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Annual Statement for the year 2020 of the Ohio Bar Title Insurance Company

SCHEDULE P - PART 1A - POLICIES WRITTEN DIRECTLY

($000 omitted)
1 Premiums Written and Other Income Loss and Allocated Loss Adjustment Expenses Payments
2 3 4 5 6 Loss Payments Allocated LAE Payments
7 8 9 10 11 12
Yearsin Amount
Which of Net
Policies Insurance (Cols.
Were Written in Direct Assumed Other Ceded 2+3
Written Millions Premium Premium Income Premium +4-5) Direct Assumed Ceded Direct Assumed Ceded
A Prior | XXX | aam9) | 1793 | 2075| 44247 M08 | 1860 | |
2001 | 1|  1788| 3l 35| ol 208
32012 | 93| 2008 | 3 sl 2s0f
42013 | s0f o otes2| | 9 27| 230 S FURUUS R EERURUE IR DU
52014 | Te2|  1809| | 82 5| 1986 Ao
6. 2015 60| 1es4| 4l 7| 7). 1888 A T B N R B
7. 2016 e8| e | 2| 15| 2084 ' I R REY I N
82007 | os4| o sm| | a| 25| 2092 A R B B I B
9. 2018 To2| g3 | 49| 16| 2073 RE N E 2l
10,2009 | 0 20 4l ] U U PRURURUN EURUEETE SRR SRR
11. 2020
12. Totals XXX 59,112 7 4,557 2,431 61,245 1,161 1,675
13 14 15 16 Loss and Allocated Loss 23
Adjustment Expenses Unpaid
Known Claim Reserves IBNR Reserves
Total Net 17 18 19 20 21 22
Years in Loss and
Which Salvage Unallocated | Expense Number of Unallocated
Policies and Loss Paid (Cols. 7 Claims Loss
Were Subrogation | Expense [+8+10+11| Reported Expense
Written Received Payments |-9-12+14) (Direct) Direct Assumed Ceded Direct Assumed Ceded Unpaid
1. Prior A 3| 271 241
L [P I L IR AN (R R R I
B (T T O I Y
A2013 8 I Y
B Y U P 00 T I Y
62005 SV
o206 a8l SV
8207 Al
902018 Bl Al
10..2019 | | L 1 O N K RO R
11. 2020
12. Totals 42 3 2,839 257
24 25 Losses and Allocated Loss Expenses Incurred Loss and LAE Ratio 32 33 34
Total Net 26 27 28 29 30 31
Loss and Net Loss &
LAE Net LAE Per Net
Yearsin Unpaid Number Direct Basis $1000 of Reserves
Which (Cols. 17 of Basis ([Cols. Coverage Discount After
Policies +18+20 Claims Direct Assumed Ceded ([Cals. 14 +23 ([Cols. 29+ | For Time Discount
Were +21-19 | Outstanding | (Cols. 7 + (Cols. 8 + (Cols. 9 + 14+23+ +29]/ 14 + 23]/ Value of (Cols.
Written -22+23) (Direct) [10+17+20)| 11+18+21) |12+ 19+22) Net 26]/Col. 2) | [Cols. 6 - 4]) Col. 1) Money 24 - 33)
oo 2768\ | 2788 61951 6527 | XXX |
J2020
3202
A013
B R R L5 I R B 0 0622 0623 1320
62015 A U U D O B
BV (Y R s s 2316 2334 6206 | ..
82017 B BT PR DRSS SR SRR
902018 [N D D T D 09421 09511 293
102019 |
11. 2020
12. Totals 2,836 2,836 XXX XXX XXX
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Annual Statement for the year 2020 of the Ohio Bar Title Insurance Company

SCHEDULE P - PART 1B - POLICIES WRITTEN THROUGH AGENTS

($000 omitted)
1 Premiums Written and Other Income Loss and Allocated Loss Adjustment Expenses Payments
2 3 4 5 6 Loss Payments Allocated LAE Payments
7 8 9 10 11 12
Yearsin Amount
Which of Net
Policies Insurance (Cols.
Were Written in Direct Assumed Other Ceded 2+3
Written Millions Premium Premium Income Premium +4-5) Direct Assumed Ceded Direct Assumed Ceded
1 Pror | XXX | 316668| 86| 164 | 1033 | 316038| 99| | ooeessl |
22011 | e4d0| tos34| L] 10834 0 8l
32012 |80t omge2| e 14 PR DU IR 7Y N I
42013 | 235 e8| || Tl st of | sl
5. 2014 | 2178 |  t2r2| 36| 12756 s (1 I B
6. 2015 | 2211|1305 | | 04| 50| 13199 Al oo
72016 | 3043| w56 | 640 66| 14814 (1 U DU P i
8. 2017 | 3685 18097 | 36| s tsaa2| L st
9. 2018 | sl ooose2| | (LA 40 3899 L
1002000 | b
11. 2020
12. Totals XXX 412,464 236 1,135 1,343 412,492 10,254 6,808
13 14 15 16 Loss and Allocated Loss 23
Adjustment Expenses Unpaid
Known Claim Reserves IBNR Reserves
Total Net 17 18 19 20 21 22
Years in Loss and
Which Salvage Unallocated | Expense Number of Unallocated
Policies and Loss Paid (Cols. 7 Claims Loss
Were Subrogation | Expense [+8+10+11| Reported Expense
Written Received Payments |-9-12+14) (Direct) Direct Assumed Ceded Direct Assumed Ceded Unpaid
1o Prior b 2880 30 18982 2186 |
L U (P I SN B
B O P P oy B [ P Y
A2013 "o 200
52004 amy oo 2 N PR DTN BSTEY DE BE R
62005 "y 20
UL Y DR B m (L Y B PR DS D ST DR
82017 . A N B PR DR B DS DR DO
902018
10..2019 |
11. 2020
12. Totals 2,880 330 17,392 2,323
24 25 Losses and Allocated Loss Expenses Incurred Loss and LAE Ratio 32 33 34
Total Net 26 27 28 29 30 31
Loss and Net Loss &
LAE Net LAE Per Net
Yearsin Unpaid Number Direct Basis $1000 of Reserves
Which (Cols. 17 + of Basis ([Cols. Coverage Discount After
Policies 18 +20 Claims Direct Assumed Ceded ([Cols. 14 + 14 +23 ([Cols. 29+ | For Time Discount
Were +21-19 | Outstanding | (Cols. 7 + (Cols. 8 + (Cols. 9 + 23 +26]/ +29]/ 14 + 23]/ Value of (Cols.
Written -22+23) (Direct) [10+17+20)| 11+18+21) |12+ 19+22) Net Col 2) [Cols. 6 - 4]) Col. 1) Money 24 - 33)
ToPror o 16652 N oo 1eeszy 53631 5316 | XXX |
22010 36| N DU P | 03421 03421 0559 | ol
.2012 o\ LU I SR B 010 08591 0891 3348\
42013 | (53 I T L3 0099 0100 06021
S.20M4 b avno vy 0367 0368 | 201
6.2015 1 LN IR B P "y 0.084| 0085 | 0498
2016 L mye my (LA B (ECH B SS8T|
82017 | oo L N T DR S 02051 0206] 08411 ol
902018 | oo
102019 |
11. 2020
12. Totals 17,062 17,062 XXX XXX XXX
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Annual Statement for the year 2020 of the Ohio Bar Title Insurance Company

SCHEDULE P - PART 2
POLICY YEAR INCURRED LOSS AND ALAE
Incurred Losses and Allocated Expenses at Year - End ($000 OMITTED)
Years in Including Known Claims and IBNR on Unreported Claims Development
Which 1 2 3 4 5 6 7 8 9 10 11 12
Policies One Year Two Year
Were Written 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 (Cols. 10-9) | (Cols. 10 - 8)
1. Prior | 11479| 11450 | 11461 | 11338 |  11317| 11244 | 11132| 11092 | 11040 | 10842|  (199) (250)
22001 | 2609|  2592|  2583|  2539|  2541|  2499|  2504|  2474|  2438|  2348| (O (126)
32002 | 661 | 683 649| 710 T84l 813| 80| 82| 98| 762 @8 (50)
42008 | LCIT. 88| 87| 89| 817 | 87| 85| 849| 89| 82 @n| (67)
52004 | 1803 | 4761|1667  1673|  A713| 4731|1694 1676  1643|  1583| o (143)
62005 | 89| 99| . 1041|  108|  4131|  4M8| 1181 1447|4116 1025 ol (122)
7.2006 | w3 52| 521| 554 580| 5T3| . sST| . 8B0| 84| 487 @l (63)
82007 | . 1097|  1074| 1002|1046 | 1094 | ~ 1081| 1080 109  1077| 940 wnl (169)
9. 2008 | 420 389 7| 340 36| %eT| 43| 48T| ue| 413 G B (44)
10,2009 | 24| 120 te4| 159 154|144l 40| 48| 69| 138 BET)) B (10
12010 | 512 5| 2000 183 a7| 28| 195|  189] 180 150 eol (39)
122011 | 49| 36| 29| 129 63| 83| sof 81 s | @ (12)
182012 | XXX | 53| Z ol N 49| o 88| 16|, el 18] 01 G| (#1)
14,2013 | XXX | XXX | 693| 38| 27| 13| 18| AT 2| 14 @ . @)
152014 | XXX | XXX | XXX | 56| 42| 264|160 |  106| 86| 57 @) (49)
16. 2015 | XXX [ XXX | XXX | XXX | . 602| 33| 48] 83| .. af 1" ol (72)
172016 | XXX [ XXX [ XXX | XXX | XXX 63| 6|  sm| 29| 213 @) (325)
18. 2017 | XXX [ XXX L XXX [ XXX [oxxxofooxxx | 40| 33| 4| 31 [ B (322)
192018 | XXX [ XXX [ XXXO [ XXX XXX XXX |ooxxxo | 18| al 15 )] N (143)
2002019 | XXX [ OXXXO [ OXXX L XXX | XXX [ XXX | XXX | XXX L] XXX
21. 2020 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
22. Totals (1,363) (2,050)
SCHEDULE P - PART 2A - POLICY YEAR PAID LOSS AND ALAE
Cumulative Paid Losses and Allocated Expenses at Year - End 1" 12
($000 OMITTED)
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed Without
Policies With Loss Loss
Were Written 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Payment Payment
1. Prior | 10676 | 10717 10742}  10751| 10,773 10837 | 10780 10822 | 10842 | 10842 L29 994
22000 2330  23%6| 2360 2357 2350 2301 2391|2348 2348 2,348 L B 208
3.2002 | S100 %60 545 . 615 694 T4 762y 762 7621 762 N m
4.2003 6511 . 686 | 760 T8y 776 C:S 0 I (-5 IR £ 1 82 782 TS B 102
5.2004 | o 1A13] 1429 14440 1471 1,506 987 1833 1833 1833 1,533 R TR R 92
6..2005 | . 637 .. (LA 8431 949 . 969 0. 989 10200 1025 1025 1,025 AN B 91
72008 28| % | ot 48| ar| o 4851 a8r| a7 a8r) a8r| AR 88
8.2007 | 609 | 664 | 82 856 876 884} 93| 940 940 200 83
9. 2008 | 23| 22| 27| 219 (295 C815 | %s4y 399 a3y 413 20 45
10..2009 9. S 92, .M 12 AR S I A B Nt 138 138 00 59
Mm.o2010 671 ... [CA 86| . .99 12 M9y 10y 0y I 150 00 35
12.2010 1 3| M. sty .38 .36 R SR - ) B B | . 36 N DR 13
132012 1 XXX 20038 .33 R 5 Y B I (U 01 101 2 D 29
1402013 1 XXX XXX 310 10 AL'S P ') D (LN oo 14 2 D 19
15,2014 | XXX | XXX XXX b SIA - D STl STLo STl STl S| 28
16,2015 | XXX | XXX | XXX | XXX oo N 3. [E1 "moo " 3 2
17.2016 | XXX | XXX | XXX | XXX XXX 196 198 a3 213 Sl 16
18,2017 | XXX | XXX ] XXX | XXX XXX XXX | (LN 20 . S 31 A 25
19..2018 | XXX | XXX | XXX | XXX XXX XXX | XXX (G I (N P 15 20 2
20. 2019 | XXX | XXX p o XXX | XXX XXX XXX | XXX XXX
21. 2020 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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Annual Statement for the year 2020 of the Ohio Bar Title Insurance Company

SCHEDULE P - PART 2B -

POLICY YEAR LOSS AND ALAE CASE BASIS RESERVES

Years in
Which
Policies
Were Written

Case Basis Losses and Allocated Expenses Reserves at Year - End ($000 OMITTED)

10

© ® N e G R W N =

. 2020

Prior ..
2001
2002
2003
2004
2005
2006
2007
2008
2009
. 2010
L2011
L2012
L2013
L2014
L2015
2016,
L2017
L2018
L2019

SCHEDULE P - PART 2C -

POLICY YEAR BULK RESERVES ON KNOWN CLAIMS

Years in
Which
Policies
Were Written

Bulk Reserves on Known Claims at Year - End ($000 OMITTED)
Loss and Allocated Loss Expense

2014

6

2016

2018

10

2020

O PN e G R W N

. 2020

Prior
2001
2002
2003
2004
2005
2006
2007
2008
2009
. 20100
Lo
S0z
L2018
. 2014
L2015
2016
L2017
L2018
L2019
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Annual Statement for the year 2020 of the Ohio Bar Title Insurance Company

SCHEDULE P - PART 2D -

POLICY YEAR IBNR RESERVES

IBNR Reserves on Unreported Claims at Year - End ($000 OMITTED)

Years in Loss and Allocated Loss Expense
Which 1 2 3 4 5 6 7 8 9 10
Policies
Were Written 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
A Pror b o 688 | 644l St 481 ‘6| L I 2000 1y
22001 p 2600 230 23 82 my 523 I "y 1200 8
32002 b 2 P 67 62 1A 65 L %8 B 36
42003 f 07y 9@ 89 10 86 L U n L 47
5. 2004 b | 48\ 202 BN 196 ey 161 s 110
6.2005  p ey .5 154 s 153 o 127 Mz 87
72006 p 92y ney 100 8T 93 BECH R 10 LS A R 47
(82007 b 7| /6| 297 2130 233 % 190 (U 133
J9.2008 f 180 124 8. Sl SLl DU o ¥ ¥ U
10.2009 f 241 8 g 8l a LN D 20 240 20
AL a5 40 120 L2 T & AL 45 B 30
1220 431 G 238 B E 21 Ao 14 B D 9
182012 p XXX 56 407 AL 109 SN 38 M 30
142013 XXX XXX 690 L 237 S 8 LN D 6
152004 f 0 XXX | XXX XXX S8 384 22z 103 A 2
162015 f 0 XXX | XXX | XXX XXX 601 IEESH 142 (U B 10
o206 XXX XXX | XXX | XXX | XXX 588 az 404 280
182017 XXX XXX | XXX | XXX | XXX | XXX L aor 2810 8oy
1902018 XXX XXX | XXX f XXX XXX XXX XXX R 76
20,2019 f 0 XXX XXX XXX p XXX XXX XXX XXX XXX
21. 2020 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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Annual Statement for the year 2020 of the Ohio Bar Title Insurance Company

INCURRED LOSS AND ALAE BY YEAR OF FIRST REPORT

SCHEDULE P - PART 3 -

Losses and Allocated Expenses at Year - End (5000 OMITTED)

Years in Incurred Loss and ALAE on Known Claims and Bulk Reserves on Known Claims Development
Which 1 3 4 5 6 7 8 9 10 11 12
Losses Were One - Year Two - Year
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 (Cols. 10-9) | (Cols. 10-8)
1 Prior b 17,561\ 17,686 | 17,649 | 17,596 17,636 |  17,625| 17619 17632 | 17648 17,638 ao 6
2201 241 S44 SIS | 6101 6301 6551 6461 646 | 6461 6461
3. 2012 XXX | 1491 308 I 438 484 48| 485 494 484 aor o)
42013 XXX XXX 8T 207 214 216 250 291 259 B P
92014 XXX XXX XXX 142 250 281 3001 3000 2991 290 (1)
(6. 2015 XXX | XXX XXX XXX 88 103 8 891 89 L U D
(7. 2016 XXX XXX XXX XXX | XXX 84 18 2090 208 1208 o
82017 | XXX XXX LXK | XXX | XXX L Xxx | 9] 4| 183 (] N DR (5)
92018 | XXX | XXX | XXX | XXX | XXX | XXX | XXX | 66| 2| e e 1
102019 | XXX | XXX | XXX | XXX [ OXXX | XXX [ OXXXC XXX | 28 @) XXX
11. 2020 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
12. Totals (33) (47)
SCHEDULE P - PART 3A -
PAID LOSS AND ALAE BY YEAR OF FIRST REPORT
Cumulative Paid Losses and Allocated Expenses at Year - End ($000 OMITTED) 1 12
Years in 1 3 4 5 6 7 8 9 10 Number of Number of
Which Claims Closed | Claims Closed
Losses Were With Loss Without Loss
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Payment Payment
1. Prior 17247 17443 17,515 17,566 | 17,581 17,598 | 17,596 | 17609 | 17,638 17,638 40 | 1,482
2201 b T8y 4401 490 5300 553 (632 6461 646 | 646 646 26 .80
32012 | XXX | 23] 74| 81| 43| 43| | 9| a4] 484 5 62
42013 XXX | XXX | os8| 78| 97| o 25| 290 269 259 R DR
52014 [ XXX | XXX | XXX | o2 | 29| 290 29| 29| 29| 299 RN IR
62015 | XXX | XXX [OXXX | XXX | 2| & 89| 89| 8| 8| 4 I 3
72016 | XXX [ OXXXC | XXX | XXX [ XXX |19 158 08| 208| 208 80
82017 | XXX fOXXX | XXX | XXX | XXX fXXX | qe5| 82 183 183 3o
902018 | XXX | XXX [OXXX | XXX | XXX XXX XXX | 85| 67 67 af %
102019 | XXX | XXX | XXX | XXX [OXXX | XXX [ OXXX | XXX | 28 28 366
11. 2020 XXX XXX XXX XXX XXX XXX XXX XXX XXX
SCHEDULE P - PART 3B -
LOSS AND ALAE CASE BASIS RESERVES BY
YEAR OF FIRST REPORT
Case Basis Losses and Allocated Expenses Reserves at Year - End ($000 OMITTED)
Years in 1 2 3 4 5 6 7 8 9 10
Which
Losses Were
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
oA prior 1L 243 134 U 55 L 23 A (U
S2o20m 76 104 8 U m AN . o I
S3o202 XXX 26 32 LT 2 S 8 6 L) DU
42013 XXX | XXX o B 17 2 N DR P
52014 [ XXX | XXX XXX | 0| 16 S8 1 N DU E
62015 [ XXX | XXX XXX XXX 4 ol , N O I
72016 | XXX XXX XXX L XXX | XXx | es| 23 Y DO AR
82017 [ XXX | XXX XXX XXX | XXX XXX 44 52 o
92018 [ XXX | XXX KXXC XXX XXX XXX XXX Sl
102019 | XXX | XXX DOOC L XXX | XXX XXX XX x| xXxx | e
11. 2020 XXX XXX XXX XXX XXX XXX XXX XXX XXX
SCHEDULE P - PART 3C -
BULK RESERVES ON KNOWN CLAIMS BY
YEAR OF FIRST REPORT
Bulk Reserves on Known Claims at Year - End ($000 OMITTED)
Years in Loss and Allocated Loss Expense
Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
CAPror ok
S2020m S I N N B S S S U B
S 32012 XXXooob o
S48 XXX XXX
o5 2014 XXX | XXX XXX o | e
62015 XXX | XXX XXX XXX NXON E ...............
S o206 XXX XXX XXX XXX | R (N e |
o8 2017 XXX | XXX XXX XXX XXX XXXooob
o 9. 2018 XXX | XXX XXX XXX S XXX XXX XXX AU DU D
102019 XXX XXX XXX XXX XXX XXX XXX XXX
11. 2020 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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Annual Statement for the year 2020 of the Ohio Bar Title Insurance Company

SCHEDULE P - PART 4A - POLICY YEAR REPORTED CLAIM COUNTS

Years in Number of Claims Reported (Direct)
Which 1 2 3 4 5 6 7 8 9 10
Policies
Were Written 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. Prior AL A4 1158 1,166 70 1,184 RN D 12140 1226 1226
.2.2001 ... 254 C.288 29 260 ... 263 .. 265 N 22 40 274
J8.2002 22 24 1250 128 29 B2 184l B K 138
42008 ) B 03 041 08 ory 09 21 123 K 130
52004 76 -1 83 85| 89 .. .96 173 o8y 0 109
62005 | 91 N LU 103 ... 108 ..o oone AL AN 121
720060 73 B CH 1 D 86| 92 .94 % 05 miyo m
82007 ) 61 A D a8 8| 89 L% LA 05 0 106
92008 ) 29 RN Ao sl 41 -7 RN N S8 . 58
10..2009 ) LA P 280 0. 24 N a S 66 [ 72
Mo20000 20 A 28 21 30 .38 U D N P sl 45
.20 2 AU A S D 00 12 13 AN A6 190 19
13. 2012 XXX STIR-2 C8 i 16 o N B 82y B 33
14. 2013 XXX XXX | A D [N " .18 20 7 40 24
15. 2014 XXX XXX XXX 1o 20 9 .18 AN 281 B 33
16.2015 | XXX XXX XXX XXXl 3| Bl 200 80 70 D 2
17. 2016 XXX XXX XXX XXX XXX .8 A S P AT 2 22
18. 2017 XXX XXX XXX XXX XXX XXXl 51 A4l 0 21
19. 2018 XXX XXX XXX XXX XXX XXX XXX | DAL AL 4
20. 2019 XXX XXX XXX XXX XXX XXX XXX | XXX N 1
21. 2020 XXX XXX XXX XXX XXX XXX XXX XXX XXX
SCHEDULE P - PART 4B - POLICY YEAR CLAIM CLOSED WITH LOSS PAYMENT
Number of Claims Closed With Loss Payment
1 2 3 4 5 6 7 8 9 10
Years in
Which
Policies
Were Written 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
JLoPror o 230 A7 21 2221 231 231 27 281 291 229
2200 62 8 64l 641 64 .. .64 U8 o 67 67
82002 18 200 200 21 22 .28 N B 260 26 26
42003 20 AN 24l -l I 25 .26 AN 2 a0 21
5.2004 ) 15 LR A8 I 16 .18 A VA AT [ P 17
62005 ) 14 AN 20 20 27 L N 281 281 28
J7.02006 ) L P Bl (LA 200 280 281 A 4 S 280 23
82007 | 5 A 'L A2 [ 19 19 U N A9 200 20
92008 | 5 A A C8 00 " C 12 RS A2 2y 12
10..2000 | T 3| AL 4 7 A A I 8l .. 9 100 10
M.o20000 2 A A A I A 8 .9 AU N A0 00 . 10
122000 oo Al AL S| 6 L8 61 . . 8 Ll 6
18,2012 XXX 20 20 20 20 3| 3| 3
1402013 XXX XXX oo 20 3| 3| 3| 3| S| 3
15. 2014 XXX XXX XXXl 2 -1 51 -2 D Sl 5
16. 2015 XXX XXX XXX XXX L L oo T D ) 3
17. 2016 XXX XXX XXX XXX XXX S B 2| AL B 5
18. 2017 XXX XXX XXX XXX XXX XXX R DR N 1
19. 2018 XXX XXX XXX XXX XXX XXX XXX 1 RN 20 2
20.2019 | XXX XXX XXX XXX 1 XXX XXX XXX XXX b
21. 2020 XXX XXX XXX XXX XXX XXX XXX XXX XXX
SCHEDULE P - PART 4C - POLICY YEAR CLAIM CLOSED WITHOUT LOSS PAYMENT
Number of Claims Closed Without Loss Payment
1 2 3 4 5 6 7 8 9 10
Years in
Which
Policies
Were Written 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. Prior - 09 99 931 k1 .. 946 L N 983 9941 994
.2..2001 oo 18 1S 1. 189 o™ 196 S0 2020 2081 206
3.2002 ) 92 S 98 101 .. 108 .. 108 RN A0 my m
42008 ) 641 00 [ P (A (A 3 D S P 941 02 102
J5.2004 ) 520 S8 62 641 67 o 83| 90 921 92
62005 | 53 LN 66 12 75 .19 - 2 89 ol 91
20060 | 44 B0 S8 61 66 .69 £ 2 8z 88| 88
82007 | 40 -2 SAL 61 65 Ll AU £ 3 C80 8] 83
92008 ) 15 A 280 S 33 .. .36 2 B 2 sl 45
1002009 9 L D A8 20 25 L S N 91 . 59
M.20100 4 [ mio Bl 90 A P 20 60 0. N 35
.20 L 3. AL SIo 6 T LN A0 1By 13
13. 2012 XXX LY B AL 8l ... 13 18 U\ N 28] 29 29
14. 2013 XXX XXXl BE D LA 8 A A [ AL 190 19
15. 2014 XXX XXX XXXl 4 .10 A S P AN 28 28
16. 2015 XXX XXX XXX CXXX 1 A 1. AN 40 24
17..2018 | XXX XXX XXX XXX 1 XXX oo 81 .. ... 00 180 16
18,2017 XXX XXX XXX XXX 1 XXX XXX 20 00 =3 D 25
19. 2018 XXX XXX XXX XXX XXX XXX XXX | 2 20 2
20. 2019 XXX XXX XXX XXX XXX XXX XXX | XXXl
21. 2020 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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Annual Statement for the year 2020 of the Ohio Bar Title Insurance Company

SCHEDULE P - PART 5A - REPORT YEAR REPORTED CLAIM COUNTS

Years in Number of Claims Reported (Direct)

Which 1 2 3 4 5 6 7 8 9 10
Claims Were
First Reported 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
A Pror | 1897 897 1897 1897|1897 897 | 1897| 1897 1897|1897
201 | 86 o8 8| 8| 86 o8| 88| 86| 8| 8
32012 | XXX | &) 8| 8o 80 B R D B B 8o 80
42018 | XXX | XXX ) ) 49 B - B ] B ) 49
52014 | XXX | XXX | XXX | s 50 S50 s s B0 50
62015 | XXX | XXX | XXX | XXX o ZCH | | o 46
o216 [ XXX | XXX | XXX | XXX | XXX | [CH (1 B B 78
82017 | XXX [ xxx | XXX | XXX XXX XXX "s | 5| "s| 15
92018 | XXX | XXX | XXX | XXX XXX | XXX xxx N B 0 101
102019 | XXX | XXX | XXX | XXX XXX | XXX | XXX | XXX | CH I 78
11. 2020 XXX XXX XXX XXX XXX XXX XXX XXX XXX

SCHEDULE P - PART 5B - REPORT YEAR CLAIMS CLOSED WITH LOSS PAYMENT
Number of Claims Closed With Loss Payment
1 2 3 4 5 6 7 8 9 10

Years in

Which
Claims Were
First Reported 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
A Pror | 361 e | 400 | 400 Aot 08| 409 a0 410
201 | 6 BRI R 2 <) B 3 BT IR ) D 26| % 2%
32012 | XXX |8l LR B 14 RN 2 B K . 5l 15
42018 XXX | XXX 20 6| . .. 8l 8l ol 0 0. 10
52014 [ XXX | XXX | XXX A ol 0 "l "l (0 "
62015 | XXX [ xxx | XXX XXX 5 ] I A A T 7
2016 | XXX | XXX | XXX | XXX XXX | 6] T 8l 8
82017 | XXX | XXX | XXX | XXX XXX | ooxxx | 3 3l 3
92018 | XXX | XXX | XXX | XXX XXX L XXX | oxxxo [ Y T A 4
102019 | XXX | XXX | XXX | XXX XXX | XXX | oxxx | XXX | 3l 3
11. 2020 XXX XXX XXX XXX XXX XXX XXX XXX XXX

SCHEDULE P - PART 5C - REPORT YEAR CLAIMS CLOSED WITHOUT LOSS PAYMENT

Number of Claims Closed Without Loss Payment
1 2 3 4 5 6 7 8 9 10

Years in

Which
Claims Were
First Reported 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1., Prior 1433 4820 1465 1,472 .. 1416 AT Jas2) 1482 14821 1482
20201 28 .5 Se S8 59 - 80 6o 60 ... 60
32012 ) XXX 20 CLU STl 91 60| 611 621 62 62
42013 XXX XXX A S P 38 .38 B 30 N 39
5. 2014 XXX XXX XXX 60 36 LS B - 38 ¥ 39
6. 2015 XXX XXX | XXX CXXX 22 ® RN 390 9 39
1. 2016 XXX XXX | XXX S XXX XXX . LA 00 o 70
(82017 XXX XXX | XXX C XXX XXX XXX o 87| 04 moy o 10
9. 2018 XXX XXX . XXX XXX XXX XXX XXX 1 S8 9% 95
102019 XXX XXX XXX XXX XXX XXX XXX XXX ol 66 ... 66
11. 2020 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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1.2
13

2.1
22
23

3.1
32
33

41
4.2
43

5.1

52

6.1
6.2

71
72

7.3

8.1

8.2

9.1
9.2
9.3

10.1

10.2

111

11.2

121

12.2

13.1
13.2

Annual Statement for the year 2020 of the Ohio Bar Title Insurance Company

SCHEDULE P INTERROGATORIES

Title insurance losses should include all losses on any transaction for which a title insurance premium, rate or charge was made or contemplated.
Escrow losses for which the company is contractually obligated should be included. Losses arising from defalcations for which the reporting entity
is contractually obligated should be included. Are the title insurance losses reported in Schedule P defined in conformance with the above
definition?

If not, describe the types of losses reported.

Are paid loss and allocated loss adjustment expenses reduced on account of salvage or subrogation in accordance with the instructions?
If not, describe the basis of reporting.

Are the case basis reserves reported gross of anticipated salvage and subrogation in accordance with the instructions?
If not, please explain.

Do any of the reserves reported in Schedule P contain a provision for reserve discount, contingency margin, or any other element not providing
for an estimation of ultimate liability?
If so, please explain.

Does the company IBNR reserves in Schedule P reconcile to the IBNR reserves prepared on a GAAP basis?

ffnot, please explain.
Are allocated loss adjustment expenses recorded in accordance with the instructions?

If not, please explain which items are not in conformity.

The unallocated loss adjustment expenses paid during the most recent calendar year should be distributed to the various policy years in which
the policy was issued as follows: (1) 10% to the most recent policy year, (2) 20% to the next most recent policy year, (3) 10% to the succeeding
policy year, (4) 5% to each of the next two succeeding policy years, and (5) the balance to all policy years, including the most recent policy
year, in proportion to the amount of loss payments paid for each policy year during the most recent calendar year. Are they so reported?

If estimates were used prior to 1996, please explain the basis of such estimates.

Indicate the basis of determining claim counts:

Are policies having multiple claims shown in Schedule P as a single claim?

Are claims closed without payment removed from the claim count?

If the definition of claim count has changed over time, please explain the nature of such changes.

Have there been any portfolio reinsurance transfers or other accounting conventions that have caused a mismatch of premiums, other income,
loss or ALAE?
If so, please explain.

Have there been any excess of loss or stop loss reinsurance treaties or other accounting conventions that have caused a mismatch of premiums,
other loss or ALAE?
If so, please explain.

Have there been any major mergers or acquisitions, either with respect to an insurer or an agent, that had a material impact on operations or
claims development?
If so, please explain.

Were any estimates or allocations used to complete this data request?
If so, please explain the nature of the estimate or allocation, the assumptions made and the data used to support your assumptions.

Are there any especially significant events, coverage, retention or accounting changes which have occurred which must be considered when
making an analysis of the information provided?

4

Yes[X] No[ 1]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[ ] No[X]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[ ] No[X]
Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[X] No[ ]

Yes[ ] No[X]
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16
Name of Type of Control
Securities (Ownership, If Control
NAIC Exchange if Board, is Is an SCA
Com- Publicly Names of Relationship to Management, Ownership Filing
Group pany ID Federal Traded (U.S. or Parent, Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Ultimate Controlling Required?
Code Group Name Code Number RSSD CIK International) Or Affiliates Location Entity (Name of Entity / Person) Influence, Other) Percentage Entity(ies)/Person(s) (Y/N) *

P 00000 | 261914574 * | 2s0ia 0147278 | New York Stodk Exchiri | First Amsicars Fiancid Gorporaion e 0P’ R R owmerstip N FEER
"""""""""""""""" ‘00000 |85-2478278 | | NIA ~ """ " | First American Financial Corporation =~~~ "~ """ " |Ownership =~ """ """ "| " " "100.000| First American Financial Corporation [N "~ |7
""""""""" ‘00000 | 84-4196172 o NIA First American Financial Corporation =~~~ * "~~~ " " [Ownership =~~~ "~ . 100.000| First American Financial Corporafion |N ~ =~~~ " | =~ "
o ‘00000 |82-4957719 | | NIA First American Financial Corporation =~~~ ~~ "~~~ Ownership "~ 7~ NS [
e ‘00000 |834594342 | | NIA First American Financial Corporation =~~~ Ownership ~~ "~~~ NS 0o
o ‘00000 |47-3300986 | | NIA ST First American Financial Corporation ~~~~~ "~ ~ " Ownership ~~~~ "~~~ NS 0
o 00000 16 T NiA Fist Amorcar Erecl Comeraton * " Oumorahip T N R
T w000 1o NIA First Arcan Francl Comaraion. ~* Ounprahip T N R
e ‘00000 |26-1406149 | |0 NIA First American Financial Corporation =~~~ "~~~ Ownership ~~ "~~~ NS 0o
o ‘00000 {0 NIA ST First American Financial Corporation ~~~~~ "~ ~ " Ownership ~~~~ "~~~ NS 0
o ‘00000 |27-2411529 | | NIA First American Financial Corporation =~~~ ~ "~ "~ "’ Ownership ~~~ "~~~ "7~ NG [

70" |First American Title Insurance Company ‘00000 |95-3898805 | | NIA First American Financial Corporation =~ =~~~ "~~~ Ownership "~ 7~ NS [
N ‘00000 |27-4020120 | | NIA First American Financial Corporation =~~~ Ownership ~~ "~~~ NS 0o
o ‘00000 |33-0766305 | | NIA ST First American Financial Corporation ~~~~~ "~ ~ " Ownership ~~~~ "~~~ NS 0
o ‘00000 |95-3067855 | | NIA First American Financial Corporation =~~~ ~ "~~~ Ownership ~~~ "~~~ "7~ NG [

70" |First American Title Insurance Company 37710 |94-2545863 | | A First American Financial Corporation =~ =~~~ "~~~ Ownership "~~~ NS [
N ‘00000 [26-3843923 | | NIA First American Financial Corporation =~~~ Ownership ~~ "~~~ NS 0o
70" " |First American Title Insurance Company” =~~~ ‘34525 |33-0194889 | | A First American Financial Corporation ~~~~~ "~ ~ " Ownership ~~ "~~~ NS 0
R ‘00000 |95-2295073 | | NIA First American Financial Corporation =~~~ ~ "~~~ Ownership ~~~ "~~~ "7~ NG [
o ‘00000 |99-0141759 < | | NIA First American Financial Corporation =~ =~~~ "~~~ Ownership "~~~ NS [

70~ |First American Title Insurance Company ~ 50814 [95-2566122 | | RE First American Financial Corporation =~~~ Ownership ~~ "~~~ NS 0o
e ‘00000 |95-2563019 ~ | 1883321 | < NIA ST First American Financial Corporation =~~~ "~ " Ownership ~~ "~~~ NS 0
o ‘00000 |20-0234353 | | NIA First American Financial Corporation =~~~ ~ "~ "~ "’ Ownership ~~~ "~~~ "~ NG [
o ‘00000 |20-0661706 | | NIA First American Financial Corporation =~ =~~~ "~~~ Ownership "~~~ 7~ NS [
P w0000 16 e NiA Fist Arican Fitahcid Conrion ** """ O N RN
o ‘00000 |20-3348643 | | NIA ST First American Financial Corporation =~~~ ~ " Ownership ~~ "~~~ NS 0
o 00000 16 T NiA Fist Amorcar Erecl Comeraton *© " Oumorahip T N R
o ‘00000 |95-4741554 | [T NIA First American Financial Corporation =~ =~~~ "~~~ Ownership "~~~ 7~ NS [
e ‘00000 |954777047 || NIA First American Financial Corporation =~~~ Ownership ~~ 7~ NS 0o
o ‘00000 |75-1825384 | | NIA ST First American Financial Corporation ~~~~~ "~ * " Ownership ~~ "~~~ NS 0
o 00000 16 NiA Fist Amorcar Erecl Comeraton *© " Oumorahip T N R
o ‘00000 |13-4263446 | | NIA First American Financial Corporation =~ =~~~ "~~~ Ownership "~~~ NS [
o ‘00000 952368599 | < | NIA First American Financial Corporation =~~~ Ownership ~~ "~~~ NS 0o
o ‘00000 |46-3567740 | | NIA ST First American Financial Corporation ~~~~~ "~ ~ " Ownership ~~~~ "~~~ NS 0
o 00000 |gaasogsoz |l NiA Erdpoim Ching e+ Oumorahip T N R
.................. 00000 | 854177193 NIA EndpomtHodne, LG |owmershin T N
.................. 00000 | 854370537 NiA Endpomtddne LG~ | wnershin N
o ‘00000 {0 NIA ST FAF International BPO Services Holdings Netherlands B | Ownership =~~~ "~~~ ~ "~ " NS 0
o ‘00000 |0 NIA FAF International BPO Services Holdings Netherlands B | Ownership =~~~ "~ NG [
o ‘00000 {0 NIA FAF International BPO Services Holdings Netherlands B | Ownership ~~~~~~~ NS [
P w00 1ol NiA EAF emational Holdngs bR O N RN
o ‘00000 {0 NIA ST FAF International Holdings GmbH ™~~~ "~~~ * """ Ownership ~~~~ "~~~ NS 0
o w000 1o e EAF Wimaiiond Hoftibge GmbH** """ Oumorahip T N R
T w000 1ol NIA FAF nmaiional Holdinge GmoH*~ Ounprahip T N R
P w00 1ol b EAF emational Holdnge GoH~~ O N RN
o ‘00000 |87-0d61613 | [ NIA ST FATCO Holdings, LLC~~~~ "~~~ Ownership ~~~~ "~~~ NS 0
o 00000 1204018396 | L NiA EATCO Hokliga LG~ * "t Oumorahip T N R
T 00000 | 23230788 || NIA FATCO Hollinge LLG ~ T Ounprahip T N R
P 00000 |godedznd || NiA FATCO Holfinge LG~ O N RN
o ‘00000 |46-2981565 | | NIA ST FATCO Holdings, LLC ™~~~ "~~~ Ownership ~~ "~~~ NS 0
o 00000 1o NiA EATCO Hokliga LG~ * "t Oumorahip T N R
T 00000 133628101 |l NIA FATCO Hollinge LLG ~ T Ounprahip T N R
P ‘00000 45080850 |~ NiA FATCO Holfinge LG~ O N RN
o ‘00000 |20-0d47485 | | NIA ST FATCO Holdings, LLC ™~~~ "~~~ Ownership ~~~~ "~~~ NS 0
o 00000 |7520ebgss | | NiA EATCO Hokliga LG~ * "t Oumorahip T N R
T 00000 |2a37omma6 |l NIA FATCO Hollinge LLG ~ T Ounprahip T N R
P 00000 |6s8abto |~ NiA FATCO Holfinge LG~ O N RN
o ‘00000 {0 A FCT Holdings Company Ltd.” "~~~ """~ """~ Ownership ~~ "~~~ NS 0
o 00000 {0 T First American Internationai Title Services Inc. CAN NIA FCT Holdings Company Ltd.” =~~~ """~ """~ Ownership =~~~ """ 100.000| First American Financial Corporation [N =~ " 0
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SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16
Name of Type of Control
Securities (Ownership, If Control
NAIC Exchange if Board, is Is an SCA
Com- Publicly Names of Relationship to Management, Ownership Filing
Group pany ID Federal Traded (U.S. or Parent, Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Ultimate Controlling Required?
Code Group Name Code Number RSSD CIK International) Or Affiliates Location Entity (Name of Entity / Person) Influence, Other) Percentage Entity(ies)/Person(s) (Y/N) *

R wns o NIA FCT Hoidings Compeny i~~~ ownersip 00.000)| Frst Amricar Fiiandil Corporaiion’ [N ©* PR
o ‘00000 |33-0922053 | [ NIA ST First American Data Co., LLC ~~~ "~~~ """ Ownership ~~~~ " 100.000 | First American Financial Corporation [N~~~ [
e 00000 |27-1538401 | | NIA First American Data Co, LLC ~~~ "~~~ """ 7 Ownership T 100.000 Fur'st'Amér'ucéri F|riahc'|a'| Corporation [N~~~ "~ [
P 00000 |soatspen | NIA Bt Ao B o LG~ Ownorship N FRRE
R 00000 |gsodgaors | NI Pt Amorican bt G LLG " Ownarsip T N FRREE
o ‘00000 |26-1296164 | [ NIA ST First American Home Warranty Corporation” ~~~ Ownership ~~~ N [
P 00000 |aoaaasos | NIA Firt Airica Wrigage Solitons. LLE " Ownorship N R
P 0000 |gsostsos | NIA First Airioas Motooot Soliions. LG~ Ownorship N FRRE
R el e I ) REEEEERS NI First Amirican Mriooge Soliions LLC " Ownarsip T N FRREE
o ‘00000 |83-3633119 | [ NIA ST First American Mortgage Solutions, LLC ~~ "~~~ "~ Ownership ~~~ N [
P 00000 |gtasantse || NIA Firt Airica Wisaot Soliione. LG~ Ownorship N R
.................. 00000 | 20037870 NIA Dovitach Trnsfor LG | uneri N
R ‘0000 |6 28ee030 | NI Fits Amerioan Tile Compeng Ownarsip T N PR
o 00000 |75-2581135 | oo NIA ST First American Tile Company =~~~ =~~~ """ Ownership ~~~ N [
P 00000 |oagoatss | | NIA Firt Airica Tilo Comeany* T Ownorship N FRRE
P o000 |aagzages | | NIA Firt Amirica Tife Comeany T Ownorship N FRRE
R w0000 |0 NI First Amirica Tl nauronce Corigary ~ Ownarsip T N FRREE
o 00000 |O | NIA ST First American Title Insurance Company ~ =~~~ Ownership ~~~ N [
P w00 lo NIA Firt Airica Tl Insurance Gompary’ " Ownorship N FRRE
P wono lo - NIA Firt Amirica Til Insurance Company ~ Ownorship N FRRE
R wone lo NI First Amrican Tl Insurance Company ~ Ownarsip T N FRREE
o ‘00000 |85-0333078 | [ bs First American Title Insurance Company =~~~ Ownership ~~~~ N [
P w0000 | NiA Firt Airica Tl Insurance Gopary’ ~ " Ownorship N R
P 06000 |gsagrrmad | bs - First Amirica Til Insurance Gompary ~ Ownorship N FRRE
R o000 |araaazsie | i First Amrican Tl Insurance Company ~ Ownarsip T N FRREE
o 00000 O NIA ST First American Title Insurance Company =~~~ Ownership ~~~~ N [
P w00 lo NIA Firt Airican Tl Insuronce Gopary’ ~ " Ownorshi N R
P el R R EEREEY FEREEE bs - First Amirica Til Insurance Gompary ~ Ownorship N FRRE
R ‘00000 |dsogosass | i First Amrican Tl Insurance Company ~ Ownarsip T N FRREE

70" |First American Titie Insurance Company ~~~~ " 51624 |72:0976930 | [ bs First American Title Insurance Company =~~~ Ownership ~~~~ N [
70" |First American Title Insurance Company 51527 |72-0894409 | [ DS First American Titie Insurance Company =~~~ Ownership ~~~~ "~ """~ NG [
V... |firstAmerican Tite Insurance Lompany -~ i i I ) REEEEERSS g Firs Amirica, Til Insurance Gompary ~ Ownorship N FRRE
R 00000 |drasapens | i First Amrican Tl Insurance Company ~ Ownarsip T N FRREE
o ‘00000 |85-0612637 | [ bs First American Title Insurance Company ~ =~~~ Ownership ~~~ N [
P 00000 |gatgsorrs | e Firt Airica Tl Insurance Gompary’ " Ownorship N R
P w0000 | i Firs Amirica Til Insurance Compary ~ Ownorship N FRRE
R ‘0dood 61 qigrged |l i First Amrican Tl Insurance Company ~ Ownarsip T N FRREE
o 00000 |O | NIA ST First American Title Insurance Company ~ =~~~ Ownership ~~~ N [
P 06000 0 .............. NIA Firt Airica Tl Insurance Gopary’ " Ownorship N R
P el R R EEREEY FEREEE NIA Firs Amirica Til Insurance Compary ~ Ownorship N FRRE
R 00000 |gtctisiosd | NI First Amrican Tl Insurance Company ~ Ownarsip T N FRREE
o ‘00000 |46-2013631 | [ NIA ST First American Title Insurance Company ~ =~~~ Ownership ~~~ N [
P 00000 |daogomgnd || bs - Firt Airican Tl Insurance Gopaty’ " Ownorshi N R
P 00000 |gatasmge | g Firt Amrica Til Insurance Gompany ~ Ownorship Voo FRRE
R 00000 |dsaiaomos | | i First Amirica Tl Insurance Company ~ Ownarsip T N FRREE
o ‘00000 |34-1641308 | [ NIA ST First American Title Insurance Company ~ =~~~ Ownership ~~~ N [
P 00000 |asontasse || bs - Firt Airica Tl Insurance Gopaty’ " Ownorshi N R

70" |First American Title Insurance Company 51330 |31-0573692 | || DS First American Titie Insurance Company ~~ =~~~ Ownership "~~~ NS [
V... |FirstAmerican Tite Insurance Lompany - - - o000 |atsomes | NIA First Amrican Tl Insurance Company ~ Ownarsip T N FRREE
o 00000 |O | NIA ST First American Title Insurance Company ~ =~~~ Ownership ~~~ N [
P 00000 |graoaasie | NIA Firt Airica Tl Insurance Gopaty’ " Ownorshi N FRRE
P w0000 |g bs - Firs Amirica, Til Insurance Gompary ~ Ownorship N FRRE
R 0000 |faagrsons |- NIA First Amrican Tl Insurance Company ~ Ownarsip T N FRREE
o 00000 |52-2339172 | NIA ST First American Title Insurance Company ~ =~~~ Ownership ~~~ N [
P 00000 lg NIA Firt Airica Tl Insurance Gopaty’ " Ownorshi N R
P 00000 |gsadgaazs | NIA Firs Amirica, Til Insurance Gompary ~ Ownorship N FRRE
R woae |oapatirs | i First Amrican Tl Insurance Company ~ Ownarsip T N FRREE
o ‘00000 |46-4858736 | [ NIA ST First American Title Insurance Company ~ =~~~ Ownership ~~~ I N [
o 00000 [93-1097346 | | Tri-County Title Plant OR NIA - First American Title Insurance Company ~~ =~~~ Ownership =~~~ "~ " 18.180| First American Financial Corporation [N~~~ " [
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SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16
Name of Type of Control
Securities (Ownership, If Control
NAIC Exchange if Board, is Is an SCA
Com- Publicly Names of Relationship to Management, Ownership Filing
Group pany ID Federal Traded (U.S. or Parent, Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Ultimate Controlling Required?
Code Group Name Code Number RSSD CIK International) Or Affiliates Location Entity (Name of Entity / Person) Influence, Other) Percentage Entity(ies)/Person(s) (Y/N) *
e 00000 | NIA First American Title Insurance Company =~~~ Ownership T 7.140/ First American Financial Corporation [N =~~~ 0o
o ‘00000 |47-3020886 | | NIA ST First American Trust, FSB. T Ownership ~~~~ " 100.000 | First American Financial Corporation [N~~~ [
e 00000 |95-3856124 | [ NIA Heritage Closing Services, inc. =~~~ " Ownership T 100.000 Fur'st'Amér'ucéri Flriahc]a'l Corporation [N~~~ "~ [
P 00000 |Fagdasa || NIA Reputi Tl of Texas e, T Ownorship N FRRE
.................. ‘0dood o NI Repulic Tl of Texae the. " |owmanhip T Nl
""""""""""""""""" o000 | NIA "~ """ |Republic Tite of Texas, Inc. ©~~~ "~ """ """ " |Ownership T N
P 00000 | 7520035 || NIA Republic Tl of Toxse-he, ** Ownorship N G
P 00000 |7azaarmod || NIA Renublic Tl of Texae e~~~ Ownorship N FRRE
R wione | NI ! N FRREE
""""""""""""""""" o000 | NIA ST N
P oo o NIA N G
P oo o NIA N FRRE
.................. 0d006 | NI N
""""""""""""""""" ‘00000 |O | NIA ST N
.................. 0000 | NIA N
""""""""" ‘00000 | 85-0855177 o NIA Title Security Agency, LLC Ownership NS
R 00000 |taaiasges || NI Titeeet Foudings, e, Ownarsip T N PR
o ‘00000 |O | NIA ST Arﬁe‘néa‘n Data Exchange CorporafionLtd. ~ "~~~ " |Ownership =~~~ N [
P oo o NIA N FRRE
P oo o NIA N FRRE
R 00000 |osgrodna || NI N FRREE
o ‘00000 |O NIA ST N [
P oo o NIA N R
P oo o NIA N FRRE
R oo o NI N FRREE
o ‘00000 |O NIA ST N [
P 00000 |gs0gzare || NIA N R
P w000 Lo NIA N FRRE
R oo o NI N FRREE
o ‘00000 |O NIA ST N [
P oo o NIA N R
P oo o NIA N FRRE
R 0000 |aopizigss || NI N FRREE
o ‘00000 |O NIA ST N [
P oo o NIA N R
P 00000 |aooieraas || NIA N FRRE
R woon0 lo - NI N FRREE
o ‘00000 |O | NIA ST N [
P oo o NIA N R
o ‘00000 |11-2491823 | [T NIA Datta Trace information Services LLC Ownership NS [
o ‘00000 |26-0448730 | | NIA Data Trace information Services LLC ~~ =~~~ "~~~ Ownership ~~~~~ "~~~ NS [
o 00000 |27-2772536 | | NIA ST Red Vision Systems,inc. =~~~ Ownership ~~~ N [
P 00000 |doosaizis || NIA BON Nt LLE T Ownorshi N R
P w0000 Lo NIA ot Bt LG+ Ownorship N FRRE
R oo o it First Ametioan Ghiia Holdings LLG .~ Ownarsip T N FRREE
o ‘00000 |O | NIA ST First American Tile Guaranty Company ~ =~~~ Ownership ~~~ N [
P 00000 laateaarss || bs - NAQ Valloy Tio and Escron Eorpany” Ownorshi N R
P 00000 | 0080578 | | NIA The Orange Const Compaty LLG. """ Ownorship N FRRE
R woon0 lo e NI Ororigs Caast Holdings .~~~ Ownarsip T N FRREE
o ‘00000 |O | NIA ST Orange Coast Title Company ~ =~~~ "~~~ """ Ownership ~~~ N [
P 00000 laasdosras || NIA Oronga Coast Tite Gompany T Ownorshi N FRRE
P 00000 |oaososmas || NIA Orong Goast Tie Company Ownorship N FRRE
R won0 o NI Oronge CoastTile Company Ownarsip T N FRREE
o o000 | NIA ST Orange Coast Title Company ~~~~~~~ """ Ownership ~~~ N [
P 00000 |dsagerens || NIA Toet Aquricy of New Vork Ire. T Ownorshi N R
P 00000 |arasoeeri || NIA THEVest Agurgy, LG~ T Ownorship N FRRE
R 0000 |asaioare || NI TiVest Agerey L6 Ownarsip T N FRREE
o ‘00000 |20-3840140 | [0 NIA ST TitleVest Holdings Group, LLC” =~~~ "~~~ "7 Ownership ~~~ N [
o 00000 [35-2495781 | | TitleVest Agency, LLC DE NIA - TitieVest Holdings Group, LLC" ~ """~ """ "~ Ownership =~~~ "~ " 100.000 | First American Financial Corporation [N =~~~ [
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16
Name of Type of Control
Securities (Ownership, If Control
NAIC Exchange if Board, is Is an SCA
Com- Publicly Names of Relationship to Management, Ownership Filing
Group pany ID Federal Traded (U.S. or Parent, Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Ultimate Controlling Required?
Code Group Name Code Number RSSD CIK International) Or Affiliates Location Entity (Name of Entity / Person) Influence, Other) Percentage Entity(ies)/Person(s) (Y/N) *
o 00000 10 ... 100.000 First American Financial Corporation  |N 10~
T 00000 0 - ) |...... .. ... . |enactDebtSolutionsLimited - JGBR - INIA o jenactHoldingsLimited 0 fOwnership oo 100.000| First American Financial Corporation N~~~ o
L 00000 (0 f 100.000 | First American Financial Corporation [N~ 0o
e 000090 b | EMS Administration Limited 0 NZLD 0 NA o First Mortgage Services Limited | |Ownership 0 100.000f First American Financial Gorporation, N o .
e 00090 b | ropeClLimited L NALINA | First Mortgage Services Limited - |Qwnership 0 100.000( First American Financial Gorporation, N ¢ ..
e 00000 10 b N 0.
e 00000 40 b |Decision Firstlimited - GBR O NIA o First Title Limited 0 [Ownership 00 50.000] First American Financial Corporation N 0 .
e 000090 b |enactHoldings Limited o [GBRO NI Pt Tle Limited 0 |Qwnership 0 100.000f First American Financial Gorporation, N o .
e 000040 N ¢ ..
e 00000 10 - b N 0.
e 00000 y0 b f oo ... |TheLive Organization Limited o fGBR o NIA oo FirstTileimited oo fOwnership oo 100.000] First American Financial Corporation N 0 .
e 000010 o] |RealAdvantage Title Insurance Gompany - [CA  INIA - |Olympic Holding Company, LLC - |Ownership | 100.000f First American Financial Corporation N o ..
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SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

Asterik

Explanation
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

SCHEDULE Y

1 2 3 4 5 6 7 8 9 10 1" 12 13
Purchases,
Sales or Income/ Any Other
Exchanges of (Disbursements) Material Reinsurance
Names of Loans, Incurred in Activity Not Recoverable/
Insurers Securities, Connection with Management Income/ in the (Payable) on
and Real Estate, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Parent, Mortgage Loans Undertakings for and Incurred Under Course of the Reserve Credit
Company ID Subsidiaries Shareholder Capital or Other the Benefit of Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Investments any Affiliate(s) Contracts Agreements * Business Totals (Liability)
0000 26-1911571 - |First American Financial Corporation | = 467,000000 | | (1,700,000 N P S (R (AP S I 465300000
S0814 95-2566122 |First American Title Insurance Company | (420878574) 1700000 | (900000000 oo (509.178574)
00000 94-1386566 |Mid Valley Title and Escrow Company ~ | | (2124325) (2124325)
00000 45-0508466 ~|First American Exchange Company, LLC | (7g98122) S o N N IS I IR (17.899,122),
oooo - 134263446~ |SUSAFinancialinc 90000000 | | 90,000,000 |
51330 31-0573692 |Ohio Bar Title Insurance Company | (10.597.979)1 (10.597.979) .
s1e24 72:0976930 |First American Title Guaranty Company | (137000000 oo (13700000
stsr 72-0894409 |First American Title Ins. Co. of Louisiana | | (1.800,000) ol (1,800,000
XXX

9999999

Control Totals
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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 filed for whatever reason, enter SEE EXPLANATION and provide an explanation following
the interrogatory questions.

Response

MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? ~ See Explanation
2. Will an actuarial opinion be filed by March 1? ~ WAVED
APRIL FILING
3. Will Management's Discussion and Analysis be filed by Aprit 12~ YES
4. Will the Supplemental Schedule of Business Written by Agency be filed with the state of domicile by April 1? ~ WAVED
5. Will the Supplemental Investment Risk Interrogatories be filed by Aprit 4?2 YES
JUNE FILING
6. Will an audited financial report be filed by June 1?2~ YES
7. Will Accountants Letter of Qualifcations be filed with the state of domicile and electronically with the NAIC by June 12~~~ YES
AUGUST FILING

8. Will the regulator-only (non pulic) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NIAC (as a regulator-only non-profit document) by August 1? YES

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 filed for
whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING

9. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? See Explanation

10. 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? ~ See Explanation
11. 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? See Explanation

12. 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? See Explanation

AUGUST FILING

13. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? NO

Explanation:

Explanation 1: Due to its dormant status there are no employees of the Company.

Comaionts ikl TG s bl s b o,
N:ot:a:ppngéu;e.;:::fffifffffffffffffffifffifffffffffffffffEfffEfffffffffffffffEfffEfffffffffffffffEfffiff
oo 1. Nt
ot 2 Sl
Explanation 13: TheCompany|snotsubJecttoSect|on17oftheModeIAud|tRuIe

Bar Code:

0202046000001 020204400000
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