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QUARTERLY STATEMENT
AS OF SEPTEMBER 30, 2022
OF THE CONDITION AND AFFAIRS OF THE

NAIC Group Code

Organized under the Laws of
Country of Domicile.
Incorporated/Qrganized
Statutory Home Office

Main Administrative Office

Mail Address

Primary Location of Books and
Records

EVERGREEN NATIONAL INDEMNITY COMPANY

4869 4869
(Current) (Prior)
CH
us
12/30/1939
6150 Oak Tree Blvd., STE 440

6150 Oak Tree Bivd., STE 440
Independence, OH, US 44131

NAIC Company Code

6150 Oak Tree Blvd., STE 440

6150 Oak Tree Blvd,, STE 440

12750 Employer’s ID Number

36-2467238
State of Domicile or Port of Entry  OH

Commenced Business
Independence, OH, US 44131

01/01/1940

440-229-3420
(Telephone Number)
Independence, OH, US 44131

Independence, OH, US 44131 440-229-3403
(Telephone Number}
Internet Website Address
Statutory Statement Contact DAVID ALAN CANZONE 440-229-3403
(Telephone Number}
dcanzone@evergreen-national.com 440-229-3421
(E-Mail Address} {Fax Number)
OFFICERS
MATTHEW TRACY TUCKER, PRESIDENT WAN CHEN COLLIER, SECRETARY
DAVID ALAN CANZONE, CFO/TREASURER ROBERT WILLARD SHEPARD, CHIEF ADMINISTRATIVE OFFICER
OTHER
AARON TANNER ORT, CHIEF UNDERWRITING OFFICER
DIRECTORS OR TRUSTEES
CHARLES KYLE SLATERY MATTHEW TRACY TUCKER
ROBERT WILLARD SHEPARD JAMES DONALD LACKIE.
DAVID ALAN CANZONE EMMEL BERNHARDT GOLDEN i
State of........ Ohio
County of ... Cuyahoga

The officers of this reporting entity being duly swom, each depose and say that they are the described officers of said reporting _entity, anq that on the reporting period
stated above, all of the herein described assels were the absolute property of the said reposting entity, free and clear from any liens or cla|m§ thereon, except as
herein stated, and that this statement, logether with related exhibits, schedules and explanations therein contained, annexed or referreq to_. is a full and true s?alement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, anq ofits incomme and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Stafem?m Instmc{ions anq Accounting Practices aqd Procecfures
manuat excepl to the extent that: (1) state law may differ; or, (2} that state rules or regulations require differences in reppmng not .related fo acoou.ntmg practices and
procedures, according to the best of their information, knowledge and befief, respectively. Furthermore, the scope of this gﬁes}auon by the described ofﬁce(s also
includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronjc fifing) of the
enclosed statement. The electronic filing may be requested by various reguiators in lieu of or in addition to the enclosed statement. E i
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(Signature) | {Signature)
MATTHEWLTRACY TUCKER DAVID ALAN CANZONE WAN CHEN COLLIER
1. (Printed Name}) 2. (Printed Name) 3. (Printed Name}
PRESIDENT CFO/TREASURER SECRETARY
{Tite) (Title) (Title)
Subscribed apd swom to before me a. ls this an origina! filing? Yes {X] No| ]
This E i} day of N Dinpe 2022 b. ¥no 1. State the amendment number
E 2. Date filed
f ﬂt ﬁg {1 K_&M— 3. Number of pages attached
N2 Julic K Bowers
= Q‘E = Notary Public
- s

=TT, Inand For the State of Ohio
: My Commission Expires
August 13, 2024




