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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Westfield Champion Insurance Company

ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. BONAS (SChEAUIE D) ...ttt [eee e 7,473,467 | [ 7,473,467 |...ccvvvrnnee 7,483,029
2. Stocks (Schedule D):
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS .ottt e [OOSR [OOSR [OOSR 0
3.2 Other than first IENS...........coovveveieicececice e et [0 [0 [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $ ..o 0
ENCUMDIANCES) «..vvieieieiee ettt ssens [eeeeeieie e s eaes [OOSR [OOSR 0 freeeeeeeeee 0
4.2 Properties held for the production of income (less
$ ....0 encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ oo 0 , Schedule E - Part 1), cash equivalents
[ 650,162 , Schedule E - Part 2) and short-term
investments ($  «vovvvvrereeeeens 0 , Schedule DA) .......c.oveveeecceeees | 650,162 |..oooveeeeeeeeeee [0 I 650,162 ..o 419,501
6. Contract loans (including $  .c.oeovvvrirvrieecciiene 0 premium notes) ... foeeeeceeereciene [OOSR 0 freeeeeeeeeee 0 freeeeeeeeeee 0
7. Derivatives (SChedUIE DB) ........c.coiuiiieeeeeeeeeeceeeeie e e [0 [0 [0 0
8. Otherinvested assets (SChedule BA) ........ccccvoieiviiieieieieininiseeieeeeesese s [ [OOSR O RN 0 freeeeeeeeeee 0
9. Receivable for securities
10. Securities lending reinvested collateral assets (Schedule DL)
11.  Aggregate write-ins for invested assets .........ccooeiiiiiiiiiii i
12. Subtotals, cash and invested assets (Lines 110 11) .....ccccoovvriniinininininicnns
13. Title plants less $ ..coovveeieiciiiiicie 0 charged off (for Title insurers
ONIY) ottt bttt sttt bbb s et et s b bebenene [eeree ettt [OOSR [OOSR 0 freeeeeeeeee 0
14. Investmentincome due and ACCTUE ...........coweoweeeeeeeeeeeeeeeeeeeeeeeeeee e e T7,480 | [0 O 77,480 [ 77,479
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|............ccccecerererirnenee [0 [0 [0 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ .......ccoeevviiniinennne. 0
earned but unbilled PremiumS) .........cccceeieiiiririeeeeeine s e [OOSR [OOSR 0 [ 0
15.3 Accrued retrospective premiums (3 ..o 0 )and
contracts subject to redetermination ($ .........ccccoeeeeeiinne. 00 ) e oo [OOSR 0 freeeeeeeeeee 0 freeeeeeeeeee 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ..............ccccccoeeiiiiiinciiciiiee
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts ..
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ... |.......cccoccccerinnnnnnnne [OOSR O RN 0 freeeeeeeee 48
18.2 Net deferred taX @SSOl ........cvcvveveeeececececiieieeeeeeece ettt [oeeseeeeeeeeeeeee e [0 [0 [0 0
19.  Guaranty funds receivable or ON dePOSIL ...........cccveiririeieieieeeeerieeeeeens oo [OOSR [OOSR 0 freeeeeeeeee 0
20. Electronic data processing equipment and SOfWArE ...........ccoccoveveveveveueeereeas forveeeeeeeecccee [0 [0 [0 0
21.  Furniture and equipment, including health care delivery assets
]
22. Net adjustment in assets and liabilities due to foreign exchange rates .
23. Receivables from parent, subsidiaries and affiliates ..............ccccooevenenens
24. Healthcare ($ ooooevvvvercccceene 0 ) and other amounts receivable ...... [...cocoeereniriccinnnne [OOSR O RN 0 freeeeeeeeeee 0
25. Aggregate write-ins for other than invested assets ..............cccocoeeevevevevevevenes [ [0 [0 [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ......ccueveveeececeeeeeeeeeeeete e eeeeeeae e e 8,210,411 | (V1 8,210,411 | 7,984,309
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNS .ttt [rosesni e [0 [0 0 [ 0
28. Total (Lines 26 and 27) 8,210,411 0 8,210,411 7,984,309
DETAILS OF WRITE-INS
i 0L T RSO RO OO TR OO T TR S PPRTR SRR TP PR PRTRROURROY
0 O R PSP POTR PPN
B L0 T T RO RO SO TR OO U RO SRR ST TP UPTRSORTRROURROY
1198. Summary of remaining write-ins for Line 11 from overflow page .............ccco.|oeeeeeerereeececcrennene [OOSR O RN 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0 0
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page ..........c.ccooov.fooveeccciiiie [OOSR O RN 0 freeeeeeeeeee 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Westfield Champion Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Year PriorzYear
1. L0SSES (Part 2A, LN 35, COIUMN 8) ....oviieiiuiiiiiiiieieieieiesese ettt ettt se s e e et et et e s e sese e e st esesesese e e e s s sesesesesenens [eoeseesesesaerenes s eees [0 0
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6) .........ccccoeeeveenennennces i, (O RN 0
3. Loss adjustment expenses (Part 2A, Line 35, COIUMN ) ..ottt et [0 0
4. Commissions payable, contingent commissions and other Similar Charges ............cooeoiiiiiiiiieiieeeeeeeeeee e [ (L RN 0
5. Other expenses (excluding taxes, iICENSES @NA FEES) ...t [ [0 0
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES) ........c.ciuiiiiiiiiieiieie et e (L RN 0
7.1 Current federal and foreign income taxes (including $ ... 0 on realized capital gains (I0SS€S)) ......cccove. [rerremmrrierircienienies 397 | 0
7.2 Net deferred taX lIADIlILY ...........cceuevereeeeceeeeeeeeeeeecee e te e et cee et e eeseeaeteteseessseaetesesenssssaesesesessssetesesessnsssesessesensssstessssssnsssnsesassssnsnsns|sesreneeeetetesnenescees 9,131 | 6,800
8. Borrowed money $ .o 0 andinterestthereon $ ..occovevevevevevececennaen. 0 e 0 [ 0
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$ s 19,316,215 and including warranty reserves of $  ..ocovverireciiciicincnns 0 and accrued accident and
health experience rating refunds including $ .......ccccocooviiiiiiice 0 for medical loss ratio rebate per the Public Health
SEIVICE ACL) ..ttt ettt et s s s et st et s s s st s et s ARttt bR s s ARt st et s e s e et ettt et e s ene e e st s s esee | r et [V 0
10, AQVANCE PIEIMIUM <....oeeeieeeeeteeceeeeeceeeete st eteseseas e st seseseseasssass st et et esessasass s s st et esesessssas s s st et eseseseass s s s sesesesessasass s s sesesesesesnssanas |eotetnenese et et et b ie et e neee (L RN 0
11. Dividends declared and unpaid:
11,1 SEOCKNOIABTS ...ttt ettt ettt e e s s e e e e e e s e s eeee e 2 eaesee e e a2 22 s e s eeee a2 e s e seseeee o2 s e aeseees e s e e seseseses s snseaesesesasnnnseseeefosne st st st s e (L RN 0
11,2 POICYNOIAETS ...ttt ettt sttt bttt s b b et s st e e s s s bbb s e st e s s s b e b e s e s e st e ss s b s et et enene e ssssesesesesesenenssssss|eoseseenenesean e s nenenas [V 0
12. Ceded reinsurance premiums payable (net of ceding COMMISSIONS) .......ciuiiiiiiiiiiieiieii et seee e (L RN 0
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 20) ...........ccooeiiiiiininininiienesesesese e [0 0
14.  Amounts withheld or retained by company for account of OthErs ............coiiiiiiiiiii e (O RN 0
15.  Remittances and items NOt @llOCALEA ..............cociiiiiiii s [ (O 0
16. Provision for reinsurance (including $ .......ccoooovviiiiiiiicnns 0 certified) (Schedule F, Part 3, ColumN 78) ........cccceuevevececs [ (L RN 0
17. Net adjustments in assets and liabilities due to foreign eXChange rates ..o (L RN 0
18, DIafts OUESTANGING ......eivvevevitieieii ittt ettt ettt ettt bebe b s s et st s s s s e b e b e s e s ese e ss s e b et e s ese st e s ee s sesebese st s se s s b sesesene e s ssas [eoe s ee s seseeren e e sees [V 0
19. Payable to parent, Subsidiaries and AffilIAIES ..............cccoovoiiieieieieececeeceiee ettt ettt ettt (L RN 0
20, DEIIVALIVES ...evviieieieetetire ettt ettt b bt eh bbb R b £ e £t E R £ R E £ E L E SRR £ E RS R R E R Rt e bbbttt b ettt (O 0
21, PAYADIE FOr SECUNLIES ........cvcvvieieieieiietetetetceieee ettt et ce et e et et e b s sees s e s e s et esesesessss s sses et esesesessas s esssesesesesesssssssssasasesesesssnnssssss|resessesebebeent et st se bt (L RN 0
22, Payable fOr SECUMIES IENTING .......uiiuiiiiiiiti i bbb bbbt bbb bbbt bbbt bbbt bbbt ettt et fere st e et e et e et e ettt [V 0
23. Liability for amounts held under UNINSUIEA PIANS ...........ooiiiiiiiiee ettt ettt et e et e st e saeenseese e b e e e e anseenneenns [ersereesnnesbaesre s sbeeebe e b (L RN 0
24. Capital Notes $  oveerereerieeeereea 0 andinterestthereon $ ..oooceeceeererenccicicnenens 0 e e [V 0
25.  Aggregate Write-ins fOr NADIIES ...........cc.c.cvoverueueiee ettt ettt ee ettt ee s sttt s e sa et s s s en s s saetesesensssetetesesensssesesesesennnensesn] 0 0
26. Total liabilities excluding protected cell liabilities (LINES 1 throUgh 25) ........ccocvriiiiiriiieiiiiirirrseieieieeeee s sens |ressse e 9,528 | 6,800
27, Protected Cell HADIMIES ..........o.ouiueeieeiieei ettt s e s s s s s et s s s s eesanee 0 0
28.  Total liabilities (LINES 26 @GN 27) .......ciiiiiiiiieiieitiiie ettt bbbttt bbbt bbbt bbbt bt bbb nbe e
29. Aggregate write-ins for special SUMPIUS FUNAS ........c.iiiiiiiiii ettt ettt st sae e s esbe e beenbeeneenneene]
30.  COMMON CAPILAI STOCK .....cuvieiiieiiieiieeiieeite ettt ettt ettt et e et e et e eaeesaeesse e s e esseesseeseeesseeseenseesee s e enseenseesseenseeseeesseeneenseenseenseensens
31, Preferred CAPItAl STOCK ..........c.ciiiiieieieteeceeecce ettt ettt e s s s s as st e s et e s ese s as st et et et esessasas s st esesesessssasassesesesesessasasses et nt sttt ettt (L RN 0
32. Aggregate write-ins for other than special SUMPIUS fUNAS ..........couiiiiiiii e e (01 O 0
33, SUIPIUS NOLES ...ttt et a ettt e s e s e s e s s e st es e s e s e s e aese s s s e s et es e s s s s s s s st esesesessa s s st seseseseanasa s s st esesesesee et ne sttt (L RN 0
34.  Gross paid in and CONHDULEA SUIPIUS ..........c.couiiiieeeeeeeeeeeee et ee et e e s s ete e s s s s s teseseasasasessesesesesesssesssssnsesesssesnsnnsssad|eesseseneseseeaeas 4,500,000 |...c.ceovrevenee. 4,500,000
35.  UN@SSIGNEd fFUNAS (SUMPIUS) ........vvivieieieeeieetetetetctcee ettt bt et eas e s s et et e s e s et ss e e s ss et et esesesesess s ss st esesesesessss s esesasesesesesnssssesssssesesesed|otrene st ebebeteinanaeas 700,883 | 477,509
36. Less treasury stock, at cost:
36.1 e 0 shares common (value included inLine 30§ .ooooevviciniciicinicae 0 ) e 0 [ 0
36.2 e 0 shares preferred (value included inLine 31$  ooveeeervnncicicninenes 0 ) e e (O RN 0
37. Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNE 39) .........cccovuevevevreeieieeeeeeeeeseeeeessessesseesessssensnias 8,200,883 7,977,509
38. TOTALS (Page 2, Line 28, Col. 3) 8,210,411 7,984,309
DETAILS OF WRITE-INS
/250 O RO OP RN RPN
2502, ettt bt b b e a et et e h 2R e £ E £ R £ R e R £ ARk £ b b £ S Ao b e eeeE £ e eE e £ SR e e AR e R £ e R eh £ AR e £ A AR e e e ke e ek e e e R et e R e et e R e et R eeteb e bt naebese et e et ete et fre st nte bt st et e st ettt et en e e nnens |oeet ettt
2501 O RO OP RN RPN
2598. Summary of remaining write-ins for Line 25 from OVerflowW PAgE ...........couiiiiiiiiiiieeee e e [V 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 0 0
2007, ettt h e E e E ettt e E 2o E £ E e £ SR a £ R e R £ E R £ bk £ SR b e eeeE e e ke £ SR e e R e R £ R eh £ AR e £ e A eh e ee ek £ e E e e R et e R e et e R e et e R et e eb ekt nae bt neebe et ete et e e st nte bt st et e sttt sttt n et enens |oeet ettt ettt
2P RPN RPN
2003, it h e E et et et e E £ R e £ R e £ SR E R e R £ e R R e e ek £ SR b e ee e R £ e eE e e eR e e R e R £ R eh £ AR h £ AR eh e ee ek e e ek e e e R e e e R e et e R ene e R eetebehenaebe st ebe et ettt e fre st nte bt st et sttt e bt n et enens |oeete ettt sttt
2998. Summary of remaining write-ins for Line 29 from OVErflOW PAGE .........coouiiiiiiiiieeieee et [ere s (O RN 0
2999. Totals (Lines 2901 thru 2903 plus 2998)(Line 29 above) 0 0
£ 720 P RPN RPN
3202, ittt bbbt b e e bt et e E e E e E R £ R e R £ AR e R £ b b £ E b e A e R e e R e £ eE e £ R e R £ R e £ R e £ R ehEee b e e E et e R e e e R e et R e st R eetebehenaebeneebe et ete et e fre st nte bt st et e sttt et et n e e nnens |oeet ettt
£ 7201 O RO OP RN RPN
3298. Summary of remaining write-ins for Line 32 from oVerflow PAgE ...........ccuoiiiiiiiiiiieeee e [ [V 0
3299. Totals (Lines 3201 thru 3203 plus 3298)(Line 32 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Westfield Champion Insurance Company

STATEMENT OF INCOME

1
Current Year

2
Prior Year

UNDERWRITING INCOME

1. Premiums earned (Part 1, LiNe 35, COUMN 4)...........cuiuiuiuiiiirreiieieteiet sttt ettt bbbttt sttt ottt 0 feeeeeeeeeee 0
DEDUCTIONS:
2. Losses incurred (Part 2, LiNe 35, COIUMN 7) ..ottt bbb bbb bbbttt b bbbt ne e ene e
3. Loss adjustment expenses incurred (Part 3, Line 25, Column 1)
4.  Other underwriting expenses incurred (Part 3, Line 25, Column 2)
5. Aggregate write-ins for underwriting deductions
6. Total underwriting deductions (Lines 2 through 5) ...........cccouiiiiiiiiiiii e 0 0
7. Netincome Of ProtECLEA CEIIS .......cc.ei ittt et e e e et e eae e se e seesseeseeeneeeneeeseesseenneenneaneenneensesnnafosiaesieeseeseeeeeeeeeeeaeeines [0 0
8. Net underwriting gain (loss) (Line 1 minus Lin€ 6 pluS LN 7) ........ccciiiiiiiiiiiiiiiiiiceccesicceee e o 0 feeeeeeeeeee 0
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17) ......c.coiuiieiiininininnecccceeeeeeeeeeeeeeeeeee e 202,634 .o 195,590
10. Net realized capital gains (losses) less capital gains tax of $ ..o 0 (Exhibit of Capital
GAINS (LOSSES) ) ..ttt d et b bbbt et d bbbttt 0 0
11.  Netinvestment gain (108S) (LINES O + 10) .......c.oveurueueieiieeeceeeeteteeeeeceete e s esesscaeaetesesensssesesesessnsssesesesesensssssesasessnsssssssesasanssssssssssedonsaseseseseeseeseeen 202,634 oo 195,590
OTHER INCOME
12.  Net gain (loss) from agents’ or premium balances charged off (amount recovered
. J R 0 amountcharged off § ..o 0 ) et 0 oo 0
13.  Finance and service charges not iNCIUAEd iN PrEMIUMS ........ooviiiiiirieieiiiirireriseete ettt b e se e netene et e foeses e 80,119 | 28,736
14.  Aggregate write-ins for MisCellan@ous INCOME ...........c.cciiiiiiiiiiiiiiiiii e 0 0
15, Total other iNCome (LINES 12 thIOUGN 14) ......ouiuiuiiiiiiiiieieieie ettt sttt st et ss s b b e b s e e e s s s senenin 80,119 28,736
16. Netincome before dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(LINES 8 + 11 4 15) oot s st en e ensanaesssssessssse s snsen s senssnssnssnssssssssnsesssssssnsnsensen|resssssissiseeneene s 282 D overreeenrsneanenes 224,326
17. Dividends to policyholders 0 0
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(Line 16 minus Line 17) SO USRS 282,753 | 224,326
19. Federal and foreign income taxes incurred 57,048 44,890
20. Netincome (Line 18 Minus LiN€ 19)(10 LINE 22) .........cvoveuiuiuieiiiieieteeeeeeeeeeeee ettt s st s et s s as s s s s seseseseaeas 225,705 179,436
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2) ... 7,977,509 |..cooveennee 7,800,291
22.  Netincome (from Line 20) 179,436
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of $  ............ccocooovvvvevennne. 0 e 0 feeeeeeeeeee 0
25. Change in net unrealized foreign exchange capital gain (I0SS) ...........ccooiiiiiiiiiii i [0 0
26. Change in net deferred income tax
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Col. 3) ..
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
29.  ChaNGE IN SUIPIUS MOES ......viuiuiiiiiteteteteeesceesese sttt st se e et ete s s ea e e se e s ea et eE e s ea e e sese e e e b ebeEeseae e ae s e e e b ebebesene e seseeaebebetesenenssesessendoseasas s se st esese e s s anas [0 0
30. Surplus (contributed to) withdrawn from protected Cells ...............ccoiiiiiiiiiiiiii e o 0 feeeeeeeeeee 0
31. Cumulative effect of changes in accounting PrinCIPIES ... e [0 0
32. Capital changes:
3201 PAI TN .ttt h et ettt ekt h et h et h et b s £ et st h et e s et eh et et e e b et et e bttt et et et e et e ettt [0 0
32.2 Transferred from surplus (StOCK DIVIENA) .........c.cuiuiuiiiiieiriceiee et o 0 feeeeeeeeeee 0
32.3 TrANSTEITEA 10 SUMPIUS .....vvtieieieiiteteteieeee ettt ettt bt s et e bbb et s et e e e et b e b es et et e e s e b bt ebese st s seasssesebetesenes [eeueseseseas s eseseseseseseaeaeas [0 0
33.  Surplus adjustments:
33.1 Paid in
33.2 Transferred to capital (Stock Dividend) ....
33.3 TranSferred fromM CAPIAL ..........c.eueueieieieiiee ettt s e e e e s e s e s et e s s esesesesenes e s s et et eseseneseneeesens eeteseseses s st s et e [0 0
34.  Net remittances from or (10) HOME OffICE ........coiuiiiuiiiiiiiirieccct ettt et 0 feeeeeeeeeee 0
35. Dividends to stockholders
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1) .
37. Aggregate write-ins for gains and losses in surplus
38. Change in surplus as regards policyholders for the year (Lines 22 through 37) ............ceeueureiiiniririnineieieeeeese s 223,374 177,218
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37) 8,200,883 7,977,509
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow Page .............ccciiiiiiiiiiiiiiiicc s [ 0 feeeeeeeeeee 0
0599. Totals (Lines 0501 thru 0503 plus 0598)(Line 5 above) 0 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow Page ............ccccciiiiiiiiiiiiiiiiicicccc e | 0 feeeeeeeeeee 0
1499. Totals (Lines 1401 thru 1403 plus 1498)(Line 14 above) 0 0
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page ...
3799. Totals (Lines 3701 thru 3703 plus 3798)(Line 37 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Westfield Champion

CASH FLOW

Insurance Company

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

Cash from Operations

Premiums collected net of reinsurance

Net investment income

Miscellaneous income

1

Current Year

2

Prior Year

o] = I (T =t I (3T (o TN T | ) PRSI

Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

................................. 0 [0
...................... 212,195 |........co.eeee... 205,163
80,119 28,735
292,314 233,898
................................. 0 [0

Commissions, expenses paid and aggregate write-ins for dedUCHIONS ..........c..ooiiiiiiiii s e (O 0
Dividends Paid t0 POICYNOIAETS ...........c.cueviuiiiiiieietetetceee ettt s ee s ettt et s s s e s e s e s e s e s esessss s ssssasesesesessss s ssssesesesesesssnasssssas|oeesseesebesenee e st sesaeaenenes (O 0
Federal and foreign income taxes paid (recovered) net of $ ........cocoeveevevrvrcnrenenn 0 tax on capital gains (losses) ................ 56,603 44,625
Total (LINES 5 thIOUGN 9) ...ttt ettt ettt ettt st s st et s s e s s e s e st et e b e s esn s s es et s et et esean s esasesesesesesnnnana 56,603 44,625
Net cash from operations (Line 4 MINUS LiNE 10) ..........ceieieiiiiiriieretieieeeeee et tetee ettt s st sesss s s s sesesesennene ] 235,711 189,273
Cash from Investments
Proceeds from investments sold, matured or repaid:
0720 = T 0 LTSSV VTP OP ST UV OTTR (O T 0
12,2 SHOCKS ...eeeeueeeteeei e cieeeeees e e sesseeee e e seseseeeeee e eaeseeee e e e eaeseeee e £ e e s eseeee eSS AeASeeEeE S e AeAeEeE eSS S AL R eAeEeE R R A e A e e ee e RS e neReses st s anseseseo|ee e ch b (O T 0
12.3 MOMGAGE I0BNS ........vvvieieiiee et tetet ettt et ettt et s et e e et e s et et e s es e ee s e s e s es e s e b et essss s s s et e s e s et essssasesssesesebesesessssasssesesesesesssnssasssas|oeserenenentsesese et tener e (O T 0
12,4 REEI ESEAE ... ceceeetieie ettt ettt sttt e et es et e e e se s e esee et e e ee e esee e e e e S e £ eR S e e e e 1S £ e A eE SR e A S e £ eeA A e R e e s e e A eE e A et s esannnteaes et s ann [reeeenese et (O 0
12.5 OLNEI INVESTEA BSSELS ......c.cvruteeieeeeeetrerereeeeeeteeseseeseeeteeseseseseeeteeseseseseeeeeeseseeseseee s s seaeseeeeesesaeaeseEetesesaeansesesesesasaesesesesesse|essseresecesteessesaseceeaeenn s (O 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVestMeNts ..............ccooiiiiiiiiiiiiiceeeeeeeee e, (O 0
12.7 MISCEIIANEOUS PIOCEEAS ..........cececvvieeeeececeeteteeeeeceeae et s eessaeaetesesenssaetesesesenssaesesesesensssssesasassssssesesesensnsnsesesesessssnsetasasannnsesasas 0 0
12.8 Total investment Proceeds (LINES 12.1 10 12.7) ....ccocvoviveviuereeieieeeeeeee oottt sttt es sttt sessss s ssssesesesesesesesssesas |onessses e st et esesssn s s s esane [V 0
Cost of investments acquired (long-term only):
T = 0 TSPV VT U OP PP TV U TP (O T 0
13,2 SHOCKS ...eeueueuceeeeee e caeeeteee e esesesseeeee e eseseeeeee e s eseseeee e e e eaeeeeee e S eAeseeee eSS A e A eeeE eSS e AeAeEeEeE SR AL R eAeEeE S e Ae A e A eeee s e e A eseses s s anseseseo|ee e en bt (O T 0
13.3 MOIGAGE I0BMNS .........vvvieieiiee et tetet ettt ettt et et e s et et et et s s et e s es e s et e b et e s ss st es s et et e s et essssss et sses et et et esnssssesssesesesesesssnssesssas|eberen et st st ettt (O 0
13,4 REAI ESAE ... ceceeeeiei ettt ettt ettt e e es et e e s e sesee et eeee £ 2R eE e e A £ e £ e R SR SE A 1S £ e A SR SR e S e £ eeA A e R et s e e A eE e R e s s eseenntetes et enns [re e enese et (O 0
13.5 OLNEI INVESTEA BSSELS ......c.cuvtiriiaeieteteereriseeeeeteese st eseeeteeseseseseeetesseseaeseeateeseseesee e e e e s aeeseeeeesesseeseEetesesaeaesesesesesasaenesesesesssa|eesseresecestesssesaseceeneen s (O T 0
13.6 MiSCEllAaNEOUS @PPIICALIONS ...........cecvvieeieeeeceete e eecae et ee s et e s ee e ae et esen s asae e s esensssese s et esenssasaetesesenssassesesesensnaetesasannenen 0 0
13.7 Total investments acquired (LINES 13.1 10 13.68) .....c.cveueururureiiieieieeeeeeeeeee ettt sttt s s s e seseananas 0 0
Net increase (decrease) in contract loans and PremiUuM NOTES ...........cuiiiiiiiiieiieii ettt e e seeesaeesneas 0 0
Net cash from investments (Line 12.8 minus Line 13.7 MINUS LINE 14) .......coiiiiiiiiiiii e 0 0
Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1 SUPIUS NOLES, CAPILAI MOES ........eevveeeeeecececeiietet ettt ettt ettt et sea e s s st e s et esesess s s st et et esessanasssassesesesessasasanas [sesesesenenesesesseaeseneseneeas (O 0
16.2 Capital and paid in SUrplus, [€SS trEASUNY STOCK ............iiiiiiiiieitiiie ettt sttt ettt sie e b e sbeesbeebeeneesnesmnesanens [ereennsae s s s (O T 0

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders

16.6 Other cash Provided (APPHEA) .........eueuiriiririririeieteter ettt sttt et s et st ssss bbb e s ese e se s st ebebebesese e se s s s esesenese e s saee (5,050 (1,903)

Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ............cccccecevrennne (5,050 (1,903)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) ........c.cccooevuevereiririnreennnns 230,661 187,370

Cash, cash equivalents and short-term investments:

19.1 BEGINNING OF YEAI ......ouieiiveviiieetctete ittt ettt bttt e s bbbt e s s bbb es e s e bbb st sn s s b b s s snsns bbbt s ettt sessnsnsebebesss s snse et et et st taneenena 419,501 [ 232,131

19.2 End of period (Line 18 plus Line 19.1) 650,162 419,501

Note: Supplemental disclosures of cash flow information for non-cash transactions:




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Westfield Champion Insurance Company

Underwriting and Investment Exhibit - Part 1 - Premiums Earned

NONE

Underwriting and Investment Exhibit - Part 1A - Recapitulation of all Premiums

NONE

6,7



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Westfield Champion Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN

1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Written
Line of Business Direct Business (a) From Affiliates From Non-Affiliates To Affiliates To Non-Affiliates Cols. 1+2+3-4-5
T FIre e [ 126,799 [ [V [V O, 125,635 [.ooocececiene 1,164 | 0
2.1 AllIEd lINES ..o |t 240,767 oo [V [V O, 240,767 oo [V 0
2.2 MUHIPIE PEFil CrOP ..o Joeeeenenenesesieeeeeneeens (U [V (U (1 (1 0
2.3 Federal flood .........ccceiriieeerinnisiereniens [ [V [V [V [V (U 0
2.4 Private CrOP .....cccoveveiviiieiiierecie e e [oeeeeee s 0
2.5 Private flood ..........cccc..... 0.
3. Farmowners multiple peril .........cccooeeveeens forvenninnnii O i O L O 0 O
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability
POTHON) .o [ 15,559,967 |...vvoeiccrcie [V SRR | N EESRR 15,503,385 |....ccovvevienee 56,582
5.2 Commercial multiple peril (liability portion) |............... 5,902,097 |....coovevvirierneenn 0 o 0 e 5,542,210 |oeeieinne.
6. Mortgage guaranty
8. Oceanmarine ...........ccccccociiiiciciicicee
9. Inland marine .......
10. Financial guaranty
11.1 Medical professional liability - occurrence . [..........ccccoeeveirinenene (U R (U R (U R (1 (1 0
11.2 Medical professional liability - claims-
MATE ..ot [eeeeenseaeae e (U [V (U [V [V 0
12, EarthQUaKE ........c.ccovveveveieiieieieieeieeeeeievns e 58,763 | e (U [V T 57,825 | LK 0
13.1 Comprehensive (hospital and medical)
INAIVIAUAL ..o et (U R (U R (U R (1 (1 0
13.2 Comprehensive (hospital and medical)
GPOUD ettt sseseas [oesnsesesesen s (U RN (U RN (U RN [V [V 0
14. Credit accident and health (group and
individual)
15.1 Vision only
15.2 Dental only RN L0 L0
15.3 Disability iNCOME ......c.cooveueeriiieieieiceeces [ (U R (1 0
15.4 Medicare supplement ..............ccceveveveueees fererrnecccienn (U R (1 0
15.5 Medicaid Title XIX ......ccoiiniriiircnincines oo (U R (U R 0
15.6 Medicare Title XV .......c.cooeueuiieriereieeens oo (U R (1 0
15.7 Long-term care O L0 L0
15.8 Federal employees health benefits plan ... [......cccooceeeieinnenne. (U R (1 0
15.9 Other health .........ococooveveveveeciiieeeeee [ (U R (U R (1 O
16.  Workers' compensation ............cccoeeueveens [rererceeeenenns 2,936,131 [ [V 48,970 |vreeiennn. 2,977,811
17.1 Other liability - OCCUITENEE ......cvveveereceerns [ 2,943,798 |..ooooiriciicicens (U R [V 2,928,515
17.2 Other liability - claims-made ... .. .0 . 0 2,055 |.
17.3 Excess workers' compensation ................. oo (U R (U R (1 O 0
18.1 Products liability - 0CCUITENCE ......c.cveveecee [ 29,672 oo (U R [V P Y 2 0 oo 0
18.2 Products liability - claims-made ................ oo (U R (U R (U R (1 (1 0
19.1 Private passenger auto no-fault (personal
INJUNY Protection) ..........oveeeeeerrererieeerernns fromeeeemieeeee e (U RN (U RN (U RN [V (U 0
19.2 Other private passenger auto liability......... -cocoeevecceeierennnee (U RN (U RN (U RN [V (U 0
19.3 Commercial auto no-fault (personal injury
Protection) ........ccoeeereeniiiineee e
19.4 Other commercial auto liability. .. L0 RN .. L0
21.1 Private passenger auto physical damage . |-.....cccccoerrrvnreneens (U R (U R (U R (1 (1 0
21.2 Commercial auto physical damage ........... |.cccceereecne 1,622,408 | (U R [V 1,622,304 |.coveeiiiie 104 | 0
22, Aircraft (all PErilS) .....ccvveveverereieeceeeeeeieis [ (U R (U R (U R (1 (1 0
23, FIdElity oo [ 9,607 | e (U R [V R 9,607 e (U R 0
24, SUMELY oo [reee e 0|. .0 . .0 . .0 .
26. Burglary and theft ...........cccccoeeoeieeeieeeens e 1,753 | (U R [V R 1,753 [ (1 0
27.  Boiler and machinery .........cccceueveeeeceeeuens |reeeeerenenenenns 738,930 oo (U R (U R [V 738,930 v 0
28.  CrEAit ..ovveeeeeeeiieereresieieieeese s [ (U R (U R (U R (U R (U R 0
29.  INterNational ..........cccccvoveveueuevceeieieeeieieieieies [oeeeereieeee e (U R (U R (U R (1 (1 0
30, WAITANLY .o [ (U R (U R (U R (1 (1 0
31. Reinsurance - nonproportional assumed
PrOPEIY ..o |oeeeeeeeenaes XXX [ (1 (1 [0 [0 0
32. Reinsurance - nonproportional assumed
lH@bIlity ....c.ovvevireeiieeeeee e [ XXX oo, (U R (U R (U R (U R 0
33. Reinsurance - nonproportional assumed
financial liNes .........coovveeeernnencccnnnns e XXX [ [V [V [V (U 0
34. Aggregate write-ins for other lines of
DUSINESS ....cvoeeeeee 0 0 0 0 0 0
35. TOTALS 35,234,010 0 48,970 34,075,475 1,207,505 0
DETAILS OF WRITE-INS
3401, e [rrerrere e e e [ [
3402, e [rrerrer e e e [ fe
3403, e [rrerere e e e [ f
3498. Summary of remaining write-ins for Line
34 from overflow Page .........coveeeeeernererin frrereeecieeeeeeccci (U RN (U RN (U RN [V (U 0
3499. Totals (Lines 3401 thru 3403 plus
3498)(Line 34 above) 0 0 0 0 0 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ 1 No[X]
If yes: 1. The amount of such installment premiums $ ..o 0
2. Amount at which such installment premiums would have been reported had they been reported on an annualized basis $§ ..o 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Westfield Champion Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Line of Business

Losses Paid Less Salvage

Direct Business

2

Reinsurance
Assumed

3

Reinsurance
Recovered

Net Payments

Net Losses Unpaid
Current Year

Net Losses Unpaid
Prior Year

Losses Incurred
Current Year
(Cols. 4 +5-6)

8
Percentage of
Losses Incurred
(Col. 7, Part 2) to
Premiums Earned
(Col. 4, Part 1)

21
2.2
23
2.4
25

5.1
5.2

10.
111
11.2
12.
131
13.2
14.
151
15.2
15.3
15.4
15.5
15.6
15.7
15.8
15.9
16.
171
17.2
17.3
181
18.2
191
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

Multiple peril crop .
Federal flood ..
Private crop .
Private flood ...
Farmowners multiple peril .
Homeowners multiple peril ...
Commercial multiple peril (non-liability portion) ...
Commercial multiple peril (liability portion) .
Mortgage guaranty
Ocean marine .
Inland marine ...
Financial guaranty ...
Medical professional liability - OCCUITENCE ............eiiiiiiiiiiit e
Medical professional liability - claims-made ..
Earthquake ...........oeeeeiiiiiiiiiiiiiie
Comprehensive (hospital and medical) individual
Comprehensive (hospital and medical) group ...
Credit accident and health (group and individual)
Vision only ......c.oeeiiiiiiii e
[DT=T o= o] | USRS UPRTN
Disability income
Medicare supplement .
Medicaid Title XIX
Medicare Title XVIII
Long-term care .
Federal employees health benefits p
Other health ......
Workers' compensation .
Other liability - occurrence
Other liability - claims-made .
Excess workers' compensation ...
Products liability - occurrence ..
Products liability - claims-made ..
Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability.............cc.cceenneene
Commercial auto no-fault (personal injury protection)
Other commercial QU0 IADIlItY..........eiuiiiiiie et
Private passenger auto physical damage ..............ccooiiiiiiiiiii
Commercial auto physical damage ......

Aircraft (all perils) .......ccccoueenenen.
Fidelity ..
Surety ............
Burglary and theft ....
Boiler and MacChinery ... e
Credit

International

Warranty

Reinsurance - nonproportional assumed property ...
Reinsurance - nonproportional assumed liability ..
Reinsurance - nonproportional assumed financial lines .
Aggregate write-ins for other lines of business ....
TOTALS

lan ..

1671621

.0.

. 322,304 |.

1671621

. 322,304 |.

.0.

(Cols. 1+2-3)

(Part 2A , Col. 8)

4,532,765

3401.
3402.
3403.
3498.
3499.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 34 from overflow page
Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Westfield Champion Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 4 5 6 7
Net Losses Excl.
Deduct Incurred But Not Net Unpaid
. . Reinsurance Reinsurance Reported Reinsurance Reinsurance Net Losses Unpaid Loss Adjustment
Line of Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded (Cols. 4 +5+6 - Expenses

22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

Fire
Allied lines ..
Multiple peril crop
Federal flood ..
Private crop
Private flood ..
Farmowners multiple peril ....
Homeowners multiple peril ...
Commercial multiple peril (non-liability portion
Commercial multiple peril (liability portion) .....
Mortgage guaranty
Ocean marine ...
Inland marine ...
Financial guaranty ...
Medical professional liability - occurrence ...
Medical professional liability - claims-made .
Earthquake .........cccoveeeiiiiiiiiiiiiiecee
Comprehensive (hospital and medical) individual ..
Comprehensive (hospital and medical) group ....
Credit accident and health (group and individual) ..
Vision only .....
Dental only ....
Disability income
Medicare supplement ..
Medicaid Title XIX ...
Medicare Title XVIII .
Long-term care
Federal employees health benefits plan ...
Other health
Workers' compensation ..
Other liability - occurrence
Other liability - claims-made
Excess workers' compensation
Products liability - occurrence ..
Products liability - claims-made ...
Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability...........ccccccveeeen
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.....................
Private passenger auto physical damage .
Commercial auto physical damage ....
Aircraft (all perils) ....
Fidelity ....
Surety ..
Burglary .
Boiler and machinery ..

).

International ...
Warranty
Reinsurance - nonproportional assumed property .
Reinsurance - nonproportional assumed liability ...
Reinsurance - nonproportional assumed financial lines ...
Aggregate write-ins for other lines of bUSINESS .........ccceeiiiiiiiiiiiiiece e
TOTALS

“u8.312 |.
12,000 |-

2000 |-
RN AN

0]
. 949,387 |..
...12,000 |..

...0 -

2000 |-
s |

1,371 50

0]
. 606,435 |..
. 844,287 |..

0]
..12,090 |..
3 |.

OO oLOoDLoDQ

615,664
844,287 |

0]
...12,000 |..
..1,371,503 |..

7

)

oo oo0ooo

3401.
3402.
3403.
3498.
3499.

DETAILS OF WRITE-INS

é.l;mmary of remaining write-
Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)

(a) Including $

.................................. 0 for present value of life indemnity claims reported in Lines 13 and 15.




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Westfield Champion Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES

1 2 3 1
Loss Adjustment Other Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
1T DIFBCE oottt s 2,246,900 | 0 [ 0 o 2,246,900
1.2 REINSUIANCE @SSUMEM ........c.ovvvivieieeeeeeieteieteteeee et es e e ses et O RN 0 oo 0 0
1.3 REINSUIANCE CEART ......uviiieiriiieieieie ittt 2,246,900 0 2,246,900
1.4 Net claim adjustment service (1.1 + 1.2 = 1.3) c.oooioieeiiireeceeieeeeeeece e 0 freeeeeeeeeee 0 Jreeerereeeeeieieneeen 0 o 0
2. Commission and brokerage:
2.1 Direct excluding CONtINGENL .........c.cueuriiiieieeeeeeeecec et e [V 4,855,101 oo 0 o 4,855,101
2.2 Reinsurance assumed, excluding CONtINGEN ...........ccueururirieecininreireeederseeeeeeeeeeseccicieeae [V SRR 11,838 | 0 e 11,838
2.3 Reinsurance ceded, excluding CONtINGENT .........c.crueueveveeeeececeeee e [V 4,866,939 |.....ooovreeeeeieeeeen O | 4,866,939
2.4 CONtNGENE = QIFECL .....cvvvveiicececeeteeetete e s 0 [ 860,470 [0 o 860,470
2.5 Contingent - reinSUrance assSUMEd .............cccocveveveveveueueeeeeeeieseseseeeeseses e O RN 0 Jreeerereeeeeieieneeen 0 o 0
2.6 Contingent - reinSUranCe CEAEM .............ovovrueueurueeeiieieieeeeeeeeee s oo 0 [ 860,470 [0 e 860,470
2.7 Policy and membership fEES .........cccurrririririeirrineeeeeerse e seenes 0 0 0
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-26+2.7) [ [0 0 Jeeeeeeeeeeeeeeeeeeeees 0 e 0
3. Allowances to managers and agENtS ...............c.cueueueuerieieierereseieeeeesesesesese e O RN 0 Jreeerereeeeeieieneeen 0 o 0
4. AGVEISING «..vvvieieeeeceeie ettt sttt e s [0 [0 R | N ST 0
5. Boards, bureaus and @SSOCIAtIONS ...........cceeeeeoeeeeeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeesens oo 0 [ [0 OO | N IS 0
6. Surveys and UnNderwriting rePOMS ..........cccciriiiririniiini et [0 0 Jeeeeeeeeeeeeeeeeeeeees 0 e 0
7. AUdit Of @SSUrEAS’ FECOIAS .......cviuieieiiiveteteeceeee ettt s sttt O RN 0 oo 0 0
8. Salary and related items:
8.1 SAIAMES .....vveeeeieieetcect ettt ettt ettt et O RN 0 oo 0 0
8.2 PAYION tAXES ...oeeevieieeecieieieie sttt e [0 [0 O | N ST 0
9.  Employee relations and WEIFAre .................c.ceueueuiieieeiieiiieieeeeeee e foe e O RN 0 Jreeerereeeeeieieneeen 0 o 0
10, INSUFANCE ..ottt 0 [ 0 [ 0 o 0
11, DIFECIOIS’ TEES .....vvveceieieceee ettt essns et O RN 0 oo 0 0
12. Travel and travel ifemS ... e 0 [ [0 USRS | N TR 0
13, RNt AN FENEIIEMS ....eoeieieececececee et |t O RN 0 oo 0 0
T4, EQUIPMENE ..ottt teeee ettt n sttt esessssesassssaesesesnssnessns|eeeseneneneneeeee e eeene e neaenes [0 0 o0 o 0
15. Cost or depreciation of EDP equipment and SOftWAre ............cceovevevevevevevens [eeeeeiieeeeeeeeenes O RN 0 Jreeerereeeeeieieneeen 0 o 0
16.  Printing @nd STALONEIY .........c.covuiueueieiiieieieieieiceete et [0 [0 O | N ST 0
17. Postage, telephone and telegraph, exchange and eXpress ..........oocooveveveuen. [eeeeerinieeneeceeenes O RN 0 Jreeerereeeeeieieneeen 0 o 0
18.  Legal @nd AUAItiNG ......c.cvevveieiveieiiieieie ettt 0 0 0
19. Totals (Lines 3 to 18)
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association
credits of § vl 0
20.2 Insurance department licenses and fees ...........ccooeeveeieniecicciieeiiene
20.3 Gross guaranty association assessments
20.4 All other (excluding federal and foreign income and real estate) ........... 0 0 0
20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4) ....c.ooovueueuruees forererccicirinieicccicnes 0 [ [0 USRS | N TR 0
21, Real 8State EXPENSES .........ocvevveieeeieiieeeieteeeee ettt O RN 0 Jreeerereeeeeieieneeen 0 o 0
22, REEI ESIALE tAXES ....vuieiieiieiieciscici it e 0 [ 0 [ 0 e 0
23.  Reimbursements by UNINSUIEd PIANS ...........cocooveveveueeciiiieieieeeeeeeeeee e oo O RN 0 Jreeerereeeeeieieneeen 0 o 0
24. Aggregate write-ins for miscellaneous eXpPeNSES ...........cccovevveiierieiienieniesieiees e [0 0 Jeeeeeeeeeeeeeeeeeeeees 0 e 0
25.  Total @XPENSES INCUITEM .........cecvvieeececeeieieeeeeeceeteteeesseeae e s s s sae s sesennssaesa eret et eenes O RN [OOSR () 0
26. Less unpaid expenses - CUMTENT YEAI .........ccccceiierieiiieiiieiiiiiesee e seesieesrees e [0 0 [0 o 0
27.  Add UNPaid EXPENSES = PIIOT YEAT ........c.cvevieeeieieiieeeeeeeaeeeeee e seseessesesssesese et e e e O RN 0 Jreeerereeeeeieieneeen 0 o 0
28.  Amounts receivable relating to uninsured plans, prior year ..............ccocooviei Joennnnnnnns 0 [ [0 TR | B TR 0
29. Amounts receivable relating to uninsured plans, current year ............c.ccc..c... 0 0 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29) 0 0 0
DETAILS OF WRITE-INS
240 . e ettt e b et st e e e anne e s bee e s reeeanneenaneeesneesanneennneea|eennnee et e e e eneeenuneesnneesnnes [oeneeenaneeenneesnneesaneesnnee [seseeenneeeaneeean e e e neeeenneees [eneeeian e e e e e e e e e e eas
Lt P KPP NPT ROPR RPN
P L0 1 TPl FEOT T RO TS U R RO O P PR PR NPT PR RO UPPRRURTRTOPIN
2498. Summary of remaining write-ins for Line 24 from overflow page .............coooo.foeveeeccicininniicce O RN 0 Jreeerereeeeeieieneeen 0 o 0
2499. Totals (Lines 2401 thru 2403 plus 2498)(Line 24 above) 0 0 0

(a) Includes management fees of $

................................. 0 to affiliates and $

11




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Westfield Champion Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year
1. U.S. GOVEIMMENE DONAS ...ttt e s bbb (€1 JE— 195,564 |....ocoovcccine 195,564
St O =TT [o ==ty g T ol T U RS TR - PRSP (a) ...
1.2 Other bonds (UNAFfIALEA) ......oviiiiiii ettt h e bt s bt e b e e bt e bt et e e e bt saeesaeesbeesbeenbe e beenbeennennne (a) ...
1.3 Bonds of affiliates @) ..
2.1 Preferred stocks (unaffiliated) .... | (D) .
2.11 Preferred stocks of affiliates (b)
2.2 Common stocks (unaffiliated) . e
2.21 Common stocks of affiliates
3. Mortgage loans ...
4. Real estate
5 Contract loans
6 Cash, cash equivalents and short-term investments 1 (e) ..
7 Derivative instruments f) .
8. Other invested assets
9. Aggregate write-ins for investment inct
10. Total gross investment income
11. Investment expenses
12. Investment taxes, licenses and fees, excluding federal income taxes ....
13. Interest expense
14. Depreciation on real estate and other invested assets
15. Aggregate write-ins for deductions from investment income
16. Total deductions (Lines 11 through 15)
17. Net investment income (Line 10 minus Line 16)
DETAILS OF WRITE-INS
0901.
0902.
0903. ..
0998. Summary of remaining write-ins for Line 9 from oVErflOW PAgE ..........ooiiiiiiiiiieieee et [eeee e [0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9, above) 0 0
1501.
1502.
1503.
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 thru 1503 plus 1598) (Line 15, above)

(@) Includes $
(b) Includes $
(c) Includes $
(d) Includes $
(e) Includes $
(f) Includes $

(9) Includes $

accrual of discount less $

accrual of discount less $

accrual of discount less $

accrual of discount less $

accrual of discount less $

segregated and Separate Accounts.

(h) Includes $
(i) Includes $

investment expenses and $

0 interest on surplus notes and $

0 depreciation on real estate and $

................. 20,567 amortization of premium and less $

for company’s occupancy of its own buildings; and excludes $

0 amortization of premium and less $

0 amortization of premium and less $

0 amortization of premium and less $

......................... 0

0 amortization of premium.

interest on capital notes.

0 depreciation on other invested assets.

0 paid for accrued interest on purchases.

0 paid for accrued dividends on purchases.

interest on encumbrances.

0 paid for accrued interest on purchases.

0 paid for accrued interest on purchases.

investment taxes, licenses and fees, excluding federal income taxes, attributable to

EXHIBIT OF CAPITAL GAINS (LOSSES)

Realized Gain (Loss)
On Sales or Maturity

Total Realized Capital
Gain (Loss)
(Columns 1 + 2)

Other Realized
Adjustments

Change in
Unrealized Capital
Gain (Loss)

Change in Unrealized
Foreign Exchange
Capital Gain (Loss)

above)

1. U.S. Government BONAS ........cccoceiiiiiiiiiiieiieiians [oreiieiieii s [oreeie et eaees [oeeeiesnse e e [oe et [

11 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)

2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated) ...

2.21 Common stocks of affiliates

3. Mortgage loans ................

4. Real estate ...

5. Contract loans

6. Cash, cash equivalents and short-term investmegi|....\

7. Derivative instruments

8. Other invested assets

9. Aggregate write-ins for capital gains (I0SSES) .......... |-oereirieiiiiiiiiiiiiiiiens e [ [ [
10. Total capital gains (losses)

DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
Lo V=T 01TV o= o 1= O A O KOO RS RO

0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9,
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Westfield Champion Insurance Company

Exhibit 1 - Analysis of Non-Admitted Assets and Related ltems

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Westfield Champion Insurance Company

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices
The financial statements of Westfield Champion Insurance Company (the Company) are presented on the basis of accounting practices prescribed or permitted by the
Ohio Department of Insurance.

The Ohio Department of Insurance recognizes only statutory accounting practices (SAP) prescribed or permitted by the State of Ohio for determining and reporting the
financial condition and results of operations of an insurance company, for determining its solvency under the Ohio Insurance law. The National Association of
Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual (NAIC SAP) has been adopted as a component of prescribed or permitted practices
by the State of Ohio.

The Company has not implemented any prescribed or permitted accounting practices by the State of Ohio that differ from those found in NAIC SAP.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the State of Ohio is shown below:

F/S F/S
SSAP # Page Line # 12/31/2022 12/31/2021

NET INCOME
(1) State basis (Page 4, Line 20, Columns 1 & 2) XXX XXX XXX $ 225,705 $ 179,436
(2) State Prescribed Practices that are an increase/

(decrease) from NAIC SAP:
(3) State Permitted Practices that are an increase/(decrease)

from NAIC SAP:
(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ 225,705 $ 179,436
SURPLUS
(5) State basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX $ 8,200,883 $ 7,977,509
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 8,200,883 $ 7,977,509

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with SAP requires management to make estimates and assumptions that affect the reported amounts of assets
and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements and the reported amounts of revenue and expenses
during the period. Actual results could differ from those estimates.

Accounting Policy

Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned premium reserves are established to cover the unexpired
portion of premiums written. Such reserves are computed by pro rata methods for direct business and are based on reports received from ceding companies for
reinsurance.

Expenses incurred in connection with acquiring new insurance business, including such acquisition costs as sales commissions, are charged to operations as incurred.
Expenses incurred are reduced for ceding allowances received or receivable.

In addition, the Company uses the following accounting policies:

) Short-term investments are reported in the same manner as similar long-term investments per Statements of Statutory Accounting Principles (SSAP) No.2.

) Bonds not backed by other loans are stated at amortized cost using the scientific interest method per SSAP No.26.

) Common Stocks - Not applicable

) Preferred Stocks - Not applicable

) Mortgage Loans - Not applicable

) Loan-Backed Securities - Not applicable

) Investments in Subsidiaries, Controlled and Affiliated Entities - Not applicable

) Investments in joint ventures, partnerships and limited liability companies - Not applicable

) Derivative Instruments - Not applicable

0) The Company anticipates investment income as a factor in the premium deficiency calculation, in accordance with SSAP No. 53, Property-Casualty Contracts -
Premiums.

(11) Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount, based on past

experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and, while management believes the

amount is adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for making such estimates and for establishing the

resulting liability are continually reviewed and any adjustments are reflected in the period determined. The Company has limited exposure to asbestos and

environmental claims and management believes the reserve for such claims is adequate.

1
2
3
4
5
6
7
8
9
1

(12) The Company has not modified its capitalization policy from the prior period.
(13) Pharmaceutical rebate receivables are applicable to health insurance entities. The Company does not offer health insurance policies.

Going Concern
Management continuously monitors the Company's financial results and compliance with regulatory requirements and finds no reason to expect the Company to not
continue as a going concern.

NOTE 2 Accounting Changes and Corrections of Errors

Not applicable

NOTE 3 Business Combinations and Goodwill

Not applicable

NOTE 4 Discontinued Operations

Not applicable

NOTE 5 Investments

A.

Mortgage Loans, including Mezzanine Real Estate Loans

14



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Westfield Champion Insurance Company

NOTES TO FINANCIAL STATEMENTS

The Company does not invest in mortgage loans. No mezzanine real estate loans are held.

Debt Restructuring

The Company is not a creditor for any loans that have been restructured.

Reverse Mortgages
Not applicable

Loan-Backed Securities
Not applicable

Dollar Repurchase Agreements and/or Securities Lending Transactions

Not applicable

Repurchase Agreements Transactions Accounted for as Secured Borrowing

Not applicable

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

Not applicable

Repurchase Agreements Transactions Accounted for as a Sale

Not applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale

Not applicable

Real Estate
Not applicable

Low Income Housing tax Credits (LIHTC)
Not applicable

Restricted Assets

1. Restricted Assets (Including Pledged)

Gross (Admitted & Nonadmitted) Restricted

14.1

Current Year 6 7
1 2 3 4 5
G/IA Protected
Supporting Total Cell Account
Protected Protected Assets
Total General | Cell Account | Cell Account | Supporting Total Increase/
Account Activity Restricted G/A Activity Total From Prior | (Decrease) (5
Restricted Asset Category (G/A) (a) Assets (b) (1 plus 3) Year minus 6)
a. Subject to contractual obligation for which
liability is not shown $ - 1% - 1% - 13 - 1% - 13 - 13 -
b. Collateral held under security lending
agreements $ - 1% - 1% - 1% - 1% - 13 - 13 -
c. Subject to repurchase agreements $ - 1% - 1% - 1% - 1% - 1% - 1% -
d. Subject to reverse repurchase agreements $ - 1% - 1% - 1% - 1% - 1% - 1% -
e. Subject to dollar repurchase agreements $ - 1% - 1% - 1% - 1% - 1% - 1% -
f. Subject to dollar reverse repurchase
agreements $ - 13 - 13 - 1% - 1% - 13 - 13 -
g. Placed under option contracts $ - 1% - 1% - 1% -1$ -1$ -1$ -
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock $ -1$ -1$ -1$ -1$ -1$ -1$ -
i. FHLB capital stock $ -1$ - 1% -1$ - 1% - 1% -1$ -
j. On deposit with states $ 3,814,249 | § - 198 - 18 - | $ 3,814,249 | § 3,641,795 | $ 172,454
k. On deposit with other regulatory bodies $ - 1% - 1% -1$ -1$ - 1% -1$ -
|. Pledged collateral to FHLB (including assets
backing funding agreements) $ -1$ - 13 - 13 -1s -1s -1s -
m. Pledged as collateral not captured in other
categories $ -1 -1 -1s -1s -1s -1s -
n. Other restricted assets $ - 1% - 1% - 1% - 1% - 1% -1$ -
0. Total Restricted Assets (Sum of a throughn) | $ 3,814,249 | $ -13 -19 - 1$ 3814249 |$ 3641795 | $ 172,454
(a) Subset of Column 1
(b) Subset of Column 3
Current Year
8 9 Percentage
10 1
Gross
(Admitted &
Non- Admitted
admitted) Restricted
Total Total Restricted to to Total
Non- Admitted Total Admitted
admitted Restricted Assets Assets
Restricted Asset Category Restricted (5 minus 8) (c) (d)
a. Subject to contractual obligation for which
liability is not shown $ -1$ - 0.000% 0.000%
b. Collateral held under security lending
agreements $ - 1% - 0.000%, 0.000%,
c. Subject to repurchase agreements $ - 13 - 0.000% 0.000%
d. Subject to reverse repurchase agreements $ -1$ - 0.000% 0.000%
e. Subject to dollar repurchase agreements $ - 13 - 0.000% 0.000%
f. Subject to dollar reverse repurchase
agreements $ - 1% - 0.000% 0.000%
g. Placed under option contracts $ -1$ - 0.000% 0.000%
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock $ - 19 - 0.000% 0.000%
i. FHLB capital stock $ -1$ - 0.000% 0.000%




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Westfield Champion Insurance Company

NOTES TO FINANCIAL STATEMENTS

j. On deposit with states $ - 1% 3,814,249 46.456% 46.456%)
k. On deposit with other regulatory bodies $ - 13 - 0.000% 0.000%
|. Pledged collateral to FHLB (including assets
backing funding agreements) $ - 19 - 0.000% 0.000%
m. Pledged as collateral not captured in other
categories $ - 19 - 0.000% 0.000%
n. Other restricted assets $ - 19 - 0.000% 0.000%
0. Total Restricted Assets (Sum of a through n) $ - 1% 3,814,249 46.456% 46.456%)
(c) Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page, Column 3, Line 28

2. Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts That Share Similar Characteristics, Such as Reinsurance and
Derivatives, Are Reported in the Aggregate) - Not applicable

3. Detail of Other Restricted Assets (Contracts That Share Similar Characteristics, Such as Reinsurance and Derivatives, Are Reported in the Aggregate) -

Not applicable

4. Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statements - Not applicable

M.  Working Capital Finance Investments
Not applicable

N.  Offsetting and Netting of Assets and Liabilities
Not applicable

O. 5GlI Securities
Not applicable

P.  Short Sales
Not applicable

Q. Prepayment Penalty and Acceleration Fees
Not applicable

R.  Reporting Entity’s Share of Cash Pool by Asset Type

Not applicable

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies

Not applicable

NOTE 7 Investment Income
Not applicable

NOTE 8 Derivative Instruments
Not applicable

NOTE9 Income Taxes

A. The components of the net deferred tax asset/(liability) at the end of current period are as follows:

1.

As of End of Current Period 12/31/2021 Change
(M (2 ) 4) (6) (6) (7) (8) 9
(Col. 1+2) (Col.4+5) | (Col.1-4) (Col.2-5) | (Col. 7 +8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Gross Deferred Tax Assets $ K 41s 41 -|s 24 1% 24 1% -l (20)| (20)
(b) Statutory Valuation Allowance
Adjustment $ - s - s - s - s - s - [s - [s - [s -
(c) Adjusted Gross Deferred Tax Assets
(1a-1b) $ -8 418 41 -8 24 1% 24 1% -8 (20)| $ (20)
(d) Deferred Tax Assets Nonadmitted $ -1 -1s -1s -1s -1s -1s -1s -1s -
(e) Subtotal Net Admitted Deferred
Tax Asset (1c - 1d) $ -|s 41 41 -1|s 24 1% 24 1% -|s (20| $ (20)
(f) Deferred Tax Liabilities $ - 1% 9,135 | $ 9,135 | $ -1 6,824 | $ 6,824 | $ -1 2311 1]$ 2,311
(g) Net Admitted Deferred Tax Asset/(Net
Deferred Tax Liability)
(le-1f) $ - 1% (01311$ (913119 - 1% (6800)]$ (6800)]% - 1% (2331)1%  (2331)
As of End of Current Period 12/31/2021 Change
(M (2 ) 4) (6) (6) (7) (8) 9
(Col. 1+2) (Col.4+5) | (Col.1-4) (Col.2-5) | (Col. 7 +8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Admission Calculation Components
SSAP No. 101
(a) Federal Income Taxes Paid In Prior
Years Recoverable Through Loss
Carrybacks $ - s - s - s - s - s - s - s - s -
(b) Adjusted Gross Deferred Tax
Assets Expected To Be Realized
(Excluding The Amount Of Deferred
Tax Assets From 2(a) above) After
Application of the Threshold Limitation.
(The Lesser of 2(b)1 and 2(b)2 Below) $ - 13 - 13 -1s -1s -1s -1s -1s -1s -
1. Adjusted Gross Deferred Tax
Assets Expected to be Realized
Following the Balance Sheet Date. $ -13 -13 -13 - 13 - 13 - 13 -1s -1s -
2. Adjusted Gross Deferred Tax
Assets Allowed per Limitation
Threshold. XXX XXX $ 1,230,132 XXX XXX $ 1,196,626 XXX XXX $ 33,506
(c) Adjusted Gross Deferred Tax Assets
(Excluding The Amount Of Deferred Tax
Assets From 2(a) and 2(b) above)
Offset by Gross Deferred Tax Liabilities. $ - 13 41% 41$ -13 24 1% 24 |$ - 13 20)] $ (20)
(d) Deferred Tax Assets Admitted as the result
of application of SSAP No. 101. Total (2(a) +
2(b) + 2(c)) $ -1s 413 413 -1s 2419% 2419 -1s 20018 (20)
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NOTES TO FINANCIAL STATEMENTS

a. Ratio Percentage Used To Determine Recovery Period And Threshold Limitation Amount.

b. Amount Of Adjusted Capital And Surplus Used To Determine Recovery Period And

Threshold Limitation In 2(b)2 Above.

2022

2021

29437.105%

$ 8,200,883

33217.

$ 7,977,

476%

509

As of End of Current Period

12/31/2021

Change

Q)]
Ordinary

2
Capital

Ordinary

(©)

4)
Capital

(5)

(Col. 1 -
Ordinary

3)

(6)
(Col. 2-4)
Capital

Impact of Tax Planning Strategies:

(a) Determination of adjusted gross deferred tax
assets and net admitted deferred tax assets, by tax
character as a percentage.

1. Adjusted Gross DTAs amount from

Note 9A1(c) $

2. Percentage of adjusted gross DTAs by tax
character attributable to the impact of tax
planning strategies

3. Net Admitted Adjusted Gross DTAs amount
from Note 9A1(e) $

4. Percentage of net admitted adjusted
gross DTAs by tax character admitted
because of the impact of tax planning
strategies

0.000%}

0.000%

0.000%]

0.000%]

24

0.000%

24

0.000%]

0.

-8

-8

000%)

(20)

0.000%

(20)

0.000%|

b. Do the Company's tax-planning strategies include the use of reinsurance?

Deferred Tax Liabilities Not Recognized

Yes []1No [X]

1. The types of temporary differences for which a DTL has not been recognized and the types of events that would cause those temporary differences to become
taxable are: There are no temporary differences for which deferred tax liabilities are not recorded.

2. The cumulative amount of each type of temporary difference is:

Not Applicable

3.  The amount of the unrecognized DTL for temporary differences related to investments in foreign subsidiaries and foreign corporate joint ventures that are
essentially permanent in duration, if determination of that liability is practicable, or a statement that determination is not practicable are:

Current income taxes incurred consist of the following major components:

1.

Current Income Tax

(a) Federal

(b) Foreign

(c) Subtotal (1a+1b)

(d) Federal income tax on net capital gains
(e) Utilization of capital loss carry-forwards
(f) Other

(

g) Federal and foreign income taxes incurred (1c+1d+1e+1f)

Deferred Tax Assets:
(a) Ordinary:
1) Discounting of unpaid losses
Unearned premium reserve
Policyholder reserves
Investments
Deferred acquisition costs
Policyholder dividends accrual
Fixed assets
Compensation and benefits accrual
Pension accrual
Receivables - nonadmitted
Net operating loss carry-forward
Tax credit carry-forward
Other
(99) Subtotal (sum of 2a1 through 2a13)

b) Statutory valuation allowance adjustment
¢) Nonadmitted
d) Admitted ordinary deferred tax assets (2a99 - 2b - 2c)
e) Capital:

(1) Investments

(2) Net capital loss carry-forward

(3) Real estate

(4) Other

(99) Subtotal (2e1+2e2+2e3+2e4)

f) Statutory valuation allowance adjustment
g) Nonadmitted
h) Admitted capital deferred tax assets (2e99 - 2f - 2g)
i) Admitted deferred tax assets (2d + 2h)

(
(
(
(

3. Deferred Tax Liabilities:

14.3

The amount of the DTL for temporary differences other than those in item (3) above that is not recognized is: Not Applicable

Not Applicable

(1) (2) (3)
As of End of (Col. 1-2)
Current Period 12/31/2021 Change
$ 57,068 | $ 44,890 | $ 12,178
$ - 18 - 18 -
$ 57,068 | $ 44,890 | $ 12,178
$ - 18 - 18 -
$ - 18 - 18 -
$ (20) | $ - 198 (20)
$ 57,048 | $ 44,890 | $ 12,158
$ - 18 - 18 -
$ - 18 - 18 -
$ - 18 - 18 -
$ - 18 - 18 -
$ - 18 - 18 -
$ - 18 - 18 -
$ - 18 - 18 -
$ - 18 - 18 -
$ - 18 - 18 -
$ - 18 - 18 -
$ - 18 - 18 -
$ - 18 - 18 -
$ - 18 - 18 -
$ - 18 - 18 -
$ - 18 -8 -
$ - 18 -8 -
$ - 18 -8 -
$ 4 1% 24 |$ (20)
$ - 18 -8 -
$ - 18 - 18 -
$ $ - 18 -
$ 4 1% 24 |$ (20)
$ $ - 18 -
$ - 18 - 18 -
$ 4 1% 24 |$ (20)
$ 4 1% 24 |$ (20)
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NOTES TO FINANCIAL STATEMENTS

(a) Ordinary:
(1) Investments $ - 19 - 18 -
(2) Fixed assets $ - 19 -8 -
(3) Deferred and uncollected premium $ - 198 - 18 -
(4) Policyholder reserves $ - 198 - 18 -
(5) Other $ - 19 -8 -
(99) Subtotal (3a1+3a2+3a3+3a4+3a5) $ - 198 -8 -
(b) Capital:
(1) Investments $ 9,135 | $ 6,824 | $ 2,311
(2) Real estate $ - 19 -8 -
(3) Other $ - 19 -8 -
(99) Subtotal (3b1+3b2+3b3) $ 9135 | $ 6,824 |$ 2,311
(c) Deferred tax liabilities (3299 + 3b99) $ 9,135 | $ 6,824 | $ 2,311
4. Net deferred tax assets/liabilities (2i - 3c) $ 9131193 (6,800) | $ (2,331)

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:

Effective Tax
Amount Rate %
Permanent Differences:
Provision computed at statutory rate $ 59,379 21.00%
Change in Non-Admitted Assets $ - 0.00%
Proration of tax exempt investment income $ - 0.00%
Tax exempt income deduction $ - 0.00%
Dividends received deduction $ - 0.00%
Disallowed travel and entertainment $ - 0.00%
Other permanent differences $ - 0.00%
Temporary Differences:
Total ordinary DTA's $ - 0.00%
Total ordinary DTL's $ - 0.00%
Total capital DTA's $ - 0.00%
Total capital DTL's $ (2,311) -0.80%
Other:
Statutory valuation allowance $ - 0.00%
Accrual adjustment - prior year $ (20) 0.00%
Other $ - 0.00%
Totals $ 57,048 20.20%
Federal and foreign income taxes incurred $ 57,048 20.20%
Realized capital gains (losses) tax $ - 0.00%
Change in net deferred income taxes $ 2,311 0.80%
Total statutory income taxes 3 59,359 21.00%]|

E. Operating Loss Carryforwards and Income Taxes Available for Recoupment

1. The amounts, origination dates and expiration dates of operating loss and tax credit carry forwards available for tax purposes:

Description (Operating Loss or Tax Credit Carry Forward) Amounts Origination Dates| Expiration Dates
AMT Credit Carryforward $ - N/A N/A
R&D Credit Carryforward $ - N/A N/A
Foreign Tax Credit Carryforward $ - N/A N/A

2. The following is income tax expense for the current year and each preceding years that is available for recoupment in the event of future net losses:

Year Amounts
12/31/2022 $ 57,068
12/31/2021 $ 44,890
12/31/2020 $ -

3.  The Company's aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code.
The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Service Code.

F.  Consolidated Federal Income Tax Return

1. The Company's federal income tax return is consolidated with the following entities:

Ohio Farmers Insurance Company (parent company)
Westfield Insurance Company

Westfield National Insurance Company
American Select Insurance Company

Old Guard Insurance Company

Westfield Premier Insurance Company
Westfield Select Insurance Company
Westfield Specialty Insurance Company
Westfield Superior Insurance Company
Westfield Touchstone Insurance Company
Westfield Management Company
Westfield Services, Inc.
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NOTES TO FINANCIAL STATEMENTS

Westfield Bancorp, Inc.
Westfield Credit Corp.
Coin Financial, Inc.
Westfield Bank, FSB
Westfield Specialty, Inc.

2. The manner in which the Board of Directors sets forth for allocating the consolidated federal income tax:

Each company in the consolidation has agreed to share any tax or recovery of tax based on their individual taxable income or loss. Each company's current
taxable income or loss will be adjusted by any prior taxable income or loss which can be carried forward to the current year.

Federal or Foreign Federal Income Tax Loss Contingencies:

None

Repatriation Transition Tax (RTT)

RTT owed under the TCJA

1a Has the entity fully remitted the RTT? Yes
1b  If yes, list the amount of the RTT paid $ -

If no, list the future installments to satisfy the RTT:

Installment 1

Installment 2 -
Installment 3 -
Installment 4
Installment 5
Installment 6
Installment 7
Installment 8

Total

[P &R A & A hH & NH &P
'

Alternative Minimum Tax (AMT) Credit

Was the AMT Credit recognized as a current year recoverable or Deferred Tax Asset (DTA)? DTA

Amount

(1

=

Gross AMT Credit Recognized as:

a. Current year recoverable

b. Deferred tax asset (DTA)

(2) Beginning Balance of AMT Credit Carryforward

(3) Amounts Recovered

(4) Adjustments

(5) Ending Balance of AMT Credit Carryforward (5=2-3-4)
(6) Reduction for Sequestration

(7) Nonadmitted by Reporting Entity

(8) Reporting Entity Ending Balance (8=5-6-7)

PP PP P PP PP
'

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A

B.

The Company is owned and operated by its parent company, Ohio Farmers Insurance Company.

Transactions
Not applicable

Transactions with related party who are not reported on Schedule Y
Not applicable

Affiliated balances due to the Company at 12/31/2022 and 12/31/2021 respectively were:

12/31/2022 12/31/2021
Ohio Farmers Insurance Company $ 9,302 $ 4,252
Affiliated Receivable $ 9,302 $ 4,252

Every ninety (90) days the affiliated balances are reviewed and settled in either cash or the transfer of securities.

Material Management or Service Contracts and Cost-Sharing Arrangements
The Company is a party to the following agreements with affiliates:

1.  Intercompany Quota Share Reinsurance (Pooling) Agreement

2. Intercompany Tax Allocation Agreement

3. Management Services Agreement

4.  Cash Management Agreement

Guarantees or Undertakings
The Company did not make any guarantees for the benefit of an affiliate or related party resulting in material contingent exposure.

Nature of the Control Relationship
The Company is owned and operated by its parent company, Ohio Farmers Insurance Company.

Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned
Not applicable

Investments in SCA that Exceed 10% of Admitted Assets
The Company did not have any investments in subsidiaries or affiliates that exceeded 10% of its admitted assets.

Investments in Impaired SCAs
Not applicable

Investment in Foreign Insurance Subsidiary
Not applicable
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L.  Investment in Downstream Noninsurance Holding Company
Not applicable

M.  All SCA Investments
Not applicable

N. Investment in Insurance SCAs
Not applicable

O. SCA or SSAP 48 Entity Loss Tracking
Not applicable

NOTE 11 Debt
A.  Debt, Including Capital Notes
Not applicable

B. FHLB (Federal Home Loan Bank) Agreements
Not applicable

NOTE 12 Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

Not applicable

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
A.-l. The Company is 100% owned and operated by its parent, Ohio Farmers Insurance Company. Dividend restrictions are provided by the Insurance Regulations of the
Ohio Revised Code.

J.  The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is $ -

K.  Surplus Notes
Not applicable

L.-M. Quasi-Reorganizations
Not applicable

NOTE 14 Liabilities, Contingencies and Assessments
A.  Contingent Commitments
Not applicable

B. Assessments
(1) At this time, the Company is unaware of any new insolvencies and no insolvencies were brought to the Company’s attention in 2022 that will have a
retrospective premium-based guaranty fund assessment cost.

The Company has accrued $0 for guaranty fund and other assessments. This represents management's best estimates on the information received from the
states in which the Company writes business and may change due to many factors including the Company’s share in the ultimate cost of current
insolvencies.

@

-

a. Assets recognized from paid and accrued premium tax offsets and policy surcharges prior year-end $ -
b. Decreases current year:

Premium tax offsets expired $ -
c. Increases current year:

Premium tax offsets added $ -
d. Assets recognized from paid and accrued premium tax offsets and policy surcharges current year-end $ -
(3) Undiscounted and Discounted Guaranty Fund Assessments - Not applicable

C.  Gain Contingencies
Not applicable

D. Claims related extra contractual obligations and bad faith losses stemming from lawsuits
Not applicable

E.  Product Warranties
Not applicable

F.  Joint and Several Liabilities
Not applicable

G.  All Other Contingencies
Various lawsuits against the Company have arisen in the course of the Company’s business. Contingent liabilities arising from litigation, income taxes, and other
matters are not considered material in relation to the financial position of the Company. There are no contingent liabilities arising from litigation.

The Company is a participant in the Ohio Farmers Insurance Company’s pooling agreement with zero pool percentage and as such has no accounts receivable related
to agents balances or uncollected premiums.

NOTE 15 Leases
The Company does not have any material lease obligations.

NOTE 16 Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk

Not applicable

14.6



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Westfield Champion Insurance Company

NOTES TO FINANCIAL STATEMENTS

NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A

Transfers of Receivables Reported as Sales
The Company has not sold or transferred any receivables to any other parties.

Transfer and Servicing of Financial Assets
Not applicable

Wash Sales
Not applicable

NOTE 18 Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

Not applicable

NOTE 19 Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not applicable

NOTE 20 Fair Value Measurements

A

D.

Fair Value Measurements

For assets that are measured and reported at fair value or net asset value (NAV) in the statement of financial position after initial recognition, the valuation techniques
and the inputs used to develop those measurements are as follows:

Level 1 - Values are unadjusted quoted prices for identical assets and liabilities in active markets accessible at the measurement date.

Level 2 - Inputs include quoted prices for similar assets or liabilities in active markets, quoted prices from those willing to trade in markets that are not active, or
other inputs that are observable or can be corroborated by market data for the term of the instrument. Such inputs include market interest rates and volatilities,
spreads and yield curves.

Level 3 - Certain inputs are unobservable (supported by little or no market activity) and significant to the fair value measurement. Unobservable inputs reflect the
Company’s best estimate of what hypothetical market participants would use to determine a transaction price for the asset or liability at the reporting date.

The Company has no liabilities that are measured at fair value in the statement of financial position.

(1) Fair Value Measurements at Reporting Date

Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total
a. Assets at fair value
CE - Money Market Mutual Funds $ - 19 650,162 | $ - 19 -1$ 650,162
Total assets at fair value/NAV $ - 19 650,162 | $ - 19 - 193 650,162
Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total
b. Liabilities at fair value
Total liabilities at fair value $ -1 - 13 - 13 - 13 -

(2) At December 31, 2022, the Company held no investments in assets or liabilities measured and reported at fair value that were classified as Level 3.

(3) The Company’s policy for determining when transfers between levels is required is based upon change in the inputs used to determine fair value
measurement. If an input changes, the Company evaluates the new input(s) and makes the determination whether or not a transfer between levels is
appropriate. If an asset or liability is transferred between levels, it is the Company’s policy to record the transfer as of the beginning of the quarter in which the
transfer occurs. The Company held no assets or liabilities categorized as Level 1, 2 or 3 during the reporting period that were transferred into or out of the
level categorization held at January 1, 2022.

4

=

As of December 31, 2022, the Company held no investments in assets or liabilities measured and reported at fair value that were classified as Level 2 or
Level 3. Historically, fair values in the Level 2 category are provided by independent pricing services. Where independent pricing services provide fair values,
the Company has obtained an understanding of the methods, models and inputs used in pricing and has controls in place to validate that amounts provided
represent current fair values. Estimated fair values of investments categorized as Level 3 generally include inputs for which no readily observable inputs are
available and require management judgment.

(5) As of December 31, 2022, the Company had no holdings classified as either a derivative asset or liability.
Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements - Not required
Fair Value Level
The method(s) and significant assumptions used to estimate the fair value of financial instruments are as follows:

Investment Securities - Fair values for bonds, including the aggregate write-ins for invested assets are based on the values prescribed by an independent pricing
service or from brokers. For bonds that are not actively traded, estimated fair values are based on values of bonds of comparable yield and credit quality. The fair
values for common stocks are based on quoted market prices, where available, which are provided to the Company by an independent pricing service.

Cash Equivalents - Cash equivalents include money market mutual funds, which are reported at fair value. Cash equivalents are short-term, highly liquid investments
that are both readily convertible to known amounts of cash, and so near their maturity that they present insignificant risk of changes in value due to change in interest
rates.

Type of Financial Aggregate Net Asset Value Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)

Bonds $ 6,706,766 | $ 7,473,467 | $ 6,706,766 | $ - 19 - 198 - 18 -
Cash equivalents $ 650,162 | $ 650,162 | $ - 19 650,162 | $ - 19 - 19 -

Not Practicable to Estimate Fair Value
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Not applicable

E. NAV Practical
Not applicable

Expedient Investments

NOTE 21 Other Items
A. Unusual or Infrequent Items

Not applicable

B.  Troubled Debt Restructuring: Debtors

Not applicable

C.  Other Disclosures

Not applicable

D. Business Interruption Insurance Recoveries
The Company had no business interruption insurance recoveries in 2022.

E. State Transferable and Non-transferable Tax Credits
The Company does not have state transferable or non-transferable tax credits.

F.  Subprime Mortgage Related Risk Exposure

(1) The

subprime lending sector is the sector of the mortgage lending industry which lends to borrowers who do not qualify for prime market interest rates

because of poor or insufficient credit history. The term also applies to paper taken on property that cannot be sold on the primary market, including loans on
certain types of investment properties and certain types of self-employed individuals.

For purposes of this disclosure, subprime exposure is defined as the potential for financial loss through direct investment, or underwriting risk associated with
the risk from the subprime lending sector. This includes any direct risk through investments in debt securities, asset backed or structured securities, hedge

fund

s, subsidiaries and affiliates, and insurance product issuance. The Company views the following features as common characteristics of subprime

mortgage loans:

a. Aninterest rate above prime to borrowers who do not qualify for prime rate
b. Borrowers with low credit ratings (FICO scores)
c. Interest-only or negative amortizing loans
d. Unconventionally high initial loan-to-value ratios
e. Low initial payments based on a fixed introductory rate that expires after a short initial period, then adjusts to a variable rate plus a margin for the
remaining term of the loan
f.  Borrowers with less than conventional documentation of their home and/or assets
g. Very high or no limits on how much the payment amount or the interest rate may increase at reset periods, potentially causing a substantial increase in
the monthly payment amount
h. Include substantial prepayment penalties
The Company'’s strategy to manage or mitigate subprime exposure is to avoid making direct investments in, or insuring any of the sources of risk identified
above.
(2) The Company has no direct exposure through investments in subprime mortgage loans.
(3) The Company has no direct exposure through other investments.

(4) Not applicable

G. Insurance-Linked Securities (ILS) Contracts
Not applicable

H.  The Amount That Could Be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or Has Otherwise Obtained Rights to Control

the Policy

Not applicable

NOTE 22 Events Subsequent

Subsequent e

vents have been considered through February 15, 2023 for the statutory statements issued as of December 31, 2022. No events or transactions have

occurred that would give rise to a Type | or Type Il subsequent event.

NOTE 23 Reinsurance

A.  Unsecured Reinsurance Recoverables
The Company has an unsecured aggregate reinsurance recoverable for paid and unpaid losses, including IBNR, loss adjustment expenses, and unearned premium
with two authorized individual reinsurers that exceeds 3% of the Company's policyholder surplus:

Individual Reinsurers Who Are Not Members of a Group

Unsecured
FEIN Reinsurer Name Amount
06-0384680 Hartford Steam Boil Inspec & Ins 3 659,768
Individual Reinsurers Who Are Members of a Group
Group Unsecured
Code FEIN Reinsurer Name Amount
228 34-0438190 Ohio Farmers Insurance Company $ 32,385,630
All Members of the Groups Shown above with Unsecured Reinsurance Recoverables
Group Unsecured
Code FEIN Reinsurer Name Amount
228 34-0438190 Ohio Farmers Insurance Company $ 32,385,630
Total $ 32,385,630
B. Reinsurance Recoverable in Dispute
The Company has no material recoverable to disclose.
C. Reinsurance Assumed and Ceded
(1) Maximum Amount of Return Commission
Assumed Reinsurance Ceded Reinsurance Net
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Premium Commission Premium Commission Premium Commission
Reserve Equity Reserve Equity Reserve Equity
a. Affiliates $ - $ - $ 18,665,864 $ 2,479,829 $ (18,665,864) $ (2,479,829)
b. All Other $ 8,284 $ 2,003 $ 650,351 $ 183,060 $ (642,067) $ (181,057)
c. Total (a+b) $ 8,284 $ 2,003 $ 19,316,215 $ 2,662,889 $ (19,307,931) $ (2,660,886)
d. Direct Unearned Premium Reserve $ 19,307,931

(2) Additional or Return Commission

The additional or return commission, predicated on loss experience or on any other form of profit sharing arrangements in this annual statement as a result of
existing contractual arrangements is accrued as follows:

Direct Assumed Ceded Net

a. Contingent Commission

b. Sliding Scale Adjustments

c. Other Profit Commission Arrangements
d. TOTAL (a+b+c)

©h AP A AP
©h AP A P
©h AP A P
& AP A AP

The above figures do not include the intercompany pooling of Agents' Contingent Commission in the Assumed and Ceded columns.
(3) Types of Risks Attributed to Protected Cell - Not applicable

D.  Uncollectible Reinsurance
Not applicable

E. Commutation of Reinsurance Reflected in Income and Expenses.
Not applicable

F.  Retroactive Reinsurance
Not applicable

G. Reinsurance Accounted for as a Deposit
Not applicable

H. Disclosures for the Transfer of Property and Casualty Run-off Agreements
Not applicable

l. Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Not applicable

J.  Reinsurance Agreements Qualifying for Reinsurer Aggregation
Not applicable

K.  Reinsurance Credit
Not applicable

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination
Not applicable

NOTE 25 Change in Incurred Losses and Loss Adjustment Expenses

The Company is a participant in the Ohio Farmers Insurance Company's pooling agreement with a zero pool percentage, and as such has no net incurred losses nor
loss adjustment expenses.

NOTE 26 Intercompany Pooling Arrangements
A.  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:

Company NAIC Number Percent
Ohio Farmers Insurance Company 24104 19.0%
Westfield Insurance Company 24112 54.0%
Westfield National Insurance Company 24120 13.0%
American Select Insurance Company 19992 5.0%
Old Guard Insurance Company 17558 9.0%
Westfield Champion Insurance Company 16447 0.0%
Westfield Premier Insurance Company 16450 0.0%
Westfield Select Insurance Company 17105 0.0%
Westfield Specialty Insurance Company 16992 0.0%
Westfield Superior Insurance Company 16449 0.0%
Westfield Touchstone Insurance Company 16448 0.0%

B.  Each participating company shares in all lines and types of business.
C. Any cession to non-affiliated reinsurers is prior to the cession of pooling business from the affiliated pool member to the lead company.
D.  All pool members have contractual right of direct recovery from the non-affiliated reinsurer per the terms of such reinsurance agreements.

E. No discrepancies exist between pooled business entries on the assumed and ceded reinsurance schedule of the lead company and corresponding entries on the
assumed and ceded reinsurance schedules of other pool participants.

F.  The Provision for Reinsurance is recorded on a direct basis.

G. Affiliated balances due to the Company at 12/31/2022 and 12/31/2021 respectively were:

12/31/2022 12/31/2021
Ohio Farmers Insurance Company* $ 9,302 $ 4,252
Affiliated Receivable $ 9,302 $ 4,252

*Ohio Farmers Insurance Company is included in the intercompany pooling arrangement
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NOTE 27 Structured Settlements
A. Reserves No Longer Carried

Loss Unrecorded
Reserves Loss
Eliminated by Contin-
Annuities gencies
Reserves no longer carried by the Company due to purchased annuities with the claimant as payee and the
extent to which the reporting entity is contingently liable for such amounts as of December 31, 2022 $ _ $ _

B. Annuities Which Equal or Exceed 1% of Policyholders’ Surplus
Not applicable

NOTE 28 Health Care Receivables
Not applicable

NOTE 29 Participating Policies
Not applicable

NOTE 30 Premium Deficiency Reserves

1. Liability carried for premium deficiency reserves $ -
2. Date of the most recent evaluation of this liability 12/31/2022
3. Was anticipated investment income utilized in the calculation? Yes [X]No[]

NOTE 31 High Deductibles
Not applicable

NOTE 32 Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
The Company does not discount the liabilities for unpaid losses or unpaid loss adjustment expenses for Workers’ Compensation or any other line of business.

NOTE 33 Asbestos/Environmental Reserves
The Company is a participant in the Ohio Farmers Insurance Company’s pooling agreement with zero pool percentage and as such has no asbestos/environmental
reserves.

The historical results of asbestos/environmental claims are presented in Note 33, Asbestos/Environmental Reserves, of the Company’s ultimate parent, Ohio Farmers
Insurance Company, and affiliates Westfield Insurance Company, Westfield National Insurance Company, American Select Insurance Company, Old Guard Insurance
Company, Westfield Champion Insurance Company, Westfield Premier Insurance Company, Westfield Superior Insurance Company, Westfield Specialty Insurance
Company, Westfield Select Insurance Company, and Westfield Touchstone Insurance Company based on their respective pooling percentages in the Ohio Farmers
Insurance Company’s pooling agreement.

NOTE 34 Subscriber Savings Accounts
Not applicable

NOTE 35 Multiple Peril Crop Insurance
Not applicable

NOTE 36 Financial Guaranty Insurance
Not applicable
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
LTI ST TSP E TSP OPO Yes [ X1 No[ ]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.

1.2 If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with
such regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement
providing disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in
its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity

subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ...............cc.cc....... Yes [ X] No[ ] NAT[ ]
LR TS = (S =T U= T T ISP SRS SRPRSRTRPRRRPIN Ohio
1.4 Is the reporting entity publicly traded or a member of @ publicly traded GrOUDP? ..........cciiiiiiiiiiii s Yes[ 1 No[X]

1.5 If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........ccccceveieiiiencnes

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
TEPOTHING @NELY? «....eveeeeeececeeee et ceeeeteteee e caeseeeses s ssssesesesesssssssesesssssssssesessssssasseses s s ssssssses s s sssnsesess s s sssnsesesas s nsssnsessnsssssnsesessssssansassansssnsnsesra Yes[ 1 No[X]

2.2 IfYeS, date Of ChANGE: ... .ot bbb bbb bbb R b bR R R R R R R R R R R R R b bt r bbb n

3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. .............cccooeiiiiiiiiiiicices

3.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting
entity. This date should be the date of the examined balance sheet and not the date the report was completed or released. ...................

3.3 State as of what date the latest financial examination report became available to other states or the public from either the state of
domicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the
examination (balance sheet date). ...

3.4 By what department or departments?

L ST S RSSO PR R RS RPRPRPPRON
3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

statement filed With DEPAMMENTS? .......c.c.ovoveeeeeeeeeeeeeecececeeeeteeeeeaeaet et ees e aeaeseses s ssssesesesesssssseesesesssassssssesasssassssesesasssssnsesesasssssnsssesasnananenen Yes[ 1 N[ ] NA[X]
3.6 Have all of the recommendations within the latest financial examination report been complied With? ..............ccoiiiiiiiiiiiiiceeee Yes[ ] N[ 1 NA[X]

4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity), receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.11 sales of NEW DUSINESS? ... Yes[ 1 No[ X]
4.12 renewals? ........cccoceeienennn. . Yes[ ] No[X]
4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
4.21 sales of NEW DUSINESS? .......coiiiiiiiiiii s Yes[ 1 No[X]
4.22 FENEWAIST ...ttt bbbt bbb Yes[ 1 No[X]
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? ...............cccooiiiiiiiiiiiicics Yes[ 1 No[X]
If yes, complete and file the merger history data file with the NAIC.
5.2 If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code | State of Domicile
6.1 Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the rePOrting PEAOTA? ..........ccveueueueiiieieieieieieese ettt ettt sttt st sssn st ssnanas Yes[ ] No[X]
6.2 If yes, give full information:
7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? .............ccooovvrvninininnns Yes[ 1 No[X]
7.2  Ifyes,
7.21 State the percentage of fOrQIGN CONTIOL; .........iiiiiiiiii bbb bbb bbbt bbbt bbbt bbbt e bt bbb nbe e 0.0 %

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
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8.1 Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes [ X] No[ ]
8.2 Ifthe response to 8.1 is yes, please identify the name of the DIHC.

Ohio Farmers INSUrANCE COMPANY ........iiuiiiiiiiiiieeiteeie et et et e e ateeaeeeseeaaeeas e e s e esseeaseaaeeeaeeeaeeameeea e e s e e st easeemseem s e eaeeea e e em e e eaeeeaeeseenseenseenseenseenseaneeenean
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? .............cooi e Yes [ X] No[ ]
8.4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal

regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit

Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB [ OCC | FDIC | SEC
Ohio Farmers Insurance COMPAaNY ........ccoeeerireeurerereneneeneeeeseeennenas Westfield Center, ONio .ooieerniiicirrce . YES....|....NO.....[....NO.....]....NO....

.. YES....[..NO.....[...NO.....|....NO......
...NO.

Westfield Center, Ohio
Westfield Center, Ohio ..

Westfield Bancorp, Inc. .............
Westfield Bank, FSB ...

8.5 Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of

Federal Reserve System or a subsidiary of the depository institution holding COMPANY? ...........ccccoeueueiiieeceeeeeeeeeeeee e eeeeete e e eneeaeae e Yes [ X] No[ ]
8.6 Ifresponse to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReServe BOArd’s CAPItAl TUIE? ............c.ccuoveveecuceeeeeeeeeeceeeeeeteeeesaeaetesesessassesesesesssasseseses s s assstesesssssssesesessasassssssasssansnsesasanssanansasanas Yes[ 1 N[ ] NA[X]

9.  What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
KPMG LLP, 191 West Nationwide Blvd., Suite 500, Columbus, OH 43215 ..........ccciiiiiiiiiiiiie s
10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state
JAW OF FEGUIBHIONT .....cvvviceetetet ettt ettt s bbbt e e st b b s bbb s e e s s e b b s s e s bbb s e s s e bbb s e s bbb s s e s bbbt e s bbb esns s e bbb s nsesebanas Yes [ ] No[X]
10.2 If the response to 10.1 is yes, provide information related to this exemption:
10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? .............ccccceueueieieieeuereeieeeeee e Yes [ ] No[X]
10.4 If the response to 10.3 is yes, provide information related to this exemption:

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? ...................c..cccoo. Yes [ X1 No[ ] NA[ ]
10.6 If the response to 10.5 is no or n/a, please explain

11.  What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting
firm) of the individual providing the statement of actuarial opinion/certification?
Rachel Dolsky, FCAS, MAAA - KPMG LLP, 1601 Market Street, Philadelphia, PA 19103-2499 ..........ccccioiiiiiiiiniie ettt
12.1  Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? .............ccccoooeiininnnnn. Yes[ ] No[X]
12.11 Name of real estate holding company ...
12.12 Number of Parcels INVOIVEA ...........cccuiiuiiiiiiiieiieie ettt saeenes 0
12.13 Total book/adjusted Carrying ValUe .............ccucouiiiiiiiiiieeeeeeee e B s 0
12.2 If, yes provide explanation:
13.  FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? ....
13.3 Have there been any changes made to any of the trust indentures during the year? ....
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? ....
14.1  Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? ................coeeevirierereresiieceeereenns Yes [ X] No[ ]

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional

relationships;
b. Full, fair, agcurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c. Compliance with applicable governmental laws, rules and regulations;
d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
e. Accountability for adherence to the code.

14.11 If the response to 14.1 is No, please explain:

Yes[ ] No[ ]
Yes[ ] No[ ]
] N[ 1 NAT ]

14.2 Has the code of ethics for senior managers been amended? ... Yes[ ] No[X]
14.21 If the response to 14.2 is yes, provide information related to amendment(s).

14.3 Have any provisions of the code of ethics been waived for any of the specified officers? .........
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes[ ] No[X]
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15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVIO BANK LISE? ...ttt ettt bttt et h ke E e E R R e H k£ R h £ e h £ e R £ SR E R R R R £ R R ek £ e b e E et b £ Rt bt na et ne ettt et nes Yes[ 1 No[X]
15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming

bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American
Bankers
Association
(ABA) Routing
Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit Amount

BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee

A= I0= o LI OO Yes [ X] No[ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
Q= I0= o L1 OO Yes [ X] No[ ]

18.  Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such

FoT= Yo 12O Yes [ X] No[ ]
FINANCIAL
19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
ACCOUNTING PTINGIPIES)? ....vviveveeececteteteeeeet et teteeeeeeeeaeteteseeesseaetesesessssaesesesesssssetesesasensssesesesasensssseetasassnsssetesasassnsssetesesasensesesetasasensssesesesasansnsesesasanans Yes[ 1 No[X]

20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers

20.12 To stockholders not officers
20.13 Trustees, supreme or grand

(Fraternal Only) .......ccccocvveveveveiererennn F 0
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers................. F o 0
20.22 To stockholders not officers.................. F o 0
20.23 Trustees, supreme or grand
(Fraternal Only) .......cccceeeveveveviiererennns F e 0
21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported iN the STAEMEN? .............c.c.ovoiceeeeeeeeeeeceeeee et ceeae et saeae e eeesasae s et ssasssee s s s sasassesesenssassssssesesssssssssesasnssssensssannnans Yes[ 1 No[X]
21.2 If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others.......oovvveevveeeneinnn,

21.22 Borrowed from others
21.23 Leased from others
21.24 Other ...c.ooveiiiiicieteeeet e
22.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? ......
22.2 If answer is yes:

22.23 Other amounts paid
23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .........
23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: ......... .

24.1 Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
90 AYS? ...eveeeeeeeececte et ettt oot ettt et et e e e e e e ettt e e enasaetet e et enanaeaete s et enaeAeee st et enaeeeAe st et enansnee st et enaneeAetet et ensseeee st et enanseae st et ensnenae st esensneeaetetasenenenaesesannn Yes[ 1 No[X]
24.2 If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Is the
Third-Party Agent
a Related Party

Name of Third-Party (Yes/No)

INVESTMENT

25.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03)............cccccevvevierverenenns Yes [ X] No[ ]
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If no, give full and complete information relating thereto

For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)
The Company has no securities lending agreements as of December 31, 2022. ..o

For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
I3 (UL 7o Y-V OO UTT § s 0

For the reporting entity’s securities lending program, report amount of collateral for other programs. ............ccocuuviiiiiinnn e $

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OULSEE OF tNE COMITACE? .....eeoe ettt ettt s e et e s aea e e e s s s s ass e e et s s ssaseese s s s ssanssses s s s snsnsess s snsnsntesassansssnsesssnassnsnsnsanas Yes[ 1 N[ ] NA[X]

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? .........ccooveiiiiiiiicieiccee Yes[ ] N[ 1 NA[X]

Does the reporting entity or the reporting entity ’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMIHIES IBNTING? ....e.vveveeeeeceeeeee ettt eeae et s e ae e e et et s s s s e e et et es s s seseees s s ssasseses s s ssssseses s s sssnsessssnassnsesessansnansesesasananananen Yes[ 1 N[ ] NA[X]

For the reporting entity’s securities lending program state the amount of the following as of December 31 of the current year:

25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .........c.ccooeiiiiiieiiineenceeeeeee $
25.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 .................... $
25.093 Total payable for securities lending reported on the liability Page. .........cccoiiiiiiiiii e $

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude securities subject to INterrogatory 21.1 @nd 25.03). ........ccceuiiiiirirereriiiiieeeiere sttt ssssese st es st ese b st sssesese b ssssnsssesesessssnsnsesanas Yes [ X] No[ ]

If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements
26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements
26.25 Placed under option agreements ............ccccceeveneenns
26.26 Letter stock or securities restricted as to sale -
excluding FHLB Capital Stock ..........cccocevvrevriinnnne $ e 0
26.27 FHLB Capital Stock
26.28 On deposit with states

26.29 On deposit with other regulatory bodies ..................... B e 0
26.30 Pledged as collateral - excluding collateral pledged to
AN FHLB ..o $ e 0

26.31 Pledged as collateral to FHLB - including assets
backing funding agreements
26.32 Other

For category (26.26) provide the following:

1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? ... Yes [ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ...........cccccooiviiienienens Yes[ ] No[ 1 NA[X]

If no, attach a description with this statement.

LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:

27.3

27.4

27.5

28.2

29.

29.01

Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? . Yes[ 1 No[ ]

If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108
27.42 Permitted accounting practice

Yes[ 1 No[ ]
Yes[ 1 No[ ]

27.43 Other accounting QUIdANCE ..o Yes[ 1 No[ ]
By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the
FOIOWING: v.veveeeevtieieeeetete ettt et s st s s s s e s s s ss s e s et e s se s et e s s s e s et a2 s s e st et s st b s e s At A et et s et s et s et s st en e Yes[ 1 No[ ]
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.

. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.

. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
ISSUET, CONVETHIDIE INTO @QUITY? ......oeceveeeecececeete e ceceeeeteee e caeaet et e s saeaeseses s sasseseses s sssesesesesssssssssses s s ssssseses s s sssssseesesasasssansesesssnsssneesessanansnensanas Yes[ 1 No[X]

If yes, state the amount thereof at December 31 0f the CUITENT YEAN. ...ttt ettt st e s naeene e $

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?... Yes [ X] No[ ]

For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address
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For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location

and a complete explanation:

2
Location(s)

3
Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?...........c.ccoocovnvvniiniennnn. Yes[ 1 No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as
such. ["...that have access to the investment accounts"; "...handle securities"]
1 2
Name of Firm or Individual Affiliation
George Wiswesser
Krishna Patel ...
Scott Richter ...
Richard Nash
Chris Giampietro
29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s iNVested @SSEtS?..........ccovririrrrieeirirrrsee e Yes[ 1 No[X]
29.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 29.05, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..........c.ovveeeceienennnsecene Yes[ 1 No[X]
For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for
the table below.
1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [S€CtON 5(D)(1)])? «vvvrrueueeereeeeeeeeeeeeeeeeeeeseeesesessesesesesesesesasaseesesessseaees Yes[ 1 No[X]
If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
30.2999 - Total 0
30.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation
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Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3

Excess of Statement
over Fair Value (-), or

Statement (Admitted) Fair Value over

Value Fair Value Statement (+)
311 BONAS ..t [ 7,473,467 |.coovivicnnne 6,706,766 |........ccovvvennee (766,701)
31.2 Preferred SIOCKS ..........ovovcueveieeiieee ettt ettt [V RN [V T 0
31.3 Totals 7,473,467 6,706,766 (766,701)

Describe the sources or methods utilized in determining the fair values:
Interactive Data Corp (IDC), BloOMberg FINANCIAI SEIVICES ......c.uiiitiiiiiiiiiie ittt sb e b e et e e bt e bt ea bt eaeesneesaeesaeesbeesbeenaeens

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? ...

If the answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or custodians USEd @S @ PIICING SOUICE? .......c..iiiiiiiietiee ettt et et e e et e e es e es e es e es e e st eae e st e st es s en e e st et eaeeneeae e e et eneesn e e e e et eneenes

If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? .....................
If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements of each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated SGI SECUILIES? .......c...o ittt e et e st e et e b e et e e e e e e e eneeeneeeneeeneenaeennen

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI SECUMIES? .........iiiiiiiiiiii ittt bbbttt b bbbt b bbbt b bbb e

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:
a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? .............cccccooeiii.

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction for
which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ............cc.ccocvinnne Yes [

15.5
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Does the reporting entity directly hold CryptOCUITENGIES? ..ot Yes[ 1 No[X]

If the response to 38.1 is yes, on what schedule are they reported?

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? ..........c.ccovviiririininieninienenenenes Yes[ 1 No[X]
If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?
39.21 Held dir€CHlY ..ot Yes[ 1 No[ ]
39.22 Immediately converted to U.S. dollars .........ccccooeeiiiiiiiniiiiienceneeeeiee Yes[ 1 No[ ]

If the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.

1 2 3
Immediately Accepted for
Converted to USD, Payment of
Name of Cryptocurrency Directly Held, or Both Premiums

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? .......

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations,
service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses
during the period covered by this statement.

1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? ........... S e 0

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers, or departments of government during the period covered by this statement.

1 2
Name Amount Paid
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PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement INSUranCe i fOrCE? ..ottt Yes[ ] No[X]
If yes, indicate premium earned 0N U. S. DUSINESS ONIY. .......oiiiiiiiiiei et e e e et e e s b e e st e eaeeea e e sae e s e e b e enbeenseenseaneeeneeeneeaneenseannen $ 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? .. 0
1.31 Reason for excluding
Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in ltem (1.2) @above. ........cccccoeiieiiiiiiniieeeeeeee $ 0
Indicate total incurred claims on all Medicare SUpplEMENT INSUFANCE. ..........oiiiiuiiiiii ettt et e et e st e saeenaeebeeneenseeneeeneens $ 0
Individual policies: Most current three years:

1.61 Total premium earned

1.62 Total incurred claims ............c.cccoceieens

1.63 Number of covered lives

All years prior to most current three years

1.64 Total premium earned ..........cccccveeeieennne B s 0
1.65 Total incurred claims
1.66 Number of covered lives

Group policies: Most current three years:
1.71 Total premium earned ..........ccccveeeieeenne B e 0
1.72 Total incurred claims
1.73 Number of covered lives

All years prior to most current three years

1.74 Total premium earned ..........ccccveeeieennne B e 0
1.75 Total incurred claims
1.76 Number of covered lives

Health Test:

1 2
Current Year Prior Year

2.1 Premium Numerator
2.2 Premium Denominator

2.3 Premium Ratio (2.1/2.2)
2.4  Reserve Numerator
25
2.6

Did the reporting entity issue participating policies during the calendar YEar? ........... ... Yes [ ] No[X]

If yes, provide the amount of premium written for participating and/or non-participating policies
during the calendar year:

3.21 Participating policies ...........cc.cocvrrenennns L, 0
3.22 Non-participating policies ............cccoceeue B e 0
For mutual reporting Entities and Reciprocal Exchanges Only:
Does the reporting entity issue assesSSabIe POIICIES? ..o Yes[ ] No[ ]
Does the reporting entity issue NON-asSeSSADIE POICIES? ..........o.o i Yes[ ] No[ ]
If assessable policies are issued, what is the extent of the contingent liability of the policyholders? .............cccccooenienenne 0.0
Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. ..... 0

For Reciprocal Exchanges Only:
Does the Exchange appoint [0Cal @QENTST ............. et e e e e e e e e e e e e e e e e e e e e e e e e e e s Yes[ ] No[ ]
If yes, is the commission paid:
5.21 Out of Attorney's-in-fact compensation................ccccooiiiiiiiiiiiiicccs Yes[ 1 No[ 1 NAI
5.22 As a direct expense of the exchange.............cccooiiiiiiiic i Yes[ 1 No[ 1 NAI
What expenses of the Exchange are not paid out of the compensation of the Attorney-in-fact?

Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? ... Yes [ ] No[ ]

If yes, give full information
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What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’
compensation contract issued without limit of loss?

Reinsurance protection was provided by two agreements: the Multiple Line Excess of Loss with three layers ($4.5M x $3M, $7.5M x $7.5M
and $10M x $15M); and the Casualty Clash and Contingency Excess with two layers (92.5% of $15M x $25M and 92.5% of $30M x $40M).
These two contracts total $63.6M above a $3M retention PEI OCCUIMENCE. .......ccoiveeriererieieieteeeeeeeteesiese st ese st eseeese e eseseesesessesessesesseseseseseseneesennas

Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures
comprising that probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting
firms or computer software models), if any, used in the estimation process.

The modeled all perils probable maximum loss at the 250-year return time is $346M. This is based on AIR Touchstone v9.0 and includes
hurricane, earthquake and severe convective storm. The locations of concentrations are southeastern PA, DE, GA and FL for hurricane; OH
for severe convective storm; and IN, KY and OH for earthquake. The reinsurance broker, Aon, models the insured exposures on the
(70T T oF=T VI o 1= o o PPV

What provision has this reporting entity made (such as a catastrophic reinsurance program) to protect itself from an excessive loss arising
from the types and concentrations of insured exposures comprising its probable maximum property insurance loss?

The property catastrophe reinsurance program consisted of four layers. The first layer has two automatic reinstatements; the second, third,
and fourth layers have one automatic reinstatement for additional premium. The total amount of coverage for a single loss occurrence was
$350 million excess of the Company’s $50 million net retention Per 10SS OCCUITENCE. ..........ccueerieuiriereieieieieeeeteseseeseeeee e se e e esesessesessesessesenens

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single 10SS EVENt OF OCCUITENCE? ...........iiiiiiiiiieitieite ettt ettt ettt e e s st esaeesbeesbeenaeens

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to
hedge its exposure to unreinsured catastrophic loss.

Has this reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer's losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
LA T aa 11 T o Ty Y T T T SRS SO PRSPPSO

If yes, indicate the number of reinsurance contracts containing SUCH PrOVISIONS: ..........coiiiiiiiiiieiee ettt sae e e naeeaeenneas

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting
ST o T SRS TSRS RPO PSR PPTSTSTPRPONY

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any
loss that may occur on this risk, or POrtion thereof, FEINSUIEA? ...........oiiiiii bbbt bbb bbb nne e

If yes, give full information

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for

which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end

surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded

greater than 5% of prior year-end surplus as regards policyholders; (i) it accounted for that contract as reinsurance and not as a deposit; and

(iii) the contract(s) contain one or more of the following features or other features that would have similar results:

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;

(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of the
reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

(c) Aggregate stop loss reinsurance coverage;

(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;

(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity during
the period); or

(f) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement to
LN o= o g T =T o (1RO PP PSR

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts

with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting

result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss

and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling

arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one

or more unaffiliated policyholders of the reporting entity, or (ii) an association of which one or more unaffiliated policyholders of the reporting

entity is a member where:

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire direct
and assumed premium written by the reinsurer based on its most recently available financial statement; or

(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in @ separate reINSUrANCE CONTIACE. .........cuiiiiiiiiiieie ettt et e et e et e et e e st e sseeeseesse e seesseesseesseesseeseeeseenseeseenseenseenseenseensenns

If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;

(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

(c) A brief discussion of management’s principle objectives in entering into the reinsurance contract including the economic purpose to be
achieved.

Except for transactions meeting the requirements of paragraph 36 of SSAP No. 62R - Property and Casualty Reinsurance, has the reporting

entity ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered

by the financial statement, and either:

(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a
deposit under generally accepted accounting principles (“GAAP”); or

(b) Accounted for that contract as reinsurance under GAAP and as a deposit UNAer SAP? ..o

If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.

The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity dOes NOt ULIliIZE MEINSUIANCE; OF, ......c.eiuiiiiiiiiie ettt s e st e st e e et et e e et et et et et et et et e e et e e eneeneans
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
£10 0] 0] 1) 00 =T o il ) SRR
(c) Tthentity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
oY1 = iTo o IESTU o] o] =Y 1 1= o | SO PSSRSO
If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal

to that which the original entity would have been required to charge had it retained the risks. Has this been done? ............c.ccccceiiiins Yes [ X ]

16.1

Yes [ X ]

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

]

No[ ]

No [ X ]

No [ X]

No [ X ]

No [ X]

No [ X]
No [ X]
No [ X]
N/A [

]



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Westfield Champion Insurance Company

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES
11.1  Has the reporting entity guaranteed policies issued by any other entity and NOW in fOrCe? ...........oiiiiiiiiiiiee e Yes[ ] No[X]

11.2  If yes, give full information

12.1 If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the asset schedule, Page 2, state the
amount of corresponding liabilities recorded for:

12,11 UNPAIA IOSSES .....eveeveeeeeeeeeeeeteeee ettt F e 0
12.12 Unpaid underwriting expenses (including loss adjustment expenses) .....$ ..ooooeeeciinns 0
12.2 Of the amount on Line 15.3, Page 2, state the amount which is secured by letters of credit, collateral and other funds ...........c.ccccceeiiiiiiiiniiins $ 0

12.3  If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or UNPAIA [OSSES? ............ccoccueueueverceeeeeeeeeeeeeeeeeeseseseseaeeesesesesssasaeseseseseaseesenas Yes[ 1 N[ X] NAT[ ]

12.4 If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

12870 FTOM .ottt a et s et e s e e e s s s s e s esessanananas feseseseaeeanenenenas 0.0 %
L2 o SO 0.0 %
12.5 Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves , including unpaid
losses under loss deductible features of COMMEICIAl POICIES? .........c.cvoviviveuererieieeeeeeteeeteteeeeeses et eee ettt eee s es et sssses et eseessesassesteseseseesesassssessesesesnananan Yes[ ] No[X]
12.6 If yes, state the amount thereof at December 31 of the current year:
12,61 LEHErS OF CrEdit ......eeuceeieieicciie e T 0
12.62 Collateral and other funds............c.cccoiiiiiiiiiiiiiicic e LR 0
13.1 Largest net aggregate amount insured in any one risk (excluding Workers’ COMPENSALION): ............c.occueueueueieececeeeereeesceeeeeeeesesesseaseesesesesseassesesenanas $ 3,000,000
13.2 Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
FEINSTALEIMENT PIOVISION? .......vcvivieieieieeeseet ettt te et et et e et e et eeees et et et et et et et eee s et eses et et et et eeese s eses e s et et eseeess s esesaee s et eeesean s asss st et et et eenen s seasaseseteseensn s esnsnsatetenen Yes [ X] No[ ]
13.3 State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation Of the @MOUNL. ... e ere e ere e 5
14.1 Is the company a cedant in a multiple cedant reinSUraNCe CONTFACE? ... ... i Yes [ X] No[ ]
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:
Ohio Farmers Insurance Company and its insurance subsidiaries are covered under each reinsurance contract. ............ccccceveerenieeiceieniene
14.3 If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance
COMBFACES? ...ttt ettt st s e s e s e s st s 42 s 42 s e 2 a2 s E o2 s E b a2 seE a2 s E o2 s E 2 s e o2 s E s e S s E e A A S s E b e e s s E b e ettt Yes [ ] No[X]
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? ... Yes [ X] No[ ]
14.5 If the answer to 14.4 is no, please explain:
15.1 Has the reporting entity guaranteed any financed premium accounts? ..... Yes[ ] No[X]
15.2 If yes, give full information
16.1  Does the reporting entity Write any Warranty DUSINESS? ......c..ooiiiiiiie ettt et et e et e e ae e e st e st e bt e s e e nseeaseeneeeneeeseenseenseenneenneenneas Yes[ ] No[X]
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned
16.11
16.12

16.13 Automobile
16.14 Other*

* Disclose type of coverage:

16.2
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18.1

18.2

18.3

18.4

19.

19.1

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F - Part 3 that is exempt from the statutory
Provision for UNAUINOMZEA FEINSUIANCE? ........coiiiiiiiiiti ettt ettt ste e s be e be e bt e bt e bt easeeseesheesheesbeesbe e be e beenbeanbeesbesssesheesbeesbeenbeebeenbeentesnsennns

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from
the statutory provision for unauthorized reinsurance. Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F - Part 3 exempt
from the statutory provision for unauthorized reinsurance .

17.12 Unfunded portion of Interrogatory 17.11
17.13 Paid losses and loss adjustment expenses portion of Interrogatory
17.14 Case reserves portion of Interrogatory 17.11 ..o
17.15 Incurred but not reported portion of Interrogatory 17.11
17.16 Unearned premium portion of Interrogatory 17.11
17.17 Contingent commission portion of Interrogatory 17.11 ........cccccoovnivnininn

Do you act as a custodian for health SAVINGS @CCOUNES? .........ciuiiiiiiiiiiii ettt ettt st ae e s bt e s b e e s be e bt e bt e bt emeesaeesaeesbeesbeesbeenbeans

If yes, please provide the amount of custodial funds held as of the reporting date. ...........cooiiiiiiiiii e $
Do you act as an administrator for health SAVINGS @CCOUNTS? ..........coi ittt et e et e et e b e et e e e e e e e eneeeneeeneenneenaeennen

If yes, please provide the balance of funds administered as of the reporting date. ..............ooii i $
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ............ccccovviiiiinnnnn,

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of

LTI =T o ol a (laTe J=T o 11V USSR

16.3
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Yes [

]

Yes [ ]
Yes [ ]
Yes [ X ]
Yes [ ]

No [ X ]

No [ 1]



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Westfield Champion Insurance Company

FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1 2 3 4 5
2022 2021 2020 2019 2018
Gross Premiums Written (Page 8, Part 1B Cols.
1,2&3)
1. Liability lines (Lines 11, 16, 17, 18 & 19) ....coovvvnieforeiiiciiics 9,896,110 |oovveeiinee 3,077,311 [ 261,874 | [OOSR 0
2. Property lines (Lines 1,2, 9, 12,21 & 26) ...coooeeeeeefovicinicicnne 3,176,269 |......cooovvvrnnee 969,487 |....ccovvvviien 104,444 | 0 [ 0
3. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 2T) o e 22,200,994 |.....coovviinee 6,015,073 | 704,457 | [0 0
4. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) ..o 9,607 | 4,651 | 789 | [OOSR 0
5. Nonproportional reinsurance lines (Lines 31, 32 &
33) 0 0 0 0 0
6.  Total (Line 35) .....ccoviiiiiiiiiiiiiiciiceceeeeeeeeadeee e 35,282,980 |.coooreeinne 10,066,522 |.......cccovenvee 1,071,564 | [0 0
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11, 16, 17, 18 & 19) ....c.cccovvevess|remmiinniieis [0 [0 [0 [0 0
8. Property lines (Lines 1,2,9, 12, 21 & 26) .....coovoveeeoeeieieiiciccccieeieeae [0 [0 (01 (01 0
9. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) ettt e O RN O RN [OOSR [OOSR 0
10. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) .o e [0 [0 [0 [0 0
11.  Nonproportional reinsurance lines (Lines 31, 32 &
B3) it 0 0 0 0 0
12, Total (LINE 35) v e 0 freeeeeeeeeee 0 freeeeeeeeeee 0 freeeeeeeeeee 0 feeeeeeeeeee 0
Statement of Income (Page 4)
13 Net underwriting gain (loss) (Line 8) ........ccceeeeieens
14. Net investment gain (loss) (Line 11) ..
15. Total other income (Line 15) .....coooveiieiiiiiiiiiiieeens
16. Dividends to policyholders (Line 17) .....c.cocoeueeeeennencfriniiicicccccccc 0 [ 0 [ [OOSR [OOSR 0
17. Federal and foreign income taxes incurred (Line 19) 57,048 44,890 36,493 33,626 5,123
18.  Netincome (Line 20) ......cccevrueirreiniieiieieeseesee e 225,705 oo 179,436 ..o 150,088 |...cvevrvveene 134,094 | 20,741
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell
business (Page 2, Line 26, Col. 3) .........ccovevererrreifoccciiicc 8,210,411 [l 7,984,309 |..oovennnee 7,804,873 |.coen 7,655,115 oo 5,023,339
20. Premiums and considerations (Page 2, Col. 3)
20.1 In course of collection (LiNe 15.1) .......ccouveurecfoommnmnminisiees 0 [ LU 0 [ 0 [ 0
20.2 Deferred and not yet due (Line 15.2) ........ccccoe.|ovmmreemicniiisiice 0 [ 0 [ 0 [ 0 [ 0
20.3 Accrued retrospective premiums (Line 15.3) ....|oooveiceiiiciicicicinn 0 [ LU 0 [ 0 [ 0
21. Total liabilities excluding protected cell business
(Page 3, LiNe 26) ......oeverieiieeieieeeeee e
22. Losses (Page 3, Line 1) ..ccccceeveiiininninnnns
23. Loss adjustment expenses (Page 3, Line 3) .
24. Unearned premiums (Page 3, Line 9) ....... .. .. .. ..
25. Capital paid up (Page 3, Lines 30 & 31) ....cocccvveern e 3,000,000 |...cooeovrvenne 3,000,000 |....ocoovrvenne 3,000,000 |...coovvrvenne 3,000,000 |...coovvreeene 3,000,000
26. Surplus as regards policyholders (Page 3, Line 37)..|.ccccveueenene 8,200,883 |.......ccocveueene 7,977,509 | 7,800,291 | 7,652,931 | 5,020,432
Cash Flow (Page 5)
27. Net cash from operations (Line 11) ......ccccoeverevereee e 235,711 | 189,273 | 148,405 ..o 109,481 | (31,885)
Risk-Based Capital Analysis
28. Total adjusted capital ...........ccoeeevieenerenincrcnee o 8,200,883 |......ccoceeueeee 7,977,509 oo 7,800,291 | 7,652,931 | 5,020,432
29. Authorized control level risk-based capital ...............J oo 27,859 | 24,016 |- 20,123 | 11,002 [ooiieieeeeee 1,410
Percentage Distribution of Cash, Cash
Equivalents and Invested Assets (Page 2, Col.
3) (Line divided by Page 2, Line 12, Col. 3)
x100.0
30, BONAS (LINE 1) coreiieieicieieieiereieineeeseienesessse e o 92.0 e 94.7 oo 97.0 | 85.7 | 97.4
31, Stocks (LINES 2.1 & 2.2) .ueiueieeiieieeenieeeeeiseeee e 0.0 oo 0.0 oo 0.0 oo 0.0 oo 0.0
32.  Mortgage loans on real estate (Lines 3.1 and 3.2)  [.ccocoveviicicicininne 0.0 [ 0.0 [ 0.0 oo 0.0 oo 0.0
33. Real estate (Lines 4.1, 4.2 & 4.3) ....oooonirnirnienens e 0.0 oo 0.0 oo 0.0 oo 0.0 oo 0.0
34. Cash, cash equivalents and short-term investments
(LINE 5) ettt
35. Contract loans (Line 6)
36. Derivatives (LIN€ 7) .....ccooviiiiiiiiiieee e . . . . .
37. Other invested assets (LINE 8) ............c.ceveveveveereeeees o 0.0 | 0.0 | 0.0 oo 0.0 oo 0.0
38. Receivables for securities (LiNE 9) ........cceeeveveveres e 0.0 | 0.0 | 0.0 oo 0.0 oo 0.0
39. Securities lending reinvested collateral assets (Line
T0) o 0.0 |oeeeeeeeeeeees 0.0 |oeeeeeeeeeeees 0.0 |oeeereeereeeees 0.0 |oereeeeeeeens 0.0
40. Aggregate write-ins for invested assets (Line 11) ..... 0.0 0.0 0.0 0.0 0.0
41. Cash, cash equivalents and invested assets (Line
T2) e 1000, o 1000, o 1000, o 1000, o 100.0.............
Investments in Parent, Subsidiaries and
Affiliates
42. Affiliated bonds (Schedule D, Summary, Line 12,
€0l 1)t e O RN O RN [OOSR [OOSR 0
43. Affiliated preferred stocks (Schedule D, Summary,
LiNe 18, COL 1) vt 0 [ 0 [ [0 [0 0
44.  Affiliated common stocks (Schedule D, Summary,
Line 24, COol. 1) .ot e O RN O RN [OOSR [OOSR 0
45.  Affiliated short-term investments (subtotals included
in Schedule DA Verification, Col. 5, Line 10) ..........foecccociciciiiiiiicccns [0 [0 (01 (01 0
46. Affiliated mortgage loans on real estate ...........ccoofrieeiicciicicc 0 [ LU 0 [ 0 [ 0
47. Al other affiliated ...
48. Total of above Lines 42 to 47 .
49. Total Investment in Parent included in Lines 42 to
A7 @DOVE ...ttt [ee s O RN O RN [OOSR 0 feeeeeeeeeee 0
50. Percentage of investments in parent, subsidiaries
and affiliates to surplus as regards policyholders
(Line 48 above divided by Page 3, Col. 1, Line 37
x 100.0) 0.0 0.0 0.0 0.0 0.0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Westfield Champion Insurance Company

FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2022 2021 2020 2019 2018
Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (losses) (Line 24) .........|.cccccurriniocccrnnecnas 0 [ 0 [ [0 [0 0
52. Dividends to stockholders (LiNe 35) ...........cccceeeeeefoeeeeeenennsseeccenes [0 [0 [0 [0 0
53. Change in surplus as regards policyholders for the
year (Line 38) ..o foee 223,374 | 177,218 [ 147,360 |.oooeeeeeeneee 2,632,499 | 5,020,432
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11, 16, 17, 18 & 19) ....cccvvevnnsforrennie 804,404 |..ooine 241,706 [oeoeeeceeeeeeees [0 [0 0
55. Property lines (Lines 1,2,9, 12,21 & 26) ......cceeeofoervreeeeineenene 1,645,740 |.ooovoeee. 179,747 oo 9,702 | 0 e 0
56. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) oo e 2,082,620 | 394,370 |oeeeeeeeee 3,091 | [0 0
57. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) .o e [0 [0 [0 [0 0
58. Nonproportional reinsurance lines (Lines 31, 32 &
33) i 0 0 0 0 0
59.  Total (LINE 35) ...c.evviuiieiiiricieieeeicieieeeeeeeeeeee e e 4,532,764 ... 815,823 [ 12,793 [ [0 0
Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11, 16, 17, 18 & 19) .....ccovevnens forriiriicceccs (1 ] [0 [0 [0 0
61. Property lines (Lines 1, 2,9, 12, 21 & 26) ....coceeee e 0 [ 0 [ [0 [0 0
62. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) i e [0 [0 [0 [0 0
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) .o e [0 [0 [0 [0 0
64. Nonproportional reinsurance lines (Lines 31, 32 &
0 0 0 0 0
65.  Total (LINE 35) ...vovveeeeeeeeecieeeieveeeeeee et (D] T 0 e 0 s 0 e 0
Operating Percentages (Page 4) (Line divided by
Page 4, Line 1) x 100.0
66. Premiums earned (LiNe 1) ........ccceveueereeeerereeeceea | 100.0..cee o 100.0..cece o 100.0..cee o 100.0...ceeeeen [ 100.0.............
67. Losses incurred (LiNE 2) ........c.ceueeueereereeeieeeeeeees o 0.0 |oereeeeeeeees 0.0 |oereeeeeeeees 0.0 oo 0.0 oo 0.0
68. Loss expenses incurred (LiNe 3) ........ccccoveveveveveveveenoereneneeeeeeeseeen 0.0 |oeereeeeeeeees 0.0 |oeereeeeeeeees 0.0 oo 0.0 oo 0.0
69. Other underwriting expenses incurred (LiNe 4) .........|-cceeeecccrnnecnas 0.0 oo 0.0 oo 0.0 |oeeereeereeeees 0.0 |oereeeeeeeens 0.0
70.  Net underwriting gain (I0SS) (LINE 8) .....ovovovueururererenes|oevcireeieiccciceseecaa 0.0 oo 0.0 oo 0.0 |oeeereeereeeees 0.0 |oereeeeeeeens 0.0
Other Percentages
71.  Other underwriting expenses to net premiums
written (Page 4, Lines 4 + 5 - 15 divided by Page
8, Part 1B, Col. 6, Line 35 x 100.0) ........cccovvermecracforiiiinnns 20,029,750.0 oo 0.0 | 0.0 | 0.0 | 0.0
72. Losses and loss expenses incurred to premiums
earned (Page 4, Lines 2 + 3 divided by Page 4,
Line 1 X 100.0) ...c.ooviiiiiiiiiiiiciiceceeeeeeeeeese o 0.0 |oeeeeeeeeeeees 0.0 |oeeeeeeeeeeees 0.0 |oeeereeereeeees 0.0 |oereeeeeeeens 0.0
73. Net premiums written to policyholders’ surplus
(Page 8, Part 1B, Col. 6, Line 35 divided by Page
3, Line 37, Col. 1 X 100.0) ....ccvvveerreinreinieinieeneeesc oo 0.0 | 0.0 | 0.0 | 0.0 | 0.0
One Year Loss Development ($000 omitted)
74. Development in estimated losses and loss
expenses incurred prior to current year (Schedule
P -Part2 - Summary, Line 12, Col. 11) [ 0 [ 0 [ 0 [ 0 [ 0
75. Percent of development of losses and loss
expenses incurred to policyholders’ surplus of prior
year end (Line 74 above divided by Page 4, Line
21, Col. 1 X 100.0)....ccuiiviiiiiiiiiiciecieeicsieeeeee e 0.0 |oeeeeeeeeeeees 0.0 |oeeeeeeeeeeees 0.0 |oeeereeereeeees 0.0 |oeerieeeeeeeeees 0.0
Two Year Loss Development ($000 omitted)
76. Development in estimated losses and loss
expenses incurred two years before the current
year and prior year (Schedule P, Part 2 -
Summary, Line 12, Col. 12) ......ccvuiuriicinicinicinica oo 0 [ LU 0 [ 0 [ 0
77. Percent of development of losses and loss
expenses incurred to reported policyholders’
surplus of second prior year end (Line 76 above
divided by Page 4, Line 21, Col. 2 x 100.0) 0.0 0.0 0.0 0.0 0.0
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? .................... Yes [ ] No[ |

If no, please explain:
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Schedule P - Part 1 - Summary

NONE

Schedule P - Part 2 - Summary

NONE

Schedule P - Part 3 - Summary

NONE

Schedule P - Part 4 - Summary

NONE

33, 34



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Westfield Champion Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including 4 5 6 7 8 9
Policy and Membership Fees, Direct
Less Return Premiums and Premiums
Premiums on Policies Not Dividends Written for
Taken Paid or Direct Finance and Federal
2 3 Credited to Losses Service Purchasing
Active Direct Direct Policyholders Paid Direct Direct Charges Not Groups
Status Premiums Premiums on Direct (Deducting Losses Losses Included in (Included in
States, Etc. (a) Written Earned Business Salvage) Incurred Unpaid Premiums Column 2)
1. Alabama ..........cc......... AL ool e 1,145 1,019 |. 0. .0
2. Alaska ....cccooiveeeennn. AK oo N 0 el 0 .0
3. Arizona .... . AZ 0 .0
4. Arkansas ................... AR 0 .0
5. California .......c.ccc........ CA 0. .0
6. Colorado . 0. .0
7. Connecticut ................. CcT 0. .0
8. Delaware ..................... DE 0. .0
9. District of Columbia ..... DC 0 .0
10. Florida ......cccoeveveeeene. FL 0. .0
11. Georgia ......cccceueveeennnnne GA 0 .0
12.  Hawaii . 0. .0
13. ...0 .0
14. ...0 .0
15. ...0 .0
16. 0. .0
17. 0. .0
18. Kentucky . 0. .0
19. Louisiana 0. .0
20. Maine .......cccceeveueurnnen. 0. .0
21. Maryland ......... . 0. .0
22. Massachusetts ............ MA |... 0. .0
23.  Michigan .........cccc........ 0. .0
24. Minnesota ... 0. .0
25.  MisSiSSippi ...ccoveennne. 0. .0
26. MiSSOUIi ....ocvvveenre. 0. .0
27. Montana .. 0. .0
28. Nebraska ...........ccc...... 0. .0
29. Nevada .......ccoounn.e. 0. .0
30. New Hampshire . 0. .0
31. New Jersey .................. 0. .0
32.  New MexXico ................. 0. .0
33. New York 0. .0
34. 0. .0
35. ...0 .0
36. ...0 .0
37. 0. .0
38. Oregon ......ccccceeevenee. 0. .0
39. Pennsylvania .. 0. .0
40. Rhodelsland ............... 0. .0
41. South Carolina ............. 0. .0
42. South Dakota . 0. .0
43. 0. .0
44. 0. .0
45. 0. .0
46. 0. .0
47, Virginia ......cocceveveennnne 0. .0
48. Washington ... 0. .0
49. West Virginia ............... 0. .0
50. Wisconsin .................... 0. .0
51.  Wyoming . 0. .0
52.  American Samoa ......... AS 0. .0
53. 0. .0
54. . 0. .0
55. U.S. Virgin Islands ....... VI 0 0
56. Northern Mariana
Islands .........cccoceuennene MP e Ne e 0 o0 0 e [V [V 0 0
57. Canada ........cooonnnnes CAN|. N 0 . 0] .0 . 0. .0
58. Aggregate other alien. OT |...... XXX....... 20 ... .0 . .0 | 20 0. .0
59. Totals XXX 35,234,009 21,794,476 4,525,486 13,008,599 10,853,539 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page ........ccccoeevev e D,0.0 S (L (L [( 1 [V [0 R [0 [V 0
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG...........cccccceecviies weene 27 4. Q - Qualified - Qualified or accredited reinSUrer..............c.cccoevevcueues ceeeee 0
2. R - Registered - Non-domiciled RRGS...........cciiiiiiiiiiiiiie e sennees 0 5.D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state authorized to write surplus lines in the state of domicile............. ....... 0
(other than their state of domicile - S€€ DSLI)..........cociiiiiiiiiiiiic s e 0 6. N - None of the above - Not allowed to write business in the state... ...... 30

(b) Explanation of basis of allocation of premiums by states, etc.
Inland Marine and Other Accident and Health - Residence of Insured All Other Lines - Location of Risk
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Westfield Champion Insurance Company

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

24104
34-0438190
OH

Ohio Farmers Insurance Company *

Westfield Insurance Company *
24112
34-6516838
OH

Westfield Premier Insurance Company *
16450
83-0887963

150 South Road, LLC

OH

Westfield Bancorp, Inc.

Westfield National Insurance Company *
24120
34-1022544
OH

Westfield Select Insurance Company * 1
17105

86-3786390

OH

American Select Insurance Company *
19992
31-6016426
OH

Westfield Specialty Insurance Company *
16992
85-3971150
OH

46-2569087 77-0633192
]
1848 Ventures, LLC L Westfield Bank, FSB
35-2614052 34-1940362
LineUp, LLC Westfield Mortgage Company, LLC
85-1178850 20-0361702

Weather Warranty, LLC
85-4335112

Old Guard Insurance Company *
17558
23-0929640
OH

Westfield Superior Insurance Company *

COIN Financial, Inc.
27-2415287

16449
83-0871392
OH

Westfield Management Company

34-1788314

||| Westfield Asset Management, LLC
46-4010767

Westfield Champion Insurance Company *
16447
32-0569613
OH

Westfield Touchstone Insurance Company *
16448
36-4900986
OH

|

WMC Properties, LLC
22-3981501

* These companies are members of the following pooling arrangement

beginning 09/30/2021:

Ohio Farmers Insurance Company
Westfield Insurance Company

Westfield National Insurance Company
American Select Insurance Company

Old Guard Insurance Company

Westfield Champion Insurance Company
Westfield Premier Insurance Company
Westfield Select Insurance Company
Westfield Specialty Insurance Company
Westfield Superior Insurance Company
Westfield Touchstone Insurance Company

Total

Westfield Marketing LLC

27-1229534

19.0%
54.0%
13.0%

5.0%

Westfield Services, Inc.
34-1861077

9.0%
0.0%
0.0%
0.0%

Westfield Securities, LLC

45-4485129

0.0%

0.0%
0.0%
100% ]

Westfield Specialty, Inc.

86-1704858
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Westfield Credit Corp.
34-1962005
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OVERFLOW PAGE FOR WRITE-INS

NONE
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