Syndicate Number 1458...........ccccocvvemnmmmrneinenens | o0 | e XXX e [tk XX | eenneesnsscneneeenen0 | i (01 (V1N IR $, ¢, GO ORI D 0.0 SO IO 0
AA-1120156. | Lloyd's Syndicate NUmber 1686............cccccoveveeververerveeens | covrivreeveieeiseseienieiineieenc0 | ek XXX s [t XXX | eeeeeveeeieesseeieieienne0 | e [0 T 0 [ e XXX [ e XXX oterrerenens | v 0
AA-1128003. | Lloyd's Syndicate Number 2003............ccccoeremenmrrmrnenernees | evnrnrvensinincnenneineineend0 | e e XXX e [tk XX | 0 | e (01 (1N ISR $, &, GO ORI D 0.0 SO IR 0
AA-1128010. | Lloyd's Syndicate Number 2010...........ccceevereeververcercveeens | cvvrvreeveieeiseieceiiesineieenc0 | ek XXX s [t XXX | eeeeevececessseseieienen0 | e [0 TR 0 [ e XXX [ e XXX vevrerenens | v 0
AA-1120164. | Lloyd's Syndicate Number 2088............ccccocvereeveveriercveeens | o0 | ek XXX s [t XXX | eeeeeveceesseeceienienenn0 | e [0 TR 0 [ XXX [ v XXX oovevrerenens | v 0
AA-1128623. | Lloyd's Syndicate Number 2623............cccccvereeveververcneeens | covrvvrvcieiieeineiseeeiiesineieenc0 | ek XXX s [t XXX | eeeeerceeesseeieieienenn0 | e [0 TR 0 [ XXX [ e XXX ovevrenenens | v 0
AA-1128791.| Lloyd's Syndicate NUMber 2791...........cccvevveveeververeriveeens | o0 | ek XXX s [t XXX | eceeevecessseeieienieneen0 | e [0 U 0 [ XXX [ e XXX otevrerenens | v 0
AA-1128987. | Lloyd's Syndicate Number 2987............ccccoevevevneverieriveeens | cvvrvvrveveiiesineiseieniesineieend0 | el XXX s [ et XXX | cveeevseescssseseiesienenn0 | e [0 R (V] IRNY .0 GRS PSR ). 0 GO ISR 0
AA-1126510. | Lloyd's Syndicate NUmber 510............cccoeveeeervnrneeeveriereens | coveivreeveieeineiieeeiesineieenc0 | ek XXX s [t XXX | eeeeeseceisssseeeiesieneen0 | e [0 TR 0 [ XXX [ e XXX ovevrereneins | v 0
AA-1120181.| Lloyd's Syndicate NUumber 5886...........c.cccvvrerververeriveeens | v | e XXX s [ et XXX | eeeeeseceessseseiesienenn0 | e [0 R (V] Y .0 GRS DS )00 GO ISR 0
AA-1126623. | Lloyd's Syndicate Number 623............cccoeeeeveeevereenerveriereens | covvvvreeieieeiseieiesiseineieennd0 | ek XXX s [t XXX | eeeeesecesssseeeienienen0 | e [0 R (V] IONY .0 COUTRRTON DURRR XXX ovevienenens | v 0
AA-1840000. | Mapfre Re Compania de Reaseguros SA...........cccoveveveeene | covverreveieiisssecee e (1] IS XXX overerveriens | e XXX e [ e | e (01 R 0 | XXX [ e, ) 0.0 GO IO 0
AA-3190829. | Markel Bermuda Ltd...........ccoereurininiinereiernineeesenens | v (] I XXX vvveireirenens | e XXX s [ 0 | (U1 O 0 | XXX e e XXX e | e 0
AA-3190686. | Partner ReiNS Co Ltd.........coourerrirnrirnrrinriieeieeiinsinenineiinees | v (] I XXX o v e XK | evrneneesnneneseenenn0 [ (U1 OO 0 | XXX e e XXX orevreirinenees | e 0
AA-3190339. | Renaissance ReiNS Lid...........cccvcueincineineineiiniisiieiien | e (V1N I XXX v [ KX s | s | s 0 [ s 0 [ XKX s [ ) 0,9, GO [P RRR 0
AA-3190870. | Validus Reins Ltd..........cocveeiiininiicisisisiscscsisisisisces | v |, XXX v e XK | v [ i, (01 OO ON 0 e XXX i, XXX v | v 0

1299999.  Total Authorized Other Non-U.S. INSUTers........cccoevviviiensces | e (1 I XXX |t XXX | i | i, 0 f i 0 [ XXX L, XXX | i 0

1499999.  Total Authorized Excluding Protected Cells........coovvvieiciies ]|t (L P .0, T P D00 SN [ 0] e 0] e (U D 0.0, SN DR D00 SN [N 0

Unauthorized Other Non-U.S. Insurers
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SCHEDULE F - PART 3 (Continued)

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

70

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

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized & Reciprocal Jurisdiction Reinsurance

Total Provision for Reinsurance

Il

Provision for Reinsurance with
Unauthorized Reinsurers Due

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and

73

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

74

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

Funds Held & Collateral, or

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

75

Provision for Amounts Ceded
to Authorized and Reciprocal

76

Provision for Amounts Ceded
to Unauthorized Reinsurers

m

Provision for Amounts Ceded

78

Total Provision for

ID Number Past Due Amounts Not in to Collateral Deficiency (Col. | Amounts in Dispute (Col. 70 + | of Amounts in Dispute ([Col. 47| Past Due (Greater of Col. 26 * | Jurisdiction Reinsurers (Cols. | (Cols. 71 + 72 Not in Excess of| to Certified Reinsurers (Cols. | Reinsurance (Cols. 75 + 76 +
from Col. 1 Name of Reinsurer from Col. 3 Dispute (Col. 47 * 20%) 26) 20% of the Amount in Col 16) *20%] + [Col. 45 * 20%)]) 20% or Cols. [40 +41] * 20%) 73+ 74) Col. 15) 64 +69) 77)
AA-3194128.| Allied World Assurance CO Ltd.........ocoveeerernenrnmerneeenene | o (01 N T 0 | XXX s [ e XK e | e XXX s | 0 | ) 0.0 GO U 0
AA-3190871. | Lancashire IS CO Lid.........ccocrrurrerrenenininrinereieeneneieenes | e (01 RN (V1 [SSPRTIRTRNRRTRRPRN B RSSO, 0.0 GOSN INTRVRRRTITY 0,0, CHRRIRRIORN DRSSPI, 0.0, CRNURTORTRRPI) EUOTOPRRTORRRRRRRPRTPON B DU ) 0.0 SO IR 0
AA-1460019. | MS AMIIN AG.....oovoiiriririicireireieeneineiseesssiesiseesesessssssssneens | vneesnsinsssessssssssenssessnseneQ | eerneersieessensessess s (V1 [SSPTRRIRRRRTRRPRN B RSSO, .0 GRS INTRVRRRRTINY 0,0, CHRRINRRIORN DRSSPI, 6. 0, CRNTUTORTRRPI EUOTOPRTORRRRRRRRPON B DU ) 0.9 GO IO 0
AA-1320158.[ SCOT SE......oeieeeireieeeeieieeseieeineiseisesestssseessssesssesssssenss | nneesneensssesssssnssssenesessneensd | eevnsenssesssssnsessess s (V1 USRNSSR B SSRRRIID, 0.0 SRR INTRVSRRRITY 0,0, CHRRIRRRIONN DRSSPI, 0.0, CRNTUTRRTRTRPI) EUOTOPRTORRRRRRRRRRON B DUSSS ) 0.9 SO IO 0
AA-1440076. | Sirius INtl INS COP....cuueerereerirrereireireereineereireireessseseesesssseees | vneerneinessessnsnsensnessneensQ | s (V1 [SSPTRRRRRRRTRRPRN B RSSO, 0. ¢ GRS INTRVSRRINY 0,0, CHRRIRRRIONN DRSSPI, o, 0, SRR EUOTOPRTORRRRURRRPPON B DU XXX et | v 0
AA-3191388.| Vermeer ReiNS Ld.........oceveereerrrnenineneenensineineensninsneines | v | s 0 | om0 [ e XK | XXX e e XK | o0 [, ) 0.0 SO IO 0
AA-3190757. | XL RE L.t ssesnienes | censsnesse s (0] R 0] i) i XX | XXX [ XX | 0 D00, T [T 0
2699999.  Total Unauthorized Other Non-U.S. INSUrers.........cocovesieeee | o, 0 ] oo T 0 [ XXX ek XX L XXX | 0 | D00, TR [T 0
2899999.  Total Unauthorized Excluding Protected Cells...........c.cocoe] wovveverveiiiieiccieean O f oo T o0 | e XX e e ek XX et XXX e L0 L XXX oveveveeeevenee | e 0
Certified Other Non-U.S. Insurers
CR-3194130 | Endurance Specialty INS Ltd.........cccceeerereeriererereerierrees [ eererreseeee e XX s [ e )90 G
CR-1340125 |Hannover RUECK SE............coooovinrvnrneirneinenninsensenennees [ e XXX s [ e, D 0.9 G
CR-1460023 | RenaissanceRe EUrope AG...........ccceeueeeeervererenieenecies Leeereeieereee e XXX ureeeieeieees [eciieniiene XXX
4099999.  Total Certified Other Non-U.S. Insurers.........ccocoveesneeneeennee [ oo XXX Lo XXX
4299999. Total Certified Excluding Protected Cells............ococovvveerene f i XXX |, XXX .
5799999.  Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells.| .........cccocovvivevivvirinnnnn (O R I [0 O (01 OO [0 R (O (01 OO [0 O 0
9999999.  Totals (Sum of 5799999 and 5899999)............ccocorrerrremrens | corrrriiiiiiii (U] [ T e (] (O] [N (O] [ (] [ (1 [N () [ 0
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Issuing or Confirming Banks for Letters of Credit from Schedule F, Part 3 (5000 Omitted)
1 2 3 4 5
American Bankers
Issuing or Confirming Bank | Letters of Credit |  Association (ABA)
Reference Number Code Routing Number Issuing or Confirming Bank Name Letters of Credit Amount
0 0 0 0
0

NONE
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NOTE:

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

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

Name of Reinsurer

2
Commission
Rate

3
Ceded
Premium

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

1 2 3 4
Total Ceded Affiliated
Name of Reinsurer Recoverables Premiums YES or NO
6. Ohi0 FarmMErS INSUINANCE COMPANY.......uuiuuiuiieieetiit et ietet et ssesees et esses et esses et st essessesseseaseees et essesse8ee Ao s e e et oL se A s eeseeseEeesee s et oo 8 eetes e o21esietesses et oesessesoes oL s e e et eeseese s oot oL oL oA oL AL e Eoe AL s Aot eetee et st ee et et en s st ansensennssntes et ansessesnsansensssanss | eresssssessessessssensis 389,577 ...298375 |........... YES....ooooiiine
7. ParNer REINS £0 Of the US... .ttt sttt ettt eEseEfeE £ 8 Sef o8 oeEf£Ef4EESeE o8 £Ef S8 £eE o8 8 £E84EESeE 1o £Efe8EoeEooEoEfoEEooEoeEoeEfoEE S8 o8 £EfSLE4LESeE oL 4EESeE£EEELEf L E1LE L AL 4EESEE 18 oeEf e b st seb et ent st st semtentsnbsesnrsentsntnns | bnbssssnssssssssssssnsanes 3013 | o901 [ NO....ooiiiiinn,
B HANNOVET RUECK SE. ...ttt ettt ettt et st ee et eE e seE S E et oeE£oE oo feEfSEEfeEfoEf£E8SEE S8 eEeEESeEseEseEf £ £E8e8fSeEooEEEfoEEooEoeEoeEfoEESeEHoE£EfSEESEESEE£E4EESeE 18 £Ef S E4LE S8 4EEeEEsEE 18 eEfeefset bt entsnt st sententsntsnsessentsntane | bniissssnssnsssssessssanes 2949 [ 1043 | NO....ooeiiiienee,
9. Hartford StEAM BOIl INSPEC & INS...........cvivieiiiiieecteieeiteeecte ettt ettt ee s et s essebesesssesesscesseseesesesssesesssssessssesesessesesssssses | e4essssssssssesesessesesssnssesessssesssassesesessesesassesesessesesssssesessesesasnssesassesesssnnsesessssesesessesessnsesssnsesessnne | aesesesesesesessesesesseses 1,724 | oo 2,835 | NO.....ccoveve
T0.AXIS REINS £0. ..ttt ettt ettt ettt ef e ef e eE e EeeE £ L8 eLE L8 HoEE L8 L8 £oEE1oEEHoEEHoEEHoEE#oEE4oEE4oEEHoLEHoEEHoEE1oEEHoEE4oEE1oEE s SeEfeeEfeeEtoeEtoeEtoeE s oAt oeEfoeEfSeEfoeEoLEfSeEfoLE LA SEEfSEE£E A EEE LA oA eLE L8 eeEeeEeeEeeEeeE et eebseesens st st snntns | ekbesssesssnsssnsssnssenees 1,596 | o606 | NO...oooiiiiii

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

PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNVested @SSELS (LINE 12)........ccoveieicveeeriereieee et ses s sessssas s ssssessesssssnes | evsssssesssssessssenns 658,720,049 | ....oveveeeeeeeee e (01 658,720,049
2. Premiums and considerations (LINE 15).........ccueueurieiireieiiereieiieresesee st ssessssssessssssessssenss | sessessssssssssssssssesinnns 78,445,520 | ...coovvvivereerceiiee e [0 IR 78,445,520
3. Reinsurance recoverable on loss and loss adjustment expense payments (LiNe 16.1)........ccoeves | ovveerereereeereriesesisseesesenad 0 [ e 0 [ e 0
4. Funds held by or deposited with reinsured companies (LINE 16.2)..........cccveverereeereesesierieiseens | erveresisseseses s ssssssessesseand 0 [ o 0 [ oo 0
B ORI @SSEES.....vvuceereeireiiece s | ens e 6,027,239 | ..covviis (U N 6,027,239
6. Netamount recoverable from FEINSUIETS..............vvieurrrrirrireesesi s sessenees | resssssesssessssee s enesssesssos (U 402,404,310 | ..o 402,404,310
7. Protected CEll @SSELS (LINE 27)......cciieeerriireieiieieisiiete ettt a st ese s s sssens | absesesessssssessssesessssnsesenssseaessnand 0 | e 0 [ et 0
8. TOAIS (LINE 28).....cuvverreercririeiceiresiesesee ittt | rnent s 743,192,808 | ...ooovvevnrrirrrinnn 402,404,310 | ...ocvervrrireriinns 1,145,597,118
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (Lines 1 through 3)..........cccvuevecuiieieiccieeeceeeseeseeies | e 224221754 | oo 254,296,820 | ...ccvevvrecrriirnnn 478,518,574
10.  Taxes, expenses, and other obligations (Lines 4 through 8) 38,970,601 103,947 | oo 39,074,548
11, Unearned premiums (LINE 9)........cocvecvieieeicierese et ssstes st b s sse s sssessssssessnss | svessssssssesssssssessesas 115,231,260 | .ocvvvecreeeine 149,120,197 | .o 264,351,457
12, Advance premiums (LINE 10).......c.ovrueierenrerernesnsesessssessssssessesssssssssssssssssssssessessssssessessessesssssnsss | sssessessssssessassasssssessessessnssess (0 RN [0 U 0
13.  Dividends declared and unpaid (LiN€ 11.1 @NA 11.2)......cuurrurrinrirrieinsnnieississieisssessssssessessnnes | sesesssssssssessnsssssssssssessessssssessns [0 RN 0 | oo 0
14,  Ceded reinsurance premiums payable (net of ceding cOmmISSIONS) (LINE 12).......ceveeverrenrerrinnes | cereeereereesnesneereenesnnes 1,135,626 | ..o (1,116,654) | ..oovorreerrerrrrereeeernnernenns 18,972
15.  Funds held by company under reinsurance treaties (LINE 13)........c.ccuvuvveeieiieineeriesieieseeeiessienes | creeresssesssssssssssessessssessesesenes 0 [ oo 0 [ e 0
16.  Amounts withheld or retained by company for account of Others (LINE 14)...........vvuerinrnrrnieiins | cermernrinsieesesnsessesessessssssssseenas [0 RN 0 | oo 0
17, Provision for reiNSUrANCE (LINE 16).........c.evevierieeicieeeieiieteee et ssse ettt esss s sssasssenas | stessessssissssssssssssessessssessesssanes [0 OO [0 OO 0
18, OthEr lIADIIIHIES. ......cveeeereeiceier sttt enes | cbsnrssnant st eees 1,167,868 | ... (O 1,167,868
19.  Total liabilities excluding protected cell buSINESS (LINE 26)...........cvevevereereererieeiceeesserseeseeessens | creressesssesenssseesennas 380,727,109 | .o 402,404,310 | ..coooeerieriraen 783,131,419
20.  Protected Cell IAIlItIES (LINE 27)......c.cvvcveveerereeieie ettt sesse s ssssssss s s sssessssssans | orsessessssssessesssssssesssssssssssssssnns [0 TR 0 | oo 0
21, Surplus as regards policYNOIdErs (LINE 37).......cccveerrieerieriereesieieisseese s sessssssssssssssesssssnes | eviessssesssessessssenns 362,465,699 |......cooevrrnnes 0.0, ST [ 362,465,699
22, TOAIS (LINE 3B)....uvvurreeririrreiriiesiiesiresisesisse sttt nenseness | cossnestesssessssseens 743,192,808 | ....ooovevnrrirreinnn 402,404,310 | ...ocvorvrrrerirnnns 1,145,597,118
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X ] No[ ]

If yes, give full explanation:

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

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

Superior Insurance Company, and 0% to Westfield Touchstone Insurance Company.

29
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Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H -Pt. 3
NONE

Sch.H - Pt. 4
NONE

Sch.H-Pt. 5
NONE

30, 31, 32
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SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 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....... D00 S I 42 | (V18 I I (V18 I L (10 KN I 45
2. 30,866 29,287 | ....... 27,952 | 002,668 | oo 287 | e 73 | 2,069 | e (0) | e 168 | 27,527
3. 32,795 31,389 | ........ 23514 | 2,108 | o153 | B | 02,264 | 0 | 218 | 23,762
4, 34,934 33,208 | ....... 16,445 18,813
5. 31T 35416 | ........ 20,980 23,960
6. 38,829 37,323 | ........ 17482 | o35 | 252 | 0] 03,232 | a0 | 283 [ 20,931
7. 40,286 39,005 | ........ 15,931 | v 17 | 188 | a0 | 2,903 | i (0) | 206 | 18,975
8. 41,426 40,075 | ........ 20,073 | o33 | 140 | 0 ] 3403 | (0) ] 327 | 23,583
9. 43,168 41,753 | ........ 19,167 22,410
10. 45612 |.... ..44,160 | ........ 26,910 30,202
11 47,277 45483 | ........ 24,060 | .02 | o7 |0 002956 | 0 | 37 |, 27,000
12. XXX oo XXX oreen | o 212,555 | ........4,996 | .......1563 | ... 1356 | .......28219 | ....coec.e....(0) ] .........2,084 | ... 237,207
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. Pror. |89 i [ |0 [0 0 |0 0 80 0 [ (V18 134 |, 1
2. 201 DA |0 3 0 [0 0 0 [0 8 0 [ (V10 (31 0
30 20120 a0 [0 0 0 [0 0 0 [0 0 0 [ (V10 IO (V18 DS 0
4. 201329 [0 [ 0 e [0 0 e [ |0 0
5. 2014 D [0 0 0 [0 0 [ 0 |t 0 e ]
6. 2015 |13 | 0 0 [0 0 3 [0 |2 [0 [, 0
7. 2016.. | e |0 B [ [0 0 e [0 e [0 [ (V10 LSV 2
8. 2017, o139 |9 28 |0 [0 0 15 [0 21 [0 [ (V18 190 [, 4
9. 2018.. |33 | e 76 [0 [0 0 88 [0 8 [0 [ (V18 484 | .. 8
10. 2019, | 764 | ieeenl0 e 174 0 |0 {0 e 167 |0 e 117 [0 [ (V1N 1,222 | 24
11. cereraan veeerinnieeiea0 | oreeeeeen99 i i 0] . 6,480 |............. 218
12. Totals...|.......... 4,753 | 34 ... 2,686 |..ocoernnnn, [V I 2 |, (V)] I 539 | (V)] I T47 | (1N I 0] .. 8,693 |..ccnae 260
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Net Assumed Ceded Loss Expense Percentage Unpaid Unpaid
1. Prior.. | ........ XXX XXX
2. 2011 | e 30,334 27,593
3. 2012 | v 25,931 23,762
4. 2013, | e 18,881 18,848
5. 2014. 23977 ...23,966
6. 2015. | oo 20,984 | ... 20,946
7. 2016. | oo 19,054 | .oovevverren. LA I 19,037
8. 2017. | oo 23,814 | oo 42 | 23,773
9. 2018. 22,910 | coovverirrirennn 16 | e, 22,894
10. 2019. 31,438 ..31,424
11. 2020 | .oovenee. 33,563 | ... 33,480
12. Totals| ........ XXX o XXX

35
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SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. XXX....... D00 S I 173 | o122 | i3 | 0 | i | 0 | D [ 59
2. 23,601 23233 | ........ 14,248 | oo TA2 | 86 | vieieeeenn0 | 1,499 | 0| 462 [ 15,791
3. 23,316 22,849 | ... 14,383 | oo 18 | 834 | 0] 1453 | 0] 559 [ 16,652
4, 23,088 22,469 | ... 13,261 15,383
5. .23,503 |.... 222,710 | e 13,795 16,249
6. 24,327 23521 | ........ 15,669 | .oovoeeren294 | 836 | e | 1,910 | 0| 488 [ 18,120
7. 25,096 24284 | ... 15476 | oo 140 | 892 | 0| 2,045 | 0 | i 476 [ 18,273
8. 26,167 25178 | ........ 16,624 | ooooereenn85 | 97 |0 ] e 2471 |0 | 410 [ 20,022
9. 28,342 27,089 | ... 18,17 | o179 | 792 | a0 ] 02,260 | 0 | 502 [ 20,990
10. 29,486 |.... ..28,278 | ........ 14,599
11. 28,857 28,106 | .......... 6,100
12. XXX oo XXX ooveen | e 142,446
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. Priof... | 1,199 | 1146 |8 i3 e [0 | 0 86 |0 [ (V18 150 [, 6
2. 201 o897 |97 |0 [0 [0 0 e [0 032 [0 [ (V10 KL O 1
30 2012 e T |34 | (1) e [0 0 8 [0 e e [ (V10 38 [, 1
4. 201316 | 0352 |8 8 [0 [0 1T 0 33 0 [ 0
5. 201484 |82 3T 20 [0 0 23 [0 |10 [0 [ ]
6. 2015, ] 373 |21 |33 |33 [0 0 B2 [0 82 [0 [ 0
7. 2016, ] e 563 |95 |9 |39 [0 0 121 [0 83 [0 [ 0 veeeereenn682 |, 16
8. 2017..] e 1,037 |90 |87 [ i85 [0 0 318 [0 163 [0 [ 0 1,449 |, 32
9. 2018..].eieen2,872 | iee269 | eiieen825 | 104 |0 0 790 [0 465 [0 [ 0 o379 | 100
10. 2019, | oo, 782 | 327 {2,578 [ M7 | iieeenl0 {0 1,425 |0 780 [0 [ 0 9,121 | 225
11. , , 545 |0 e 736 |0 0].....13531 |.......... 508
12. Totals...|........ 16,398 |.......... 3,263 |........ 10,524 |............. 572 | {01 IS | I PO 4,303 ... [V 2439 |, (1N I 0]....29,828 |...... 900
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 Loss Expense Percentage Unpaid Unpaid
1. Prior.. | ........ ) 0.0 N ) 0.0 R I XXX
2. 2011 | e 17,067 | covvvvreren 1,240 | ... 15,827
32012 | e 16,744 | oo 54 | . 16,690
4. 2013, | e 16,063 15,490
5. 2014. 16,397 ...16,336
6. 2015. | e 18,915 18,366
7. 2016. | e 19,230 18,955
8. 2017. | e 21,671 21,472
9. 2018. 25,920 25,368
10. 2019. 26,580 ...26,129
11. 2020 | .ooevenee. 21,446 21,032
12. Totals| ........ XXX o XXX
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Annual Statement for the year 2020 ofthe VW@ stfield National Insurance 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 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. XXX........ 9,9,9, G I 57 | v 13 | s L (1 2 | e, (0 R, 1 I 48
2. 22,359 21,280 | ........ 15,766 18,179
3. 23,685 22,860 | ....... 15,242 17,710
4, 25,674 25239 | ... 18,518 21,574
5. ..28,101 ..27,680 | ........ 20,152 23,156
6. 30,352 29,936 | ....... 21,485 25,127
7. 31,405 31,027 | ........ 23,344 26,887
8. 32,256 31,845 | ........ 22,254 25,977
9. 28,072 27,750 | ........ 17,236 19,720
10. 24,957 |.... ...24,704 ...9,420
11. 23,513 23,359 | .o 2,641
12. XXX oo XXX ooveen | e 166,113

Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
10 Prior. 201 | o198 | i (B3) |0 [0 i | L0 16 [0 0 [ e () E— 2
2. 201 B |0 [T 0 0 0 3 L0 T 0 [ (0 [ 55 | o 0
30 2012 [ ciennB6 |0 [ [0 0 [0 T 0 10 0 [ (0 85 | e 1
4, 2013 ] 23 |0 17 0 0 0 22 [0 i |0 [ 0
5. 2014|219 |22 |20 [0 0 [0 35 |0 33 0 [ .0
6. 2015, | TTT | |89 [0 |0 [0 107 |0 121 |0 [ 0
7. 2016. | 1,333 |0 [ 08 |0 0 [0 4 |0 ] 206 | 0 [ 0 [ 1,991 | 12
8. 2017..c| 3,082 | 0 [ 1178 |52 0 [0 867 |26 | T8 0 [ 0] 5,327 | 29
9. 2018.....| 5,651 |0 [ 3,087 |52 0 [0 1,297 |26 | 872 0 [ 0].10,828 | i 51
10. 2019, | e 5,202 |0 el BTAT |13 0 [0 1572 {0 [ 797 |0 | 0 ]3304 | 82
11, 2020..... | .o 3,530 |0 8914 |0 [0 |0 1,385 [0 | n855 [0 | 0. 14,385 |...cooevee. 176
12. Totals...|........ 20,128 | ..o 221 19,410 | 17 0 [0 5137 52 11000003100 |0 [ 0. 47,385 |..ccocenne. 364
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Net Assumed Expense Percentage
1. Prior..| ... XXX XXX
2. 2011, | e 18,750 18,234
3. 2012 | e 18,178 17,795
4. 2013, | e 22,011 21,639
5. 2014. 24,042 ..23,441
6. 2015. | e 26,351 26,200
7. 2016. | v 29,651 28,878
8. 2017. | v 31,472 31,304
9. 2018. 30,691 30,548
10. 2019. 24,436 ..24,423
11. 2020. | .......uce.. 17,824 | ... 17,824
12. Totals]| ........ XXXocvene XXX.oevenes
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Annual Statement for the year 2020 ofthe VW@ stfield National Insurance 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.... | ... D0, SO I ) 0,9, SO P )., SO O 579 | o 259 | e 26 | oo B | e A1 | e, 0] o0 381 | XXX.......
2. 201 | e 16,739 | .o 1,154 | 15,584 | ........ 11,215 | o 610 | oo 647 | w33 | 1,373 | s 0| o448 | 12,591 | 1,793
30 2012 | e 17,692 | .o 1,191 | 16,501 | .......... 9,528 | oo 329 | o 572 | o0 | 1451 | s 0 [ o211 |l 11,222 | 1,836
4. 2013 | 17,591 | o 1,271 | 16,320 | .......... 8,677 | covveeenne 377 | s 536 | v 14 | 1425 | s 0 o146 ... 10,248 | e 1,641
5. 2014 | e 1TATT | 1,461 | .. 16,016 | ......... 8,479 | v 396 | o 574 | oo 9| e 1,565 | oo T 17 10,212 | 1,608
6. 2015, | 16,335 | 1,531 | 14,805 | .......... 7815 | v 252 | o 488 | o (V1N I 1,586 | oo 3| e85 [ 9,633 | 1,351
7. 2016 | e 15,075 | o 1,275 | .o 13,800 | ......c... 6,051 | covovreenne 181 | s 386 | o (V1N I 1,626 | oo 51 o9 [ 7,878 | 1,204
8. 2017 | e 14,038 |.ccvveene 1,317 | 12,721 | ... 6,037 | v 175 | s 352 | i 0 | 1,818 | e 0 covreneennB1 [ 8,033 | e 1,121
9. 2018..cc. | e 12,518 | 1,381 | 11,136 | .oooeeee. 5122 | v [ E— 363 | o0 | 1,486 | oo 0 coreereereB0 [ 6,855 | 944
10. 2019, | e 9,821 | 849 |..oovrnne. 8,972 | ......... 2,883 | s A | L4 - (V1N I 1,045 | e 0 coreereereene8 [ eiriennnd,059 | 714
11,2020 [ corerrerrinnn 7,559 |, 785 | .o 6,774 | ......... 1124 | e [CJ) I 45 | () [P 576 | v 0 [ oo [ 1,739 | 488
12. Totals..... | ccoveees D00, S XXX e | e XXX e | oo 67,511 | ovvene. 2741 | ... 4,160 | oo 62 | ... 13,991 | o 8. .....1,191 |.........82,851 | ...... 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 Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior... | 4,400 |......... 1,872 | ..o 1,261 |58 |0 [0 {185 | 440 0 [ 0| e 4,355
2. 201|643 | 285 | 294 |16 0 [0 B4 T 76 0 [
3020120 190 {25 | 296 |23 0 [0 B0 [T 29 0 [
4, 2013 317 178 [l B33 27 |0 [0 T3 i 34 |0 [
5. 2014|343 |88 | 323 21 0 [0 86 [T B0 0 [
6. 2015|329 |25 | 367 |30 0 [0 110 T B0 0 [
7. 2016|262 | 35 |13 |32 0 [0 126 | 38 0 [
8. 2017 | T4 |8 |42 | BT 0 [0 179 | el M 0 [
9. 2018 | 13 | B8 | 85T B 0 [0 285 | T T 0 0] 1,988 | 37
10. 2019, | oo 1,183 | 8T 862 [ 126 |0 [0 [ 0304 | T 195 |0 0 ] 02,366 | e 53
11, 2020..... | .o 1,607 |15 [ 1,387 |94 [0 |0 882 [ 275 [0 |
12. Totals...

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ........ ), 9., G N ), 9.0, G N )00, G D,9. %, G B D,9. %, G I 9,9, G IR (0 A [0 ] )99 GO 3731 | e 624
2. 2011 | 14302 | 945 | 13,357 | 854 | 819 | 8D |0 |0 ] 1300 | 837 | 129
3.0 2012 | e 12126 | 378 | A8 | B85 |l BT | el T2 |0 | 0 ] 13200 | 438 | 88
4, 2013, | ool 11,375 | 896 | 10,779 | BAT | 4689 | 66.0 | 0 | 0 1300 | 425 | 106
5 2014, | ... 11420 | oo 476 | 10,945 | 853 | 326 | 883 | 0 | 0 13,00 | D97 | 135
6. 2015. | ... 10,745 | ..o 312 | 10,433 | 658 | 204 |l 705 | 0 ] 0 ] 1300 | 840 | 159
7. 2016, | cooeoeern8,902 | 283 | 8,649 | 0590 | 198 | B2 |0 |0 ] 1300 | 809 | 162
8. 2017. | ceeeeen9,653 | 261 | 9,392 | 888 | 198 |l T38| 0 | 0 ] 1300 | 1070 | 289
9. 2018. | coieieeernn9,067 | 224 | 8843 | 724 | 162 | 794 | 0 |0 ] 1300 | 1,562 | 426
10. 2019. | oo 6,645 | 220 | 6,424 | e BTT | 260 | el 716 | 0 | 0 1300 |l 1873 493
11.2020. 154 793 | 0 0 1300 | 2,879 | 751
12. Totals]| ........ .0 ST .0 ST XXX [ crrnens XXX e | e XXX vrveeee [ ereae D00 N (O] I [V XXX orrreeee | cvrnrenninns 14,462 | .o 3,363
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Annual Statement for the year 2020 ofthe VW@ stfield National Insurance Company

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 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....... D00 S I 614 | coveereeeeenn0 | 359 | 0 | 92 | 0 | 3 [ 1,064
2. 42,479 40,411 | ........ 30,027 | oo 1737 | 4,242 | 155 | 2,385 | 0 | 333 [ 34,762
3. 45,727 43,130 | ........ 23,578 | ......1,041 | .......3,764 | o152 | 12,389 | T | 465 | 28,538
4, 47,800 45,088 | ... 23,877 27,941
5. 49,918 |.... LATAT | 25,863 31,348
6. 51,044 48,035 | ........ 22411 | 1,583 | 3,559 | i85 | 3,095 | 0 | 306 | 27,416
7. 50,781 47,946 | ... 22,940 | oo 1158 | 12,702 | e 79 | 3,022 | 0 | 285 | 27,428
8. 52,218 49,233 | ........ 22,840 | coovererreen85 | 12,361 | B | 3,568 | 0 | 404 | 28,698
9. 52,971 49,737 | ... 20,692 | ...ocee0rrn367 | oo 1,460 | 23 | 2,939 | e | 451 | 24,701
10. .51,618 |.... LA48493 | ... 17,395 19,983
11 49,499 46,350 | ........ 18,228 | .02, 157 | o126 | i | 001,538 | i |37 [ 17,727
12. XXX oo XXX oreen | o 228465 | ......11552 | ......26,816 | ............840 | .....26,725 | .....ce.......8 | ......... 3,294 ... 269,607
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.. | oo 737 |0 [ ie806 |0 e [0 815 [0 13 |0 [ 0 3471 |, 36
2. 201|287 |0 289 [0 [0 0 328 [0 80 [0 [ 0 e 924 | 5
30 2012012 |0 857 |0 [0 0 00366 [0 103 [0 [ 0 e 1,339 |, 16
4. 20130327 [0 [ eie869 | 0 [0 [0 e BTT [0 86 |0 [ 0
5. 2014.. )57 |0 852 [0 [0 0 824 [0 141 |0 | ]
6. 2015, ] 845 | 1186 [0 [0 0 1138 [0 197 [0 [ 0
7. 2016....] 1,865 |0 e 1,656 |0 [0 0 1,560 [0 845 |0 [ 05,526 | .o, 27
8. 2017..] 2,234 |0 2,113 [0 [0 0 102,239 [0 514 [0 [ 0 o701 |, 54
9. 2018.....].0en3,326 |73 2,908 |0 [0 0 100003,352 [0 el T4 [0 [ 0].....10,254 |.......... 89
10. 2019, | 3,732 | eiiee246 {4,093 [0 |0 {0 3,949 |0 779 [0 [ 0. 12,307 | .o 130
11, 2020.....0.c.....6,194 | .00 1,593 [ 7,708 |0 |0 [0 00003979 |0 0962 [0 | 0]....17,250 |............. 315
12. Totals...|........21,470 |.......1,912 |......22,438 |....ccoccoece0 [0 [0 1000 19,027 0 | 4442 0 | 0]....65464 | ... 723
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. | ........ XXX oo | oo XXX [ v XXX
2. 2011 | e 37578 | v 1,892 | 35,686
302012 | e 31,070 | oo 1,193 | 29,877
4. 2013, | e 31462 | ..........1,968 | ............ 29,494
5. 2014. 35,285 ..33,722
6. 2015. | oo 32,431 | i 1,650 | oo 30,781
7. 2016. | oo 34190 | .o 1,237 | 32,953
8. 2017. | oo 35,870 | oo /1 |, 35,799
9. 2018. 35,418 34,955
10. 2019. 32,809 ..32,291
11. 2020 | .oovenee. 38,734 34,977
12. Totals| ........ XXX o XXX
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Annual Statement for the year 2020 ofthe VW@ stfield National Insurance Company

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
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
1o Pror. |0 e [0 0 0 0 |0 0 [0 |0 (V1N IO (V1N DS 0
2. 2010 [0 0 0 [0 0 0 [0 0 e [ (V1N N (V18 DS 0
30 20120 a0 [0 0 0 [0 0 0 [0 0 0 [ (V10 IO (V18 DS 0
4. 2013 e [0 [0 0 0 [0 0 e 0 |0 [ 0
5. 2014 |0 [0 0 0 [0 0 0 [0 |0 0 [ ]
6. 2015 ] o0 [0 0 0 [0 0 0 [0 0 0 [ 0
7. 2016, |0 [0 0 0 [0 0 0 [0 0 [0 [ (V1N IO (V18 DS 0
8. 2017, |0 [0 0 0 [0 0 0 [0 0 [0 [ (V1N IO (V18 DS 0
9. 2018, |0 [0 0 0 [0 0 0 [0 0 [0 [ (V1N IO (V18 DS 0
10. 2019, |0 |0 e [0 [0 0 [0 [0 0 0 [ (V1N IO (V10 DS 0
11,2020 |0 |0 [ e |0 [0 e a0 [0 [0 (V1N I (V1) I 0
12. Totals... | .o, O O | 1 O (U1 I [ I (01 IO | I DU (1 I (1N I (V1N I (1N I (V1N I (V1) I 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2011,
3. 2012
4. 2013.
5. 2014.
6. 2015.
7. 2016.
8. 2017.
9. 2018.
10. 2019.
11, 2020.
12. Totals
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Annual Statement for the year 2020 ofthe VW@ stfield National Insurance Company

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1.
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
1o Pror. |0 e [0 0 0 0 |0 0 [0 |0 (V1N IO (V1N DS 0
2. 2010 [0 0 e v O B 0 B ™0 0 [0 [ (V1N N (V18 DS 0
30 20120 0 [0 0 0 e QR RO R QR @0 0 [0 [ (V10 IO (V18 DS 0
4. 2013 e [0 [0 0 0 |0 0 [0 0 |0 0
5. 2014 |0 [0 0 0 [0 0 0 [0 |0 0 [ ]
6. 2015 ] o0 [0 0 0 [0 0 0 [0 0 0 [ 0
7. 2016, |0 [0 0 0 [0 0 0 [0 0 [0 [ (V1N IO (V18 DS 0
8. 2017, |0 [0 0 0 [0 0 0 [0 0 [0 [ (V1N IO (V18 DS 0
9. 2018, |0 [0 0 0 [0 0 0 [0 0 [0 [ (V1N IO (V18 DS 0
10. 2019, |0 |0 e [0 [0 0 [0 [0 0 0 [ (V1N IO (V10 DS 0
11,2020 |0 |0 [ e |0 [0 e a0 [0 [0 (V1N I (V1) I 0
12. Totals... | .o, O O | 1 O (U1 I [ I (01 IO | I DU (1 I (1N I (V1N I (1N I (V1N I (V1) I 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2011,
3. 2012
4. 2013.
5. 2014.
6. 2015.
7. 2016.
8. 2017.
9. 2018.
10. 2019.
11, 2020.
12. Totals
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Annual Statement for the year 2020 ofthe VW@ stfield National Insurance Company

SCHEDULE P - PART 1G - SPECIAL LIABILITY

(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 PHOr e [ e XXX e e XXX e e XXX | 0 | el | ieecn0 | 0 | (10 IO (18 IO (010 0. XXX.......
2. 20N | e85 | 855 [0 | 870 | e 870 | O | 0 | 19 | e ((0) 1 [ (V10 IS [* I I XXX.......
30 2012 | e 754 e 754 |0 | 00256 | 256 | e | a0 | 18 | oo (10 IO 0 {18 | XXX.......
4. 2013|856 | 856 |0 | 233 | 0233 | 0 | 0 | 27 | e (18 IO 0 {oerereeeennn27 | e XXX.......
5. 2014 | 972 972 [0 | 284 | 284 | | 0 | 30 | e (10 IO 0 {30 | e XXX.......
6. 2015 | e 987 | 987 [0 | 681 | 881 | 0 | 0 | 50 | e (/10 IO 0 {50 | XXX.......
7. 2016 | o978 979 [ et (1) ] 383 | 0383 | 0 | 0 | KT (10 IO (010 IS |+ I I XXX.......
8. 2017.cc | e 1,009 | e 1,008 | e | 313 | 313 | 0 |0 | A2 | e I (010 S .25 I XXX.......
9. 2018....... 016 |0 | 533 | 533 [ 0 | 0 | s K I (/10 IO (010 ISR ¥ I I XXX.......
10. 2019, e 1,024 | ..o 1,024 |0 | 513 | v 513 | v (V)8 I (010 O 44 | . I (010 S ¥ X I XXX.......
11, 2020....... | e 1,070 | 1,070 |0 | 183 | e 183 | e (V) ()] I KT I [V (V1) I 37 ... XXX.......
12. Totals..... | ......... .0 S 0.0 S 0.0 S 3848 | ... 3,848 | e K] (V)] I 334 | 3 [V I 334 ... 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 PHOre, | ceverveerenn0 e [0 |0 e [0 |0 e [0 |0 e, (018 (V1N I 0
2. 201 0 L0 0 0 [0 |0 e [0 |0 0 [ (010 (01N I 0
30 201200 [0 0 0 0 |0 0 0 |0 0 e
4. 20130 e [0 0 e [0 |0 e [0 |0 |
5. 2014, ] 0 [0 0 i 0 |0 e i |0 {0 s
6. 2015, ] o0 L0 0 i 0 |0 [0 0 |0 {0 s
7. 2016, | o0 [0 |0 i 0 |0 [ 0 |0 {0 s
8. 20170 L0 0 i [0 |0 e i |0 0 e
9. 2018, |0 [0 0 e [0 0 [0 0 |0 0 [
10. 2019, [ |2 e e [0 0 e [0 0 0 |
11, 2020..... o2 |21 [ e |0 [0 L0 |0 {0 [0 | (O P (U I 3
12. Totals... | cccoverennnes 23 |, 23 | [ I [ I [ I [ I [ I [ I (1N I (V) I (O P (U] I 3
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ........ ) 0.0 T ) 0.0 T I ) 0.0 S XXX oo [ e XXX oo [ e D 0.0 S (018 (VN ) 0.0 G I (018 0
2. 2011 | B89 | 70 | 19 | AT |l TAT |00 |0 | 0 13.00 | e (010 0
30 2012 | o274 | 256 | 18 | 0364 | 339 [ 0.0 | 0 | 0 13.00 | e (010 0
4. 2013, | 260 | 233 | e 27 304 | 272 | 0.0 | e | 0 [ 13.00 | oo | 0
5. 2014 | o314 | 284 |30 | 323 | 0292 [ 0.0 | 0 | 0 | 13.00 | oovrevereeeieeeen | e 0
6. 2015, | coovveeeeeenn 73T | B8 | B0 | e TA | 089.0 [ 0.0 | 0 | 0 | 13.00 | coovvereereeiennad (010 [ 0
7. 2016, | o9 | 383 | 36 | 82,8 | 39 [ (3,590.1) | 0 | 0 | 13.00 | coovvereeereernnad (010 [ 0
8. 2017, | cooveeeeeennn355 | o314 | 82 | 00352 |31 [ 1501 | 0 | 0 | 13.00 | coovverecreerenad (010 [ 0
9. 2018, | civeieeeernB63 | B33 | 3T | B85 | D24 | 0.0 | 0 | 0 [ 13.00 | oovrvereerieeeen | e 0
10. 2019, | oovveeeeeeen 560 | i D16 | 8l | BAT | 504 | 00 | 0 | 0 | 13.00 | oovvvererieeeen | e 0
11, 2020, | coooovcveeeeen28t {204 | 37 | 000226 | 191 {00 0 0 | 13.00 | oo [ I 0
12. Totals| ........ XXX v | arene .0 ST D0, S XXX e | v XXX e | v XXX e | cvveeenisneseeenes (01 I [V )0, S [ [ I 0
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Annual Statement for the year 2020 ofthe VW@ stfield National Insurance Company

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. XXX........ XXX...oo...
2. 15,289 13,379
3. 15,993 13,951
4, 16,767 14,441
5. 17,866 | ... 15414
6. 18,550 15,960
7. 18,774 16,021
8. 19,519 16,796
9. 19,604 17,117
10. 19,224 ... ...16,458
11 18,946 16,054
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
10 Prior 592 |0 [ 539 |13 [0 0 | 839 [ B2 [0 0 [ eenn2,019 | 12
2. 201 395 | T 124 |85 0 [0 B9 B 100 | 0 [ 0 [ oorrereennB08 | 1
30 2012 35 [0 272 [ T8 0 [0 BT B 8 0 [ 0 [ o291 [ 5
4, 2013 ] e 167 |0 [ 82 |91 |0 0 89 [T 34 0 [ 0
5. 2014 | 1,545 |0 890 [ 104 0 [0 16T |8 104 | 0 .0
6. 2015 | crrenn387 |88 | i952 [ 130 0 [0 200 |10 |85 |0 [ 0
7. 2016, | o766 | 2 | 1,838 | 390 |0 [0 239 |31 187 0 [ 0 [ .iinnn2,388 | e, 8
8. 2017|726 | 0 [ 2,473 | 0520 |0 [0 i 78 |82 221 0 [ 0] .nn3,336 | 12
9. 2018..| i 1,780 | AT | 4,266 | 650 |0 [0 900 | B2 | 480 |0 [ 0 [ oeeenn8,277 | 18
10. 2019..... | e 3,501 | i 676 | 15,598 |t 1170 |0 [0 [ 993 {94 | BBT |0 | 0 [ 8719 | 32
11. 2020..... | .00 3,282 | o367 [ 16,085 | 1,430 [0 |0 1,088 [ 117 | 763 [0 | 0 ].9,305 | 60
12. Totals... ... 13,177 |.........1,600 |.......22,998 | ... 4,641 |0 |0 5107 {374 | 2591 0 0]. 37,258 ... 160
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 VW@ stfield National Insurance Company

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

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

Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
10 PriOr |13 0 0 0 [0 i |0 0 i [0 (1 15 [ 0
2. 201 0 i [0 0 0 0 0 0 0 0 [ (0 [ [0 O 0
30 2012 [0 0 [0 0 0 0 0 0 0 0 [ (0 [ [0 O 0
4, 2013 ] 0 0 [0 0 0 0 0 0 0 0 [ 0
5. 2014 |0 0 [0 0 |0 [0 0 |0 0 |0 [ .0
B. 2015 |0 [ [0 0 0 0 0 0 0 0 [ 0
7.0 2016, |10 e [ 0 0 [0 e [0 e 0 [ (0 14 |, 0
8. 2017 |3 3 T 0 0 0 3 L0 0 0 [ (0 [ 2/ DO 0
9. 2018. [ 2?21 3 0 0 [0 B 0 0 0 [ (0 O 9 | 0
10. 2019, |23 |20 e [0 0 [0 B 0 [ L0 | (0 15 [ 1
11, 2020..... | oo 19 L 18 [ 13 0 [0 |0 0 [0 |0 [0 | (V] 14 |, 2
12. Totals... | .o, 88 | 61 | 23 | (] PO (O O 4 ) I 17 | () 4 o 0 [ (] 41 3
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 VW@ stfield National Insurance Company

SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior. | XX e e XXX s | e e XXX LB [0 [ [ b |0 |7 |, 70 |...... XXX.......
2. 2019 | 13,491 | 1,843 11,647 4639 819 DA 3T 655 [0 | 113 [ 4,698 |..... XXX.......
3. 2020.......1..........13,180 |............ 1,767 |......... 11,413 |.......3,588 |...........574 |.oveeeeeed5 |27 [ 540 |0 37 [ 3572 ... XXX.......
4. Totals..... [ oo XX v [eveeree XK e e XK | 000000 8,288 | 11193 | 104 | 58 | 1,201 | 0 | 158 [ 8,340 |...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. PHOr. | [T (0] ISURTORRONRY A DRSO 0 | ervereereeieen0 [ 0 oo e [ a0 [ (V18 IO A8 | 2
2. 2019 | A7 | 0 | orerrerreeen80 [ (01 SRR | I RS 0 [ oerrereen12 e o8 |0 [ (V1N I 148 | .o 1
3. 2020..... .. 533 | 0 |ieeeenea 70 [ (O] ISR 1) DR 0 [oiiieee38 i |03 |0 [ 0] 1,145 | 33
4. Totals... | .ourrrenns 588 |.irrreerinas 0578 | [V L 0 {9 e 112 |0 [ 0. 1,341 | 36
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Expense Percentage
1. Prior..
2. 2019.
3. 2020.
4. Totals
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Annual Statement for the year 2020 ofthe VW@ stfield National Insurance Company

SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior e XXX e XXX e ) 0.9, SO IR QL) — (0 O 8 | 0 [ 16 [0 | 190 | oo (122) |...... XXX.......
2. 2019 e 37,375 | 162 [ 37,212 |........ 20,721 |18 s 60 | 0 [ 5,010 | [ 4554 ... 25773 | .o 11,588
3. 2020...c... | ceeeeernn36,350 | 135 [ 36,215 |........ 15894 |0 [ 42 | 0 [ 110 [0 [ 2,563 | 20,045 |......... 8,133
4. Totals..... | oo XXXeiiiii | eveeee XXX [ e 0,0, S [ 36,469 | .18 | i 109 | i 0] 9136 | i | 7,307 | 45,696 |...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Assumed Anticipated Unpaid Assumed
1. Prior... | 30 | (01 ORI S IR 0 [0 [ (V1 O 14 |0 | 9 [0 | (0 [ 68 | . 18
2. 2019 | 49 | (0] U 7/ N R (0] SRR | I PRSI (0] I 14 |0 |, 15 [0 | (0 I 112 |, 9
3. 2020..... | oo 945 | 0 [ 1,435 | {1 P {1 P 0 [ronries 93 | [V 284 | 0 i 0] e 2,757 | 408
4. Totals... [ ..covenes 1,024 | .o 0 ] 1,483 | e, [ I [ I (O] I 122 | (O] I 308 | (1 I 0] 2,937 | s 435
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..|....... ). ,9, GO IO XXX | rrreee XK i [ XXX i [ e XXX e e XK 0 |0 et e XX s | e | 23
2. 2019, | oo 25,903 | oo 18 | 25,885 | 693 | 109 [ 896 [0 0 ] 13200 | 83 | 29
3. 2020. | .coovrienas 22,802 | oo 0] 22,802 [ o627 |00 [ iiiiien83.0 [ 0 | 13.00 | 02,380 | i 377
4. Totals]........ 0,0, S XXX e XK e e XK | e XK i [ XK | s i | e XXX | 002,507 | s 430
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Annual Statement for the year 2020 ofthe VW@ stfield National Insurance Company

SCHEDULE P - PART 1K - FIDELITY/SURETY

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior e XXX e XXX | e e XX e 17 [ (0 O 128 | 0 [eooreen 167 [0 {136 | 32 ... XXX.......
2. 2019 e QATT | 527 [ 8949 | 833 |0 [ 188 | .o 0 [rvenn 144 |0 |83 | 765 |...... XXX.......
3. 2020..ccc. oo 9,678 | o565 [ 9113 (330 |0 | 56 | 0 [iineenn8 i i 18 | 464 |..... XXX.......
4. Totals..... | e XXX eiiiivie [errene XXX [ e e XRX e | e 780 | i 0] s 373 | s 0] o388 | 0 | 237 | 1,542 |...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Assumed Anticipated Unpaid Assumed
10 Prior. 82 | o980 |22 0 [0 (V1 O 40 |0 | 92 |0 [, [V O (25 ] —— 9
2. 2019 |90 [0 e 134 |85 [0 | (0] I 27 |0 [, 14 |0 ) [0 IO 200 | .o 3
3. 2020... | A7 [0 1,060 | 78 0 [, (U 296 |0 [, 29 |0 [, [V 1479 [ 4
4. Totals... | o343 |1iinn980 | 1,216 | 143 [0 e ()] I 363 | 0 [ 135 | (1 I 0 [ s 933 |, 16
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Expense Percentage Unpaid Unpaid
1. Prior.. ..(877)
2. 2019.
3. 2020.
4. Totals | ... XXXoooorier | eveeree XXX [ eereee XXX s [eereeeee XK | eeeeee XXX [eeee e XK s | e | i [k XX | s 435
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Annual Statement for the year 2020 ofthe VW@ stfield National Insurance Company

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

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

SCHEDULE P - PART 1M - INTERNATIONAL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Priof..... ... XXX oo e XXX oo e D00 I T ()8 I (18 IO (V)8 I (18 IO (10 IO (18 IO (010 0. XXX.......
2. 201 e (0] IR (0] IR (0] I (] I ()8 IO (18 I (18 IO (10 IO (10 IO (010 0. XXX.......
3. 2012u | 0 | ereeeeeeeiereennd0 e (0] I (] I 0 [ oo | 0 | e (10 I (10 IO (V10 SRR 0 I I XXX.......
4. 2013 |, 0 | eeeeeeeeieeenns0 e (0] I ()8 I 0 [ oo | eeieeeeennl0 | (18 IO (18 IO (010 SRR | I I XXX.......
5. 2014ui | (0] IR (0] IR (] I ()8 I ()8 IO (/)8 I (/18 IO (18 IO (10 IO (010 0. XXX.......
6. 2015, | (0] IR (0] IR (0] I ()8 I (V)8 I (V)8 I (/18 IO (/18 IO (/10 IO (010 0. XXX.......
7. 2016 | o, (0] IR (01 IR (] I (V)8 I (V)8 I (V18 I (/18 IO (/18 I (10 IO (010 0. XXX.......
8. 2017 e | et (0 [ SRR 0 I DRSO (] I (V)8 I (01 SRR I AR 0 I ISR (18 I (/18 IO (010 SRR | I I XXX.......
9. 2018...cc. | (01 OO B OO (] I (V)8 I (01 SRR I NSRS 0 I ISR (/18 I (/10 IO (01 SRR 0 I I XXX.......
10. 2019, | et (0] IR (01 IR (] I (V)N I (V)8 IO (V)8 I (V)8 I (18 I (10 IO (010 0.. XXX.......
11, 20200, | oot (] I (] I (V)] (V)] (V)] (V) (V) [V [V (01— 0].... XXX.......
12. Totals..... | ......... .0 S 0.0 S D00 S (V)] (V)] [V [V [V [V {01 0.... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1 PrOr, | o0 e [0 0 e [0 |0 e [0 |0 (018 (V1N I 0
2. 2010 [0 0 e [0 0 e [0 0 e [ (010 (01N I 0
30 2012 [0 e [0 0 0 [0 e 0 0 0 [
4. 20130 e [0 0 e [0 |0 e [0 |0 |
5. 2014, |0 [0 0 0 0 |0 [0 [0 |0 [0 e
6. 2015.... ] o0 [0 0 0 0 |0 [0 [0 |0 [0 e
7. 2016, | o0 [0 o0 i 0 |0 [ 0 |0 [0 e
8. 2017, |0 [0 0 0 [0 0 [0 0 |0 [0 e
9. 2018, |0 [0 0 e [0 0 [0 0 |0 0 [
10. 2019, |0 |0 0 e 0 0 e 0 |0 e [
11, 2020..... oo |0 [0 i |0 [0 i |0 [0 [ i, (O P (U] I 0
12. Totals... | covererennen. [\ (U I [ I [ I [ I [ I [ I [ I (1N I (1 I (O P (U] I 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ........ ) 0.0 T ) 0.0 T I XXX oo | eveere e XK e e XXX s [ e e XXX | e | 0 [ e ) 0.0 G I (018 0
2. 2011 | e (0] I (0] 0 | eoreeeeeeeeennd0.0 | o000 | 00 | o0 | 0 | 13.00 | oo (0 0
3. 2012 | e, (0] I (0] 0 [ voreeeereeenend0.0 | 00 | 0.0 | o0 | a0 | 13.00 | o (0 0
4. 2013, | 0 | 0 | 0 | ovnierienreee0.0 | 0.0 [ eiiiiiiee0.0 | 0 | 0 | 13.00 | oo | 0
5. 2014. revennrnnrnnnienn0 | s 0 | roerierieereeen0.0 | 00 |00 | 0 | 0 | s 13.00 | oovrevereeeieeeen | e 0
6. 2015. | v (0} I (0] 0 [ voreeeerennennnd0.0 | 00 | 0.0 |0 | 0 | 13.00 | coovvereereeiennad (010 [ 0
7. 2016. | v (0] I (01 0 [ vorereerenennnd0.0 | 00 | 0.0 | 0 | 0 | 13.00 | v (0 0
8. 2017. | v (0] I (01 0 [ voreererreeennnd0.0 | 00 |00 | 0 | 0 | e, 13.00 | oo (0 0
9. 2018, | o0 [ 0 | 0 | o000 | iieienieennn00 [ eeiiieieee0.0 | 0 | 0 | 13.00 | oovrvereerieeeen | e 0
10. 2019. [EOTUOTUOTUUTSOON | I SOOOOTRRO 0 | o000 | iieiineennn00 [ eeiiiiee0.0 | 0 | 0 | 13.00 | oovvvererieeeen | e 0
11, 2020, | oo, (] [ ()] [ (O OO o X o I [P o o I [Py X I OO o I [FPUOROROROROON 0 I IFSRSTOORO 13.00 | oo [ I 0
12. Totals| ........ XXX v | arene .0 ST D0, S XXX e | v XXX e | v XXX e | cvveeenisneseeenes (01 I [V )0, S [ [ I 0
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Annual Statement for the year 2020 ofthe VW@ stfield National Insurance Company

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed (Cols. 1-2) Assumed Assumed Assumed Received Assumed
10 PrOr e [ eeree XKX e | e KKK | e KX K | 3T |0 | 0 |0 | 0 | inl0 | 0 31 | XXX
2. 201 e BU8T [0 8187 | 110,261 | 0 | el | 0 |0 | 0 | 010,261 | XXX
30 2012 9,494 |0 9,494 33T | 0 ] 0 | 0 | 0 |0 | 0 3,431 XXX..oo..
4. 2013|8857 |0 8,857 | 1,980 | 0 | 0 |0 | 0 | 0 0 [ 1,980 XXX
5. 2014 8,989 [0 5,959 | BB | 0 [0 | 0 0 |0 | 0 | 58T XXX
6. 2015, e 5199 | i 5,199 | 861 | 0 | 0 | 0 |0 |0 |0 | 861 | XXX.......
7. 2016 v D798 [0 5,798 | 1,268 | 0 [ il | 0 0 | 0 | 0 | 1,258 XXX
8. 2017 e8| i | iien8,136 | 9122 | 0 | 0 | 0 |0 |0 | 0 9,122 | L XXX.......
9. 2018|8144 |0 6,144 8,927 | 0 | 0 | 0 | 0 |0 | 06,927 | XXX..oon.
10. 2019, e 7,058 |0 el 7,058 | 3,097 | 0 | 0 | 0 |0 | 0 |0 3,097 | XXX.......
11, 2020......... | o 8,114 0 8114 | 185 | 0 0 0 0 | 0 0 185 | L XXX......
12, Totals...coo. [ o XXX Lo cee XRX e L XXX | 20000 37,508 | o0 | 0 | 0 0 | 0 037,508 XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Assumed Anticipated Unpaid Assumed
1. PrOM o | e (0] I (0] SRS | I PRSRR (0] SRR | I PRSI (01 I (01 SRR | I PSS (01 SRR | I PR (018 0] XXX...o.
2. 201 | e (1] I 0 o0 i (01 RPN | I RPN (V1N I (V1 RPN | I RPN 0 [0 [ (018 0] XXX.......
3. 20120 | 30 [ 0 o2l (V1 I (V1 I (V1N I (V1N I (V1 I (V1 I (V1 IR (V1N IO 52 |..... XXX.oone
4. 2013 e (7 I (01 OO I RO (V1 I (V1 I (V1 I (V1 I (V1 I (V1N I (V1 I (V1N IO 35 ... XXX..oon
5. 2014 ] 9 | 0 o0 0 o0 i (V1N I (V1 RURORPORORPROON | I RPN (V1 STPORPORRRTROON | I RPN (V18 I 9 | XXX.oone
6. 2015 ] oo LA I 0 e8| e (01 U | I USRI (V1 I (V1 SRRSO | I DU (01 SRR | I DRSO (V18 IO 55 |..... XXX
7. 2016.... | o A1 | 0 o3 | (V1 I (V1 I (V1N I (V1N I (V1 I (V1N I (V1N IR (V1N IO 75 ... XXX.oone
8. 2017 . 392 | 0 | oerreeeeenn230 | (01 I (V1 I (V1 I (V1 I (V1 I (V1N I (V1 I (0 I 621 |...... XXX.......
9. 2018.....] e 1510 I O (U1 EOURTPORONN X I/ A RPN 0 o0 e (V1N I 0 [0 i (V1 FSPPORPORRRTORN | I UROPROON (10 1,018 |..... XXX.oone
10. 2019..... | e 660 |..ooorreene 0 e 1,560 | o (01 U | I PR (V1 I (01 SRR | I PUSRRN (V1 SRR | I DRSO (10— 2,220 |...... XXX.......
11, 2020..... [ covrenens 880 | 0525 | (O I [V I (O IS (V1N I 0 [ 0 i 0 [ 0] i 5405 |...... XXX..oooe
12. Totals... | .......... 2,537 | 0 ]ieeen8,953 | [ I [ I [ I 0 [ (O I 0 [ [ I 0] 9,490 |...... XXX
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior. | e XXX | e e XXX e e KX e [ e e XK [ e XXX s e XK | e 0 |0 | ek XXX | 0 | e 0
2. 2011 10,261 | 0 | 10,261 | 1253 | 0.0 | 1253 | 0 | 0 1300 | 0 | 0
30 2012 3482 | 0 | 30482 | 367 | 0.0 | 367 | 0 | 0 [ 1300 | D2 | e 0
4. 2013 2,015 | 0 | 2,015 | 228 | 0.0 [ 228 | 0 | 0 | 1300 | 35 | 0
5. 2014, D95 | 0 | 895 | 100 | 0.0 | 100 | 0 | 0 1300 | O | 0
6. 2015, w715 | 0 | i 715 | 138 | 0.0 | i 138 | 0 | 0 1300 | B | 0
7. 2016, v 1,333 | 0 | e 1,333 [ 230 | 0.0 | 230 | 0 | 0 1300 | e 75 | 0
8. 2017, v 9743 | 0 | 9,743 | 1588 | 0.0 | 1588 | 0 | 0 13000 | 821 | 0
9. 2018, e 1,945 | 0 | 7,945 | 1293 0.0 | 1293 | 0 | 0 [ 1300 | 1,018 | 0
10. 2019 | oo BT | 0 | e 5317 | 753 | 0.0 | e 753 | 0 | 0 013000 | 02,220 | e 0
11, 2020.] o556 | iiiiiiieen0 | 5,561 | 885 | 0.0 [ 685 | 0 | 0 01300 | 5,405 | 0
12. Totals| ........ 0,0 ST XXX oo [ e XXX [ e XXX e | s XXX v [ e 0,0 ST (01 PN | I [T XXX eeevine | errneinninns 9,490 | i 0
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Annual Statement for the year 2020 ofthe VW@ stfield National Insurance Company

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 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 (Cols. 1-2) Assumed Assumed Assumed Received Assumed
1 PrO e e XXX e XXX i e XX XK | e | 0 | 0 0 | 0 | 0 | 0 |0 | XXX.......
2. 201 i 0 0 |0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 0 [ XXX.......
30 2012 [0 i |0 | 0 | 0 | 0 | 0 |0 0 | 0 0 [ XXX.......
4. 20130 |0 [0 | 0 | 0 | 0 |0 ] 0 | 0 | 0 |0 | XXX.......
5. 2014 |0 e |0 | 0 | 0 | 0 | 0 |0 0 | 0 0 [ XXX.......
6. 2015, [0 i [0 0 | 0 | 0 | 0 | 0 |0 |0 0 [ XXX.......
7. 2016 [0 i |0 0 | 0 | 0 | 0 | 0 |0 | 0 0 [ XXX.......
8. 2017 v [0 s [0 | 0 | 0 | 0 | 0 |0 |0 | innl0 0 [ XXX.......
9. 2018 0 i |0 | 0 | 0 | 0 | 0 |0 |0 | 0 0 [ XXX.......
10, 2019, o0 0 0 il | 0 | 0 | 0 | 0 | 0 | 0 |0 XXX.......
11, 2020.....c | o0 i [0 0 | 0 | i |0 | 0 0 0 0 | XXX......
12, Totals....o.. | eoooeree XXX | nee e XX e XX | 0 | 0 [0 |0 | 0 | 0 0 [0 [ XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Assumed Anticipated Unpaid Assumed
1. PrOM o | e (0] I (0] SRS | I PRSRR (01 USRI SRRSO | I ST (01 SRR | I PSS (01 SRR | I PR (018 0] XXX...o.
2. 201 e (0 J0 PR (01 OO B IO 0 [0 [0 [, 0 [0 [ 0 [ e | [V 0 ... XXX.......
30 2012 | e (V10 R (010 R (010 R (010 R [0 RPN B I (V10 O (01 O (01 O (01 O (VN 0 .. XXX.....
4. 2013 ] e (0 J0 PR (V[0 R (010 R (010 R 0 [0 [ (010 O (V1 O (V1 O (01 O [V 0. XXX.......
5. 2014 |, (V[0 R (01 OO N IS 0 [0 [0 e, (0 PPN | N IR 0 [0 [ (VN 0. XXX......
6. 2015 ] oo (1] I (01 USRI PR (01 OO I USRRPRPRRON | N UTS (V1 SRRSO | I DU (01 SRR | I DRSO (018 0] XXX
7. 2016.... | e {010 R (010 R (010 R (010 O [0 PN B I (010 O (010 O (V1 O (01 O (VN 0 .. XXX....
8. 2017..| e (0 J0 R (010 R (010 R (010 R 0 [0 [ (01 O (01 O 0 [ 0 [ [V 0 ... XXX.......
9. 2018.....| e {018 R (01 OO B IS 0 [0 [0 e, (0 OO | I IR 0 [ e | (VN 0 .. XXX.....
10. 2019, | o (0 J0 R (01 OO N IO 0 [0 [0 [, 0 [0 [ 0 [ e | (VN 0 ... XXX.......
11, 2020..... | oo 0 [ {1 PR {01 P {01 I [0 OO ) IO {1 P {1 P 0 [ 0 [ [V 0 ... XXX
12. Totals... | .o (V) [ I [ I [ I 0 [0 [ 0 [ (O I 0 [ [ I {0 I 0. XXX
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior. ot XXX e XXX e | e cee XX e [ e e XX K [ e XX [ e XXX e | i) | 0 e ) 0.9 N IR (V18 [ 0
2. 2011 | 0 [ 0 | 0 0.0 | 00 [ 0.0 | 0 | 0 | 13.00 | v (1 0
30 2012 0 | 0 | 0 0.0 | 0.0 | 0.0 | 0 | 0 [ 13.00 | oo (018 [ 0
4. 2013 0 | 0 | 0 |00 | 0.0 | 0.0 | 0 | 0 [ 13.00 | o0 | i 0
5. 2014, cireenn0 | 0 | 0 0.0 | 0.0 | 0.0 | 0 | 0 [ 13.00 | v | s 0
6. 2015, o0 [ 0 | 0 0.0 | 00 [ 0.0 | 0 | 0 | 13.00 | o (1 0
7. 2016, covrcererreeens0 | vrrriiinnieennn0 | 0 0.0 | 0.0 | 0.0 | 0 | 0 [ 13.00 | oo (V10 [ 0
8. 2017, cooovrvrineennn0 [ 0 | 0 0.0 |00 [ 0.0 | 0 | 0 | 13.00 | oo | i 0
9. 2018, cverrrreeen0 | 0 | 0 0.0 | 0.0 | 0.0 | 0 | 0 [ 13.00 | e | s 0
10, 2019, oo | 0 | 0 | 0.0 | 0.0 |00 | 0 | 0 | 13.00 | v (0 0
11,2020 ] o0 [0 i | 0.0 | 0.0 {00 | 0 |0 | 13.00 | oo [ I 0
12. Totals| ........ ). S )., S )., ST ., S .0, S XXX [ o0 | s 0] ). T [ 0 ] s 0
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Annual Statement for the year 2020 ofthe VW@ stfield National Insurance Company

SCHEDULE P - PART 1P - REINSURANCE

NONPROPORTIONAL ASSUMED FINANCIAL LINES ($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed (Cols. 1-2) Assumed Assumed Assumed Received Assumed
1o PrOr e [ e XKX e | e KK | e KKK | e [0 | 0 il | 0 0 | 0 0 | XXX
2. 201 |0 0 0 il | 0 |0 | 0 | 0 | 0 | 0 |0 XXX
30 2012 0 0 0 0 | 0 0 | 0 0 |0 | 0 |0 [ XXX..oo..
4. 2013 | 0 |0 0 | 0 | 0 | 0 |0 | 0 | 0 0 0 [ XXX
5. 2014|000 0 | 0 0 | 0 0 |0 | 0 |0 XXX
6. 2015, [0 i [0 0 | 0 | 0 | 0 | 0 |0 |0 0 [ XXX.......
T 2016 T 0 8 |0 | 0 0 | 0 0 |0 0 |0 | XXX
8. 2017 o[O3 i |93 |0 | 0 | 0 | 0 |0 0 | 0 0 [ XXX.......
9. 2018 e 190 [0 i 190 | 0 | 0 0 | 0 0 |0 | 0 |0 XXX..oon.
10, 2019, 86 |0 886 | 0 | 0 | 0 | 0 | 0 | 0 | 0 |0 XXX.......
11, 2020........ | ovvenrneeneen057 |0 eiiiiiennnd87 | 0 |0 0 | 0 |0 | 0 0 |0 XXX......
12, Totals...oow. [ covereeee XKX e Lo cee XX L e KX | 0 |0 | 0 | 0 | iiiend0 | 0 |0 0 XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Assumed Anticipated Unpaid Assumed
1. PrOM o | e (0] I (0] SRS | I PRSRR (0] SRR | I PRSI (01 I (01 SRR | I PSS (01 SRR | I PR (018 0] XXX...o.
2. 201 | e (1] I 0 o0 i (01 RPN | I RPN (V1N I (V1 RPN | I RPN 0 [0 [ (018 0] XXX.......
3. 20120 | e (V1 I (V1 I (V1 I (V1 I (V1 I (V1N I (V1N I (V1 I (V1 I (V1 IR (018 I 0] XXX.oone
4. 2013 s (1] I (V] I (V1 I (V1 I (V1 I (V1 I (V1 I (V1 I (V1N I (V1 I (018 0] XXX..oon
5. 2014 ] (01 I 0 o0 0 o0 i (V1N I (V1 RURORPORORPROON | I RPN (V1 STPORPORRRTROON | I RPN (V18 I 0] XXX.oone
6. 2015 ] oo (1] I (01 USRI PR (01 U | I USRI (V1 I (V1 SRRSO | I DU (01 SRR | I DRSO (018 0] XXX
7. 2016.....| oo (V1 I 0 |79 | (V1 I (V1 I (V1N I (V1N I (V1 I (V1N I (V1N IR (V1N IO 79 ... XXX.oone
8. 2017..| e (0 J0 R (01 IRV ¢ T DU (01 I (V1 I (V1 I (V1 I (V1 I (V1N I (V1 I (V1N IS 73 |...... XXX......
9. 2018..... ] e (V1 I (U1 OO, s I RN 0 o0 e (V1N I 0 [0 i (V1 FSPPORPORRRTORN | I UROPROON (V18 IO 26 |...... XXX.oone
10. 2019..c. | v (1] I 0 | oeereeeeenn 105 | (01 U | I PR (V1 I (01 SRR | I PUSRRN (V1 SRR | I DRSO (V1N I 105 |...... XXX.......
11, 2020..... | oo {1 IR 0 o233 [ (O I [V I (O IS (V1N I 0 [ 0 i 0 [ 0 [ 233 |..... XXX..oooe
12. Totals... | .o (V) ()] 516 | [ I [ I [ I 0 [ (O I 0 [ [ I 0 [ s 516 |...... XXX
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior. | e XXX | e e XXX e e KX e [ e e XK [ e XXX s e XK | e 0 |0 | ek XXX | 0 | e 0
2. 201 0 | 0 0 [ 0.0 | 0.0 | 0.0 | 0 | 0 13000 | 0 | 0
30 2012, 0 | 0 0 [ 0.0 | 0.0 | 0.0 | 0 | 0 1300 | 0 | 0
4. 2013 0 |0 | 0 00 | 0.0 | 0.0 | 0 | 0 | 1300 | 0| 0
5. 2014, cieeeen0 | 0 | 0 [ 0.0 | 0.0 | 0.0 | 0 | 0 1300 | 0 | 0
6. 2015, cvriereenn0 | 0 | 0 [ 0.0 | 0.0 | 0.0 | 0 | 0 13000 | 0 | 0
7. 2016, | e 79 | e 0 e 79 [ i 1912 | 0.0 | 1912 | 0 | e 1300 | e 79 | 0
8. 2017, v T3 | 0 | e T3 [ e 783 | 0.0 | il 783 | 0 |0 [ 013000 | e T3 | e 0
9. 2018, 28 | 0 | 26 [ 135 | 0.0 | e 135 | 0 | 0 1300 | 26 | e 0
10. 2019 | o105 | a0 | 105 | 207 | 0.0 | e 217 | 0 | 0 13000 | 105 | 0
11,2020, o233 | iiirineenn0 | iieen233 | 354 | 0.0 [ 354 | 0 0 01300 | 233 | 0
12. Totals| ........ 0,0 ST XXX oo [ e XXX [ e XXX e | s XXX v [ e 0,0 ST (01 PN | I [T ) 0,0 ST 516 | i 0
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Annual Statement for the year 2020 ofthe VW@ stfield National Insurance Company

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

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

Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior. o302 |0 1,306 | 0 [0 0 |89 [0 31 0 (V1 [ 2,128 | 24
2. 201 0 i [T 0 |0 [0 D 0 0 0 [ (0 [ 5 | 0
30 2012 [0 0 [T 0 0 0 D 0 0 0 [ (0 [ B [ e 0
4, 2013 ] 0 0 [0 0 0 0 i 0 0 0 [ 0
5. 2014 | T 0 o3 0 |0 0 14 0 3 0 [ .0
B. 2015 [ ccnd [0 [ 0 0 0 10 0 2 0 [ 0
7.0 2016 | [ 8 0 |0 [0 14 0 2 0 [ 0 [ o7 [, 0
8. 2017 |0 i [ 27 [0 0 [0 34 0 0 0 [ (0 (S1U [ I 0
9. 2018. [ D [0 24 |0 0 [0 13 0 2 0 [ (0 44 | 0
10. 2019, | o3 0 25 [0 0 [0 D 0 e L0 | (0 35 | 0
11, 2020..... | coveovreeeee 10 i [eiiiiiinenB7 [0 [0 |0 e [0 | [0 | [ 127 | 1
12. Totals... | .o, 334 | 0 [ 1,465 [ .o (] PO [0 O ) [ 637 [ 0 [ 44 |, 0 [ (U 2481 | 25
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 VW@ stfield National Insurance Company

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

Sch. P - Pt. 1S
NONE

Sch.P -Pt. 1T
NONE
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Annual Statement for the year 2020 ofthe VW@ stfield National Insurance Company

SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

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

Years in 1 2 3 4 5 6 7 8 9 10 1 12

Which
Losses Were One Two

Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Year Year
1. 2,487 1,696 1,436 1,216 1,162 1,207 | 1,207 | 1,195 | s 1,187 | 1,185 | v (V2] — 9
2. 27,391 25,852 25,701 25,492 25,453 25490 |........... 25495 |.......... 25,500 | .ovveenee 25,503 | .ovveenee. 25,515 | .o 12 | 14
3. 21,688 21,563 21,520 21,519
4, 16,603 16,626
5. 21,198 21,154
6.
7.
8.
9.
10.
11.
1. 9,460 9,445
2. 14,363 14,331
3.
4, 14,032 14,027
5. 14,957 14,902 .14,823 14722 14,635 14,620
6. 16,101 16,186 16,467 16,727 16,616 16,414
7.
8.
9.
10.
1.
1.
2.
3. 16,488
4, 20,012 20,196
5. 22,052
6.
7.
8.
9.
10. 22,235
1. 16,551

12. Totals
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. 24,251 23,157 21,503 20,948
2.
3. 11,524
4. .10,470
5. 12,172
6.
7.
8.
9.
10.
11.
12. Totals
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL

1. 30,317 29,065 29,364 30,153 30,593 30,209 31,196 31,491 32,601 | .o 33,450 | .o 849 | .. 1,959
2. 36,744 34,221 33,132 33,034 32,869 32,651 ..32,852 ...33,042 33,127 33,241
3. 28,294 26,407 26,450 26,278 26,826 |.........27,246 |........27,229 |.......27.294 |........ 27,385
4. 26,461 26,383 26,230 {026,459 | ... 26,747 | 26,919 | .o 26,990
5, 29,334 28,662 29,002 |.........30,129 |..........30,255 |.........30,544 |.......... 30,582
8. 2015, | o XXX s | e XK e | e XK s [ e XK XK i | 000 26,679 e 26,411 i 27,060 e 27,324 27,522 27,489
7. 29,487
8. 2017 | o XXX e e XXX e | e XK i | e XXX s | e XX XK | e XK XK | . 34,1160l 31,888 31,529 31,717
9. 2018, | e XXX e | e XK e | e XK e | e XK e | e XX XK e | e XX XK s | e XX K s | 031,692 .. 30,614 31,276
10. 2019..... | coeee XXX [ errees XXX e s XXX i [ XXX e XXX e XXX [ XXX e XXX [ 100000000029,810 [ 29,232
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12. Totals




Annual Statement for the year 2020 ofthe VW@ stfield National Insurance 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

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
1.
12.Totals | o 0
SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,

AIRCRAFT (ALL PERILS), BOILER & MACHINERY)
1. (0 [ {1 [ I {1 [ I {1 [ I {0 [ SOOI | I PO {01 I 0
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.

12. Totals [ (0] [P 0
SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

1. Prior..... | ... 15,883 | .o 13,062 |........... 11,451 | .. 10,648 |........... 10,864 |........... 11,103 | ... 11,023 |....... 10,777 | .oevnee. 10,573
2. 5,366 4990 | 4,860 |.. 4,982 |. 4,594
3. 6,230 6,054 |.. 5,362
4, 7,208 7,657 | .o 7,686
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.

58

12. Totals




Annual Statement for the year 2020 ofthe VW@ stfield National Insurance Company

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

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 10 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 1,374 | 1,088 |.ocvvienns 1,019 | (SIS N (355)
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 3844 |......... 4183 | 339 |..... XXX
3. 2020.....]...... XXX e XXX e XXX | e P00, ST Y00, ST YS9, S P D90, S I D90, ST P )99, S P 4,074 |.... XXX eveeenee [ ceeene XXX
4.Totals [ 270 | e (355)
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... |...... D .0, G P XXX v | e XXX v | o XXX v | o XXX | o ) 9.0 G P ) .0 I IR 3,198 | .. 1,188 | oo 1,020 | (GLG1)) p— (2,178)
2. 2019.... ] DO, ST I XXX v | e XXX v | o XXX v | o ) 9.0 SN I ) 9.0 SN P )90 SN I ) 9.0 R IR 22,866 |........... 20,860 |....cocenne. (2,006) |...... XXX
3. 2020.... ...... PO, S XXX erveoerne [ XXXerveoerne [ XXXeveoenne [ .0, S .0 S XXX erveeare [ e XXX erveeare [ oo )0 T P 18,408 |...... XXX erveeaee [ ceeens XXXorreenne
4.Totals [ (VALY (2,178)
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 ), 9.9 IR I 1,080 | .ooevercrnens 504 | .92 | (G ) I— (988)
2. 2019.... ] D0, G P XXX oo | e XXX v | o ) .0, SN P ) .0 SN P ) .0 SN P ) 9.0 SN P ) .0 S DR 1,578 | o807 |, (770) ] ...... XXX
3. 2020.....]...... XXX | coeene XXX | covene P00, ST D00, ST D00, S D95, S P XXXevveenee [ o D95, S P D95, S PR 1,836 |...... XXX ecevenee [ ceeene XXX
4.Totals | (W73 [ (988)
SCHEDULE P - PART 2L - OTHER (INCLUD
1. Prior..... | ... XXX v | e XXX v | e XXX v | o )., SR I XXEA B AN B BB |0 0 [0 [0 e 0
2. 2019..|..... ) 0., G P D0, G P XXX oo | XXX | o b00 B\ IL W0 M B N B voomment U DD 0.0 N DU i N DU | N DU | ) PO XXX
3. 2020.....]...... XXX | cvenne XXX eorerene | o D0, SR D0, S S o eeel [y, v, s Deve i v, v, orverr POVOE NV 0,0, CORPPRORIO INVOND 0.0, CRVPPOURIOE IVVORPIORRRPPOORON | I IVVOND 0,0, CRPPPRN DU XXXoevenne
4.Totals | {1 0
SCHEDULE P - PART 2M - INTERNATIONAL
1. Prior..... 0 0 0 0 0 0
2. 2011..... 0 0 0 0 0 0
3. 2012 | ) .0 S 0 0 0 0 0
4. 2013... ... )99 T PR )99 0 0 0 0
5. 2014....]...... D0, G P D0, G P ) .0 ST PR (U I 0
6. 2015... ... ). 0.0, G PR ) .. SR P ) .. SR P ). I IR N .0
7. 2016....| e XXX oo | e D0, G P XXX oo | o XXX oo | o XXH...N 0
8. 2017.....| )99 O PR )99 T PO XXX v | o XXX v | o XXX v 0 Jevrrerrreerennd0 0 e 0
9. 2018..... . D0, G P D0, G P XXX oo | o XXX v | o )., NN VD .0 GRS DU 0.0, GOSN DURRIRRRTIURIN | [ DU | N DU 0
10. 2019..... ... D .9, ST P XXX v | o XXX v | o ) 9.9, S I ), 9., NI IVUNY 9.9, CHNTIIRIE DUTOY 9.9, GO DUOUNY 0.0, CHVPIIUIE DUPURPORRPIOON | I DU 0
1. 2020..... | ...... PO, S XXX rveoeeee e XXX oo [ o XXX oo [ o XXX e [eoree XXX s [ XXX e [ 0 [ XXX erreeree [ ceenns XXXereeeens
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
Incurred
1.
2.
3.
4,
5.
6.
7.
8.
9.
10. 2019.....
11.2020.....
12.Totals [ (1,345) | oo (1,132)
SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1. 0 20 [ (V1 O (V1 (V1 (V1 (V1 O (VI O 0
2. 0 (V1 O (V1 (VI (V1 (V1 (VI (VI R 0
3. 0 20 (V1 (V1 (V1 (V1 O (V1 O (VI O 0
4. 2013 | XXX | e XX K 0 .0
5. 0
6.
7.
8.
9.
10. 2019..... .. XXX [ e XXX [ o XXX [ o XXX [ o XXX
11.2020..... | ... ., S P XXXovees [ e XXXovvee [ e ., S P XXXereeonee
12.Totals | oo 0 | s 0
SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
1. Prior..... 0 0 0 0 0
2. 2011..... 0 0 0 0 0
3. 2012, | XXX 0 0 0 0
4, 2013... .. ). 9.0, G O XXX.ooooee. 0 0 0
5. 2014..|.... )90, P O XXX [ e XXX 0 0
6. 2015....|..... )90, P O XXX e [ o XXX [ o ) 0,9, ORIN R 0
7. 2016..... | ....... XXX oo [ v XXX [ o XXX v [ o XXX e [ o XXX
8. 2017..... | )9, I O )90, O IO XXX v [ e XXX v [ o XXX
9. 2018..... . )90, P O )90, P O XXX [ o XXX v [ o XXX
10. 2019..... ... XXX oo [ v XXX [ o XXX v [ o XXX v [ o XXX
11.2020..... | ... XXX.ovvv [ e XXX.ovvvene [ e XXX.ovvven [ e XXX.ovvvenn [ e XXX
12.Totals | 40 | i 80
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SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 1" 12
Years in
Which
Losses Were
Incurred 2013 2014 2015
1. Prior.... 5,430 4,725 4,689 |.
2. 2011..... 198
3. 2012..... 147
4. 2013.... 203
5. 2014... XXX
6. 2015..... XXX
7. 2016..... XXX
8. 2017..... XXX
9. 2018..... XXX
10. 2019..... XXX
11.2020..... XXX.cvenee
12. Totals
SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
1. Prior.... 0 0 0 0 (U (V1 O (V1 O (V1 O (V1 (V1 (V1 O 0
2. 2011..... 0 0 0 0 0
3. 2012, | XXX 0 0 0 0
4, 2013.. . XXX [ o XXX 0 0 0
5. 2014.... ... XXX [ o XXX [ o ) 0,9, U DO 0 [ 0
6. 2015..... ....... XXX [ o XXX [ o XXX N
7. 2016...|....... XXX [ o XXX [ o XXX A
8. 2017..... .. XXX [ o XXX [ o XXX v [ e XXX e [ v XXX e
9. 2018..... | .. XXX [ o XXX [ o XXX v [ e XXX e [ e e XK e XXX | e XXX e [ 0 e (VI O (VI R 0
10. 2019..... ..coe. XXX [ o XXX [ o XXX v [ e XXX e | e XXX s e XXX | e XXX i [ e XK |0 [ (V1 T (VN XXX
11.2020..... | ... XXX [ e XXX [ e XXX [ XXX e | e XXX e [ 0 [ XXX eorevees [ e XXX
12.Totals | .o (V] P 0
SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Prior.... | .. XXX [ o XXX [ o XXX - (¥ B JROTR IR 0
2. 2019.... | e XXX [ e XXX [ o XXX BN E ........... XXX
3. 2020............ XXXovvvi [ e XXXovvvnne [ e D09, SN R0, 0, SRR IRVIND O, v,oiiorsl I v.0, bvorWill Dovetil,v,v, wovor O DVROR D00, SRR R0, 0, O [T
4.Totals | {1 [T 0
SCHEDULE P - PART 2T - WARRANT
1. Prior.... | .. XXX [ o XXX [ o XXX [ o XXX o ¥ . | B o N (V1 R (V1 (V1 O (VI O 0
2. 2019.... | e XXX oo [ v )90, O IO )9, O IO XXX .. QB ) 0,9, SO O (V1 O (VI O (VI XXX
3. 2020.....[....... XXX [ e XXX [ e XXX [ o .0, SN R0, v, oWwrel vy, v, O\ Obors WO vl v, v, rrre OO OO XXX ooreeens [ e D .0, S PO 0 [ XXX eorereen [ v XXX
4.Totals | {01 R 0

61
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SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2011 2012 2013 2014 2015 2016 2018 Payment Payment
1. Prior.... . 000......... 637 844 926 947 |, 981 | 1,054 | e 1,042
2. 2011..... 21,141 24,670 25,248 25,275 25,351 25,403 ...25,454
3. 2012.... | )., S D 17,503 21,059 21,303 21,423 21,466 ...21,496
4, 2013... ... XXX [ o )., SR P 12,657 | .o 15,852 | .ovvvneee ([ T — 16,426 |...........16,533 |........... 16,580
5. 2014... ... XXX [ o XXX [ o )., SR PR 16,905 |........... 20,559 |..cooooone. 20,860 |..........21,001 |.......... 21,089
6. 2015..... ....... XXX [ o XXXeoevves [ o XXXovvvves [ o XXXoevies [ s 13,728 |........... 16,970 |.........17,426 |.......... 17,595 | ... 17,672 |, 17,699 |.ooovvvene 1,893 [ 671
7. 2016.....|....... XXXeovevves [ o XXXorvvves [ o XXXovvves [ o XXXorvvvs [ o XXX oo [ s 12,584 |.........15,651 |........... 16,033 |........... 16,062 |........... 16,071 | 1,796 | .o 664
8. 2017.... ... XXX [ o XXX [ o XXXorvvies [ o XXX [ o XXXoovvv [ o XXXoovvoes e 15,473 | . 19,668 |.......... 20,179 | .o 20,180 |[..covvoree. 2,179 | 715
9. 2018..... ....... XXXeovvves [ o XXXorvvves [ o XXXeovvves [ o XXXovvvs [ o XXXovvv [ o XXX oo [ roreee XXX | e 15,046 |.......... 18,709 |........... 19,272 | oo 1,958 | .ovrieriinnns 715
10. 2019..... ... XXX [ o XXXeoerves [ o XXXovvvves [ o XXXoovvv [ o XXXovvv [ o XXX ovvies [ eorene XXX s [ e XXX ovvies [ i 21,588 |........... 26,986 | ... 2,446 | ..o, 803
11.2020..... ....... 0. S . S XXX [ e XXX [ o XXX [ o XXXoereees [eorene XXX e | e XXXoorr [ o XXXooovies [ 24,044 |............. 2,232 |, 743

1.
2.
3.
4.
5.
6. 2015, | oo XX e XK | e XK | e XK 6,498 ] 110,794 | 13,653 . 15,456 ... 16,063 ... 16,209 | ............2,533 | . 919
7.
8.
9.
10.
1.
1. 13,121 | 13,728 | 13,935 |...cccoe. 14,014 |...... 14,112 .. 14,101 .o 14,147
2. 14,115 | ... 15418 | ... 16,374 |.......... 16,720 |.......... 16,922 |......... 16,920 |........... 16,924
3. 10,724 | ... 14113 | 15,115 |...cccoe. 15,847 |...cccccoe. 16,355 |........... 16,468 |........... 16,476
4. 9,073 113278 | 16,530 |........... 19,041 |.......... 19,772 20,078
5. LAT63 9,548 | 14,338 |.......... 18,570 |........... 20,521 21,565
6. 2015, | o XXX | e XX XK i | e XK s | e XK XK s | e 5,272 | 10,152 |.........15,192 |....... 20,142 23,294
7. ..4,800 ...18,558 25117
8. ..13,462 23,657
9. 17,928
10. 2019, | e XXX [ e XXX [ XXX i [ e XXX [ e XXX [ e XXX [ e XXX [ XXX [ ervrennnd,208 | 9,728
1. 2020..... | coeee XXX [ ereee XXX [ e XX [ e XXX [ e XK [ e XK [ KKK [ 2,95, ST U, 0.0, TN PO 2,722
SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. 7,375 9,156
2. 9,190
3. 7,056
4.
5.
6.
7.
8.
9.
10.
11.
SCHEDULE P - PART 3E - COMMERCIAL MULTIPLE PERIL
1. 15,256 | ........... 19,733 | .o 23,575 |........... 25204 |....... 26,721 | .o 27,905 |.......... 29,419 |......... 30,392 | 932 | 512
2. 25,243 28,091 29,637 30,431 |....c..... 31,197 ... 31,935 |.......... 32,223 |...cooeen. 32,377 |, 1,863 | .o 1,434
3. 21,391 ... 23,467 |.......... 24,881 |.......... 25,623 |.......... 25994 | ... 26,149 |....ccceen. 1,570 | 1,220
4. 19,563 |.......... 21,754 |.......... 23,152 | .o 24517 |........... 25130 |.cccovenee. 25524 | ..o 1,168 | 1,145
5. L7301 20,183 |........ 23,620 | ... 25,858 |.......... 27,320 | ..o 28,348 |............. 1,215 | 1,332
6. 2015, oo XX e XK | e XK | e XK | 009,645l 14,058 17,711 | 20,887 |.......... 23,2562 | .o 24,322
7. 2016 | oo XX | e XK | e XK | e XK | e XX XK | 11,097 17,292 |........... 20,134 |........ 22,994 |......... 24,406
8. .13,387 25,130
9. 21,762
10. 2019..... | eoeee XXX [ eveee XXX [ XXX [t XXX [t XX [ KKK [ v 17,704
1. 2020..... oo XXX e XXX e XX e XK [ XXX [ XK [ XK [ XXX [ KKK [ 16,194

62
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SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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

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

1. Prior.. | 000.........
2. 2011..... 0 0
3. 2012, | XXX 0
4, 2013... ... XXXeorvvves [ o XXX,
5. 2014... ... XXXoevvs [ o XXX
6. 2015.... ... XXXovvves [ o XXX
7. 2016.....|....... XXXovvves [ o XXX,
8. 2017.... ... XXXoevvs [ o XXX
9. 2018..... ....... XXXoevves [ o XXX
10. 2019..... ....... XXXeoevves [ o XXX
11. 2020.....]....... XXX [ o XXX...on.

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

AIRCRAFT (ALL PERILS), BOILER AND MACHINERY‘
1. Prior.... [ 000......... (O FUURPRURRPRSPPRU o N [SSUPSUURPRUURPOROOR B VUUURPRUURPORRPOO o I UUPPUSURPURPRUURPR N SPUURRPUURTOURPOON 0 I FUSOPIUURPROURPUUUOR N OPTUURPRURPURRPON 0 I PUUSSPOURRORROORN d B BOOPOO XXX oovereon [ cevn XXX
2. 2011..... 0 (O FUURPRURPRUPPRU o N ISSUPSUURPRUURPOROOR N PUUUURPRUURPURRPOO o [ UURPUSURPURPRUURPR N SPUURRPUURROURPOON 0 I FUSUPRUURPROURPUUOR N OPTUURPUSRPURRPON 0 PUUSSPOURPORPORN d B ISP XXX ooveveon [ crvn XXX
3. 2012, | XXX.orvonee (O FUURPPSRPRUPPRO o N ISSUPSUURPROURPOURPOR N PUUUVRPRUURPURRPUO o I UURPUSURPURPRUURPR N SPUURRPUUPTOURPRON 0 DUSUPTUURPROORPUUOR N OPTUURPRURPUUURPON 0 I PUOSPOURPORPROOOR N ISP ) .0, G DU XXX
4, 2013... ... ). 0.0, G O ) 9.0 GOV UPUSURRURPRURPRON o I FUSPRUURPRUURPURROR N UPUOURPURURPUUPRUN 0 I FUUURPUSPTUURPROUOR N OPTUURPROURPUURRPUN 0 I PUOURPUUPRURRPROrOR N SUOPUUPRUURPRURPUN 0 I IVUORPRORPORRRORR B ISP ) .0, I DU XXX
5. 2014...|....... ). 0.0, G O XXX voevien [ ereree XK 0 [0 {0 o0 0 |0 [0 | XXX ooveveon [ e XXX
6. 2015.... ....... XXXeovvies [ o XXX rvviree [ oneee XXX s [ ereee e XX [ everireriiieiinen [0 [0 |0 [0 |0 [ XXX overion [ e XXX
7. 2016.....|....... XXXeovviee [ o XXX ovvviee [ eoneee XXX e [ eeree e XX e XXX [0 i) |0 [0 |0 [ XXX oovereon [ e XXX
8. 2017.... .. XXXovvvee [ o XXX vviee [ eoneee XXX e [ erree e XXX e XXX s [ e XK i [ |0 [0 |0 [ XXX oovereon [ e XXX
9. 2018..... ....... XXXeovvves [ o XXX orvvien [ oreee XXX i [ eeree e XXX e XXX i [ e e XX XK i e XK s [0 [0 |0 [ ) .0, S DO XXX
10. 2019.... ... XXXorvvies [ o XXX ovvviee [ eoneee XXX i [ erree e XK e XXX i [ XX XK i e XK s | eeree XXX i [ |0 [ XXXovereen [ e XXX
11, 2020..... ... 0. S XXXrrrees [erneee XXX e | e XK [eeeee XXX | e e XK e XK e | e e XK i e XK |0 [ XXXorereen [ e XXX,
SCHEDULE P - PART 3H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. Prior..... [ ... 000 \ 5418 6,596 | ....ccoovnne. 7,366 | oo 8,034 |........8,280 |............. 8,528 |...ccoovnnn 8,673
2. 2011.... 352 , 3,069 3,578 |.. 3,760 | .o 3,947 |.ernnd,031 | 4,067 |.covrrrnnn 4,231
3. 2012.... ... XXX......... 3,910 |.. 3,663 | .o 3,921 | 4,329 | 4372 | .o 4,386
4. 2013...1....... XXX 2,435 | oo 4,206 |............ 4778 | ..o 5,650 | .o 5,947 | ... 6,005
5. 2014.... ... XXX 1,704 3,352 | 6,236 |............7,008 |........... 6,756 |............. 6,143
6. 2015..... ....... XXX oo [ ereeee XK e e e XXX i [ eeiee e XXX [ s A 2,609 | .o 4436 |........55% | ... 6,379 | .o 6,445
7. 2016.....|....... XXX......... XXXovvves [ v 248 | ..o 2,638 | ..o, 954 | ... 5514 | .o 6,305
8. 2017.... ... XXX......... XXX.oovr [ o XXXovvves [ e 375 [ 1,840 | e 3,336 | .o 4,049
9. 2018.... ....... XXX......... XXX [ o XXX.oorr [ o XXXoovves [ eierrienn 1,027 | 3,231 | 4,778
10. 2019.... ....... XXX......... XXX [ o D .. S D D .. G DU .0 G IR 899 | ..o, 2,902
11. 2020.....]....... XXX......... XXXoovres | v XXX.ooorre | v XXXKorvees [eeree XXX | e D0, S P 1,053
SCHEDULE P- PART 3H - SECTION 2- OTHER LIABILITY CLAIMS MADE

1. Prior.. | 000.........
2. 2011..... 3
3. 2012, | XXXoorvonee
4, 2013... ... XXXoovvonee
5. 2014...|...... XXX.ovvonee
6. 2015.... ....... XXX oo
7. 2016.....|....... XXX.oovvonee
8. 2017.... ....... XXX
9. 2018..... ....... XXXoovvonee
10. 2019..... ... XXXoovionee
11. 2020..... ....... 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 Payment Payment
1. Prior..... | . XXX | eoreee XK s | eere e XK e XK | e e XX XK i e XK e XX i [ 000000, [ 908 [ 973 | XXX oo [ v XXX
2. 2019.... | e XXX | eneee XX | errr e XK e XXX e | e XX XK e XK | e XX i e XK 03,189 [ 4,043 | XXX ooreeenn [ cern XXX
3. 2020............ XXX ooreeren | evrene XK e XX s | e n e XK e XK e | e e XK [ XK | e e XK K [ e XK | 003,082 i XXX oorereen [ ceeen XXX
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Priof.... | .. XXX [ o XXX [ o XXX
2. 2019.... | e XXX [ o XXX [ o XXX -
3. 2020............ XXX [ e XXX [ e XXX [eonnee XXX e | e XX e XK [ XX e e e XK [ XK e [ 0000000 15,935 [ 8477 | 1,248
SCHEDULE P - PART 3K - FIDELITY/SURETY
1. Prior..... | .. )90, O )90, O XXX vvvee [ roreee XK e | e XK i e XK | e XX i [ 000000, | e 783 [ 929 e XXX oo [ v XXX
2. 2019.... | e XXX [ o XXX [ o XXX v [ e XXX e | e XXX i e XXX | e XX i e XK 00286 [ 621 | XXX oo [ v XXX
3. 2020............ XXX ooerven | cvvenes XXX ooeeren | cvrenes XXXovvers [ eneee XXX | e XK [ e XK | XK e [ XK e XK e [ 386 [ XXXoovereen [ coven XXX,
10 Prior.. | XXX | e XXX e XK | reee XXX e [k AR - O BN B 000 |0 [0 | e XXX [ XXX
2. 2019, | e XXX [ e XXX e [ e XK e XK X | X N | - N R | XK 0 [0 e XXX | e XXX
3. 2020..... | .o XXX [ erene XXX | e XX e XK | s XX e [ et XK e XK e [ e e XK e KKK e | e XXX | e XXX
SCHEDULE P - PART 3M - INTERNATIONAL
1. Prior..... [ 000......... 0 0 0 {0 [0 0 | XXX oo [ e XXX
2. 2011..... 0 0 0 [ | eevveiieceen0 [ e [0 XXX v [ cveenne XXX
3. 2012, | XXX....o... 0 0 [0 | eeviercieieenn0 [0 0 [0 | XXX v [ e XXX
4. 2013.. ... XXX oo [ evrin XXX oo 0 [ eieiieee0 i 0 0 | XXX oo [ v XXX
5. 2014.... ... XXX [ o XXX WA - RE R0 0 |0 [0 | XXX oo [ e XXX
6. 2015.... ...... ). 0.0, G O XXX ovvviree [ eorere XXX | eerer e XK i [ RN QU PN ER...0 |0 [0 0 | )., S DO XXX
7. 2016...|....... XXX [ o XXX v [ eneee XXX e | e e XK e XXX [0 0 |0 0 |0 XXX oo [ cern XXX
8. 2017..... | )99, P O XXX oo [ eereee XRK e | e XXX i [ XK e KKK e [0 0 [0 [0 | XXX oovevven [ v XXX
9. 2018..... | .. XXX [ o XXX v [ eneee XXX s | e XK s e XXX i [ e XX XK i e XXX e |0 e |0 [ XXX oo [ cevn XXX
10. 2019..... .con. XXX [ o XXX v [ eoneee XK e [ e e XK s e XK [ e XK i [ e XK | eeee XK [0 |0 [ XXX oo [ e XXX
11.2020..... | ... ., S P ., ST 0,0 RN IR 0,0, SRR RN 0,0, RN [RUIND 0.0, SRR RN 0,0, ORI [RVIND 0.0, SRR VRN 0.0, COPRI IR | | IO XXX eoreveen [ e XXX.ooeens
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SCHEDULE P - PART 3N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2011

2020 Payment Payment

1.

2.

3.

4.

5.

6.

7.

8.

9.

10. 2019..... ... XXX e | eeeee X e e XX s e X e e XX s e XK [t XXX [t XXX [ i3 [ 3,007 |..... )99, S D XXX
11.2020..... | ....... XXX [ XK | e e XK e XK | e XX [ et XK e XK e [t KKK e KKK e [ 185 |....... XXXooreeeen [ ceeene XXX

SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

© ©® N ook~

=

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

© ©® N ORE WD~

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

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2011 2012 2013 2014 2015 Payment Payment
1. Prior.... . 000......... 169 445 864 1,108 |.
2. 2011..... 12 25 32 88 99
3. 2012.... | XXXoorionee 4 37 57 114
4, 2013... ... XXX oo 4 8 27
5. 2014...|...... XXXoovvonee XXX, 5 29
6. 2015.... ....... XXXoovvonee XXXovvvves [ o XXX, 17
7. 2016.....|....... XXX.ovvonee XXXovvvves [ o XXXovvvs [ o XXX
8. 2017.... ....... XXXoovvonee XXXeovvves [ o XXXorvvvs [ o XXX
9. 2018..... ....... XXX.orvonee XXXovvves [ o XXX........ XXX
10. 2019..... ... XXXovvonee XXXorvvves [ o XXX..o.... XXX
11.2020..... ....... XXX XXXoovvves [ o XXX XXX

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

1. Prior.... | 000.........
2. 2011.... 0 0
30 2012 | XXX oo 0
4. 2013.... ... D0, S B XXX v
5. 2014....| . D0, G B XXX oo
6. 2015....| D0, ST B XXX oo
7. 2016..cc.| . D0, S B XXX oo
8. 2017....|. D0, G B XXX oo
9. 2018.....|.c D0, ST B XXX oo
10. 2019..... | ...... D0, S B XXX oo
1. 2020..... | ...... XXX vvereee [ e XXX oo

SCHEDULE P - PART 3S - FINANCIAL GUARANTYIMORTGAGE GUARANTY

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

1. Prior... | ) 9,9, GO PR XXX
2. 2019... ... XXXorvves [ o XXX.........
3. 2020.....]....... )., ST XXX

66




Annual Statement for the year 2020 ofthe VW@ stfield National Insurance Company

SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

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

1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2011 2014 2015 2016 2017 2018 2019 2020
1. 42 @) 16 9 9 7 4
2. 3) (20) 8 5 3 2 3
3. 4 35 7 8 1 0 0
4. 48 16 16 11 5 2 1
5. 1,285 19 64 31 6 3 1
8. 2015, e XXX e | e e XK i [ XK e [ XXX 1,356 67 79 21 7 3
7o 2016 [ oo XXX e e XXX [ e XXX [ ) .0 GO SO XXX 1,415 170 48 16 9
8. 2017 [ XXX e | e XK s [ XK [ ) .0, T IO XXX ooovveenee | cevirnn XXX 1,391 198 57 39
9. 2018 e XK i e e XK i [ e e XK i [ i ) 0.0 O B ) .0 GO PO ) .0, GO B XXX 1,747 133 124
10. 2019, | v XXX v [ erreeee XX [ ereee XXX s | e ) .0, T IO XXX ooovverenee | eeviran XXXeovvvevion [ v XXX [ v XXX 2,225 341
11, 2020....ccei | v ., S D 0.0, SN IR oo G R DO, S I D0, S I DO, S DO, S 0. S P 0.0, S 2,699
SCHEDULE P - PART 4B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. PrOMcveeeens | e, 1,595 | ovvrervieneenn 749 | s 310 143 43 49 16 8 43 11
2. 201, 380 105 48 53 19 8 6 4
3. 2012 [, D .0 S I 2,364 | .o 552 301 86 98 46 19 7 (8)
4, 2013 | e ) .. SO O ) .0, T I 2,420 750 317 157 93 43 11 11
5. 2014 |, D .0 SR I DO SR I XXX 2,730 783 631 297 120 28 35
6. 2015, [, ) .. SO O ) .0, SO O ) .. S O XXX 2,795 869 820 261 163 53
7. 2016 [ s XXXovveenren [ v XXX ovvvinren [ v ) .0 SR S XXX oovvveanee | eeven XXX 3,663 1,519 964 379 131
8. 2017 [ ) .. SO O ) .. SO O ) .. SR ) .0, SR N )., S IS XXX 5,119 1,800 969 339
9. 2018 [ )., SR ) .0, SR R ) .0 SR S ) .0, R S ) .0, R IS ) .0, S I XXX 5,892 2,585 1,310
10. 2019...cieers | e D .. SR ) .. SR ) .0, SR I ) .0, SR )., SR XXX [ v XXX [ v XXX 9,125 3,886
11,2020, | e .. S .0, S XXX.ooriennee | arveenn D0, R D0, ) .0, S ) .0, S )0, S ) .0, S [ 8,482
SCHEDULE P - PART 4C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. Prior............ 569 306 90 62 8 (32)
2. 201, 242 131 93 50 11 4
3. 2012......... 886 254 164 68 20 8
4, 2013...ne ; ..2,437 733 564 177 48 38
5. 2014 [ D .. SRR ) .0, SR I ) .0, S I 6,646 ..4,763 2,557 1,613 459 132 55
6. 2015, [ XXX ovvvonren [ v XXX ovvvearee [ v XXX ovvveanee | e XXX ....9,435 6,460 3,942 1,453 468 176
7. 2016 [ o D .. SRR I )., SR )., SR N )00, SR N XXX 10,348 6,286 4,055 1,673 452
8. 2017 s [ ) .0 S XXX ooovveanee [ v ) .0 T IR ) .0, SR IS ) .0, S IO XXX 13,540 7,387 4,309 1,767
9. 2018 [ D .. SR I ) .. SR )., SR )00, SR N )00, SR N XXX [ v XXX 13,452 8,501 4,305
10. 2019 | v XXX oovvrnren [ v ) .0 T ) .0, S O ) .0, ST IO ) .0, ST IR ) 0.0, T IR ) 0.0, T IR XXX 13,282 7,305
11, 2020...ccccee | o DO, S I )., S I DO, S I )., S I D0, S I XXX [ v 0.0 S P 0. S P 0., S 10,299
SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. PrOM e | e, 8,991 | .o, 7713 |, 5,936 |.oooerrrnn: 4,685 ...4,091 3,507 3,411 2,897 2,202 1,387
2. 201 [ 4,264 | ..o 2,209 | .o 1,283 861 599 559 652 486 458 332
3. 2012 [, D00 I I 5,258 | .ovvcvriienn 2,810 | 1,447 773 641 594 522 469 333
4, 2013 | e ) .. SR O XXX ooverienne | evvrenrieneen, 914 | 1,602 867 566 561 492 441 358
5. 2014 [, D .. SR I DL, I IR .0, SR O 4,413 L1174 715 749 531 468 387
6. 2015, [, )., SR O XXX | erreeee XX [ v XXX ....4,302 1,191 1,108 724 591 446
7. 2016 [ s DO, SR I D .. SR IR .0 G SO D00, S N XXX 2,989 1,893 1,215 917 506
8. 2017 [ ) .. SR O XXX | eereeee XX [ v XXX [ v XXX [ v XXX 2,996 1,653 964 582
9. 2018 [ D .. SR I XXXoereerie | oo XKX e [ D00 S I D00 S N DO S N XXX 2,507 1,208 756
10. 2019, | e ) .. SR O XXX oo | erreeae XX [ v ) O.0, ST IO )., ST IO XXX [ v XXX [ v XXX 2,351 1,035
11, 2020....ccci | v . S ., S D 4.0 S P D00, S I DO, S XXX ooeveenns | e DO, S XXX | v D0, S 1,770
SCHEDULE P - PART 4E - COMMERCIAL MULTIPLE PERIL

1. PrOr e | oo 14,595 [ 9441 | 6,584 ....4,205 2,989 2,696 2,010 1,693 1,321
2. 201 10,290 {6,389 | 3,757 | 2,516 | 1,638 1,388 1,125 793 657 617
30 2012 e XXX e 8,957 | 4,852 | 2,805 | 2,262 1,742 1,483 1,056 847 823
4. 2013 e XXX [ e XK [ 009,346 | 5,385 | 3,989 2,627 1,844 1,506 1,188 1,146
5. 2014 e XXX s e XXX e [ e e e XK [0 9,589 | i 6,074 4,163 3,664 2,805 1,942 1,676
6. 2015 e XXX s e XXX s [ e e XK [ e e XK [ s 9,288 7,074 5,754 3,961 2,771 2,324
7o 2016 e XXX e | erree e XK e [ eriee e XK [ e XX s | e XXX 10,891 8,740 6,147 3,960 3,216
8. 2017 e XXX e e XXX e [ e XXX [ e XXX s | e ) .0, GO B XXX 13,992 9,183 5,922 4,352
9. 2018 e XXX e e XK s [ eriee e XK [ e XX s | e ) .0, T IO XXX [ v XXX 12,268 7,963 6,260
10. 2019 | e D .. SRR I )., SR DO, SR I )00, SR N )00, S N XXX [ v XXX [ v XXX, 11,929 8,042
11,2020, | e .0, D0, R D0, T P D0, R D0, T )0, S D .0, S 0. S 0., S 11,687
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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)
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SCHEDULE P - PART 4H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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2,613

1,762

1,011

6,343

3,887

2,668

1,456

7,157

6,679
7,341

2,389
4,464

5,327

................. 5,626
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Annual Statement for the year 2020 ofthe VW@ stfield National Insurance 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 415 77 39
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 253 93
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 505

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 1,909 47 29
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 1,899 48
3. 2020 | .0 S P .S S P .0 S P .S S .S S P . S P ). S P 0.0 S P DS S P 1,528
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 1,065 292 61
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- 931 96
3. 2020 oo XK i Lot XK i i .0 S P DO, S P DO, S P ). S P ). S P XXX | v 0,0 S P 1,279

SCHEDULE P - PART 4M - INTERNATIONAL

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

........ XXX 0 0 0
........ XXX ceeren XXX 0 0
........ XXX 0,08 RIS [PPSR |
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Annual Statement for the year 2020 ofthe VW@ stfield National Insurance 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 PHOM s [ e (VI O (VLX) ) I— 0 0 0 0 0 0 0 0
2. 201 e | s 4,857 | .o (CHLC) ) I 0 0 0 0 0 0 0 0
30 2012 | s ) 0.0 I IR 4,268 | ..o 1,771 946 529 88 60 49 47 21
4. 20130 | e ) 9.0 RN DR ) 0.0 I DR 3,054 981 536 342 79 94 88 29
5. 2014 | s ) 0.0 GRS D )90 NI D XXX 1,071 274 13 0 0 0 0
B. 2015, | s ) 0.0 GRS D ). 9.0 N D ). 9.0 I D XXX 1,294 165 60 43 39 38
7. 2016 | e ) 0. RN D ). 9.0 I D )90 N D )90 T D XXX 2,138 327 82 66 34
8. 2017 | s ) 0. GRS D )00 N D )90 N D )90 T D )90 T D XXX 8,514 983 493 230
9. 2018 | s ) 0.0 GRS D ) 0.0 IS D )90 I D )90 T D )90 I D )90 I DR XXX 7,906 1,244 517
10. 2019, [ e ) 0.0 RN D ). 9.0 NI D )90 I D )90 I D )90 I D )90 T DR )90 GO DR XXX 5,258 1,560
11,2020, | v, ) S P ) S P ) S S P XXX o XXX orvveanee [ cers XXXorveernnes [ cernes XXXorveeriees [ cerr XXXerrvoreeres | s .0, ST S 4,525
SCHEDULE P - PART 40 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1. 0 0 0 0 0 0 0
2. 0 0 0 0 0 0 0
3. 0 0 0 0 0 0 0
4. 0 0 0 0
5. 0 0 0 0
6. 0 0 0 0
7. 0 0 0 0
8. 0 0 0 0
9. 2018 e XXX e e XK e [ e XXX e XX e e XK e [ e XK [ XXX 0 0 0
10. 2019...cvcve [ e ), 9.0 GRS DR ), 9.9 G DR ), 9.9 IR IRURID .9, SRR DUPRUINY 9,0, CHRRRRTOR IRRRIIND. .9, SRR PR ) .0, SR IR XXX 0 0
11,2020, | e ) S S ) S S D, (U 0., SRR U 0.0, GRTRITY R 0.0 SR PR DO, S R PO, S R D0, O [ 0
SCHEDULE P - PART 4P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
1 PHOM s [ (VI OO [V O 0 0 0 0 0 0 0 0
2. 201 | e (VI ST (1 O 0 0 0 0 0 0 0 0
30 2012 | )00 GO DR [V 0 0 0 0 0 0 0 0
4. 20130 | e ). 9.0 S D )90 GO D 0 0 0 0 0 0 0 0
5. 2014 | )99 IS DR )99 I D XXX 0 0 0 0 0 0 0
B. 2015 | e ). 9.0 S D )90 I D )90 N D XXX 0 7 0 0 0 0
7. 2016 | s )99 IS B ), 9.9 IS D )99 IS D )99 RIS DR XXX 5 30 43 61 79
8. 2017 e XK [ e XXX e [ e )90 N D )90 T D D .0, ST I XXX 10 28 51 73
9. 2018 e XK [ XXX e [ e )99 I D )99 RIS D )99 T DR )99 R DR XXX 26 26 26
10. 2019 [ e XXX e | e XK K e [ e )90 N D )90 R D D .0, ST I )., G I D .0, G I ). S 105 105
11,2020, [ XXX e XK K i [ v ), S0 ST P XXX | o DSOS P XXX | cven P O.0, ST [ XXX erveeerns | e D00, ST [T 233
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Annual Statement for the year 2020 ofthe VW@ stfield National Insurance 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 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PHOM i | e 4,908 |...coovvrirrnn 4,492 | .o 4,383 .3,442 3,005 2,860 2,809 2,630 2,338 1,795
2. 201 65 22 13 14 11 7 5
3. 2012 75 45 19 20 13 8 6
4. 2013 59 43 20 1 8 5 3
5. 2014............ 169 114 73 65 34 27 16
8. 2015, | e XK [ XXX e [ e XK [ v XXX 166 179 107 55 29 15
7o 2016 | e XK [ XXX e [ v XK s [ e ). 9.9 I D XXX 69 139 83 36 22
8. 2017 e XK [ XXX e [ e XK [ v )90 S D )90 IS DR XXX 96 170 126 60
9. 2018 | e XK [ XXX s [ e XK i [ v )99 I D )90 I DR ) .0, SR IR XXX 139 61 37
10. 2019 [ e XXX s e XK K s [ ereree e XXX s [ e ). 9.9 IS D )90 I DR ) .0, SR IR ) .0, SR PR XXX 41 30
11,2020, e | e XXX e KKK [ e XK e | s XXXereeeneee [ o ) SO S P PO, SR R XXX ereeerenes | e XXX errveirenes | e P00, SR [ 112
SCHEDULE P - PART 4R-SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
1 PHOM s [ e (0 OO (VI 0 0 0 0 0 0 0 0
20 201 s | ! (0 OO (VI OO 0 0 0 0 0 0 0 0
3. 2012 0 0 0 0 0 0 0
4. 2013 0 0 0 0 0 0 0
5. 2014....... . N U N 0 0 0 0 0
8. 2015 | e XK [ e XXX e [ e XXX e | e XXX.N 0 NE 0 0 0 0 0
7o 2016 | e XK [ e XX e | e XXX e | e )90 U D XX 0 0 0 0 0
8. 2017 | e XK [ e XXX e [ e XXX s | v )90 RN D )90 N D XXX 0 0 0 0
9. 2018 | e XK [ XXX e [ e XXX | e )90 R D )90 RN D D0 G XXX 0 0 0
10. 2019 [ e XXX e e XK K [ e XK s | e )90 RN D ). 9.0 N D D .0, G D .0, ST I XXX 0 0
11,2020, [ XXX e [ XK s [ e XK e | s DS S P XXXereeeanee [ cernee XXX [ ceree XXX [ cerr ., S R D .0, S [ 0
SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. PriOr s | e ), 9.0 NI D ). 9.0 N D YOO O I 00d | W (I A0\ W W B DA DR XXX 0
2. 2019 | s ) 9.0 RN D ). 9.0 S D YOO G B 0.0 B (B S7 S B B A2 DR D .0, G I XXX 0 0
3. 2020 | ) ., S PR ) S, S PR Y., (U 0,0, SN JURD 0.0, GRTRNIITY [N .0 SR DR ., SR R ., SR R D .0, SO [ 0
1. Prior e | e )90 I DR )90 S 0 0 0
2. 2019 | ), 9.9 IS D ), 9.9 RN DOID.0.9 SR D 0,04 . (I 7 B8 B BN A5 DAY 0.0 SR ). 9.9 0 0
3. 2020 [ ) S DO, [ 0., S RN ¢.¢, CRTRIITY RN 0.0 SRR DD 0.0, SRR IUIIRD oo GRIRI R ., S R D .0, S [ 0
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Annual Statement for the year 2020 ofthe VW@ stfield National Insurance Company

SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

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

SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PO e, T |, 21 e 10 oo LS J0 I K70 P 2 e L O LI I L 1
2. 201 e | e 506 |.coerrerrerieians 40 |, 9 | LS J0 I Y2 N P28 I L O LI I L 0
3. 2012 | e XXX oo e 378 | 29 | | S K70 P LI I (0] IO (018 S (018 IO 0
4. 2013 [ ). 0 NI DO ) 0,9 G NN 292 | 30 [ 9 | P28 IS 2 | P28 D (018 IR 0
5. 2014 | e ). 0 G DO ) 0.0 G O D00 IR U 278 | K IO (<18 IS 3 | P28 D L 1
6. 2015 | e ). 9 NI DU ) 0.9 G U XXX oo [ v XXX oo v 265 | .o 21 s LT IO L IR p2 IO 2
7. 2016 | e )0, 0 G PO ) 0.0 G IO XXX oo [ e XXX oo | i D 0.0 GO RSN 210 | 19 | 8 | e S O 2
8. 2017 | e )0, 0 G DO ) 0.0 G O XXX oo [ v )00 G B ) 0.0 I IO D00 I U 194 | 23 [, Y A I 4
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 GO N 204 | L 2 8
10, 2019 e )., 0 G DO XXX oo [ v ) 0.0 I DO XXX e | i ) 0.0 I IO XXX oo o ) 0.0 I IO XXX v [ eveniieieeneen 12 [ 24
11, 2020..cucererias [ e .S S P ). 0 S .0 S XXX e e XXX oo | e .S S P XXX oo | v XXX oo Lo e XXX e [ 218
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011
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Annual Statement for the year 2020 ofthe VW@ stfield National Insurance 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
1. PriON e e 791 |, 1,349 | . 1424 | ... 1,448 | ..o 1,455 | 1,459 | .o 1,461 |, 1,461 | 1,462 | .o 1,463
2. 20 | e 1,897 | 2,673 | .o 2,787 |oeeeeenn2,824 | 2,835 [ 2,841 | 2,843 |, X 2,843 | ..o 2,844
30 2012 | e e KKK e 1,850 [ 2511 | 2817 | 02,653 | 2,666 | 2,670
4.
5.
6.
7.
8.
9.
10 2019 [ereeee XXX [ e e XK e XK X [ ) 0.0 I I ) .0 G I XXX..........
11,2020 e XXX e | e XXX e e XK i [ ) .0 S XXX oo | e XXX..........
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 [ 348 |, 144 | 58 | 27 |, 16 | oo 12 e 8 | 8 | e, Y A I 6
2. 201 e | e 860 |..oovirrrrnen. 199 | 4 O 25 [, T IO L IR K20 P28 D L 1
3. 2012 | e D00 O U 867 |.ooevererennne 192 [, Y £ O 24 | (<18 IS L2 I K75 I L 1
4. 2013 [ ). 0 NI DO ) 0.9 G NN 800 | oo 174 |, 69 [ 23 [ 8 | LS J0 F KT I 2
5. 2014 | e ). 0 G DO ) 0.0 G O D.0.0 N U 810 | .o, 173 | 65 [, 21 [ (<18 DS (57 I 4
6. 2015 | e ). 9 NI DU ) 0.9 G U XXX oo [ v XXX oo e 824 | ..o 189 |, T4 |, 26 [, I OO 5
7. 2016 | e )0, 0 G PO ) 0.0 G IO XXX oo [ e XXX oo | i D 0.0 GO RN 759 | oo, 181 | 75 [, 29 | 16
8. 2017 | e )0, 0 G DO ) 0.0 G O XXX oo [ v )00 G B ) 0.0 I IO D09 I U 795 |, 208 | Y 728 D 32
9. 2018 | e D00 G PO ) 0.0 G IO XXX oo | e )00 SO B XXX oo [ v )0, 0 G B D 0.0 G IR 855 | .ioereirerinn. 240 | .o 100
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 cvererienieeeann 788 [ i 225
11, 2020..cucererias [ e .S S P ). 0 S .0 S XXX e e XXX oo | e .S S P XXX oo | v XXX e Lo e XXX e [ 508
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 2015 2017
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Annual Statement for the year 2020 ofthe VW@ stfield National Insurance Company

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

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

SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PHOMeccees [ 210 |, 93 | 40 | LA I 8 | e L IR 3 e P28 I p2 I 2
2. 201 e | e 464 | o 135 | e 59 | 25 [, T IO L IR Y2 N LI I (018 IR 0
3. 2012 | e D00 NN USR 446 | .o 135 [, 62 [, 30 [ 13 e (S 7 I P28 D L 1
4. 2013 [ ). 0 NI DO ) 0,9 G IR 521 |, L T 76 | 32 [, 10 | L RN p28 I 1
5. 2014 | e ). 0 G DO ) 0.0 G O D.0.0 N U 564 ..o, 165 | 75 [, 28 | 10 o o O 3
6. 2015 | e ). 9 NI DU ) 0.9 G U XXX oo [ v XXX oo e 522 |, LA 70 |, K IO I OO 7
7. 2016 | e )0, 0 G PO ) 0.0 G IO XXX oo [ e XXX oo | i D 0.0 GO IR 526 | ..o, 163 | e (31 29 | 12
8. 2017 | e )0, 0 G DO ) 0.0 G O XXX oo [ v )00 G B ) 0.0 I IO D00 NI U 499 | .o 150 [, 64 | 29
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 U 403 | 2 O 51
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 [ everieiieneenen282 [ i 82
11, 2020..cucererias [ e .S S P ). 0 S .0 S XXX e e XXX oo | e .S S P XXX oo | v XXX e Lo e XXX e [ 176
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10

Premiums Were Earned
and Losses Were Incurred
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SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

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

1. PHOM e e 592 | TT4 |, 850 |.ivrrrreins 878 | .o 899 | 909 | .o 918 | 922 | 925 | .o 929
2.

3

4.

5.

6.

7.

8.

9.

10, 2019 | e XXX oo | o ) 0.0 N IO ). 0.0 NI R XXX o i ) .0 RN RN ). 0 O PR XXX oo [ v D.9.0 N U 331 |, 496
11, 2020...ciiericiies [ .9, S XXX e | v .0, S P .0 ST .0, ST .9, ST XXX e [ v .9, S P ). 0 ST R 221
SECTION 2

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

1. PHOM e | e 319 | 172 | 103 | T3 | o i K1 K Y72 28 | 27 | oo 24

2 P20 B O I, 618 | .o 175 | 68 | .o 30 | 14 | O A I LT I 4

3 2012 | e D,9,0, G I 641 | 144 | L5728 I 22 | N L I . 4

4 2013 e e D,9.0, G N ). 9,9, SN I 540 | 132 | LY 2 3 T I [ 2 5

5 2014 | D,9.0, G N ). 9.0, S N D,9,0, SO I L1 126 | .o, 53 | 20 | L < 6

6 2015, e D,9.0, G N ). 9.0, S D,9.0, G I ).9.%, GRS IS 466 | ..o 116 | e 44 | 19 | e [ 7

7. 2016 | e ) 9,9, G ) 9.9 I S ) 0.9 RN PR ) 9,9 I ) 0.9 N IR 370 | 95 | e K72 01N 6

8. 2017 | e ) .9 RN PR ) 9.9 G R ) .9 RN PR ) 9,9 I ) 0.9 RN IR )9, G IS 350 | e 82 | 25 | e 13

9 2018, e D,9.0, G N ).9.0, S D,9.0, S ). 9.0, G D.9.0 SO ) 9.0 G I XXX eovevees | e 304 | T | o 37

10, 2019 | e ) 9,9 G ) 9.9 G O ) 0.9 CHNNE PR ) 9,9 R S ) 0.9 R PR ) 9,9, G ) 0.9 N IR )9, G I 199 | 53

11, 2020..ciiierienins [ rrren 0.0, S 0.0 S .0, ST P D 0.0 S XXX roevreee [ v XXX oevvvene | v .0 ST P .0, S P P 0,0 T 171

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

............... 1,085

............... 1,793

............... 1,836

............... 1,641

............... 1,608

............... 1,351

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

............... 1,121

.................. 944

.................. 714

11, 2020..icierieies [ e .0, ST P XXX oo | v 0.0, S P .0 ST .0, ST P .0, SR XXX v [ e .0, ST P )0, 0 T 488
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SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

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

SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PO [ A4T | o 263 | .o 146 | .o, 89 [, B0 [, 51 [, 54 | A4 | A4 | 36
2. 20 e | e (Y4 T I 212 | e 3 T 50 [ 28 | LT I 19 | Y48 I Y A I 5
3. 2012 | e XXX oo e 520 | .o 160 [ .o 101 [, 51 [, P2 O 23 | 19 | 15 | 16
4. 2013 [ ). 0 NI DO ) 0,9 G IR 492 | e L T 86 [ .o A3 | 26 | 22 |, 18 | 15
5. 2014 | e ). 0 G DO ) 0.0 G O D.0.0 N U 505 | .o, 168 | .o 103 [, 50 | P2 22 | 19
6. 2015 | e ). 9 NI DU ) 0.9 G U XXX oo [ v )., 9 IR DU 451 |, 143 [, 83 | i A1 | e 23 | 17
7. 2016 | e )0, 0 G PO ) 0.0 G IO XXX oo [ e XXX oo | i D 0.0 GO IR 435 |, 144 | L 50 [ 27
8. 2017 | e )0, 0 G DO ) 0.0 G O XXX oo [ v )00 G B ) 0.0 I IO D00 NI U 457 |, 146 | .o, 91 [ 54
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 U 448 | .. 140 | 89
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 e 380 [ e 130
11, 2020..cucererias [ e .S S P ). 0 S .0 S XXX e e XXX oo | e .S S P XXX oo | v XXX e Lo e XXX e [ 315
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 2015 2017
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Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE
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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

SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PO e, 81 |, 54 | 43 | 26 [, 21 | 19 e L2 I LT P 14 i 12
2. 201 e | e 4 IO K/ N 18 | (<18 IS {20 P L IR Y2 N LI I L 1
3. 2012 | e D09 T O 53 [ 23 | 12 |, 40 P L IR K20 K75 I 5 |, 5
4. 2013 [ ). 0 NI DO ) 0,0 G IS T4 |, 30 [, 16 | i (<18 S L2 I L I L I 2
5. 2014 | e ). 0 G DO ) 0.0 G O D00 O O (Y 28 | 19 [ 12 | 8 | e, L2 IO 4
6. 2015 | e ). 9 NI DU ) 0.9 G U XXX oo [ v D99 NI DR 75 [, P2 18 | 12 e LT I 6
7. 2016 | e )0, 0 G PO ) 0.0 G IO XXX oo [ e XXX oo | i D 0.0 S O (VI 29 | (LT P I RO 8
8. 2017 | e )0, 0 G DO ) 0.0 G O XXX oo [ v )00 G B ) 0.0 I IO D09 I O 75 |, 29 [ A7 e 12
9. 2018 | e D00 G PO ) 0.0 G IO XXX oo | e )00 SO B XXX oo [ v )0, 0 G B D 0.0 G IO 72 27 | 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 ooevvenn [ cvereieieeieeend7 [ 32
11, 2020..cucererias [ e .S S P ). 0 S .0 S XXX e e XXX oo | e .S S P XXX oo | v XXX e [ eeecee XXX e [ 60
SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014
...210
306
245 | oo, 250 | .o 252 | oo 254 | .o 256 | .eorrrrrrien 260 | .o, 262
308 | . 321 | 325 | 327 | 332 |, 334 |, 336
L . 292 | .o K0 I 320 | K72 A - KK 331
............................ 267 |31 329 | 335 339 | 342
.................. XXX vvvveen [errernrnninenn 28 0285 | 299 |00 307 [ 311
.................. XXX oo e XK e L0000 262 | 307 | 327 | 335
.................. XXX e [erreree XX i [ereee e XK |27 313 . 329
10, 2019 | e ) 9,9 R ) 0.9 N R ) 0.9 RN R ) 9,9 I ) 0.9 G IR ) 9,9 I ) 0.9 G IR ), 9,9 G I 220 |, 266
11, 2020..iiierieies [ e .0, S XXX ororeiene | v 0.0, S P .0 ST 0.0, ST P .0, SR XXX v e .0, S ). 0 T 159
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SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE

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

SECTION 2B
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PHOM e [ LI (018 IO (010 S (018 I [0 (V10 IS (0] IO (V10 S (018 IR 0
2. 201 s | e LI I (018 IO (010 S (018 IR (0 (V10 IS (0] IO (V10 PO (018 IR 0
3. 2012 | e D00 O O L (010 S (018 I (01 S (V18 IS (0] IO (018 S (018 IO 0
4. 2013 [ ). 0 NI DO ) 0.0 G U K75 P L I L O (V10 IS (0] IO (V10 PO (018 IR 0
5. 2014 | e ). 0 G DO ) 0.0 G O D00 GO U P28 I L O LI I (0] IO (010 S (018 IO 0
6. 2015 | e ). 9 NI DU ) 0.9 G U XXX oo [ v XXX oo v 3 e LI I (0] N (V18 S (018 IO 0
7. 2016 | e )0, 0 G PO ) 0.0 G IO XXX oo [ e XXX oo | i D 0.0 GO OO 28 I L O (010 PO (018 IR 0
8. 2017 | e )0, 0 G DO ) 0.0 G O XXX oo [ v )00 G B ) 0.0 I IO D09 I O KT I LI I (018 IR 0
9. 2018 | e D00 G PO ) 0.0 G IO XXX oo | e )00 SO B XXX oo [ v )0, 0 G B D 0.0 GO OO K78 I (0] IO 0
10, 2019 e )., 0 G DO XXX oo [ v ) 0.0 I DO XXX e | i ) 0.0 I IO XXX oo o ) 0.0 I IO XXX
11, 2020..cucererias [ e .S S P ). 0 S .0 S XXX e e XXX oo | e .S S P XXX oo | v XXX..........
SECTION 3B
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
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SCHEDULE P - PART 5R - PRODUCTS LIABILITY - OCCURRENCE

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

SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PO e, LA P LA I LI P 15 | L I 18 | 25 | 26 |, 27 | 24
2. 201 s | e L IR 2 IO L O L I (0 (V10 IS L (V10 PO (018 IR 0
3. 2012 | e D00 O O 28 I L L I L O LI I (0] IO (018 S (018 IO 0
4. 2013 [ ). 0 NI DO ) 0.0 G U 2 e L I (0 S (V10 IS (0] IO (V10 PO (018 IR 0
5. 2014 | e ). 0 G DO ) 0.0 G O D00 GO U P28 I L O LI I L O LI I (018 IO 0
6. 2015 | e ). 9 NI DU ) 0.9 G U XXX oo [ v XXX e v Y2 N LI I L O LI I (018 IO 0
7. 2016 | e )0, 0 G PO ) 0.0 G IO XXX oo [ e XXX oo | i D 0.0 SO O LI I L O (010 PO (018 IR 0
8. 2017 | e )0, 0 G DO ) 0.0 G O XXX oo [ v )00 G B ) 0.0 I IO D09 O O L O LI I (018 IR 0
9. 2018 | e D00 G PO ) 0.0 G IO XXX oo | e )00 SO B XXX oo [ v )0, 0 G B D 0.0 GO OO 28 D L I 0
10, 2019 e )., 0 G DO XXX oo [ v ) 0.0 I DO XXX e | i ) 0.0 I IO XXX oo o ) 0.0 I IO XXX
11, 2020..cucererias [ e .S S P ). 0 S .0 S XXX e e XXX oo | e .S S P XXX oo | v XXX..........
SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
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Sch. P -Pt. 5R -Sn. 1B
NONE

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

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

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

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

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

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned
1. PO e [ ernnrrrennen Lo L0 [, (O (O [ [V O (U O (U O (U O 0
2. 201 [ 12,364 |00 22,884 | 22,874 22,873 |.......... 22,873 |.......... 22,873 |.......... 22,873 |......... 22,873 |.......... 22,873 |.......... 22,873 | 0
3. 20120 e X e 13,162 24,219 24206 |......... 24205 |......... 24205 |........ 24205 |........ 24205 |......... 24,205 |......... 24,205 |...oovvrerinnn 0
4. 2013 [ XK [ e XK | e 14,627 | 26,852 |.......... 26,848 |......... 26,848 |......... 26,848 |......... 26,848 |......... 26,848 |........ 26,848
5. 2014 | e X s | e XXX s e XXX s [ e 15,889 |......... 29,444 |......... 29,444 |.......... 29,444 |.......... 29,444 29,444 | ... 29,444
6. XXX.... .31,415 | ....31,406 | ..........31,404 ..31,404 ..31,404
7. 31,632 | . 31,608 31,607 |.......... 31,608
8. 2017..ocvrernerrrennns e XK [ ee e XX i | e XK i | e XK i | e XK i | e XK | e 17423 |.......... 31,504 31,484 ... 31,484
9. XXX 14,016 .25,713 ..25,693
10.
1.
12.

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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. Earned Prems.(P-Pt 1)

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)

11
Current Year
Premiums
Earned

© © N o oA WD

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

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred Earned
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. Earned Prems.(P-Pt 1)
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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 Eamned
1. Prior..
2. 201
3 2012 46,550 |......... 46,544 |......... 46,544 |......... 46,544 |......... 46,544 |.......... 46,544
4. 20130, 48,821 |.......... 48,808 |......... 48,808 |.......... 48,808 |......... 48,808 |.......... 48,808
5. 2014, 27,097 |...cooen. 51,080 |.......... 51,076 51,074 51,074 |......... 51,074
6. 27,081 ...50,794 | .. 50,772 |.. 50,768 |. .50,768
7o 2016 oo XX [ e XK | e XXX e XX i [ e XK XK 000000 27,072 | 51,036 |.......... 51,008 |.......... 51,007 |.....c.... 51,007
8. 2017 s | e XK | e XXX e XX i e e XK e XXX | e XX i [ e 28,277 |.coovenen. 52,977 |.coouwen. 52,993 |......... 52,985
9. 2018 | e XK | e XXX e XX i e e XK e XXX [ e XX i [ XXX [ 10000..28,303 ] 53,053 |...ccoe.. 53,061
10. 2019, | eeee XX i [ XXX s e XK | e XXX i e XX i e e XK e XXX | e XX i [ e 26,854 |......... 50,067
1. XXX 26,285
12, Total.oeeeenrins | e XX [ XXX e e XK | e XXX i e XX i e e XK e XXX | e XX i [ e ) .0 I XXX

13. Earned Prems.(P-Pt 1)

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

SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned
1o PO e LoD [0 [0 [0 s [V [V [V (0[N I 0
2. 201 [ eenn8,392 015,662 15,654 15,654 15,654 |.......... 15,654 |.......... 15,654 |.......... 15,654 |.......... 15,654
30 2012 [ XX [ 08,732 016,219 016,213 16,212 | .. 16,212 16,212 16,212 | .o 16,212
4, L7325 17,316 17,316 |.. 17,316 |. 17,316
5. 18,396 18,396 |.......... 18,396
6. 2015, e XX | e e XX | e XXX e XXX [ 210,000 el 18,724 18,717 | 18,716 |.......... 18,716
7o 2016, [eree XK [ XK i e XX XK | e e XX K | e XXX | 000002, 10,082 18,980 |....co... 18,974 |.......... 18,974
8. 2017 ceeeveerierens e e XXX | e e XX K | e e XXX s e XXX e XK X i e XXX i [ s 10,638 |......... 19,809 |.......... 19,802
9. XXX .19,469
10. 2019, [eeee XRX i [ e XXX i L XX e XXX e XX K | e XX K | e XXX oo [ eoeee XK i s 10,231
11, 2020.c.cevereeeenenees [eeee XRX e [ e XXX i L XX i e XXX s e XX K | e XX K | XXX XXX
12, Total.oeveeeceieeeens [ XXX [ e XXX e L XX e XXX e XX K | e XX K | XXX XXX.ooren
13. Earned Prems.(P-Pt1) |...........8,392 |..........16,002 |.........16,775 |.........17,873 | ..........18,559 |........18,783 |.......... 19,529 |........19,617 |.......... 19,240

SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt1) |............ 1,661 [ 2,042 |.... 2,326 |...co... 2452 ... 2,590 |............ 2,753 | ..o, 2,722 |............ 2,487 |............ 2,767 |............ 2,893 |....... XXX........
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SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

3
2013

4

2014

SECTION 1B
5 6
2015 2016

7

2017

8
2018

1

Current Year
Premiums
Earned

Prior..

© © N o ok~ WD

. Earned Prems.(P-Pt 1)

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

SECTION 2B
5 6
2015 2016

1

Current Year
Premiums
Earned

© © N o ok WD

. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6M - INTERNATIONAL

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

SECTION 1
5 6
2015 2016

1

Current Year
Premiums
Earned

1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt1) |..cccooeeee0 eviiiiiieieen0 [0 [0 |, 0 [0 [ |0 0 0 XXX
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned
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SCHEDULE P - PART 6N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

SECTION 1
4 5
2014 2015

11
Current Year
Premiums
Earned

© © NS s WD =

S S o
M=o

13. Earned Prems.(P-Pt.1) |........... 7,346 | .o, 94% |............ 8,857 .o 5959 | . 5199 |, 5798 | ..o 6,136 |............ 6,144 |............ 7,058 |........... 8114 |...... XXX oo
SECTION 2
Cumulative Premiums Earmned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned

1. Prior.

2.

3

4,

5.

6.

7.

8.

9.

10.

11.

12.

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

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

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Eamned Ceded at Year End ($000 omitted)
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2014 2015
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Current Year
Premiums
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SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

3
2013

4

2014

SECTION 1A
5 6
2015 2016

7

2017

8
2018

1

Current Year
Premiums
Earned

Prior..

© © N o ok~ WD

. Earned Prems.(P-Pt 1)

SECTION 2A

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

1

Current Year
Premiums

© © N o ok WD

. Earned Prems.(P-Pt 1)

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

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

SECTION 1B
5 6
2015 2016

1

Current Year
Premiums
Earned

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

© © N o ok WD~

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

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

P -Pt. 7A - Sn.
NONE

P -Pt. 7A - Sn.
NONE

P -Pt. 7A - Sn.
NONE

P -Pt. 7A - Sn.
NONE

P -Pt. 7A - Sn.
NONE

P -Pt. 7B - Sn.
NONE

P -Pt. 7B - Sn.
NONE

P -Pt. 7B - Sn.
NONE

P -Pt. 7B - Sn.
NONE

P -Pt. 7B - Sn.
NONE

P -Pt. 7B - Sn.
NONE

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

71

72

SCHEDULE P INTERROGATORIES

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

when making such analyses? Yes[ ] No[X]
An extended statement may be attached.
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

© © N o o~ w2

-
N

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

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

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

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

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

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

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

Totals....ceeeeeeieeee e
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SCHEDULE Y

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

L6

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

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing

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

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

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

1 2 3 9 10 11 12 13
Income/

(Disbursements) Any Other Reinsurance

Purchases, Sales Incurred in Material Activity Recoverable/

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

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

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

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

Detailed Explanation

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

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

Westfield Champion Insurance Company (0%), Westfield Premier Insurance Company (0%), Westfield Superior Insurance Company (0%), and Westfield Touchstone Insurance Company (0%).
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

o~

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

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

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

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

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

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

following the interrogatory questions.

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

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

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

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

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

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

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

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

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

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

99

Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

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

NO

NO

NO

NO

NO
NO
NO
NO

NO
YES

NO

NO
NO

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

EXPLANATION: BAR CODE:
1.

st O A
e N
¢ e N
" e A
® e e A0
. e e N
® st N
R 0
20.
21,
= ot 0
Ry N
24,
i A
* 2 412 0202022400100 0 =
A ottt A
* 2 412 0202022500100 0 =
7 Tttt N
* 2 412 0202032260000 0 =
A ottt N
* 2 412 0202055500000 =
A ottt N
* 2 412 0202023¢01001000 =*
® ottt A
" ottt A
2 Tosst gt A
ottt O
* 241202020217 200000 =

34,

99.1
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

38.

99.2
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Overflow Page
NONE

Overflow Page
NONE

100P, 100L
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* 2 412 0202050500100 =

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

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

Company Name: Westfield National Insurance Company

NAIC Company Code.....24120

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

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

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

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

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

Direct Direct Defense Percentage of
Losses and Cost Containment In Force Policies
1 2 3 4 5 6
Paid + Paid +
Change in Change in
Paid Case Reserves Paid Case Reserves | Claims Made Occurrence
....................... O 0 0 |0 [ 840 ] el 160

505
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