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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Westfield Select Insurance Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0228 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2021 NAIC Company Code 17105
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees
1. Fire 0 0 0 0 0 0 0 0 0 0 0 0
2.1 Allied lines 0 0 0 0 0 0 0 0 0 0 0 0
2.2 Multiple peril crop 0 0 0 0 0 0 0 0 0 0 0 0
2.3 Federal flood 0 0 0 0 0 0 0 0 0 0 0 0
2.4. Private crop 0 0 0 0 0 0 0 0 0 0 0 0
2.5 Private flood 0 0 0 0 0 0 0 0 0 0 0 0
3. Farmowners multiple peril 0 0 0 0 0 0 0 0 0 0 0 0
4. Homeowners multiple peril 0 0 0 0 0 0 0 0 0 0 0 0
5.1 Commercial multiple peril (non-liability portion) 0 0 0 0 0 0 0 0 0 0 0 0
5.2 Commercial multiple peril (liability portion) 0 0 0 0 0 0 0 0 0 0 0 0
6. Mortgage guaranty 0 0 0 0 0 0 0 0 0 0 0 0
8.  Ocean marine 0 0 0 0 0 0 0 0 0 0 0 0
9. Inland marine 0 0 0 0 0 0 0 0 0 0 0 0
10.  Financial guaranty 0 0 0 0 0 0 0 0 0 0 0 0
11.  Medical professional liability 0 0 0 0 0 0 0 0 0 0 0 0
12.  Earthquake 0 0 0 0 0 0 0 0 0 0 0 0
13.  Group accident and health (b) 0 0 0 0 0 0 0 0 0 0 0 0
14.  Credit accident and health (group and individual) 0 0 0 0 0 0 0 0 0 0 0 0
15.1 Collectively renewable accident and health (b). 0 0 0 0 0 0 0 0 0 0 0 0
15.2 Non-cancelable accident and health(b) 0 0 0 0 0 0 0 0 0 0 0 0
15.3 Guaranteed renewable accident and health(b) 0 0 0 0 0 0 0 0 0 0 0 0
15.4 Non-renewable for stated reasons only (b) 0 0 0 0 0 0 0 0 0 0 0 0
15.5 Other accident only 0 0 0 0 0 0 0 0 0 0 0 0
15.6 Medicare Title XVIIl exempt from state taxes or fees. 0 0 0 0 0 0 0 0 0 0 0 0
15.7 All other accident and health (b) 0 0 0 0 0 0 0 0 0 0 0 0
15.8 Federal employees health benefits plan premium (b) 0 0 0 0 0 0 0 0 0 0 0 0
16.  Workers' compensation 0 0 0 0 0 0 0 0 0 0 0 0
17.1 Other Liability - occurrence 0 0 0 0 0 0 0 0 0 0 0 0
17.2 Other Liability - claims made 0 0 0 0 0 0 0 0 0 0 0 0
17.3 Excess workers' compensation 0 0 0 0 0 0 0 0 0 0 0 0
18.  Products liability 0 0 0 0 0 0 0 0 0 0 0 0
19.1 Private passenger auto no-fault (personal injury protection) 0 0 0 0 0 0 0 0 0 0 0 0
19.2 Other private passenger auto liability 0 0 0 0 0 0 0 0 0 0 0 0
19.3 Commercial auto no-fault (personal injury protection) 0 0 0 0 0 0 0 0 0 0 0 0
19.4 Other commercial auto liability 0 0 0 0 0 0 0 0 0 0 0 0
21.1 Private passenger auto physical damage 0 0 0 0 0 0 0 0 0 0 0 0
21.2 Commercial auto physical damage 0 0 0 0 0 0 0 0 0 0 0 0
22.  Aircraft (all perils) 0 0 0 0 0 0 0 0 0 0 0 0
23.  Fidelity 0 0 0 0 0 0 0 0 0 0 0 0
24,  Surety 0 0 0 0 0 0 0 0 0 0 0 0
26. Burglary and theft 0 0 0 0 0 0 0 0 0 0 0 0
27.  Boiler and machinery 0 0 0 0 0 0 0 0 0 0 0 0
28.  Credit 0 0 0 0 0 0 0 0 0 0 0 0
29. International 0 0 0 0 0 0 0 0 0 0 0 0
30. Warranty 0 0 0 0 0 0 0 0 0 0 0 0
34.  Aggregate write-ins for other lines of business 0 0 0 0 0 0 0 0 0 0 0 0
35.  TOTALS (a) 0 0 0 0 0 0 0 0 0 0 0 0
DETAILS OF WRITE-INS

3401.

3402.

3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page 0 0 0 0 0 0 0 0 0 0 0 0
3499.  Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above) 0 0 0 0 0 0 0 0 0 0 0 0

(a) Finance and service charges not included in Lines1t035% .. 0

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products ... 0 and number of persons insured under indemnity only products — ------—.-.oococo...._. 0.
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Westfield Select Insurance Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0228 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2021 NAIC Company Code 17105
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees
1. Fire 0 0 0 0 0 0 0 0 0 0 0 0
2.1 Allied lines 0 0 0 0 0 0 0 0 0 0 0 0
2.2 Multiple peril crop 0 0 0 0 0 0 0 0 0 0 0 0
2.3 Federal flood 0 0 0 0 0 0 0 0 0 0 0 0
2.4. Private crop 0 0 0 0 0 0 0 0 0 0 0 0
2.5 Private flood 0 0 0 0 0 0 0 0 0 0 0 0
3. Farmowners multiple peril 0 0 0 0 0 0 0 0 0 0 0 0
4. Homeowners multiple peril 0 0 0 0 0 0 0 0 0 0 0 0
5.1 Commercial multiple peril (non-liability portion) 0 0 0 0 0 0 0 0 0 0 0 0
5.2 Commercial multiple peril (liability portion) 0 0 0 0 0 0 0 0 0 0 0 0
6. Mortgage guaranty 0 0 0 0 0 0 0 0 0 0 0 0
8.  Ocean marine 0 0 0 0 0 0 0 0 0 0 0 0
9. Inland marine 0 0 0 0 0 0 0 0 0 0 0 0
10.  Financial guaranty 0 0 0 0 0 0 0 0 0 0 0 0
11.  Medical professional liability 0 0 0 0 0 0 0 0 0 0 0 0
12.  Earthquake 0 0 0 0 0 0 0 0 0 0 0 0
13.  Group accident and health (b) 0 0 0 0 0 0 0 0 0 0 0 0
14.  Credit accident and health (group and individual) 0 0 0 0 0 0 0 0 0 0 0 0
15.1 Collectively renewable accident and health (b). 0 0 0 0 0 0 0 0 0 0 0 0
15.2 Non-cancelable accident and health(b) 0 0 0 0 0 0 0 0 0 0 0 0
15.3 Guaranteed renewable accident and health(b) 0 0 0 0 0 0 0 0 0 0 0 0
15.4 Non-renewable for stated reasons only (b) 0 0 0 0 0 0 0 0 0 0 0 0
15.5 Other accident only 0 0 0 0 0 0 0 0 0 0 0 0
15.6 Medicare Title XVIIl exempt from state taxes or fees. 0 0 0 0 0 0 0 0 0 0 0 0
15.7 All other accident and health (b) 0 0 0 0 0 0 0 0 0 0 0 0
15.8 Federal employees health benefits plan premium (b) 0 0 0 0 0 0 0 0 0 0 0 0
16.  Workers' compensation 0 0 0 0 0 0 0 0 0 0 0 0
17.1 Other Liability - occurrence 0 0 0 0 0 0 0 0 0 0 0 0
17.2 Other Liability - claims made 0 0 0 0 0 0 0 0 0 0 0 0
17.3 Excess workers' compensation 0 0 0 0 0 0 0 0 0 0 0 0
18.  Products liability 0 0 0 0 0 0 0 0 0 0 0 0
19.1 Private passenger auto no-fault (personal injury protection) 0 0 0 0 0 0 0 0 0 0 0 0
19.2 Other private passenger auto liability 0 0 0 0 0 0 0 0 0 0 0 0
19.3 Commercial auto no-fault (personal injury protection) 0 0 0 0 0 0 0 0 0 0 0 0
19.4 Other commercial auto liability 0 0 0 0 0 0 0 0 0 0 0 0
21.1 Private passenger auto physical damage 0 0 0 0 0 0 0 0 0 0 0 0
21.2 Commercial auto physical damage 0 0 0 0 0 0 0 0 0 0 0 0
22.  Aircraft (all perils) 0 0 0 0 0 0 0 0 0 0 0 0
23.  Fidelity 0 0 0 0 0 0 0 0 0 0 0 0
24,  Surety 0 0 0 0 0 0 0 0 0 0 0 0
26. Burglary and theft 0 0 0 0 0 0 0 0 0 0 0 0
27.  Boiler and machinery 0 0 0 0 0 0 0 0 0 0 0 0
28.  Credit 0 0 0 0 0 0 0 0 0 0 0 0
29. International 0 0 0 0 0 0 0 0 0 0 0 0
30. Warranty 0 0 0 0 0 0 0 0 0 0 0 0
34.  Aggregate write-ins for other lines of business 0 0 0 0 0 0 0 0 0 0 0 0
35.  TOTALS (a) 0 0 0 0 0 0 0 0 0 0 0 0
DETAILS OF WRITE-INS

3401.

3402.

3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page 0 0 0 0 0 0 0 0 0 0 0 0
3499.  Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above) 0 0 0 0 0 0 0 0 0 0 0 0

(a) Finance and service charges not included in Lines1t035% .. 0

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products ... 0 and number of persons insured under indemnity only products — ------—.-.oococo...._. 0.



ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Westfield Select Insurance Company

Schedule F - Part 1 - Assumed Reinsurance

NONE

Schedule F - Part 2 - Premium Portfolio Reinsurance Effected or (Canceled)

NONE

Schedule F - Part 3 - Ceded Reinsurance

NONE

Schedule F - Part 4 - Issuing or Confirming Banks for Letters of Credit from Schedule F, Part 3

NONE

Schedule F - Part 5 - Interrogatories for Schedule F - Part 3

NONE

Schedule F - Part 6 - Restatement of Balance Sheet to Identify Net Credit for Reinsurance

NONE

Schedule H - Part 1 - Analysis of Underwriting Operations

NONE

Schedule H - Part 2 - Reserves and Liabilities

NONE

Schedule H - Part 3 - Test of Prior Year's Claim Reserves and Liabilities

NONE

Schedule H - Part 4 - Reinsurance

NONE

Schedule H - Part 5 - Health Claims

NONE

Schedule P - Part 1A - Homeowners/Farmowners

NONE

Schedule P - Part 1B - Private Passenger Auto Liability/Medical

NONE

Schedule P - Part 1C - Commercial Auto/Truck Liability/Medical

NONE

20, 21, 22,23,24,25,26, 27, 28, 29, 30, 31, 32, 35, 36, 37



ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Westfield Select Insurance Company

Schedule P - Part 1D - Workers' Compensation (Excluding Excess Workers' Compensation)

NONE

Schedule P - Part 1E - Commercial Multiple Peril

NONE

Schedule P - Part 1F - Section 1 - Medical Professional Liability - Occurrence

NONE

Schedule P - Part 1F - Section 2 - Medical Professional Liability - Claims-Made

NONE

Schedule P - Part 1G - Special Liability (Ocean Marine, Aircraft (all perils), Boiler and Machinery)

NONE

Schedule P - Part 1H - Section 1 - Other Liability - Occurrence

NONE

Schedule P - Part 1H - Section 2 - Other Liability - Claims-Made

NONE

Schedule P - Part 11 - Special Property (Fire, Allied Lines...)

NONE

Schedule P - Part 1J - Auto Physical Damage

NONE

Schedule P - Part 1K - Fidelity/Surety

NONE

Schedule P - Part 1L - Other (Including Credit, Accident and Health)

NONE

Schedule P - Part 1M - International

NONE

Schedule P - Part 1N - Reinsurance - Nonproportional Assumed Property

NONE

Schedule P - Part 10 - Reinsurance - Nonproportional Assumed Liability

NONE

38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51



ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Westfield Select Insurance Company

Schedule P - Part 1P - Reinsurance - Nonproportional Assumed Financial Lines

NONE

Schedule P - Part 1R - Section 1 - Products Liability - Occurrence

NONE

Schedule P - Part 1R - Section 2 - Products Liability - Claims-Made

NONE

Schedule P - Part 1S - Financial Guaranty/Mortgage Guaranty

NONE

Schedule P - Part 1T - Warranty

NONE

Schedule P - Part 2A - Homeowners/Farmowners

NONE

Schedule P - Part 2B - Private Passenger Auto Liability/Medical

NONE

Schedule P - Part 2C - Commercial Auto/Truck Liability/Medical

NONE

Schedule P - Part 2D - Workers' Compensation (Excluding Excess Workers' Compensation)

NONE

Schedule P - Part 2E - Commercial Multiple Peril

NONE

Schedule P - Part 2F - Section 1 - Medical Professional Liability - Occurrence

NONE

Schedule P - Part 2F - Section 2 - Medical Professional Liability - Claims-Made

NONE

Schedule P - Part 2G - Special Liability (Ocean Marine, Aircraft (all perils), Boiler and Machinery)

NONE

Schedule P - Part 2H - Section 1 - Other Liability - Occurrence

NONE

52, 53, 54, 55, 56, 57, 58



ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Westfield Select Insurance Company

Schedule P - Part 2H - Section 2- Other Liability - Claims-Made

NONE
Schedule P - Part 21 - Special Property
NONE
Schedule P - Part 2J - Auto Physical Damage
NONE
Schedule P - Part 2K - Fidelity/Surety
NONE
Schedule P - Part 2L - Other (Including Credit, Accident and Health)
NONE
Schedule P - Part 2M - International
NONE
Schedule P - Part 2N - Reinsurance - Nonproportional Assumed Property
NONE
Schedule P - Part 20 - Reinsurance - Nonproportional Assumed Liability
NONE
Schedule P - Part 2P - Reinsurance - Nonproportional Assumed Financial Lines
NONE
Schedule P - Part 2R - Section 1 - Products Liability - Occurrence
NONE
Schedule P - Part 2R - Section 2 - Products Liability - Claims-Made
NONE
Schedule P - Part 2S - Financial Guaranty/Mortgage Guaranty
NONE
Schedule P - Part 2T - Warranty
NONE
Schedule P - Part 3A - Homeowners/Farmowners
NONE

58, 59, 60, 61, 62



ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Westfield Select Insurance Company

Schedule P - Part 3B - Private Passenger Auto Liability/Medical

NONE

Schedule P - Part 3C - Commercial Auto/Truck Liability/Medical
NONE

Schedule P - Part 3D - Workers' Compensation (Excluding Excess Workers' Compensation)
NONE
Schedule P - Part 3E - Commercial Multiple Peril
NONE
Schedule P - Part 3F - Section 1 - Medical Professional Liability - Occurrence
NONE
Schedule P - Part 3F - Section 2 - Medical Professional Liability - Claims-Made
NONE
Schedule P - Part 3G - Special Liability

NONE

Schedule P - Part 3H - Section 1 - Other Liability - Occurrence
NONE

Schedule P - Part 3H - Section 2 - Other Liability - Claims-Made
NONE

Schedule P - Part 31 - Special Property
NONE
Schedule P - Part 3J - Auto Physical Damage
NONE
Schedule P - Part 3K - Fidelity/Surety
NONE
Schedule P - Part 3L - Other (Including Credit, Accident and Health)
NONE
Schedule P - Part 3M - International

NONE

62, 63, 64



ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Westfield Select Insurance Company

Schedule P - Part 3N - Reinsurance - Nonproportional Assumed Property

NONE

Schedule P - Part 30 - Reinsurance - Nonproportional Assumed Liability

NONE

Schedule P - Part 3P - Reinsurance - Nonproportional Assumed Financial Lines

NONE

Schedule P - Part 3R - Section 1 - Product Liability - Occurrence

NONE

Schedule P - Part 3R - Section 2 - Product Liability - Claims-Made

NONE

Schedule P - Part 3S - Financial Guaranty/Mortgage Guaranty

NONE

Schedule P - Part 3T - Warranty

NONE

Schedule P - Part 4A - Homeowners/Farmowners

NONE

Schedule P - Part 4B - Private Passenger Auto Liability/Medical

NONE

Schedule P - Part 4C - Commercial Auto/Truck Liability/Medical

NONE

Schedule P - Part 4D - Workers' Compensation (Excluding Excess Workers' Compensation)

NONE

Schedule P - Part 4E - Commercial Multiple Peril

NONE

Schedule P - Part 4F - Section 1 - Medical Professional Liability - Occurrence

NONE

Schedule P - Part 4F - Section 2 - Medical Professional Liability - Claims-Made

NONE

65, 66, 67, 68



ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Westfield Select Insurance Company

Schedule P - Part 4G - Special Liability

NONE

Schedule P - Part 4H - Section 1 - Other Liability - Occurrence

NONE

Schedule P - Part 4H - Section 2 - Other Liability - Claims-Made

NONE

Schedule P - Part 41 - Special Property

NONE

Schedule P - Part 4J - Auto Physical Damage

NONE

Schedule P - Part 4K - Fidelity/Surety

NONE

Schedule P - Part 4L - Other (Including Credit, Accident and Health)

NONE

Schedule P - Part 4M - International

NONE

Schedule P - Part 4N - Reinsurance - Nonproportional Assumed Property

NONE

Schedule P - Part 40 - Reinsurance - Nonproportional Assumed Liability

NONE

Schedule P - Part 4P - Reinsurance - Nonproportional Assumed Financial Lines

NONE

Schedule P - Part 4R - Section 1 - Products Liability - Occurrence

NONE

Schedule P - Part 4R - Section 2 - Products Liability - Claims-Made

NONE

Schedule P - Part 4S - Financial Guaranty/Mortgage Guaranty

NONE

68, 69, 70, 71



ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Westfield Select Insurance Company

Schedule P - Part 4T - Warranty

NONE

Schedule P - Part 5A - Homeowners/Farmowners - Section 1

NONE

Schedule P - Part 5A - Homeowners/Farmowners - Section 2

NONE

Schedule P - Part 5A - Homeowners/Farmowners - Section 3

NONE

Schedule P - Part 5B - Private Passenger Auto Liability/Medical - Section 1

NONE

Schedule P - Part 5B - Private Passenger Auto Liability/Medical - Section 2

NONE

Schedule P - Part 5B - Private Passenger Auto Liability/Medical - Section 3

NONE

Schedule P - Part 5C - Commercial Auto/Truck Liability/Medical - Section 1

NONE

Schedule P - Part 5C - Commercial Auto/Truck Liability/Medical - Section 2

NONE

Schedule P - Part 5C - Commercial Auto/Truck Liability/Medical - Section 3

NONE

Schedule P-Part 5D-Workers' Compensation (Excluding Excess Workers' Compensation)-Section 1

NONE

Schedule P-Part 5D-Workers' Compensation (Excluding Excess Workers' Compensation)-Section 2

NONE

Schedule P-Part 5D-Workers' Compensation (Excluding Excess Workers' Compensation)-Section 3

NONE

Schedule P - Part 5E - Commercial Multiple Peril - Section 1

NONE

71,72,73,74,75,76



ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Westfield Select Insurance Company

Schedule P - Part 5E - Commercial Multiple Peril - Section 2

NONE
Schedule P - Part 5E - Commercial Multiple Peril - Section 3
NONE
Schedule P - Part 5F - Medical Professional Liability - Occurrence - Section 1A
NONE
Schedule P - Part 5F - Medical Professional Liability - Occurrence - Section 2A
NONE
Schedule P - Part 5F - Medical Professional Liability - Occurrence - Section 3A
NONE
Schedule P - Part 5F - Medical Professional Liability - Claims-Made - Section 1B
NONE
Schedule P - Part 5F - Medical Professional Liability - Claims-Made - Section 2B
NONE
Schedule P - Part 5F - Medical Professional Liability - Claims-Made - Section 3B
NONE
Schedule P - Part 5H - Other Liability - Occurrence - Section 1A
NONE
Schedule P - Part 5H - Other Liability - Occurrence - Section 2A
NONE
Schedule P - Part 5H - Other Liability - Occurrence - Section 3A
NONE
Schedule P - Part 5H - Other Liability - Claims-Made - Section 1B
NONE
Schedule P - Part 5H - Other Liability - Claims-Made - Section 2B
NONE
Schedule P - Part 5H - Other Liability - Claims-Made - Section 3B
NONE

76,77,78,79, 80



ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Westfield Select Insurance Company

Schedule P - Part 5R - Products Liability - Occurrence - Section 1A

NONE

Schedule P - Part 5R - Products Liability - Occurrence - Section 2A

NONE

Schedule P - Part 5R - Products Liability - Occurrence - Section 3A

NONE

Schedule P - Part 5R - Products Liability - Claims-Made - Section 1B

NONE

Schedule P - Part 5R - Products Liability - Claims-Made - Section 2B

NONE

Schedule P - Part 5R - Products Liability - Claims-Made - Section 3B

NONE

Schedule P - Part 5T - Warranty - Section 1

NONE

Schedule P - Part 5T - Warranty - Section 2

NONE

Schedule P - Part 5T - Warranty - Section 3

NONE

Schedule P - Part 6C - Commercial Auto/Truck Liability/Medical - Section 1

NONE

Schedule P - Part 6C - Commercial Auto/Truck Liability/Medical - Section 2

NONE

Schedule P-Part 6D-Workers' Compensation (Excluding Excess Workers' Compensation)-Section 1

NONE

Schedule P-Part 6D-Workers' Compensation (Excluding Excess Workers' Compensation)-Section 2

NONE

Schedule P - Part 6E - Commercial Multiple Peril - Section 1

NONE

81, 82, 83, 84, 85



ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Westfield Select Insurance Company

Schedule P - Part 6E - Commercial Multiple Peril - Section 2

NONE

Schedule P - Part 6H - Other Liability - Occurrence - Section 1A

NONE

Schedule P - Part 6H - Other Liability - Occurrence - Section 2A

NONE

Schedule P - Part 6H - Other Liability - Claims-Made - Section 1B

NONE

Schedule P - Part 6H - Other Liability - Claims-Made - Section 2B

NONE

Schedule P - Part 6M - International - Section 1

NONE

Schedule P - Part 6M - International - Section 2

NONE

Schedule P - Part 6N- Reinsurance A - Nonproportional Assumed Property - Section 1

NONE

Schedule P - Part 6N- Reinsurance A - Nonproportional Assumed Property - Section 2

NONE

Schedule P - Part 60 - Reinsurance B - Nonproportional Liability - Section 1

NONE

Schedule P - Part 60 - Reinsurance B - Nonproportional Assumed Liability - Section 2

NONE

Schedule P - Part 6R - Products Liability - Occurrence - Section 1A

NONE

Schedule P - Part 6R - Products Liability - Occurrence - Section 2A

NONE

Schedule P - Part 6R - Products Liability - Claims-Made - Section 1B

NONE

85, 86, 87, 88



ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Westfield Select Insurance Company

Schedule P - Part 6R - Products Liability - Claims-Made - Section 2B

NONE

Schedule P - Part 7A - Section 1 - Primary Loss Sensitive Contracts

NONE

Schedule P - Part 7A - Section 2 - Primary Loss Sensitive Contracts

NONE

Schedule P - Part 7A - Section 3 - Primary Loss Sensitive Contracts

NONE

Schedule P - Part 7A - Section 4 - Primary Loss Sensitive Contracts

NONE

Schedule P - Part 7A - Section 5 - Primary Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 1 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 2 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 3 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 4 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 5 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 6 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 7 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Interrogatories

NONE

88, 89, 90, 91, 92, 93



ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Westfield Select Insurance Company

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. Alabama AL
2. Alaska AK
3. Arizona AZ
4. Arkansas AR
5. California CA
6. Colorado CcO
7. Connecticut CT
8. Delaware DE
9. District of Columbia DC
10. Florida FL
11.  Georgia GA
12.  Hawaii HI
13. Idaho ID
14. llinois IL
15.  Indiana IN
16. lowa 1A
17. Kansas KS
18. Kentucky KY
19. Louisiana LA
20. Maine ME
21. Maryland MD
22. M husetts MA
23. Michigan Ml
24. Minnesota MN
25. Mi ippi MS
26. Missouri
27. Montana
28. Nebraska
29. Nevada
30. New Hampshire
31. New Jersey
32. New Mexico NM
33. New York NY
34. North Carolina NC
35. North Dakota ND
36. Ohio OH
37. Oklahoma OK
38. Oregon OR
39. Pennsylvania PA
40. Rhode Island RI
41.  South Carolina SC
42. South Dakota SD
43. Tennessee TN
44. Texas X
45. Utah uT
46. Vermont VT
47. Virginia VA
48. Washington WA
49. West Virginia wv
50. Wisconsin Wi
51.  Wyoming wy
52. American Samoa AS
53. Guam GU
54. Puerto Rico PR
55. U.S. Virgin Islands \Y|
56. Northern Mariana Islands MP
57. Canada CAN
58. Aggregate Other Alien oT
59. Total

95
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Westfield Select Insurance Company

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
0228 ___|OFIC & Affiliates ... |._._..24104 ____ 34-0438190 ___|0 0 Ohio Farmers Insurance Company ... ___ . NA NA 0.000 _____ NA
0228 ___{OFIC & Affiliates .| .. 24112 __ 34-6516838 ___|0 0 Westfield Insurance Company Ohio Farmers Insurance Company ___. __| Ownership. 100.000 ___|Ohio Farmers Insurance Company _._
0228 ___|OFIC & Affiliates ... |._...24120 ____ 34-1022544 |0 0 Westfield National Insurance Company Ohio Farmers Insurance Company _ Ownership. 100.000 ____|Ohio Farmers Insurance Company
0228 ___{OFIC & Affiliates .| ....19992 ___ 31-6016426 |0 0 American Select Insurance Company Ohio Farmers Insurance Company - Ownership. 100.000 ___|Ohio Farmers Insurance Company
0228 ___|OFIC & Affiliates ... |._..._17558 ____ 23-0929640 ___|0 0 0ld Guard Insurance Company Ohio Farmers Insurance Company _ Ownership. 100.000 ____|Ohio Farmers Insurance Company
0228 ___{OFIC & Affiliates .| 16447 __ 32-0569613 ___|0 0 Westfield Champion Insurance Company . Ohio Farmers Insurance Company Ownership. 100.000 ___|Ohio Farmers Insurance Company
0228 ___|OFIC & Affiliates ... |._..._16450 ___ 83-0887963 ___.|0 0 Westfield Premier Insurance Company Ohio Farmers Insurance Company ____ ___| Ownership. 100.000 ___| Ohio Farmers Insurance Company _._
0228 ___{OFIC & Affiliates .| __.17105 __ 86-3786390 ___|0 0 Westfield Select Insurance Company Ohio Farmers Insurance Company ___. __| Ownership. 100.000 ___|Ohio Farmers Insurance Company _._
0228 ___|OFIC & Affiliates ... |._..._16992 ___ 85-3971150 ___|0 0 Westfield Specialty Insurance Company . Ohio Farmers Insurance Company _ Ownership. 100.000 ____| Ohio Farmers Insurance Company
0228 ___{OFIC & Affiliates .| _._..16449 _ 83-0871392 ___|0 0 Westfield Superior Insurance Company __ Ohio Farmers Insurance Company Ownership. 100.000 ___|Ohio Farmers Insurance Company
0228 ___|OFIC & Affiliates ... |._..._16448 ___ 36-4900986 __.| 0 0 Westfield Touchstone Insurance Company ___. Ohio Farmers Insurance Company _ Ownership. 100.000 ____|Ohio Farmers Insurance Company
20000 | ooooo|.....00000 . 46-2569087 ___|0 0 150 South Road, LLC Ohio Farmers Insurance Company ___. __| Ownership. 100.000 ___|Ohio Farmers Insurance Company _._
20000 | o__.|...._00000 __. 35-2614052 ___|0 0 1848 Ventures, LLC Ohio Farmers Insurance Company _ __| Ownership. 100.000 ___| Ohio Farmers Insurance Company _._
20000 | ooooo|.....00000 . 85-1178850 ___|0 0 Linelp, LLC 1848 Ventures, LLC . Ownership. 100.000 ___|Ohio Farmers Insurance Company
20000 | o _._.|...._00000 __. 85-4335112 ___|0 0 VWieather Warranty, LLC 1848 Ventures, LLC . Ownership. 100.000 ____|Ohio Farmers Insurance Company
20000 | o ]...200000 - 34-1788314 |0 0 Westfield Management Company Ohio Farmers Insurance Company __| Ownership. 100.000 ___|Ohio Farmers Insurance Company _._
20000 | o__.|...._00000 __. 22-3981501 ___|0 0 WMC Properties, LLC Westfield Management Company ____ __ | Ownership. 100.000 ___| Ohio Farmers Insurance Company _._
20000 | o ]...200000 - 27-1229534 |0 0 Westfield Marketing LLC Ohio Farmers Insurance Company - Ownership. 100.000 ___|Ohio Farmers Insurance Company
20000 | o _._.|...._00000 __. 34-1861077 ___|0 0 Westfield Services, Inc. Westfield Marketing LLC _______ Ownership. 100.000 ____|Ohio Farmers Insurance Company
20000 | o ]...200000 - 45-4485129 |0 0 Westfield Securities, LLC Ohio Farmers Insurance Company - Ownership. 100.000 ___|Ohio Farmers Insurance Company
20000 | o__.|...._00000 __. 86-1704858 ___|0 0 Westfield Specialty, Inc. Ohio Farmers Insurance Company ____ ___| Ownership. 100.000 ___| Ohio Farmers Insurance Company _._
20000 | o ]...200000 - 77-0633192 ___|0 0 Westfield Bancorp, Inc. Ohio Farmers Insurance Company ___. __| Ownership. 100.000 ___|Ohio Farmers Insurance Company _._
20000 | o _._.|...._00000 __. 34-1940362 __.|0 0 Westfield Bank, FSB Westfield Bancorp, Inc. - Ownership. 100.000 ____|Ohio Farmers Insurance Company
20000 | o ]...200000 - 20-0361702 ___|0 0 Westfield Mortgage Company, LLC Westfield Bank, FSB Ownership. 100.000 ___|Ohio Farmers Insurance Company
20000 | o__.|...._00000 __. 27-2415287 |0 0 COIN Financial, Inc. Westfield Bank, FSB __ __ | Ownership. 100.000 ___| Ohio Farmers Insurance Company _._
20000 | o ]...200000 - 46-4010767 ___|0 0 Westfield Asset Management, LLC Westfield Bancorp, Inc. . | Ownership. 100.000 ___|Ohio Farmers Insurance Company _._
20000 | _._.|...._00000 __. 34-1962005 ___|0 0 Westfield Credit Corp. Westfield Bancorp, Inc. ___ _ | Ownership. 100.000 ___| Ohio Farmers Insurance Company _._
Asterisk Explanation

1 ] No Entity(ies) or Person(s) has control of Ohio Farmers Insurance Company
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Westfield Select Insurance Company

SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)

Purchases, Sales Incurred in Reinsurance

or Exchanges of Connection with Income/ Any Other Material Recoverable/

Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on

NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or

Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit

Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
,,,,,, 24104 |34-0438190 __|Ohio Farmers Insurance Company | 50,000,000 | ____ (76,800,000) 0 0 55,789,653 0 * 0 28,989,653 | 328,280,747
,,,,,, 24112 | 34-6516838 _ [Westfield Insurance Company (50,000,000) 0 0 0 (39,964,012) 0 * 0 (89,964,012)| (52,570,525)
,,,,,, 24120 | 34-1022544 _ |Westfield National Insurance Company 0 0 0 0 (3,854,809) 0 * 0 (3,854,809)| . (39,225,888)
,,,,,, 19992 . [31-6016426 ___._.|American Select Insurance Company 0 0 0 0 (2,983,468) 0 * 0 (2,983,468)| ... (425,389,453)
,,,,,, 17558  |23-0929640 _|0ld Guard Insurance Company 0 0 0 0 (5,112,665) 0 * 0 (5,112,665)| 220,842,339
,,,,,, 16447 ___|32-0569613 ___|Westfield Champion Insurance Company 0 0 0 0 (44,890) 0 * 0 (44,890) (8,704,593)
,,,,,, 16450 __._83-0887963 ___|Westfield Premier Insurance Company 0 0 0 0 (40,290) 0 * 0 (40,290) (1,717,211)
,,,,,, 17105 |86-3786390 __ |Westfield Select Insurance Company 0 12,500,000 0 0 1,081 0 * 0 12,501,081 0
,,,,,, 16992 [85-3971150 __ [Westfield Specialty Insurance Company 0 50,000,000 0 0 (155,714) 0 * 0 49,844,286 | (11,034,715)
,,,,,, 16449 ___(83-0871392 ___|Westfield Superior Insurance Company ____ 0 0 0 0 (45,456) 0 * 0 (45,456) (5,742,261)
,,,,,, 16448 ___[36-4900986 ___|Westfield Touchstone Insurance Company ___ 0 0 0 0 (41,055) 0 * 0 (41,055) (4,738,440)
,,,,,, 00000 _|46-2569087 1150 South Road, LLC 0 0 0 0 1,003,932 0 0 1,089%2| 0
,,,,,, 00000 |35-2614052 |1848 Ventures, LLC 0 11,800,000 0 0 2,571,541 0 0 14371541 0
,,,,,, 00000 _ |27-1229534 __ |Westfield Marketing LLC 0 0 0 0 (437,381) 0 0 (437,381) 0
,,,,,, 00000 _|77-0633192 __|Westfield Bancorp, Inc. 0 0 0 0 (5,146,635) 0 0 (5,146,635)] 0
,,,,,, 00000 |86-1704858  |Westfield Specialty, Inc. 0 2,500,000 0 0 (1,539,832) 0 0 960,168 0
9999999 Control Totals 0 0 0 0 0 0 XXX 0 0 0

'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 Select Insurance Company (0%), Westfield Specialty Insurance
Company (0%), Westfield Superior Insurance Company (0%), and Westfield Touchstone Insurance Company (0%).
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Schedule Y - Part 3

NONE
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Westfield Select Insurance Company
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Responses
MARCH FILING
1. Will an actuarial opinion be filed by March 1? WATVED
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
3. Will the confidential Risk-based Capital Report be filed with the NAIC by March 1? YES
4. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required by March 1? YES
APRIL FILING
5. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1? YES
6.  Will Management's Discussion and Analysis be filed by April 1? YES
7. Will the Supplemental Investment Risk Interrogatories be filed by April 1? YES
MAY FILING
8.  Will this company be included in a combined annual statement which is filed with the NAIC by May 1? YES
JUNE FILING
9.  Will an audited financial report be filed by June 1? YES
10.  Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June1? YES

The following supplemental reports are required to be filed as part of your annual 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

11.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
12.  Will the Financial Guaranty Insurance Exhibit be filed by March 1? NO
13.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March1?____ NO
14.  Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1? NO
15.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? NO
16.  Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1? NO
17.  Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1? NO
18. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
19.  Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?_ SEE EXPLANATION
20. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1? YES
21.  Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1? NO
22.  Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1? NO
23.  Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March1? NO
24. 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? NO
25.  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? NO
26. 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? NO
27.  Will 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? NO

APRIL FILING

28.  Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? NO
29. Will the Long-term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
30.  Will the Accident and Health Policy Experience Exhibit be filed by April 1? NO
31.  Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? NO
32.  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? NO
33.  Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1? NO
34. Wil the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the

NAIC by April 1? NO
35.  Will the Private Flood Insurance Supplement be filed with the state of domicile and the NAIC by April 1? NO
36. Will the Mortgage Guaranty Insurance Exhibit be filed with the state of domicile and the NAIC by April 1? NO

AUGUST FILING

37.  Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August1? YES

Explanations:

11.  The data for this supplement is not required to be filed
12. The data for this supplement is not required to be filed
13. The data for this supplement is not required to be filed
14. The data for this supplement is not required to be filed
15. The data for this supplement is not required to be filed
16. The data for this supplement is not required to be filed
17. The data for this supplement is not required to be filed
18. The data for this supplement is not required to be filed
19. Exemption granted from the State of Domicile

21. The data for this supplement is not required to be filed
22. The data for this supplement is not required to be filed
23.

24. The data for this supplement is not required to be filed
25. The data for this supplement is not required to be filed
26. The data for this supplement is not required to be filed
27. The data for this supplement is not required to be filed
28. The data for this supplement is not required to be filed
29. The data for this supplement is not required to be filed
30. The data for this supplement is not required to be filed
31. The data for this supplement is not required to be filed
32. The data for this supplement is not required to be filed
33. The data for this supplement is not required to be filed
34. The data for this supplement is not required to be filed
35. The data for this supplement is not required to be filed
36. The data for this supplement is not required to be filed

Bar Codes:

oo Gt |II| I| ||I|| |II I| ||I|| II| I| I|||I ||I || II”I ||I I| ||I|| I|I || I|I|| II|
710 5 2 0 2 1 4 4 0
Sy S Beemen Genter 9 |II| I| ||I|| |II I| ||I|| II| I| I|||I ||I || II”I ||I I| ||I|| I|I |I ||I|| II|
710 5 2 0 2 1 4 2 0
TG SR P e |II| I| ||I|| |II I| ||I|| II| I| I|||I ||I || II”I ||I I| ||I|I ||I || I|I|| II|
710 5 2 0 2 1 2 4 0
13. Medicare Supplement Insurance Experience Exhibit [Document Identifier 360] |II| I| ||I|| |II I| ||I|| II| I| I|||I ||I || II”I ||I I| ||III ||| |I I|||| II|
7 10 5 2 0 2 1 3 6 0
S Romen et =2 |II| I| ||I|| |II I| ||I|| II| I| I|||I ||I || II”I ||I I| ||I|| I|I I| I||I| I||
7 10 5 2 0 2 1 4 5 5
o R S Bosmen fenter &2 |II| I| ||I|| |II I| ||I|| II| I| I|||I ||I || II”I ||I I| ||I|| I|I |I |I||| II|
710 5 2 0 2 1 4 9 0
16. Premiums Attributed to Protected Cells Exhibit [Document Identifier 385] |II| I| ||I|| |II I| ||I|| II| I| I|||I ||I || II”I ||I I| ||III ||| I| |I|I| I||
7 10 5 2 0 2 1 3 8 5
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Westfield Select Insurance Company
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Reinsurance Summary Supplemental Filing [Document Identifier 401]

Medicare Part D Coverage Supplement [Document Identifier 365]

Exceptions to the Reinsurance Attestation Supplement
[Document Identifier 400]

Bail Bond Supplement [Document Identifier 500]

Director and Officer Insurance Coverage Supplement [Document Identifier 505]

Relief from the five-year rotation requirement for lead audit partner
[Document Identifier 224]

Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]

Relief from the Requirements for Audit Committees [Document Identifier 226]

Reinsurance Counterparty Reporting Exception — Asbestos and Pollution
Contracts [Document Identifier 555]

Credit Insurance Experience Exhibit [Document Identifier 230]

Long-Term Care Experience Reporting Forms [Document Identifier 306]

Accident and Health Policy Experience Exhibit [Document Identifier 210]

Supplemental Health Care Exhibit (Parts 1, 2 and 3) [Document Identifier 216]

Supplemental Health Care Exhibit's Expense Allocation Report
[Document Identifier 217]

Cybersecurity and Identity Theft Insurance Coverage Supplement
[Document Identifier 550]

Life, Health & Annuity Guaranty Association Assessable Premium Exhibit -
Parts 1 and 2 [Document Identifier 290]

Private Flood Insurance Supplement [Document Identifier 560]

Will the Mortgage Guaranty Insurance Exhibit [Document Identifier 565]
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OVERFLOW PAGE FOR WRITE-INS
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