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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE COLONY SPECIALTY 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 [eoe s 68,410,292 | [ 68,410,292 |...cooveenene 72,065,715
2. Stocks (Schedule D):
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS 1.ttt e [ornn s e [OOSR 0
3.2 Other than firSt IENS.........c.ceiiieeeeeceeccecee ettt et snenenene [reeeeneeesenes e e eneesennnes [oeeseeeeeseeeeseaeeeseseeneeas [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (Iess $  ...ccoooeiiiiiciiiciee
ENCUMDIANCES) ...cveieiiieieieie ettt s s se s ses [oeeseseseaeaeennenetessteaeiesees [oeseteseseeeseseseseseeenenenenes [rereeeeeieieee e 0 freeeeeeeeee 0
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .orrrroroernens 603,164 , Schedule E - Part 1), cash equivalents
[ 7,132,679 , Schedule E - Part 2) and short-term
investments (3 ..o 973,301 , Schedule DA) ........oovceeeeeereres oo 8,709,145 | [ 8,709,145 |................. 10,050,491
6. Contract loans (including $  .oveeevrvvrvieeeciiene Premium NOES) ... |oeveeeeeicieiiiieieieicieeeies oot eeeenes [ 0 freeeeeeeeeee 0
7. Derivatives (SChEUIE DB) ........c.cciuiieieieeeeeeeeeeeieeie e teteeeaeses e sa s e s sssesesenens [reeeeseneenesesseseseseseeenenns |oeeseeesssseseneneeeaeeeeeenas [0 0
8. Otherinvested assets (SChEUIE BA) .........cccciiriririirieieieieinesesisieie e fererieeneeeeeeeeeieies [ oo 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 $ ..coovveeevieiiiicce charged off (for Title insurers
ONIY) otttk ettt bbbttt s bt n e e e s enenenene [eren ettt ettt eneaene | [eeeeeieie ettt eeens oottt 0 freeeeeeeeee 0
14. Investmentincome due and ACCTUET ...........couooweeeeeceeeeeeeeeeeeeee e | 386,678 | e 386,678 |...cvoeeeeen 389,366
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|................... 9,669,780 |....ccveveeeee 1,219,217 [l 8,450,562 |....oeoveee 5,523,352
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ........coccoeueenee 28,860
earned but unbilled PremiumS) ........ccceiririririseeeieeesee s [ 28,860 | 2,886 | 25,974 oo 15,784
15.3 Accrued retrospective premiums ($  ...c.ooooeiiiiiiiiiices ) and
contracts subject to redetermination ($ ..........ccoeveeeieninne. ) eeee e e [ 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 ... [.......cccooceeeee. 169,119 e e 169,119 | 0
18.2 Net deferred taX @SSO ......o.woe e |eereee e 309,534 | e 309,534 | 265,332
19.  Guaranty funds receivable O ON AEPOSIL ...........cceiiiririeieieieieeeeirieeieens oottt eeeeeesennerenes [ eeeeee [ 0 freeeeeeeeee 0
20. Electronic data processing equipment and SOfIWAre .............cooiiiiiiiiiiiiiiis oo oo oo [0 0
21.  Furniture and equipment, including health care delivery assets
($ R
22. Net adjustment in assets and liabilities due to foreign exchange rates .
23. Receivables from parent, subsidiaries and affiliates ..............ccccooevenenens
24. Healthcare ($ oo ) and other amounts receivable ...... [o.c.ccooirrreciiiiiins s [ 0 freeeeeeeeeee 0
25. Aggregate write-ins for other than invested assets ..............cccccceeeveveveveveees foreeecce 4,401 | 4,407 | [0 200
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ......ceueveveeeceereeereeeeeceee e eeeeseae e e 93,912,135 | 1,226,504 |.....ccccoevnee 92,685,630 |....ovcvrenee 91,679,511
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ...ttt se st et st sse st s s e sesesesssssssssesesas [eocsesesesscacaessessensaciesnnans [oesemcacuessessesasssieasesmennas [oeacicusesesnnscaeaseseennscaas [0 0
28. Total (Lines 26 and 27) 93,912,135 1,226,504 92,685,630 91,679,511
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. Miscellaneous Assets . 4 401 4 401 0 200
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) 4,401 4,401 0 200




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE COLONY SPECIALTY INSURANCE COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Year

2
Prior Year

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 ChAIGES ............cccveveveucueciiieieieeeeeee et ettt oo 31,266
5. Other expenses (excluding taxes, iICENSES @NA FEES) .......ciiiiiiiiiiiii bbb et [oe et 0
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES) ............cccueueuiieieiereiereieieeieee st | 568,274 |..cooovvriiiienne 397,298
7.1 Current federal and foreign income taxes (including $ ... on realized capital gains (I0SSES)) ......cccccee. [orrerererereeeisieieciccieiees [ 2,141,927
7.2 Net deferred taX HADIILY ............cceueuiiieeiict ettt ettt ettt ee et e ettt eae s s et et et e tebes et ess s ssssesesesesesess s et esesesesesessssssssssssesesesesns|oereseeeetebebeint et st nesaenebetes [oereteenatnenene s ene et 0
8. Borrowed money$ .. P Yoo BT C= Lo A (=Y =T o I S RO TP U R RURTOU SRR 0
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$ s 31,001,145 and including warranty reserves of $  ....cocveevereniniiciicnennas and accrued accident and
health experience rating refunds including $ .......ccccocooviiiiiiice 0 for medical loss ratio rebate per the Public Health
SEIVICE ACL) ...ttt ettt ettt et s e st s et eh e £ ekt tea koAt R e st bRt eh et Aot e b st ek e Rt et e st et e st et e st s en e s esentenennesennesenea|eree et naens [oetere s 0
10, AQVANCE PIEIMIUM <.....oeeeeeeeececeeeeeeee et teteaea e ettt eseaessasasas s esesesesesssss s s s et et et esssss s s ss s esesesesesss s st sesesesesessssasssesesesesessassssssasesas [rrseretetebnntt st nesnenebeteinne [eoeentnene s bttt ee 0
11. Dividends declared and unpaid:
110 SEOCKNOIAETS ...ttt ettt et a e s e st e s e s e s e s e s s st s et et et es e s s s s s st et esessanssas s sesesesessasansssesesesesfetebte et st ness et beteinenetntnenns |oereneereret et enenis 0
7 2o Y g To] Lo =T OSSOSO PP SRR RORPR WU 0
12. Ceded reinsurance premiums payable (net of ceding COMMISSIONS) .........c.cueuiieviiiiieieterieieeeeess ettt esesees e sesesss s ettt 7,032,065 |....ccccvvvnenee 12,078,818
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 20) ........ccccovriririririeieeeiiiiniressieieeeesese s 42,096,588 |........cc.ce.... 50,119,568
14.  Amounts withheld or retained by company for account of OthErs ...........ccciiiiiiiiii e o 0
15.  Remittances and iteMS NOt @IIOCALE ...........ceuririieiieriiiniiiteete sttt ettt bbbttt sttt s e [ooenens e se e 217,947 | 139,913
16.  Provision for reinsurance (including $ ....c.cocoveevvinenee 39,755 certified) (Schedule F, Part 3, ColUMN 78) ......c.ccuoveeueeeceers |oeereeeineieiniieineens 773,219 |, 1,262,050
17. Net adjustments in assets and liabilities due to foreign exchange rates ...t o 0
RS TR B = o THT 5 2= oo [0 OO SO SO AR RP NSO 0
19. Payable to parent, subsidiaries and affiliatES ...............ccocieveieieieueiciieieieeeeeeeec ettt et 16,550,844 |.......ccccovenve 1,732,885
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
A T == o] [ (o Y=Y o411 1= OO PSR P TRT 0
22.  Payable for SECUMIES IENAING ........ciuiiiiiitiii bbbt b b bbbt bbbt bttt b e bbbt bttt sbe b sbesnefeaesre s e stestestesresresteseeees [oresseetesre e 0
23. Liability for amounts held under UNINSUIEA PIANS .......c.iiiiiiiiieee ettt sa et e e b e e b e esbeeatesseesseesseenseesesnnea[eeereenteente st s steseesbeearees [oesresisessreesre e re e eae s 0
24. Capitalnotes $§ .o and INtErest therEON $ ... e e [ 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) .........cccoiviiiiieueiiiiiirsieeieieeese s sesens |eeseeee e 67,238,937 |..ocoeeennn 67,903,725
27, Protected Cell HADIIIES ............o oo 0
28.  Total liabilities (LINES 26 AN 27) .....cvveivivereiiieescieteieeseesete ettt se st sssss et b et st ses st b et ss e st ebe bt sssns bbb s s sns s s s s s nseee 67,238,937 |... . 67,903,725
29. Aggregate write-ins for Special SUMPIUS FUNAS .......oc.iiitiiiiiii ittt bbb e bttt et e sseesseesaeesbeesbeenaerseneeaneesreeare s abeesbeereens 0. .0
30.  COMMON CAPIAI STOCK ......uveveeeeeeeeceee ettt ettt et e e s s e e s et et eeeeeesasesasaseseseseasasssesasasasesessasssansssnsesssasnsnsnasasad|eesseseneseseeeas 3,500,000 |.ccveririiianne 3,500,000
N P =) =Ty (Yol o= o] = IR (o o] OSSR UOS S SR (P TRTR 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 8,002,700 |...ccovvevenee. 8,002,700
35, UNASSIGNEA fUNAS (SUMPIUS) .....vveveeeececeeteieeeeeeeceete e eeessceeteteseeesscseaesesesesssssaesesesensssssesesesensssesesesessnsssssesesassnsnsssesasassnsnsssesasasensnandoetesssneneanees 13,943,993 | 12,273,088
36. Less treasury stock, at cost:
36.1 shares common (value included inLine 30 $ ..o ) e [ 0
36.2 shares preferred (value included inLine 31$ .o, )Y AP P KT 0
37. Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNE 39) .........cccovuevevevreeieieeeeeeeeeseeeeessessesseesessssensnias 25,446,693 23,775,788
38. TOTALS (Page 2, Line 28, Col. 3) 92,685,630 91,679,513
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 COLONY SPECIALTY INSURANCE COMPANY

STATEMENT OF INCOME

1
Current Year

2
Prior Year

UNDERWRITING INCOME

1. Premiums earned (Part 1, Line 35, COIUMN 4).........cciiiiiiiiiiiiiii bbbt e ettt e etes [oeeseseeseeesese et et eneenenes 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 thrOUGN 5) .........coiiiiiiiiiiiii bbb bbb ns
7. Netincome Of ProtECLEA CEIIS .......co.eiiiiiieie ettt et et et e s e e ea e e ea e e eaeesaeeseeseeseenseenseensesneeeneesneenneennfusiaesiaessaesssessaesssesseesenees |oeseessseeiseesseeeeeeeeeiees 0
8. Net underwriting gain (I0ss) (Line 1 MinUS LiNe 6 PIUS LINE 7) ......cviviuiuiiiiiiiiieieicicicee e ee e e (10,255) .. (41,109)
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17) ... e 1,610,215 [ 1,389,539
10. Net realized capital gains (losses) less capital gains tax of $§  .........cocooveiiee. 1,981 (Exhibit of Capital
GAINS (LOSSES) ) ..ttt d et b bbbt et d bbbttt (513,380) (134,501)
11.  Netinvestment gain (108S) (LINES 9 + 10) .......cocuruiuiieieeececeeteieeeeectete e teeeessaete et esesssaesetesesenssaesesesenesssaesesessnsssssesesssanssssssssssssnssesdoeseeeeeee s 1,096,835 |..cococeceananne 1,255,038
OTHER INCOME
12.  Net gain (loss) from agents’ or premium balances charged off (amount recovered
SO amount charged off § ...l 11,005 ) oo (11,005) [ (23,626)
13.  Finance and service charges not included in PremMiUMS ............ccoiiiiiiiii e e [eeee e 0
14.  Aggregate write-ins for MisCellan@ous INCOME ...........c.cciiiiiiiiiiiiiiiiii e (39,552) (58,297)
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 (50,557) (81,923)
16. Netincome before dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(LINES 8 # 11 # 15) 1ottt ettt sttt ettt s st ssss s s s bebesesese s ssssasesesesenenenssssssesesesesennsssssssesesesenennoeseennnennnnnnees 1,080,023 [ 1,132,006
17. Dividends to policyholders 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) ettt ettt et et e et e et et e e et e oot e et e et e et eee e et eet e et eene et e et eeseeneenea|or e e eaeen 1,036,023 ..o 1,132,006
19. Federal and foreign income taxes incurred 349,149 289,021
20. Netincome (Line 18 Minus LiN€ 19)(10 LINE 22) .........cvoveuiuiuieiiiieieteeeeeeeeeeeee ettt s st s et s s as s s s s seseseseaeas 686,874 842,985
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2) ... 23,775,788 |...ocvvree 23,001,909
22.  Netincome (from Line 20) 686,874 842,985
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of $  ....................... 41,154 i 154,818 |.ooooieee 139,339
25.  Change in net unrealized foreign exchange capital gain (IOSS) ...........ccooiiiiiiiiiii i |e e e e e [ereeeene e e ee e e e e e eneen 0
26. Change in net deferred income tax 140,984
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Col. 3) .. . .(317,983)
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
29, Change iN SUMPIUS NOLES ..........oiuiiiiiiiiii ittt e e e e s e e ae s e e s eeseeseeseesaeseesmeseesaesaesaesaesreseeseeseesnesnesnnsnesnnsnedortanneneenseneesseneeseeneennenees [oeeeeeneeneeeeneeneeeeeeneens 0
30. Surplus (contributed to) withdrawn from protected CellS ...............ccoiiiiiiiiiiiiiiiii e for e [eee e 0
31. Cumulative effect of changes in accounting PrinCIPIES ... oo e nie [oeee e e e 0
32. Capital changes:
3201 PAI IN .ttt a et e b e h ekt ekt b et h et et et et e a e et st et e be et ebe e ete e eteteteeene e ene et e e st et e et seeteeene [rreeseeesee e e nens 0
32.2 Transferred from surplus (Stock DIVIAEN) .........c.ciiiiiiiiiiiiiiiiiiicc e e [t 0
32.3 TranSTErred 10 SUMPIUS ..ottt e e e e e s ae s eeeaeseeseeseeseeseesmeseesaeseesneseeseesnesnnsns [onnenneseneeseneennennensennnnnes |enseeeseneeeeneeneeneeneennens 0
33.  Surplus adjustments:
33.1 Paid in
33.2 Transferred to capital (Stock Dividend) ....
33.3 Transferred from CAPITAl ... e e e e e e e e e e e e e e e eseeseeseeas |enneneeeeeseneennennennennennes |eeseeeneeneeeeneeneeneeeenens 0
34. Net remittances from or (t0) HOME OffiCe .........c.ccoiiiiiiiiiiiic et [ sreee [oesestesent et 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 1,670,905 773,879
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37) 25,446,693 23,775,788
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, Intercompany iNTErEST EXPENSE .......ccoeieiiiiiiee ettt ettt es e s e an s s s s e s et esessan s s s sesesfers s st s e (39,552) .. (58,297)
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) (39,552) (58,297)
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 COLONY SPECIALTY INSURANCE COMPANY

CASH FLOW

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

Cash from Operations

Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 through 3)

1 2
Current Year Prior Year
................. (7,729,126)|.........ccco.c....... 252,563
................... 1,780,638 |................... 1,534,505
(50,557) (81,923)
(5,999,045) 1,705,145

Benefit and loss related payments

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

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) net of $ .........cccoccovrevrcinnnene.

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments
Proceeds from investments sold, matured or repaid:

12.1 Bonds

12.2 Stocks

12.3 Mortgage loans

12.4 Real estate

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans

13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

Net increase (decrease) in contract loans and premium notes

Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14)

Cash from Financing and Miscellaneous Sources
Cash provided (applied):

16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock
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 (applied)

................................. 0 [0
2,621,023 1,276,443

3,745,565 1,552,410
(9,744,611) 152,735
................. 12,474,277 |................. 19,864,553
................................. 0 [0
................................. 0 [0
................................. 0 [0
................................. 0 [0
.......................... 1,385 | 266
0 0

................. 12,475,662 |................. 19,864,819
................... 9,303,408 |................. 30,732,609
................................. 0 [0
................................. 0 [0
................................. 0 [0
................................. 0 [0
500,000 0

9,803,403 30,732,609

0 0

2,672,260 (10,867,790)
................................. 0 [0
................................. 0 [0

Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)

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)

Cash, cash equivalents and short-term investments:
19.1 BEGINNMING OF YBAI ...ttt bbbt bbb bbb bbb bbb bbbt E e bbbt bbbttt et et nnennennenne ]

19.2 End of period (Line 18 plus Line 19.1)

5,731,005 6,587,480
5,731,005 6,587,480
(1,341,346) (4,127,575)
................. 10,050,491 |................. 14,178,066
8,709,145 10,050,491

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




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE COLONY SPECIALTY 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 COLONY SPECIALTY 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
1o FIM@ e [t 40,509 .. [ [ 54,926 |..cocooiiennne (14,817 [ 0
2.1 AllIEd INES ..o [reee e 4,532,453 ..o e o 3,796,896 |....ccocvevenene 735,557 | 0
2.2 MUItIplEe PEril CrOP ....cveeeeiiieieieieieeeseeieis e O U PPV SPTTPTUoUPST HOTTTS TP IR 0
2.3 Federal flood .........ccceiriieeerinnisiereniens [ O U PPV PP PST HETTT TP IR 0
2.4 PrIVALE CIOP ..voviveeeeiiieieieieeereseesesesisieiesenes [oeseeeesesesesnenenennnas O U PPV SPTTPTUoUPST HOTTTS TP IR 0
2.5 Private flood ... [ O U PPV SPTTPTUoUPST HOTTTS TP IR 0
3. Farmowners multiple Peril ..........cccoeeereees fooeeeeereriicccnenns O U PPV PP PST HETTT TP IR 0
4. Homeowners multiple peril ...........ccceoeveveres erceriniiiiiccenne O U PPV PP PST HETTT TP IR 0
5.1 Commercial multiple peril (non-liability
POTHON) .t eenees [enereerene s 13,005 [oeviiccicrrrceeens [ [ (4,132)] v 17,137 | 0
5.2 Commercial multiple peril (liability portion) |............... 1,278,927 | o o, 10,440 |.............. 1,268,487 | 0
6. Mortgage QUaranty .............ccccceeeeveeeveeeuens foeeerereneneneenereeenenens 0 [ oo e | | 0
8. Oceanmarine ...........ccccccociiiiciciicicee
9. Inland marine ...
10. Financial guaranty
11.1 Medical professional liability - occurrence . [..........ccccoeeveirinenene 0 [ oo e | | 0
11.2 Medical professional liability - claims-
MATE ..ot [eeeeenseaeae e O U PPV SPTTPTUoUPST HOTTTS TP IR 0
12, EarthQUAKE .....c.cooooveveeevceeeeeeeeeeeeeeeenenens [ B.532 oo e e 3,342 oo 1,190 [, 0
13.1 Comprehensive (hospital and medical)
INAIVIAUAL ..o et 0 [ oo e | | 0
13.2 Comprehensive (hospital and medical)
GPOUD ettt sseseas [oesnsesesesen s 0 [ e e [ [ 0
14. Credit accident and health (group and
INAIVIAUAL ©.oocecc e et 0 [ oo e | | 0
15.1 VISION ONNY ... [eee e 0 [ oo e | | 0
15.2 Dental ONIY ..o feee e 0 [ oo e | | 0
15.3 Disability iNCOME ......c.cooveueeriiieieieiceeces [ 0 [ oo e | | 0
15.4 Medicare supplement ..............ccceveveveueees fererrnecccienn 0 [ oo e | | 0
15.5 Medicaid Title XIX ....ccoooeiiiiiiiiiieeeiiees oo, 0 [ [ [ oo [ 0
15.6 Medicare Title XV .......c.cooeueuiieriereieeens oo 0 [ oo e | | 0
15.7 LONG-EIM CAIE ... [t 0 [ oo e | | 0
15.8 Federal employees health benefits plan ... [......cccooceeeieinnenne. 0 [ oo e | | 0
15.9 Other health .........ococooveveveveeciiieeeeee [ 0 [ oo e | | 0
16.  Workers' compensation ............cccoeeueveens [rererceeeenenns 8,089,649 |- e o 8,039,649 | o 0
17.1 Other liability - occurrence ............ccoovevens ferrveencens 7,783,827 | [ e 4,061,615 |.ccvevrnnnnne 3,722,212 | 0
17.2 Other liability - claims-made ...........c.ccooew. [ 3,800,303 [....cecverierriierieirrnine o o 3,137,473 | 662,830 |.ovovieiiiiiiieieieines 0
17.3 Excess workers' compensation ................. oo 0 [ oo e | | 0
18.1 Products liability - 0CCUITENCE ........coovveee [ 1,963,895 |....cevieiiieiiierinee o [ 1,203,697 |.ocverinne. 759,998 .o 0
18.2 Products liability - claims-made ............cc.. oeeeevnrcoicnnnne 30,382 oo [ [ 20,451 oo 9,931 | 0
19.1 Private passenger auto no-fault (personal
INJUNY Protection) ..........oveeeeeerrererieeerernns fromeeeemieeeee e 0 [ e e [ [ 0
19.2 Other private passenger auto liability......... -cocoeevecceeierennnee 0 [ e e [ [ 0
19.3 Commercial auto no-fault (personal injury
PrOtECHON) ..vveieeeiictevetcecee et ettt 0 [ oo e | | 0
19.4 Other commercial auto liability.............c.o... ooevrrccennnne 457,898 |...oeceieiieirirneins [ [ 446,395 |.....ccoevee 11,503 [ 0
21.1 Private passenger auto physical damage . |-.....cccccoerrrvnreneens 0 [ oo e | | 0
21.2 Commercial auto physical damage ........... |-ccceerneene. 319,390 [ [ [ 316,082 |..covverrernnnn 3,308 | 0
22, Aircraft (all PErilS) .....ccvveveverereieeceeeeeeieis [ 0 [ oo e | | 0
23, Fidelity .ooeeeeeeieeeeeeeeeeeeeeeees [ 0 [ [ [ oo [ 0
24, SUMELY oo [reee e 0 [ oo e | | 0
26. Burglary and theft ............ccooeeeieeeieiereens e 0 [ oo e | | 0
27. Boiler and Machinery ...........ccccceeueeeeeeees foeeeereeeniennnneeneens 0 [ oo e | | 0
28, CreAIt ...vcvcvevceieiieeeiceceteeeeeeee e [re e 0 [ oo e | | 0
29.  INterNational ..........cccccvoveveueuevceeieieeeieieieieies [oeeeereieeee e 0 [ oo e | | 0
30, WAITANLY .o [ 0 [ oo e | | 0
31. Reinsurance - nonproportional assumed
PrOPEIY ..o |oeeeeeeeenaes XXX [ foeriresee i o [ e 0
32. Reinsurance - nonproportional assumed
l@bIility .ooeveeeeeie e e XXX eeeees [ o i i 0
33. Reinsurance - nonproportional assumed
financial liNes .........coovveeeernnencccnnnns e D0 S O PSSO SO STST TR NPTV NPT 0
34. Aggregate write-ins for other lines of
DUSINESS ....cvoeeeeee 0 0 0 0 0 0
35. TOTALS 69,754,349 0 0 57,429,242 12,325,107 0
DETAILS OF WRITE-INS
3401.
3402.
3403.
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 $ .......ccooovininnne
2. Amount at which such installment premiums would have been reported had they been reported on an annualized basis $§  ...ccocooooiiiiiie



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE COLONY SPECIALTY INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Line of Business

Losses Paid Less Salvage

Direct Business

Reinsurance
Assumed

2 3

Reinsurance
Recovered

Net Payments

(Cols. 1

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 ............ccccccooeiis
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 ...........cccccee.
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 ..

3,287 531

... 496,621

18,110,630 |.

+2-3)

(Part 2A , Col. 8)

41,079,771

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)




ol

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE COLONY SPECIALTY 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 Expenses

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 ..........cccceverninne
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

).

(Cols.4+5+6-7)

15.8 Federal employees health benefits plan ...
15.9 Other NEAIN ...ttt e e e e s e e e e e s ann [eae e e e e e s ine e e ee e [ee e . ..
16.  Workers' compensation .. ..3,899,183 |.. ..3,899,183 |.. 11,579,704 | . 11,579,704
17.1 Other liability - occurrence 11,128,208 |.. 11,128,208 |.. 12,002,115 |.. . 113,682 |.. 12,115,797 |..
17.2 Other liability - claims-made . 188,624 |.. . 188,624 |.. ..3,770,548 |.. 0 |. ..3,770,548 |..
17.3 Excess WOrkers' COMPENSAtION ........coocuuviiiiiiiiiiiieeiieiieeee e e e esiieeeeesesinnneeesssnen [ermeeeesssneeeesssseeeeeeeeeenn 0 feeee i o0 0 TSR RSOSSN .
18.1 Products liability - occurrence .. ..3,645,001 |.. ..3,645,091 |..
18.2 Products liability - claims-made ... ...41,263 |.. ..41,263 |..
19.1 Private passenger auto no-fault (personal injury protection) . .
19.2 Other private passenger auto liability.............c.ccceenene 0. 0.
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability.....................
21.1 Private passenger auto physical damage .
21.2 Commercial auto physical damage ....
N N (o= 1 LN oY= ] O O A AU O | B OO OO U PR RO O PR RUPORTTN
23. Fidelity ....
24. Surety ..
26. Burglary
27. Boiler and machinery ..
28. Credit............
29. International ...
30. Warranty
31. Reinsurance - nonproportional assumed property .
32. Reinsurance - nonproportional assumed liability ...
33. Reinsurance - nonproportional assumed financial lines ...
34. Aggregate write-ins for other lines of bUSINESS ..........cocviiiiiiiiiiiiie e
35. TOTALS
DETAILS OF WRITE-INS
3401.
3402.
3403. ...
3498. Summary of remaining write-|
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above) 0 0 0 0 0 0 0

(a) Including $

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




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE COLONY SPECIALTY INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES

1 2 3 4
Loss Adjustment Other Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
A DIFECL .ttt ettt ettt ettt sttt e e et e s e e s e e s eaes|eree e enens 5,188,390 |..ovoeeeeeeeeeeeeeeeeeee e e 5,188,390
1.2 REINSUIANCE @SSUME .....vveiieeeceetrereneeseeetsesesesssseeesesesesssesessssesesssssssssns s T,645 | [ [ 7,645
1.3 REINSUIANCE CEART ......uviiieiriiieieieie ittt 5,196,035 5,196,035
1.4 Net claim adjustment service (1.1 + 1.2 = 1.3) c.oooioieeiiireeceeieeeeeeece e 0 freeeeeeeeeee 0 freeeeeeeeeee 0 feeeeeeeeeee 0
2. Commission and brokerage:
2.1 Direct excluding CONtINGENL ...........cueeiiiieieeeeeeceeeeie et e [ 11,384,408 | [ 11,384,408
2.2 Reinsurance assumed, excluding contingent .............coeoverereeenieneeneneoonesesec o e 0
2.3 Reinsurance ceded, excluding Contingent ................coeveueuerceeeeerereeeee e [ 11,384,408 | [ 11,384,408
2.4 CONLINGENE = QIMECL .....vvvvieiieieieeieietee et s [ 1,939 | e 1,939
2.5 Contingent - reinSUranCce assUMEA ..........ccoeoiuiaiieaiieeieeiee e see e seessee Jore e oo [ [ 0
2.6 Contingent - reiNSUranCe CEAEM ............oovrieieueueueuriiiieieeeieeeeeses s e [ 1,939 | e 1,939
2.7 Policy and membership fees ... 0
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-26+2.7) [ [0 [0 [0 0
3. Allowances to managers and agents ..........c.cceoeeierieeienieseeneesiee e e e e [ 0
A, AQVEIISING ..vvieieieiieieieieeee ettt ettt s e s s s st [eieaen e enenee [t [reee e s 0
5. Boards, bureaus and @SSOCIAtIONS ..........cccueeeeiiiiiiiiiee e eecieee e eeeeeee e e sriirees [ oee e rirees [eeee e e e sanee [ ee e e 0
6. Surveys and UNderwriting FEPOMS ..........cciiiiiiiiriiirise ettt esiesiens [oeeseiessese et et e e eeeeens [oeeeeeesese e et e e e e naes [oeeeeeee e e 0
7. Audit Of @SSUIEAS’ FECOTAS .....ccueiiiiiiiieitieitieiie ettt st be e b e eies [eeeie e eiees [oeeieeie e [oeee e e 0
8. Salary and related items:
8.1 SAIAMES .....vvieieeieeicetetct ettt ettt s e e s s s ettt eieiene ettt oottt [t 0
8.2 PAYION TAXES ...ttt e [oeeeei e eeiee e neee [eeee e 0
9.  Employee relations and Welfare ............cccocoiiiiiiiiiienieneeeeee e [ e e [ 0
10, INSUFANCE .ottt s e e et sesesese e e st eseseseo|eseses e s enesesseeassesennenenens |ooeesesasaeie e es e eesesaeieies [oeseaenesesesesseae e sesnensees [eeeeseeeeiee e 0
11, DIFECIOIS’ TEES .....vvvvceieieceeee ettt n s s s ettt enenenens oottt eeees oeaesee et snenenes [ 0
12, Travel and travel iEMS .........coiiiiiiiiii e e oo e 0
13, RENEANA FENEIIEMS ....oveieeececececcce ettt [e ettt eeenenens|oeeteeeeseeie et eieiees oeueseeneeet et nneneees [ereeee et 0
T4, EQUIPIMENE ...vieiivieiiieeicecec ettt ettt ve sttt esebesssessssensssesessens |eoestesesessesesseaesaesesnesennene [oeteuenneteteseeeae et eeeneene [reseeseiess e eae e neae[eeeeen et 0
15. Cost or depreciation of EDP equipment and SOftware ............cccoccvreereeneenies foonrimniniiiiiiiiciiiicns [ [ o 0
16, Printing @nd SEAtONEIY ......c.oviuiiiieieieieieice et nneeees |ooeeeeeese e ee [eeeie e nneeee [ 0
17. Postage, telephone and telegraph, exchange and eXpress ..........coccoveereene foerimniniiniiiiiiiciins [ [ [ 0
18, Legal and AUAItING .......ceuiiiiiiiricieieieieee ettt 0
19. Totals (Lines 3 to 18)
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association
Credits Of $ v
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
20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4) .....coooovevevereres forrrireciicce [V SR 3,650 | [0 R 3,650
21.  Real eState EXPENSES .....cocuiiiiiiiiiieeeie e ens [ [ee et e e [eeeee e 0
22, REEAIESALE tAXES ...vcvevivieiiiiiieieieie ettt e enee [t [reee e [oeeee e 0
23. Reimbursements by UniNSUred PIans ...........ccceoiiiiiiiiiieneeceieeiceeeeeeseees e nenieis [ ere e [eeeee e 0
24. Aggregate write-ins for miscellaneous EXPENSES ............c.oveveveueueueeririnieieieees o [V SR 6,605 |..ooeieeiene 69,372 | 75,977
25.  Total @XPENSES INCUITEM .........cecvvieeececeeieieeeeeeceeteteeesseeae e s s s sae s sesennssaesa eret et eenes [V R 10,255 [ 69,372 |(@) .o 79,627
26.  Less unpaid EXPENSES - CUMENT YEAI ........ccceiriririeeeieueierenieeeseseeiesesesesess e e [0 568,274 | ..o e 568,274
27.  Add UNPaid EXPENSES = PIIOT YEAT ........c.cvevieeeieieiieeeeeeeaeeeeee e seseessesesssesese et e e e [ R 428,564 |....cooviiiin (O R 428,564
28.  Amounts receivable relating to uninsured plans, prior year ..............ccocooviei Joennnnnnnns 0 [ 0 [ [0 0
29. Amounts receivable relating to uninsured plans, current year ...................... 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29) 0 (129,455) 69,372 (60,083)
DETAILS OF WRITE-INS
2401. MisCellaneous EXPENSE ......cocoovoviveueuciieiieieieicieteteteee et e eees [eaeaees e 6,605 oo 69,372 | 75,977
Lt P KPP NPT ROPR RPN
2403, ettt E et b £ bt bt a bt et ettt et et b et re e beee ettt ettt ettt eae [eretest et et ee et neaeees [reeneea ettt ettt a et eies [eete ettt
2498. Summary of remaining write-ins for Line 24 from overflow page ..........c.cocoeforveeecccnisiiiicccnins 0 [ 0 [ [OOSR 0
2499. Totals (Lines 2401 thru 2403 plus 2498)(Line 24 above) 0 6,605 69,372 75,977

(a) Includes management fees of $

to affiliatesand $ ..

11




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE COLONY SPECIALTY INSURANCE COMPANY

EXHIBIT OF NET INVESTMENT INCOME

1
Collected During Year

2
Earned During Year

1.1
1.2
1.3
21
2.1

U.S. Government bonds

Bonds exempt from U.S. tax ..

Other bonds (unaffiliated)
Bonds of affiliates

Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates

Mortgage loans
Real estate
Contract loans

Cash, cash equivalents and short-term investments

Derivative instruments .
Other invested assets

Aggregate write-ins for investment income ....
Total gross investment income

Investment expenses

Investment taxes, licenses and fees, excluding federal income taxes

Interest expense

Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from investment income
Total deductions (Lines 11 through 15)
Net investment income (Line 10 minus Line 16)

0901.
0902.
0903.
0998.
0999.

DETAILS OF WRITE-INS
Miscellaneous Investment

Income

1501.
1502.
1503.
1598.
1599.

Summary of remaining write-ins for Line 15 from overflow page
Totals (Lines 1501 thru 1503 plus 1598) (Line 15, above)

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

(9) Includes $

................. 1,711
......................... 0
......................... 0

accrual of discount less $ ...ccevvee. 253,299 amortization of premium and less $

accrual of discount less $ 0 amortization of premium and less $
0 amortization of premium and less $

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

accrual of discount less $

for company’s occupancy of its own buildings; and excludes $ interest on encumbrances.

accrual of discount less $ 0 amortization of premium and less $

accrual of discount less $ 0 amortization of premium.

investment expenses and $

segregated and Separate Accounts.

(h) Includes $

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

interest on surplus notes and $ interest on capital notes.

................. 63,752 paid for accrued interest on purchases.
0 paid for accrued dividends on purchases.
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

(i) Includes$ ..o, 0 depreciationonrealestateand$ ... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Total Realized Capital Change in Change in Unrealized
Realized Gain (Loss) Other Realized Gain (Loss) Unrealized Capital Foreign Exchange
On Sales or Maturity Adjustments (Columns 1 + 2) Gain (Loss) Capital Gain (Loss)
1. U.S. Government BoNdS .........ccceeeeeeeccuerereeescenes [reeeseeeeeeneeennenas (5,972) | e [V R (5,972) | 213,953 | 0
11 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated) .. 5)|...
1.3 Bonds of affiliates .... 0[..
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 investments |.... 38
7. Derivative instruments ..........cccccooiiiininnieneenes 0
8. Other invested @ssets ...........cccccceeeeveeeiecicverceiinne 0
9. Aggregate write-ins for capital gains (losses) .......... 0
10. Total capital gains (losses) (511,399)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
OVEITIOW PAGE ...t [ O RN 0 freeeeeeeeeee 0 feeeeeeeeeeee 0 freeeeeeeee 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9,
above) 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE COLONY SPECIALTY INSURANCE COMPANY

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

1. BONAS (SCREAUIE D) ...ceeeeeeeeeeeee ettt n et s s s st esesessananans [eeeeseseeeieieseeneneteseseieiene [oeeieieee e 0 freeeeeeeeeee 0
2. Stocks (Schedule D):
2.1 PrEfErTEA STOCKS .......ouvevveeeiceeececee ettt ettt s e s sttt esess s s s sesesesessansnans [eeeeseseseseieneenenen e eeeiene [oeeieieee et [OOSR 0
2.2 COMIMON STOCKS .....vvteeieiieteteests ettt ettt sttt et et e s st e b et s ts e betetasanaes [ransnanssmmnnassnsessnennananaens [onsmmnsnsesesenennsnaeaeanas [0 0
3. Mortgage loans on real estate (Schedule B):
B FIESTIEINS .ottt ettt ettt ettt [oenanane et s n et nnaes [eaeteiesen e [0 0
3.2 Other thaNn fIFSE IBNS.........cucvevivieiicecie ittt ettt n ettt se s s s s ssssesesesesesnanas|eeeseseneseneneseeseeseieieennens |oeeeteeeeee et [OOSR 0
4. Real estate (Schedule A):
4.1 Properties occupied Dy the COMPANY ..........ccccoviviuiueuirieiieeeeeieieie ettt s s s sesessnns oeseeeneseseseeeieieeseneeneeeees [oereteteieieeese e 0 freeeeeeeeeee 0
4.2 Properties held for the production Of INCOME...........ccuiiiiiiiiiiiiciiee e [ sieeies oo (01 0
4.3 Properties NEIA fOr SAIE ........c.oiovevieiieeicieeieccee ettt ettt ease et s s s s ss e sesessanns [reeeseeeeeeeiee et eieieiene [reeieieee s 0 Jreeeeeeeeee 0
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
(SCREAUIE DA) ...ttt b bt se e e s s e s b et es et e s et sesesesenennnnns | [eemeeseseeaeieicnneneeseseeeenens [reemeieee e [0 0
6. CONFACE IOBNS ......ovveieeeieecteeet ettt ettt ee et ettt bt s e e st e s s et e s eseseas et st esesesesesssnasesasssesesesesnsnans [ooesesesenentaseseseteteaeiesennns |oeteteteees et [OOSR 0
7. Derivatives (SCREAUIE DB) ..........c.ceurueriiiririeieieieieieset sttt sesee e esseseseseseessssssesesesesenessssssssssesess [ooesessnesssssessssesasaessanans |oeessieseseseeeeieseeseeseeeas [0 0
8. Otherinvested assets (SCNEAUIE BA) ..........c.c.cucueeuiiiiieieeeeeeee ettt ss s seseseaes [eeeeeseseneteseseseseseieeennens|oeteteeeeee e 0 freeeeeeeeeee 0
9. Receivables fOr SECUMHIES ...........ccciiiiiiiiiiiii e [see e o [0 0
10. Securities lending reinvested collateral assets (Schedule DL) ..........cccoieiiiiiiiiinieeiceeeiesieseeeees [ [ 0 freeeeeeeeeee 0
11, Aggregate Write-ins fOr iNVESEA @SSELS ..........cocueveviieiieieieiieeie ettt [oeeessicicesessensiceceseennas [0 [0 0
12. Subtotals, cash and invested assets (Lines 1 to 11) ..
13.  Title plants (for Title insurers only) ...
14.  Investmentincome due and @CCTUEM ..............ccooiiiiiiiiiie e
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection .............ccocceeceeiiencennen.
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due .. |....
15.3 Accrued retrospective premiums and contracts subject to redetermination ..............cccceooeveies foreiiniiniiniiies Lo 0 freeeeeeeeeee 0
16. Reinsurance:
16.1 Amounts recoverable fromM FEINSUIETS ........c..coiiiiiiiii ettt sttt be e sas [oreeaeete e e et e s e eiaes [ereeieenie e [OOSR 0
16.2 Funds held by or deposited with reinsured COMPEANIES ...........cccoeiiiiiiiiiiiiiiiieciesece e [ore e oo [0 0
16.3 Other amounts receivable under reinSUranCe CONTACES ..........couiiiiriiiiiiieeie et [oreeie e [oreie e [OOSR 0
17.  Amounts receivable relating to UnINSUred PIaNS ...........cccoviiiiiiiiiiii e [ [ [0 0
18.1 Current federal and foreign income tax recoverable and interest thereon .............ccocceevieiiiiiinnicns oo o 0 freeeeeeeeeee 0
18.2 Net deferred taX @SSOL ......c.cuiuiiriieiieieiiiriietie ettt b ettt nenenne [onsememnsnansnsenenennanasienens [oosisieseses e [0 0
19.  Guaranty funds receivable OF ON AEPOSIL ...............ccueueviuiiiieeeeicieteteeee et ses e essssnenans [rereeeeeeeieeeer e [t 0 freeeeeeeeeee 0
20. Electronic data processing equipment and SOfIWAIE ............cccoiiiiiiiiiiiiinise e [eeeseese e seeeeies [eieiee e (01 0
21.  Furniture and equipment, including health care delivery @ssets ...........ccocoiiiiiiiiiiiiiiiieeeeeeeesees [ [ 0 freeeeeeeeeee 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ...............cccccoiiiiiiiiiiiiiins forrnei [ [0 0
23. Receivables from parent, subsidiaries and affiliates .............cooiiiiiiiiii e [ [ [0 O 0
24. Health care and other amounts receivable ................ccoooiiiiiii s [reeee e [ [0 0
25. Aggregate write-ins for other than iINVEStEd @SSELS .............ccccieieiiiiiiicieeeecceee et [eeeeeieieee e 4,401 | 4,401 [ 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ..ottt ettt ettt b ettt b ettt [ereer s 1,226,504 |......cvvevenne 1,481,531 | 255,027
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES .........ccccevirerineninies [seemsemsmieeieieicicieies [ [0 0
28. Total (Lines 26 and 27) 1,226,504 1,481,531 255,027
DETAILS OF WRITE-INS
TA070, ettt ettt ekttt et h e e e s £t e s £t e s £ et ek e e et et e h et b e a e eb et et e st et e st et e st et et e et es e et esetes [etetete e et et et ettt et et neea [eeeteteeteie et et e st ae e eaeees [seee ettt ettt eaes
I 7 R PR PPN
1103, ettt et h et h et eea et eh e £t £ et e R £t e s £t e ket h et e he e e b et eae st et e st et es et e st et et e et es et etetes [etetete e et ettt et ete et [eeetete et eie et e et e st ae e eaeees [sbee ettt ettt eaen
1198. Summary of remaining write-ins for Line 11 from overflow PAge ............cccvoveveueueeeeeiieeeeeieceeeee oo [OOSR 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0
2501, MISCEITANEOUS ASSEES ..oviiiiiiceiececee ettt ettt ea e esese s esenes [oeeeeeeeeeeeeeeseaeenans 4401 | 4407 | 0
225107 PP P TN
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page .........c.ccccceveeneennen.
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE COLONY SPECIALTY INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A

D.

Accounting Practices

The accompanying financial statements of Colony Specialty Insurance Company ("the Company") are presented on the basis of accounting practices prescribed or
permitted by the Department of Insurance in the State of Ohio.

The Ohio Department of Insurance recognizes only the statutory accounting practices 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 accompanying financial statements contain no differences as a result of practices prescribed or permitted by Ohio that differ from NAIC SAP.

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

NET INCOME
(1) State basis (Page 4, Line 20, Columns 1 & 2) XXX XXX XXX $ 686,874 $ 842,985
(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 $ 686,874 $ 842,985
SURPLUS
(5) State basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX $ 25,446,693 $ 23,775,788
(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 $ 25,446,693 $ 23,775,788

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and assumptions that affect the
amounts reported in these financial statements and notes. Such estimates and assumptions could change in the future, as more information becomes known, which
could impact the amounts reported and disclosed herein.

Accounting Policy

Premiums are recorded in income as earned over the terms of the respective policies. The unearned portion is determined on a daily pro rata basis and is reflected as a
reserve for unearned premiums.

The costs of acquiring and renewing business are expensed when incurred, including acquisition costs such as commission. Commissions allowed by reinsurers on
business ceded are reported as income when the ceded premium is written.

Net investment income earned consists primarily of interest and dividends less investment related expenses. Interest is recognized on an accrual basis and dividends
are recognized on an ex-dividend basis. Net realized capital gains (losses) are recognized on a specific identification basis when securities are sold, redeemed, or
otherwise disposed. Realized capital losses include write-downs for impairments of securities considered to be other-than-temporary.

In addition, the Company uses the following accounting policies:

(1) Short-term investments are stated at cost, except short-term bonds are stated at amortized cost using the interest method under NAIC valuation standards.

(2) Investments in bonds are stated at amortized cost using the interest method or lower of amortized cost or fair value under NAIC valuation standards.

3) The Company has no investments in common stocks.

(4) The Company has no investments in preferred stocks.

(5) The Company has no mortgage loans.

(6) Loan-backed securities are stated at either amortized cost or the lower of amortized cost or fair value. All loan-backed securities that are high investment
grade are valued using the retrospective adjustment method. All other loan-backed securities are valued using the prospective adjustment method.

7) The Company has no investments in subsidiaries, parents or affiliates.

8) The Company does not own any interests in joint ventures, partnerships or limited liability corporations.

9) The Company has not invested in derivatives.

(10) The Company has no premium deficiency reserves at December 31, 2022. The Company does not utilize anticipated investment income as a factor in the
premium deficiency calculations.

(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
amounts are 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 routinely reviewed, and any adjustments are reflected in the period determined.

(12) The Company has a written capitalization policy for prepaid expenses and fixed assets. Fixed assets include furniture and fixtures, leasehold
improvements, buildings, computer hardware, computer software (internally developed and purchased), automobiles, and non-depreciable assets (artwork
and land). The capitalization policy requires all costs greater than $250,000 be capitalized. The predefined capitalization policy thresholds changed from
the prior year effective December 31, 2022.

(13) Not applicable as the Company does not write major medical insurance with prescription drug coverage.

Going Concern

Based upon its evaluation of relevant conditions and events, management does not have substantial doubt about the Company's ability to continue as a going concern.

NOTE 2 Accounting Changes and Corrections of Errors

The accompanying financial statements do not contain any adjustments for changes in accounting principles and/or corrections of errors in the current period.

NOTE 3 Business Combinations and Goodwill

A.

Statutory Purchase Method
Not applicable

Statutory Merger

Not applicable

Impairment Loss

Not Applicable
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE COLONY SPECIALTY INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE 4 Discontinued Operations

NOTE 5
A

The Company had no operations that were discontinued.

Investments

Mortgage Loans, including Mezzanine Real Estate Loans

Not Applicable

Debt Restructuring
Not Applicable

Reverse Mortgages
Not Applicable

Loan-Backed Securities

(1)  Description of Sources Used to Determine Prepayment Assumptions
Prepayment assumptions for loan-backed securities are obtained by the Company's third-party accounting provider, from industry standard external data
providers.
(2) The Company did not have any securities with a recognized other-than-temporary impairment loss in 2022.
3) Not Applicable
(4) All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings as a
realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized interest related
impairment remains):
a) The aggregate amount of unrealized losses:
1. Less than 12 Months $ 532,600
2. 12 Months or Longer $ 2,454,420
b)The aggregate related fair value of securities with unrealized losses:
1. Less than 12 Months $ 5,994,999
2. 12 Months or Longer $ 10,060,813
(5)  Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary

The Company evaluates its investments for impairment. In accordance with policy, the determination that a security has incurred an other-than-temporary
decline in fair value and the associated amount of any loss recognition requires the judgment by the Company's management and a continual review of its
investments. Investments in an unrealized loss position are reviewed on a quarterly basis to determine whether a decline in fair value below the amortized
cost basis is other-than-temporary. In general, the process for identifying other-than-temporary declines in fair value involves the consideration of a number of
factors, including but not limited to, whether the issuer has been downgraded to below investment-grade, the length of time in which there has been a
significant decline in value, the liquidity, business prospects, and overall financial condition of the issuer, the nature and performance of the collateral or other
credit support backing the security, the significance of the decline in value, and whether the Company has the intent to sell the security or may be required to
sell the security before its anticipated recovery. If consideration of the factors above results in a conclusion that the decline in fair value is other-than-
temporary, the cost basis of the security is written down to expected recovery (which may be fair value) and the write-down is recorded as a realized loss. For
loan-backed securities, the aforementioned factors were evaluated and it was determined that there was no other-than-temporary impairment at December
31, 2022.

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
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE COLONY SPECIALTY INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

L. Restricted Assets

1. Restricted Assets (Including Pledged)

Gross (Admitted & Nonadmitted) Restricted
Current Year 6 7
1 2 3 4 5
G/A 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 $ - 1S - 1S -
b. Collateral held under security lending
agreements $ - 13 - 13 -
c. Subject to repurchase agreements $ -3 -3 -
d. Subject to reverse repurchase agreements $ -3 -3 -
e. Subject to dollar repurchase agreements $ -3 -3 -
f. Subject to dollar reverse repurchase
agreements $ - 1% - 1% -
g. Placed under option contracts $ - 1% - 1% -
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock $ -1$ -1$ -
i. FHLB capital stock $ - 1% - 1% -
j. On deposit with states $ 7,429,215 $ 7,429,215 | $ 7,143,538 | $ 285,677
k. On deposit with other regulatory bodies $ - 1% - 1% -
|. Pledged collateral to FHLB (including assets
backing funding agreements) $ -1$ -1$ -
m. Pledged as collateral not captured in other
categories $ - 1% - 198 -
n. Other restricted assets $ - 1% - 1% -
0. Total Restricted Assets (Sum of a throughn) | $ 7,429.215 | $ - 193 -19$ - |1$ 7429215 | $ 7143538 | $ 285677

(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 $ - 0.000% 0.000%
b. Collateral held under security lending
agreements $ - 0.000% 0.000%
c. Subject to repurchase agreements $ - 0.000% 0.000%
d. Subject to reverse repurchase agreements $ - 0.000% 0.000%
e. Subject to dollar repurchase agreements $ - 0.000% 0.000%
f. Subject to dollar reverse repurchase
agreements $ - 0.000% 0.000%|
g. Placed under option contracts $ - 0.000%| 0.000%
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock $ - 0.000% 0.000%,
i. FHLB capital stock $ - 0.000% 0.000%
j. On deposit with states $ 7,429,215 7.911% 8.015%
k. On deposit with other regulatory bodies $ - 0.000% 0.000%|
I. Pledged collateral to FHLB (including assets
backing funding agreements) $ - 0.000% 0.000%|
m. Pledged as collateral not captured in other
categories $ - 0.000% 0.000%|
n. Other restricted assets $ - 0.000% 0.000%
0. Total Restricted Assets (Sum of a through n) $ - | $ 7429215 7.911%l| 8.015%|

(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

The Company has no offsetting or netting of assets and liabilities.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE COLONY SPECIALTY INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

O. 5GlI Securities
Not Applicable

P.  Short Sales
Not Applicable

Q. Prepayment Penalty and Acceleration Fees
General Account Protected Cell
1. Number of CUSIPs 2
2. Aggregate Amount of Investment Income $ 5,971

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

The Company has not excluded any investment income due and accrued from the financial statements.

NOTE 8 Derivative Instruments

The Company has no derivative instruments.

NOTE9 Income Taxes
A. Deferred Tax Assets/(Liabilities)
1. Components of Net Deferred Tax Asset/(Liability)

As of End of Current Period 12/31/2021 Change
1) 2) (3) 4) (5) (6) (7) (8) (C)]
(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 $ 257,566 |$ 193,958 | $ 451,524 |$ 311,121 |$ 61,163 | $ 372,284 |$ (53,555)|$ 132,795 | $ 79,240
(b) Statutory Valuation Allowance
Adjustment $ -|s -|s -|s -|s - s -|s - s - s -
(c) Adjusted Gross Deferred Tax Assets
(1a-1b) $ 257,566 |$ 193,958 | $ 451524 |$ 311,121 |$ 61,163 | $ 372,284 | $ (53,555)|$ 132,795 | $ 79,240
(d) Deferred Tax Assets Nonadmitted $ -1$ - 13 - 13 - 13 -1 -1s -3 -3 -
(e) Subtotal Net Admitted Deferred
Tax Asset (1c - 1d) $ 257,566 |$ 193,958 | $ 451524 |$ 311,121 |$ 61,163 | $ 372,284 |$ (53,555)|$ 132,795 | $ 79,240
(f) Deferred Tax Liabilities $ 26,157 |$ 115833 | $ 141,990 | $ 11,034 | $ 95918 | $ 106,952 | $ 15123 | $ 19,915 | $ 35,038
(g) Net Admitted Deferred Tax Asset/(Net
Deferred Tax Liability)
(le-1f) $ 23140919 78125 |19$ 309534 |$ 300087 |$ (34755)|$ 265332|$ (68678)|% 11288019 44,202
2. Admission Calculation Components SSAP No. 101
As of End of Current Period 12/31/2021 Change
Q)] 2) (3) 4) (5) (6) (7) (8) ©)
(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 $ 156,620 | $ 193958 |$ 350,578 |$ 311,121 |$ 61,163 | $ 372,284 | $ (154,501)|$ 132,795 |$ (21,706)
(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) $ 100,946 | $ -|$ 100,946 | $ -8 -8 -|$ 100,946 | $ -|$ 100,946
1. Adjusted Gross Deferred Tax
Assets Expected to be Realized
Following the Balance Sheet Date. $ 100,946 | $ -|$ 100,946 | $ -1 -1 -|$ 100,946 | $ - |$ 100,946
2. Adjusted Gross Deferred Tax
Assets Allowed per Limitation
Threshold. XXX XXX $ 3,770,574 XXX XXX $ 3,536,591 XXX XXX $ 233,983
(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. $ - 1% - 1% - 1% - 1% - 1% - 1% - 1% - 1% -
(d) Deferred Tax Assets Admitted as the result
of application of SSAP No. 101. Total (2(a) +
2(b) +2(c)) $ 257566 1% 193958 |$ 451524 1% 311121 1% 61163 |$ 372284 |$ (53555)($ 132795[$  79.240

3. Other Admissibility Criteria

2022 2021
a. Ratio Percentage Used To Determine Recovery Period And Threshold Limitation Amount. 3266.000% 2979.000%
b. Amount Of Adjusted Capital And Surplus Used To Determine Recovery Period And
Threshold Limitation In 2(b)2 Above. $ 25137,159 $ 23,510,453
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE COLONY SPECIALTY INSURANCE COMPANY

B.

C.

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.

As of End of Current Period

12/31/2021

Change

O
Ordinary

@)
Capital

(©)
Ordinary

(4)

Capital

(5)

Ordinary

(Col. 1-3)

(Col. 2 - 4)

(6)

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

257,566 | $

0.000%

257,566 | $

0.000%]

193,958

100.000%)

193,958

100.000%|

311,121 | $

0.000%

311,121 | $

0.000%]

61,163

0.000%

61,163

0.000%]

0.000%

0.000%]

$ (53,555) | $

$ (53,555) | $

132,795

100.000%)

132,795

100.000%]

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

Deferred Tax Liabilities Not Recognized

Not Applicable

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

Current income taxes incurred consist of the following major components:

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

Deferred Tax Assets:
(a) Ordinary:

(1) Discounting of unpaid losses

(2) Unearned premium reserve

(3) Policyholder reserves

(4) Investments

(5) Deferred acquisition costs

(6) Policyholder dividends accrual

(7) Fixed assets

(8) Compensation and benefits accrual

(9) Pension accrual

(10) Receivables - nonadmitted

(11) Net operating loss carry-forward

(12) Tax credit carry-forward

(13) Other

(99) Subtotal (sum of 2a1 through 2a13)

(b) Statutory valuation allowance adjustment
(c) 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)

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

14.4

Yes [ ] No [X]

(1)
As of End of
Current Period

@
12/31/2021

(©)
(Col. 1-2)
Change

P P P PP PP

P P P PP PP PP PP PP PP PSP

P P P PP PP PP

349,149

349,149
1,981

351,130

257,566
257,566

257,566

107,839

86,119
193,958

193,958
451,524

P P P PP PP

'
P P P PP PP PP PP PP PP PSP

P P P PP PP PP

289,021
289,021
20,834

309,855

311,121
311,121

311,121

61,163

61,163

61,163
372,284

P P P PP PP

'
P P P PP PP PP PP PP PP PSP

P P P PP PP PP

60,128
60,128
(18,853)

41,275

(53,555)
(53,555)

(53,555)

46,676

86,119
132,795

132,795

79,240
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3. Deferred Tax Liabilities:
(a) Ordinary:
(1) Investments $ - 1% - 1% -
(2) Fixed assets $ - 1% - 1% -
(3) Deferred and uncollected premium $ - 1% - 1% -
(4) Policyholder reserves $ - 1% - 1% -
(5) Other $ 26,157 | $ 11,034 | $ 15,123
(99) Subtotal (3a1+3a2+3a3+3a4+3a5) $ 26,157 | $ 11,034 | $ 15,123
(b) Capital:
(1) Investments $ 115,833 | $ 74,679 | $ 41,154
(2) Real estate $ - 1% -8 -
(3) Other $ -|s 21,239 | (21,239)
(99) Subtotal (3b1+3b2+3b3) $ 115,833 | $ 95918 | $ 19,915
(c) Deferred tax liabilities (3a99 + 3b99) $ 141,990 | $ 106,952 | $ 35,038
4. Net deferred tax assets/liabilities (2i - 3c) $ 309,534 |$ 265,332 | $ 44,202

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

December 31, Effective

2022 Tax Rate
Provision computed at statutory rate 217,980 21.0%
Change in nonadmitted assets 53,556 5.2%
Tax exempt income deduction (7,148), -0.7%
Non-deductible penalties 1,387 0.1%
Total 265,775 25.6%
Federal and foreign income taxes incurred 349,149 33.6%
Realized capital gains (losses) tax 1,981 0.2%
Change in net deferred income taxes (85,355) -8.1%
Total 265,775 25.7%

E. Operating Loss Carryforwards and Income Taxes Available for Recoupment
(1) (@) At December 31, 2022, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.

(1) (b) At December 31, 2022, the Company did not have any unused capital loss carryforwards available to offset against future taxable capital gains.

2) The following is income tax expense for 2022 and 2021 that is available for recoupment in the event of future net losses:
Year Amount Ordinary Amount Capital
2022 349,149 1,981
2021 285,982 20,834
2020 - 70,198
3) 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:

Argo Group US, Inc. (Parent)

AGI Properties, Inc.

ArgoGlobal Insurance Services, Inc.
Argonaut Management Services, Inc.
Alteris Insurance Services, Inc.

Insight Insurance Services, Inc.

Trident Insurance Services, LLC
Argonaut Great Central Insurance Company
Argonaut Insurance Company

Argonaut Midwest Insurance Company
ARIS Title Insurance Corporation

Colony Insurance Company

Peleus Insurance Company

Rockwood Casualty Insurance Company
Somerset Casualty Insurance Company

(2) The method of allocation between companies is subject to a written agreement. The allocation is based upon a separate calculation for each Company at the
consolidated return tax rate. In the event the Company has a tax liability on a separate company basis, its taxes will be paid to Argo Group US, Inc. In the
event the Company has a refund of taxes on a separate company basis, the amount will be received from Argo Group US, Inc. Income tax settlements by the
Company are made on the normal due dates as prescribed by the Internal Revenue Service with a settlement with Argo Group US, Inc. made within thirty
days after the date of filing the consolidated federal income tax return.

G. Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve months of the
reporting date.
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Repatriation Transition Tax (RTT)
Not Applicable

Alternative Minimum Tax (AMT) Credit
Not Applicable

Inflation Reduction Act

The Inflation Reduction Act (the “IRA”) was enacted during the reporting period on August 16, 2022, and included a provision for a new Corporate Alternative
Minimum Tax (CAMT), effective in 2023, that is based on the adjusted financial statement income set forth on the applicable financial statement of an “applicable
corporation.” The NAIC adopted Interpretation (“INT”) 22-02 to apply to December 31, 2022. The controlled group of corporations of which the reporting entity is a
member has determined that it is not an “applicable corporation” to determine if CAMT exceeds the regular federal income tax payable. As such, the controlled
group of corporations of which the reporting entity is a member has determined that it does not expect to be liable for the CAMT in 2023.

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

A.

Nature of Relationships

The Company is a wholly owned subsidiary of Colony Insurance Company (CIC). Effective January 2009, the Company entered into a quota share reinsurance
agreement with CIC, through which the Company cedes 100% of its premiums, losses, loss adjusting expenses, and other underwriting expenses to CIC, net of all other
reinsurance.

Significant Transactions and Changes in Terms of Intercompany Arrangements

The Company entered into an intercompany reinsurance agreement with Argonaut Insurance Company (AIC) to cede claims, after inuring reinsurance, for certain

business units in loss years 2011 through 2019. Since these claims were previously ceded to Colony Insurance Company on the same terms, there was no financial
impact.

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

Amounts Due (to) or from Related Parties

2022 2021
Affiliated Party Due (to)/from Due (to)/from
Argo Re Ltd. - (1,607,009)
Argonaut Management Services, Inc. (179,680) (83,912)
Colony Insurance Company (16,371,165) 879,953
Peleus Insurance Company 9,871 62,754
Argonaut Insurance Company 2,033,893 (32,580)
Trident Insurance Services, LLC - (9,384)

Intercompany Management, Service Contracts and Cost Sharing Agreements

Under a general services agreement, Argonaut Management Services, Inc. provides the Company with certain accounting, administrative, underwriting and claims
services. The fees incurred for such services are allocated to the Company on a basis approximating the cost of providing the services.

Colony Insurance Company provides claims payment services to the Company and affiliates, in which CIC serves as the paying agent for the Company's claims
payments.

Guarantees or Undertakings for Related Parties

The Company has no undisclosed guarantees or undertakings for the benefit of any related parties.

Nature of the Control Relationship

The Company is a wholly-owned subsidiary of Colony Insurance Company (CIC). CIC is a property and casualty insurance company domiciled in the Commonwealth of
Virginia. All outstanding shares of CIC are owned by Argonaut Insurance Company (AIC) domiciled in the state of lllinois. The parent of AIC is Argo Group US, Inc., a
Delaware corporation. The ultimate parent company is Argo Group International Holdings, Ltd., domiciled in Bermuda.

Additional details regarding the relationship between the Company and all related parties are included in Schedule Y of this Annual Statement.

Amount Deducted for Investment in Upstream Company

Not Applicable

Detail of Investments in Subsidiaries, Controlled or Affiliate Entities Greater than 10% of Admitted Assets

The Company has no investment in a subsidiary, controlled, or affiliated entity that exceeds 10% of its admitted assets, either individually or in aggregate.

Write-downs for Impairment of Investments in Affiliates

Not Applicable

Foreign Insurance Subsidiary valued using CARVM

Not Applicable

Downstream Holding Company valued using Look-Through Method

Not Applicable

All SCA Investments
Not Applicable

Investment in Insurance SCAs

Not Applicable

SCA or SSAP 48 Entity Loss Tracking
Not Applicable
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NOTE 11 Debt

The Company has no outstanding debt.

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

Postretirement Benefit Plans

The Company has no employees, and therefore, has no benefit plans. Human resource services are provided via contract as detailed in Note 10.F of these Notes.

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

A

Outstanding Shares
The Company has 1,400 shares of $2,500 par common stock authorized, issued, and outstanding.
Dividend Rate of Preferred Stock

Not Applicable

Dividend Restrictions

Without prior approval from the Ohio Department of Insurance, dividends to shareholders are limited by the laws of the State of Ohio to $2,544,669 for 2022, an amount
that is based on restrictions relating to statutory surplus of $25,446,693 at December 31, 2022.

Dates and Amounts of Dividends Paid

Not Applicable

Amount of Ordinary Dividends That May be Paid

Other than the limitations described above in paragraph 3, there are no other limitations on the amount of ordinary dividends that may be paid other than the general

restrictions under the insurance regulations of Ohio that no dividend (ordinary or extraordinary) may be declared or paid from any source other than unassigned funds
without approval of the Commissioner of Insurance of Ohio.

Restrictions on Unassigned Funds

There are no restrictions on the unassigned funds of the Company other than those described above in paragraph 3 and 5 and these unassigned funds are held for the
benefit of the owner and policyholders.

Mutual Surplus Advances

Not Applicable
Company Stock Held for Special Purposes

Not Applicable

Changes in Special Surplus Funds

Not Applicable

Changes in Unassigned Funds

The portion of unassigned funds (surplus) represented by cumulative unrealized capital gains is $551,586 less applicable deferred taxes of $115,833, for net balance of
$435,753.

Surplus Notes
Not Applicable

L. aniimpact and Dates of Quasi Reorganizations

Not Applicable

NOTE 14 Liabilities, Contingencies and Assessments

A

Contingent Commitments
The Company has no commitments or contingent commitments to affiliates or other entities. The Company has made no guarantees on behalf of affiliates.

Assessments

At December 31, 2022, based on information available from the states in which the Company is licensed to write business, there were no material unpaid assessments.
The Company did not accrue a liability for guaranty fund or other assessments.

Gain Contingencies
Not Applicable

Claims related extra contractual obligations and bad faith losses stemming from lawsuits
The Company has no claims related to extra contractual obligations or bad faith losses to report for 2022.

Product Warranties
Not Applicable

Joint and Several Liabilities
Not Applicable

All Other Contingencies

At December 31, 2022 and 2021, the Company had admitted assets of $8,476,536 and $5,539,136, respectively, in premiums receivable due from agents. The
Company routinely assesses the collectability of these receivables. Based upon Company experience, any uncollectible premiums receivable as of December 31, 2022
are not expected to exceed the non-admitted amounts totaling $1,222,103, and therefore, no additional provision for uncollectible amounts has been recorded. The
potential for any additional loss is not believed to be material to the Company's financial position.

Various lawsuits against the Company have arisen in the course of the Company's business. Management of the Company believes that the resolution of these matters
will not materially affect the Company's financial condition or results of operations.

The Company did not recognize any other-than-temporary impairments on investments in 2022 or 2021.

NOTE 15 Leases

A

Lessee Leasing Arrangements

Not Applicable
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B. Lessor Leasing Arrangements
(1)  The Company does not hold property for leases.
(2) The Company does not invest in leveraged leases.
NOTE 16 Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of

Credit Risk
The Company has not invested in financial instruments with off-balance sheet risk or financial instruments with concentration of credit risk.

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

A

Transfers of Receivables Reported as Sales
Not Applicable

Transfer and Servicing of Financial Assets
Not Applicable

Wash Sales
The Company had no wash sales as defined in SSAP No.103, Transfers and Servicing of Financial Assets and Extinguishments of Liabilities, involving transactions for
securities with a NAIC designation of 3 or below, or unrated during 2022.

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

A.

Administrative Services Only (ASO) Plans
Not Applicable

Administrative Services Contract (ASC) Plans
Not Applicable

Medicare or Similarly Structured Cost Based Reimbursement Contract
Not Applicable

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

Total Direct
Name and Address of Managing General Premiums
Agent or Third FEIN Exclusive Types of Type of Written/

Party Administrator NUMBER Contract Business Written Authority Granted Produced By
Venture Agency Holdings, Inc.
550 West Merril Street, Suite 200
Birmingham, MI 48009 Yes General Liability CA, B, P, U $ 1,556,469
Total XXX XXX XXX XXX $ 1,556,469

C - Claims Payment
CA - Claims Adjustment
R - Reinsurance Ceding
B - Binding Authority

P - Premium Collection
U - Underwriting

NOTE 20 Fair Value Measurements

A.

B.

Fair Value Measurements
Inputs Used for Assets and Liabilities Measured and Reported at Fair Value

The Company's financial assets carried at fair value have been classified, for disclosure purposes, based on a three-level hierarchy shown below. The hierarchy gives
the highest ranking to fair values determined using unadjusted quoted prices in active markets for identical assets (Level 1) and the lowest ranking to fair values using
methodologies and models with unobservable inputs (Level 3). An asset's classification is based on the lowest level input that is significant to its measurement. The
levels of the fair value hierarchy are as follows:

® |Level 1- Values are quoted prices (unadjusted) in active markets for identical assets that can be accessed at the reporting date. Actively traded, as defined
by the Company, is a security that has traded in the past seven days.

® Level 2 - Inputs other than quoted prices included within Level 1 that are observable for the asset or liability, either directly or indirectly.

® Level 3 - Unobservable inputs reflecting the Company's assumptions about the assumptions market participants would use in pricing the asset or liability
based on the best information available in the circumstances.

(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
Cash Equivalent (E-2) Other MM Mutual
Fund $ 7,132,679 | $ -3 -9 -3 7,132,679
Long Term (D-1) 3$ -1 155823 | $ - 19 -1 155,823
Total assets at fair value/NAV $ 7,132679 | $ 155,823 | $ - 193 - 193 7,288,502

(2) The Company has no Level 3 items.

(3) The Company had no transfers between levels during 2022.

(4) For Level 2 instruments, fair value prices are obtained from third-party pricing sources, where available. For securities where the Company is unable to
obtain fair values from a pricing source, fair values are obtained from a broker or investment advisor. These prices are determined using observable market
information such as dealer quotes, market spreads, cash flows, yield curves, live trading levels, trade execution date, market consensus prepayment speeds,
credit information and the security's terms and conditions, among other things.

(5) The Company has no derivatives.

The Company has no other fair value disclosures.
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C.

D.

E.

Aggregate fair value for all financial instruments and the level within the fair value hierarchy in which the fair value measurements in their entirety fall.

Type of Financial Aggregate Net Asset Value Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Long Term (D-1) $ 60,754,062 |$ 68,410,292 |$ 9,833,607 |$ 50,920,456
Short Term (DA-1) $ 969,965 | $ 973,302 | $ 969,965 | $ -
Cash Equivalent (E-2) $ 7,132,679 | $ 7,132,679 | $ 7,132,679 | $ -
Cash (E-1) $ 603,164 | $ 603,164 | $ 603,164 | $ -
TOTAL $ 69459980 |$ 77119547 |$ 18539525 |$ 50,920,456

Not Practicable to Estimate Fair Value
Not Applicable

NAV Practical Expedient Investments

Not Applicable

NOTE 21 Other Items

A.

Unusual or Infrequent ltems
Not Applicable

Troubled Debt Restructuring: Debtors
Not Applicable

Other Disclosures
Not Applicable

Business Interruption Insurance Recoveries
Not Applicable

State Transferable and Non-transferable Tax Credits
Not Applicable

Subprime Mortgage Related Risk Exposure
Not Applicable

Insurance-Linked Securities (ILS) Contracts
Not Applicable

NOTE 22 Events Subsequent

Subsequent events have been considered through February 22, 2023, the date of issuance of these financial statements.

On February 8, 2023, Argo Group International Holdings, Ltd. (“Argo Group”) entered into a definitive agreement and plan of merger (the “Merger Agreement”) with
Brookfield Reinsurance Ltd. (“Brookfield Reinsurance”) and BNRE Bermuda Merger Sub Ltd., a wholly owned subsidiary of Brookfield Reinsurance (“Merger Sub”). The
Merger Agreement provides that, subject to the satisfaction or waiver of certain conditions set forth therein, Merger Sub will merge with and into Argo Group in
accordance with the Bermuda Companies Act 1981 (the “Merger”), with Argo Group surviving the Merger as a wholly owned subsidiary of Brookfield Reinsurance.
Completion of the Merger is subject to customary closing conditions.

In addition, if the Merger is not completed by November 8, 2023 (which date may be extended until February 8, 2024 if all conditions to the Merger are satisfied or
waived other than obtaining required regulatory approvals), either Argo Group or Brookfield Reinsurance may choose to terminate the Merger Agreement. Either party
may also elect to terminate the Merger Agreement in certain other circumstances, including by mutual written consent of both parties.

NOTE 23 Reinsurance

A.

Unsecured Reinsurance Recoverables
At December 31, 2022, the Company had the following unsecured aggregate reinsurance recoverables for losses and loss adjustment expenses, paid and unpaid

including IBNR, unearned premiums, and ceded payable with the following individual reinsurers, authorized or unauthorized, that exceeds 3% of the Company's
policyholders surplus (i.e. greater than $763,401).

Individual Reinsurers Who Are Not Members of a Group

Unsecured
FEIN Reinsurer Name Amount
25-1620138 ROCKWOOD CAS INS CO $ 19,146,382
54-1423096 COLONY INS CO $ 14,334,561
94-1390273 ARGONAUT INS CO $ 11,690,486
13-1675535 SWISS REIN AMERICA CORP (RSUI) $ 3,188,188
52-1952955 RENAISSANCE REINSURANCE US INC $ 1,506,216
13-4924125 MUNICH REINSURANCE AMERICA $ 1,429,180
AA-1120158 LLOYD'S SYNDICATE 2014 $ 1,038,100
AA-1126006 LLOYD'S SYNDICATE 4472 $ 967,482
75-1444207 SCOR REINS CO $ 772,071

Reinsurance Recoverable in Dispute

The Company has no reinsurance recoverable in dispute with any one reinsurer exceeding 5% of policyholders' surplus or any reinsurance recoverable in dispute that in
the aggregate exceeds 10% of policyholders' surplus.

Reinsurance Assumed and Ceded
(1)  The following table summarizes assumed and ceded unearned premiums, excluding retrospective premiums and the related commission equity at December

31, 2022:
Assumed Reinsurance Ceded Reinsurance Net

Premium Commission Premium Commission Premium Commission

Reserve Equity Reserve Equity Reserve Equity
a. Affiliates $ - $ - $ 26,024,228 $ 4,241,297 $ (26,024,228) $  (4,241,297)
b. All Other $ - $ - $ 4,976,917 $ 818,463 $ (4,976,917) $ (818,463)
c. Total (a+b) $ - $ - $ 31,001,145 $ 5,059,760 $ (31,001,145) $ (5,059,760)
d. Direct Unearned Premium Reserve $ 31,001,144
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(2) The Company has no contingent commissions to report

3) The Company has no protected cells.

D.  Uncollectible Reinsurance
(1) The Company has written off in the current year reinsurance balances due from the companies listed below, the amount of: $ 348,842

Which is reflected as:

a. Losses incurred $ 333,694

b. Loss adjustment expenses incurred $ 15,147

c. Premiums earned

d. Other

e. Company Amount
ACE PROP & CAS INS CO $ 97,206
ALLIED WORLD ASSURANCE CO LTD $ 36,385
ODYSSEY AMERICA REINS CO $ 23,041
SWISS REIN AMERICA CORP (RSUI) $ 46,166
XL REINS AMERICA INC $ 146,044

E. Commutation of Reinsurance Reflected in Income and Expenses.

The company has reported in its operations in the current year as a result of commutation of reinsurance with the companies listed
below, amounts that are reflected as:

(1) Losses incurred $ 3,678,158

(2) Loss adjustment expenses incurred $ 955,981

(3) Premiums earned

(4) Other

(5) Company. Amount
ARGO REINSURANCE, LTD $ 4,634,139

F.  Retroactive Reinsurance

The Company did not have any reinsurance contracts of this nature.

G. Reinsurance Accounted for as a Deposit

The Company did not have any reinsurance accounted for as a deposit.

H. Disclosures for the Transfer of Property and Casualty Run-off Agreements

The Company did not have any reinsurance contracts of this nature.

l. Certified Reinsurer Rating Downgraded or Status Subject to Revocation

The Company did not have any certified reinsurance downgraded or status subject to revocation.

J. Reinsurance Agreements Qualifying for Reinsurer Aggregation

The Company did not have any reinsurance contracts of this nature.

K.  Reinsurance Credit

The Company did not have any reinsurance contracts of this nature.

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination

The Company does not have any contracts of this nature.
NOTE 25 Change in Incurred Losses and Loss Adjustment Expenses
As a result of the 100% quota share agreements that the Company has in place, there has been no change in incurred loss and loss adjustment expense.

NOTE 26 Intercompany Pooling Arrangements
The Company has no pooling arrangements.

NOTE 27 Structured Settlements
The Company has not purchased any structured settlements.

NOTE 28 Health Care Receivables
A. Pharmaceutical Rebate Receivables
Not Applicable

B. Risk-Sharing Receivables
Not Applicable

NOTE 29 Participating Policies
Not Applicable

NOTE 30 Premium Deficiency Reserves

The Company did not have any calculated premium deficiency reserves at December 31, 2022. The premium deficiency reserve is calculated at the parent level, Colony
Insurance Company (CIC), due to the 100% quota share whereby all premium and losses are ceded to CIC, after all other reinsurance.
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NOTE 31 High Deductibles

The Company has not recorded any reserve credit for high deductibles.

NOTE 32 Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

The Company has not discounted any of its reserve liabilities.

NOTE 33 Asbestos/Environmental Reserves

B.

C.

Asbestos Reserves

(1) Direct

a. Beginning reserves:

b. Incurred losses and loss adjustment
expense:

c. Calendar year payments for losses and loss
adjustment expenses:

d. Ending reserves (a+b-c):

(2) Assumed Reinsurance

a. Beginning reserves:

b. Incurred losses and loss adjustment
expense:

c. Calendar year payments for losses and loss
adjustment expenses:

d. Ending reserves (a+b-c):

(3) Net of Ceded Reinsurance

a. Beginning reserves:

b. Incurred losses and loss adjustment
expense:

c. Calendar year payments for losses and loss
adjustment expenses:

d. Ending reserves (a+b-c):

(1) Direct Basis:
(2) Assumed Reinsurance Basis:
(3) Net of Ceded Reinsurance Basis:

NOTE 34 Subscriber Savings Accounts

Not Applicable

NOTE 35 Multiple Peril Crop Insurance

Not Applicable

NOTE 36 Financial Guaranty Insurance

Not Applicable

The Company has exposure to asbestos claims arising from the sale of general liability insurance written on an occurrence basis. The Company has identified the
policies that had potential liability for asbestos claims. These policies had terms of up to five years (the latest of which expired in 1989). In addition, these policies
covered relatively small manufacturers or distributors who sold limited use products; therefore, the asbestos related claim liabilities cannot be projected by traditional
loss reserving techniques. Case reserves (and the cost of related litigation) have been established when sufficient information has been developed to indicate the
involvement of a specific insurance policy. In addition, incurred but not reported reserves have been established to cover additional exposure on both known and
asserted claims. The Company does not write policies that cover environmental exposures other than policies written specifically to cover those exposures. The
Company's asbestos related losses (including the cost of related litigation) for each of the five most recent calendar years are as follows:

State the amount of the ending reserves for Bulk + IBNR included in A (Loss & LAE):
(1) Direct Basis:
(2) Assumed Reinsurance Basis:
(3) Net of Ceded Reinsurance Basis:

State the amount of the ending reserves for loss adjustment expenses included in A (Case, Bulk + IBNR):

2018 2019 2020 2021 2022
2,756,540 $ 1,841,603 3,459,511 3,268,293 $ 3,076,921
582,901 $ 2,200,325 698,641 1,000,000 $ 2,264,045
1,497,838 $ 582,417 889,860 1,191,372 $ 686,148
1,841,603 $ 3,459,511 3,268,292 3,076,921 $ 4,654,818
2018 2019 2020 2021 2022
- $ - - - $ -
- $ - - -
- $ - - -
- $ - - - $ -
2018 2019 2020 2021 2022
- $ - - - $ -
- $ - - -
- $ - - -
- $ - - - $ -
$ 3,382,595
$ 2,916,594
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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
LT T ST =Y TSSOSO Yes [ X] 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? ................ccc....... Yes [ X] No[ ] NAT[ ]
1.3 SHAIE REGUIAHINGT ...ttt s e s e st e st e s e e a2 e st e st e st oA e e st e a e e st e et oAt e et e a e e a e e a e et e n b et et et et et et et n et Ohio
1.4 Is the reporting entity publicly traded or a member of a PUDIIClY traded GrOUP? .......cvoviiiirieueieririie sttt aesens Yes [ X] No[ ]
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. ..........ccccceveviiiiincnes 1091748

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 12/31/2020

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. ................... 12/31/2020

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). ... 07/10/2022
3.4 By what department or departments?

Ohi0 DEPArtMENt OF INSUIANCE .......eoiuieiiiiiieie ettt ettt ettt et e e e s aeesheesheesbe e be e beeabeeaseeaseesseeseeeheeebee ke eabeenbeenbeenseansesseesbeesbeenbeenseens
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.ovoveeeeeeeeeeeeeececeeteeeteeeeeaeeeteseses s aeaeseses s s ssseseses s s ssaseesesasssassssesesasssassssesesasssssnsesesassssansssssasnananeeen Yes[ 1 N[ ] NA[X]
3.6 Have all of the recommendations within the latest financial examination report been complied With? ..............ccoooiiiiiiiiiiiiceeee 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? ........cccoceiviennnnn. . 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? .......ccoiiiiiiiiii s Yes[ 1 No[X]
4.22 FENEWAIST ...ttt bbbt 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? ...............cccooiiiiiiiiiiiiiics 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 [ X] No[ ]
7.2  Ifyes,
7.21 State the percentage of fOrQIGN CONTIOL; .........iiiiiiiiii bbb bbb bbbt bbbt bbbt bbbt e bt bbb nbe e 100.0 %

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
Corporation .

Bermuda ....
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GENERAL INTERROGATORIES

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

Is the company affiliated with one or more banks, thrifts or securities firms? .............coo i Yes[ ] No[X]
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

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? ............ccccoeuiiiiiieeceeeee ettt Yes[ 1 No[X]
If response 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? ............ccccuouoveecucueeeeeeeeeeeeeeeeeeeeesaeaetetesessasaeaesesesssaeseseses s s asssteses s sssssssesesssasassssesasssassnsesesanananansnsaras Yes[ 1 N[ ] NA[X]

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

KPMG LLP, 345 Park Avenue, New York, NY 10154
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
law or regulation? ..
If the response to 10.

Yes[ ] No[X]

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? .............cccccceeueieieieeueeeieieeeeee e Yes [ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? ....
If the response to 10.5 is no or n/a, please explain

N[ | NAT[ 1]

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?

Ronald Swanstrom, MAAA, FCAS Senior Vice President and Chief Reserving Actuary, Argo Group US 225 West Washington, 24th Floor,

Chicago, IL, 60606

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? ....
12.11 Name of real estate holding company ...

Yes[ ] No[X]

12.12 Number of parcels involved
12.13 Total book/adjusted carrying value

If, yes provide explanation:

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? .......... Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the YEar? ............ooe ot Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? .... Yes[ 1 No[ 1 NAT ]
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? ...............ccocevevieieeeveresisesecierenans 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.
If the response to 14.1 is No, please explain:

Has the code of ethics for senior managers been amended? ...
If the response to 14.2 is yes, provide information related to amendment(s).

Yes[ ] No[X]

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

Yes[ ] No[X]
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GENERAL INTERROGATORIES

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 BaANK LISE? ...ttt ettt et e b b e b E £ R R E k£ R E £ ek E R e R £ R AR e £ R R e e b e E e e E et b e Rt bt na ettt ettt aes 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) ......ccccooviovioeiiiiieeene F o
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
20.22 To stockholders not officers.................. F o
20.23 Trustees, supreme or grand
(Fraternal Only) ......cccooviiioeiiiiineens F o
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 STAEMENE? .............c.c.cvccceeeeeee ettt caeee et s s ae st eesasae s et ssasssseses s sasasseses s s ansssssesessassssssssassssssessesannans Yes[ 1 No[X]
21.2  If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others.......oovveeevveeeneennn,

21.22 Borrowed from others
21.23 Leased from others
21.24 Oher ..o

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
o0 o= OO 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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GENERAL INTERROGATORIES

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)

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

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

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OULSEE OF tNE COMIFACE? .....ceee ettt ettt e e e e et e e s ae e e e e s s s s asaee et s s ssaseeee s s s s ssssses s s sssssnses s s sssnsnsesessansssnsesssnasansnsnsnas Yes[ 1 N[ ] NA[X]

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? .........ccooveiiriiiiciciccee 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 SECUMItIES IBNTING? ....e.vveveeeeeeeceeee ettt e ettt s e s e e et et s s s s e s et et es s s seseees s s ssseseses s s ssssseses s s sssnsesess s sssnsesessansnansesnsasranananen 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.ccooeiiiiieiiinienceeeeeee $
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). ........ccceuiiiiirirereiiiiiiieciese sttt ssssese s s e st bbbt ss st bbb snsesesesessssnsnsesanas 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 ............ccccceevennenns
26.26 Letter stock or securities restricted as to sale -
excluding FHLB Capital Stock ..........cccocevvreivriinnnne F e 0
26.27 FHLB Capital Stock
26.28 On deposit with states

26.29 On deposit with other regulatory bodies ..................... B s 0
26.30 Pledged as collateral - excluding collateral pledged to
AN FHLB ..o F 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? ...........cccccooeviiiienienens Yes[ ] No[ 1 NAT[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.veeevevtieieeectete ettt ettt s st s s s e s s s s s s e st e s s se s et e s s s s s et et s se st et s e s s s b s A s s sasaeA et et A et bttt s st nna 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? .....oeceveeeeecececeeee e eceeeet et caeae e et e s s s eseseses s sasseses s s sssesesesessssssssssesas s ssssseses s s sssnsstesessasssansesessssssssneesessassnansnsanas Yes[ 1 No[X]

If yes, state the amount thereof at December 31 0f the CUITENT YEAN. ...ttt et e e saeeee 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
US Bank Institutional Trust & Custody .... 2204 Lakeshore Dr, Ste 205, Birmingham, AL 35209
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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:

Location(s)

2

3
Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?............ccoccovoeiiiiinicnns

If yes, give full and complete information relating thereto:

Yes[ ] No[X]

1
Old Custodian

2
New Custodian

3
Date of Change

4
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
Name of Firm or Individual

2
Affiliation

Goldman Sachs Asset Management, L.P

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?..........ccoviriirrieeeeirrrsee e Yes [ X] No [ ]
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?..........ccovvereceieneninnseceene Yes [ X] No[ ]
29.06 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
107738 .. Goldman Sachs Asset Management, L.P CF5M58QA35CFPUX70HT ..........

30.1

30.2

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 [Section 5(b)(1)])? ...... 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.

Statement (Admitted)
Value

Fair Value

3
Excess of Statement
over Fair Value (-), or
Fair Value over
Statement (+)

31.1 Bonds ................

31.2 Preferred stocks
31.3 Totals

................. 68,410,292

68,410,292

................. 60,754,062

60,754,062

(7,656,230)

(7,656,230)

31.4 Describe the sources or methods utilized in determining the fair values:
Fair values of investments are estimated using prices obtained from third-party pricing services, where available. For securities where we are

unable to obtain fair values from a pricing service, fair values are estimated using information obtained from investment advisors. ..................

Yes[ ] No[X]

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

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 as @ PriCING SOUICE? ........c..cuiiiiiuiiiiiieiiiteie ettt bbbttt Yes [ ]

No [ ]
32.3 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:

33.1 Yes [ X] No[ ]

33.2

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

34. 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 et e st e st e b e e b e e s e e e e eneeeaeeeneeeneenaeennen

Yes[ ] No[X]

35. 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 securities? ............

Yes[ 1 No[X]

36. 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? ..............ccccccooeii.

Yes[ ] No[X]

37. 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? ............c.c.cc.o...... Yes[ 1 No[X] NA[ ]
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38.2

39.3

40.2

41.2

42.2

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE COLONY SPECIALTY INSURANCE COMPANY

GENERAL INTERROGATORIES

Does the reporting entity directly hold CrypPtOCUITENGCIES? ..ottt ettt e e eneas

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? .........ccccuvviirininiiniencnenenenenes

If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S.

39.21 HEld dIr€CHY ..o
39.22 Immediately converted to U.S. dollars .........ccccooeiiiiiiiiiieiieneeseeeeiee

dollars?

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? ..........cccoccoiieiiiiiii e $

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.

2
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.

2
Amount Paid

Yes[ 1 No[X]

Yes[ 1 No[X]

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

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.

2
Amount Paid
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3.1

3.2

4.1
4.2
4.3
4.4

5.1

52

5.3

54

55

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE COLONY SPECIALTY INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement INSUrance in fOrCe? .............cooiiiiiiiiii i Yes [ ] No[X]

If yes, indicate premium earned 0N U. S. DUSINESS ONIY. .......ouiiiiiiiiie ettt e et et e et e e st e eseeea e e eaeesae e b e enseenseenseeneeeneeeneeaneenseennen $

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? ..

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 $

Indicate total incurred claims on all Medicare SUpplEMENT INSUFANCE. ..........oiiiiuiiiiii ettt et e et e st e saeenaeebeeneenseeneeeneens $ 0

Individual policies:

Group policies:

Health Test:

2.1 Premium Numerator
2.2 Premium Denominator
2.3 Premium Ratio (2.1/2.2)
2.4  Reserve Numerator

Most current three years:

1.61 Total premium earned
1.62 Total incurred claims ..........ccccceeveeiieennene
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

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

1 2
Current Year Prior Year

2.5 Reserve Denominator 0 ... .0
2.6 RESEIVE RAHO (2.4/2.5) ...ooueueieiieiiei ettt beaes eeeeeee e 0.000 oo 0.000

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 ...........ccccoeniininiens LTSS
3.22 Non-participating policies .............ccoceeue B
For mutual reporting Entities and Reciprocal Exchanges Only:
Does the reporting entity issue assesSabIe POIICIES? ............coi i Yes[ ] No[ ]
Does the reporting entity issue NON-asSeSSADIE POICIES? ..........o. e Yes[ ] No[ ]
If assessable policies are issued, what is the extent of the contingent liability of the policyholders? .............ccccooevienenne
Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. .....

For Reciprocal Exchanges Only:

Does the Exchange appoint [0Cal @QENTST .......... .. e e oo e e e e e e e e e e e e e e e e e e e e e e neaes Yes [ ] No[ ]

If yes, is the commission paid:

5.21 Out of Attorney's-in-fact compensation..............ccooerrieieiencie e Yes[ 1 No[ 1 NAI
5.22 As a direct expense of the eXChange..........ccccooi it 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

16
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE COLONY SPECIALTY INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

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?

Worker's Compensation policies issued by the Company are reinsured under a 100% quota share agreement with an affiliate, Rockwood

Casualty Insurance Company, which has catastrophe reinsurance in PlaCe. ..........ccccoiiiiiiiiiiiii e

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 evaluation of the probable maximum loss was conducted using RMS catastrophe modeling software with the greatest concentration of

riSk COMING frOM US HUITICANES. ... .ottt ettt et eae e e a e e ea e e e st e eae e s e e et e s s e e aseam e e eaeeemeeem e e eseeeseeaeenseenseenneenneenseaneeeneen

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?
To protect the Company from excessive loss due to exposures comprising the PML, the Company purchases property catastrophe

[TV =T o7 PP SUSTURRTRPRNE

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? ........c.iiiuiiiiiiiiie ettt ettt e e seeesaeas

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

ANY SIMILAI PIrOVISIONS)? ...ttt ettt a oot e st e s e e st e st e a e e et e s e e st e a e e et e a e e a s ea e es e e st ea e e st en s e st e ntene e e e s et et ene et e e eneeneas

If yes, indicate the number of reinsurance contracts containing such provisions: ..

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting

JSTL oY 1o T SRS P PR P PRSP

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? ...........oiiiiiiiii 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

LTI eT=Te [1gTe =T (1P RSP RPN

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 e written premium ceaed 10 the reinsurer € reporting entity or Its arfiliates represents 11 ercen ©) Or more O € entire airecl
The written premi ded to the rei by the reporting entity or its affiliates represents fifty percent (50% f 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. .........c.oiiiiiiiiieie ettt et e et e e st e e st e saeesseesseesseesseesseesseeseeeseeeseenseeseenseennean

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 under SAP? ......

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 FEINSUIANCE; OF, ......c..iuiiuiiieiet ettt e st et e e et et e st et et et e e e e e neennan

(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation

U o) o1 L=t o =T oL o PRSP RUSU RPNt

(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an

L = iTo o IESTU o] o] =Y 4 1 1= o | SO TSSOSO PR PPN

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.ccccceiiiinns

16.1

Yes [ X ]

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 COLONY SPECIALTY 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? ...........ooiiiiiiiiiiiiee 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:
12,171 UNPAIA TOSSES ettt ettt et e e eesnneeenae e s D ornneeeneeeeteeenate e e e e e
12.12 Unpaid underwriting expenses (including loss adjustment expenses) ....$ ..o
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 .............ccocceeiiiiiiiiniiies
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 [ No [ X1 N/A[
12.4 If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
12.41 From %
12.42 To %
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 Letters of credit ..o
12.62 Collateral and other funds............c.ccccviiiiiiiiiiniiiiiieeieiiee & e
13.1 Largest net aggregate amount insured in any one risk (excluding Workers’ COmMPENSALION): ..........cciiiiiiiiiiaiiiaieeee et $
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[ ] No[X]
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 0
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:
Reinsurance premium is allocated amongst the cedant based on underlying exposure. Reinsurance recoveries are allocated based on each
cedant's percentage of ultimate net 10SS t0 the total NELIOSS. ........oiiiiiiii e
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 sttt s et s e s e a2 a2 s e a2 s E s e S s e 2o o2 s E a2 a2 s e E S e e 42 a2 s e o2 s E s s e E s e e A A s E S s h s s E b s s e bttt Yes [ X] No[ ]
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? ............c..ccooiiiiiii i Yes[ ] 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..eiiiiiuiiiee ettt ettt e et e e ae e e st e st e bt e e e e aseeaseemeeeneeeseenseenseenneenneennean 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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18.2

18.3

18.4

19.

19.1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE COLONY SPECIALTY INSURANCE COMPANY

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
ProvisSion fOr UNAULNOMZEA FBINSUIANCE? ...........c.cveuevieieeeeeeeeeeteteteeeees et e st ete st eeees et et ese s et et eseeess s asesss et es et eeess s et se et ases et essan s esasssates et essanssesssnsnsesesennananan Yes[ ] No[X]

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 17.11....$
17.14 Case reserves portion of Interrogatory 17.11
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

Do you act as a custodian for health SAVINGS @CCOUNES? .........ciuiiiiiiiii ettt ettt h et a e e bt e s b e e be et e e abe e bt eaeesneesaeesbeesbeesbeenbeans Yes[ 1 No[ X]

If yes, please provide the amount of custodial funds held as of the reporting date. ...........coooiiiiiiiii e $ ..

Do you act as an administrator for health SAVINGS @CCOUNTS? ..ottt et e et e b e et e e e e e e e eneeeneeeneeeneenneenen Yes[ 1 No[ X]

If yes, please provide the balance of funds administered as of the reporting date. ........... ..o B e,
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ............ccccccvvvveivereeirenen. Yes [ X] No[ ]

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
TN TEPOTHING ENELY? .....oeeeceeveeeeececte e e eeecteteteseesesaetetesesssseteteseseesssseetesesessssssesesesensssseesesesaesssesesesasessns et sasasensss st sesesansnsetesasassnsnsntesesesensnsntesasasnsren Yes[ 1 No[ ]

16.3



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE COLONY SPECIALTY 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) ....ccoveevveciforrvneiieicnns 22,075,754 |..ooviene 23,634,925 |.....coeoee. 19,531,519 | 20,238,272 |.oveceene 23,806,232
2. Property lines (Lines 1,2, 9, 12,21 & 26) ....ccceceeeecforivnniinnenne 46,386,663 |........cccenc 34,387,970 |..covvenne 17,151,115 [ 4,634,354 |.......coceee. 6,572,246
3. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) i e 1,291,932 oo 278,078 | 512,862 |.ooiiie 520,992 .o 444 621
4. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) ..t e [V R 80,804 |...ooiine 206,932 [ [OOSR 0
5. Nonproportional reinsurance lines (Lines 31, 32 &
33) 0 0 0 0 0
6.  Total (Line 35) .....ccoviiiiiiiiiiiiiiciiceceeeeeeeeadeee e 69,754,349 |......ccocneeee 58,381,777 |.coeeenne. 37,402,428 |......coeeee 25,393,618 |.cooeccnne 30,823,099
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 (01 (01 0 s 0 e 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 (108s) (LN 8) ....vvuevrueereceecoeeeeeieieicenes (10,255) .. (41,109) ..o (A7) (23,539) [ 17,157
14. Net investment gain (loss) (Line 11) .. ..1,096,835 |.. ..1,255,038 |. .. 1,482,563 |.. 4,575,295 |.
15.  Total other income (LiN€ 15) ......cocvovevevevereeeeeeeeeec oo (50,557 [+ (81,923) ..o (60,297) ... (140,311)
16. Dividends to policyholders (LiNe 17) ........cccveveveveueueuforeenircciiiicces [ O RN 0 freeeeeeeeeee 0
17. Federal and foreign income taxes incurred (Line 19) 349,149 289,021 245,885 224,017 325,512
18.  Netincome (Line 20) ......cccevrueirreiniieiieieeseesee e 686,874 |...coovvvn 842,984 [...coovin 1,175,464 |...oooiee 4,187,428 |................... 1,331,962
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell
business (Page 2, Line 26, Col. 3) ........cccoovivnvccifrnininnnn 92,685,630 |.occeeeenne 91,679,512 | 85,513,537 |.oooiene 68,092,013 |.cooorene 66,937,228
20. Premiums and considerations (Page 2, Col. 3)
20.1 In course of collection (Line 15.1) .......covevveeuenc|roreeeicccnnnns 8,450,562 |......ccoevenve 5,523,352 |.cooveeeennne. 3,505,130 |cooverennnee 1,636,258 |...oovoeeens 1,757,902
20.2 Deferred and not yet due (Line 15.2) .......cccoocows|oeorviciniiciniicinnnne 25,974 | 15,784 | 42,401 oo 77,880 | 77,880
20.3 Accrued retrospective premiums (Line 15.3) ....|coeoveeeicccciciiinne [0 [0 [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 3,500,000 |...coovvreenne 3,500,000 |...coovvreenne 3,500,000 |...coovvrvenne 3,500,000 |...coovervenne 3,500,000
26. Surplus as regards policyholders (Page 3, Line 37)..|.cccccoeuveene 25,446,693 |................. 23,775,788 |.....coeevee. 23,001,909 |.....coovvevee 26,421,442 |................ 24,056,711
Cash Flow (Page 5)
27. Net cash from operations (Line 11) .....cceeeeeeeeeeee e (9,744,611) oo 152,735 oo 1,255,173 | (892,568)|.......c00une. 5,304,461
Risk-Based Capital Analysis
28. Total adjusted capital ............ccoeerreineineecceesfoee 25,446,693 |................ 23,775,788 |.....coeeevee. 23,001,909 |.....coovvevee 26,421,442 |................. 24,056,711
29. Authorized control level risk-based capital ...............)ccoceerinicnnne 769,771 [ 826,077 | 973,288 |..coveeereranne 1,112,674 | 997,037
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 88.1 | 87.8 | 81.2 | 737 | 68.5
31, Stocks (LINES 2.1 & 2.2) .ueiueieeiieieeenieeeeeiseeee e 0.0 oo 0.0 oo 0.0 oo 0.0 oo 11.8
32. Mortgage loans on real estate (Lines 3.1 and 3.2)  |ceevevoccciciciencnes 0.0 oo 0.0 oo 0.0 |oeeereeereeeees 0.0 |oeerieeeeeeeeees 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 0.6 |oveeeerecc 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,
[0t TP RSP PURURS RO ORRSTRP N O RN [OOSR [OOSR 0
43. Affiliated preferred stocks (Schedule D, Summary,
LiNE 18, COL 1) w.vuiieieiieeieiiiceeeieie et e [oeeensicicese e 0 [ [0 [0 0
44.  Affiliated common stocks (Schedule D, Summary,
LiNE 24, COL. 1) cuoieiiieieieieesee e [ O RN [OOSR [OOSR 0
45.  Affiliated short-term investments (subtotals included
in Schedule DA Verification, Col. 5, Line 10) ..........foecccociciciiiiiiicccns (01 (01 0 s 0 s 0
46. Affiliated mortgage loans on real estate ...............oo.frecerereeiecicciiiiiciciciis oo 0 [ [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 BDOVE ...ttt et [ s O RN 0 freeeeeeeeeee 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 COLONY SPECIALTY 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) ........|cooeeeecneene. 154,818 |.ooooeeee 139,339 | (9,793) s (1,716,169)|...ceeeee. (1,199,492)
52. Dividends to stockholders (LINE 35) ..........cccceueueeeesfoereeeeeciinseiseeeeenes oo (1N SO (4,000,000 .....cccveveeeiiieiereienne [0 0
53. Change in surplus as regards policyholders for the
year (Line 38) ...t [ 1,670,905 oo 773,879 | (3,419,534) ..o 2,364,732 oo 316,246
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11, 16, 17, 18 & 19) ....cccvvvvvns forvrrincn 22,367,384 |....coovnvee 22,334,505 | 12,645,659 |.........c...... 27,005,188 |..cooveeceeinne 8,879,992
55. Property lines (Lines 1,2, 9, 12,21 & 26) ....cccceeeeefrrncinnnne. 18,544,151 [ 22,588,570 |.coovrecerirnns 5,821,143 | 2,733,496 |...ocoovvneee 8,291,834
56. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 2T) i e 42,000 oo 237,814 | 101,267 [ 219,641 [ 475,143
57. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) 126,235 [ 55,044 | 2,425 | [0 0
58. Nonproportional reinsurance lines (Lines 31, 32 &
B3) e 379,692 0 0 0 0
59.  Total (LINe 35) ...c.covreeiiieiieieieeeeeeeseeeseee e e 41,459,463 |......cccvene 45,215,934 | 18,570,494 |................ 29,958,325 |.coooricne 17,646,970
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) ....ceveeeeefocuciciriiiccciccce (1) e 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 &
33) i 1 0 0 0 0
65.  Total (LINE 35) ..vvevieeeeeiiieieeeeeeeee e [0 [0 [0 [0 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) .........|oeeeeeerennnnnnne 0.0 [ 0.0 [ 0.0 | 7,846,333.3 |............ (85,784,999.9)
70. Net underwriting gain (108S) (LIN€ 8) ......vveveveveueecss oo 0.0 [ 0.0 [ 0.0 | (7,846,233.3)...c........... 85,785,099.9
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) .......cccoveeruernccforrrriennns (26,440,043.5)|........... (136,702,328 1) ..o 0.0 |oeeine 54,616,737.2 |........ 1,943,675,155.5
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 EFTOIS? ...........ccoeueueiiiiueueiiiriissesesessssissssese s ssssse e sssss st ssnsns Yes [ ] No [ |

If no, please explain:
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE COLONY SPECIALTY INSURANCE COMPANY

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY

(3000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation|(4 -5 + 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior...fo . XXX foeee e XXX et XXX o069 [ 660 | DT [ 08T 80 [ 88 | O 0 XXX......
2. 20138....|......23,374 |......28,37/4 |....c.......0 | 7,208 | 7,208 1,166 )l 1,166 396 396 104 0 XXX......
3. 2014....|......271,038 |......27,038 |....cccccec.. O oo 19,719 |0 15,719 01,060 ).l 1,060 el 448 448 008 0 XXX......
4. 2015.....f...... 38,825 |........ 38,820 |..............0 ... 19,848 |...... 19,848 |......... 1,802 |....... 1,802 |....... 1,314 [ ... 1,314 |.........606 [..........0 |... XXX......
5. 2016......|......41,207 |...... 41,207 |.................0 |........32,033 |.........32,033 |......... 2,015 |.........2,010 |.............807 | 801 498 |0 XXX......
6. 2017.....|....... 38,002 |...... 38,002 |.................0 |........ 45,487 |........ 45,487 |.......... 2,343 |......... 2,343 |.......... 1,120 |....... 1,120 |............890 |................O | XXX......
7. 2018....|....... 34,086 |...... 34,086 |..............0 |........33,979 |.......33,979 |.............. 726 | 726 | 80T 807 06D [ O XXX......
8. 2019....|...... 26,271 [....... 26,277 | O e 7,837 | 1,837 | 740 | 740 03T 03T 196 0 XXX......
9. 2020............33,820 |.........33,820 |...............0 |........23,784 |........23,784 |...........686 |.......686|.....1,027 |....1,027]. .. ...980|.........0. ... XXX......
10. 2021.....|....... 48,298 |........ 48,298 |..............0 [...... 17,547 |..... 7,947 |.........490 |..........490 [........007 |...........0071 [L.......124 | .0 [. .. XXX......
11. XXX
12.  Totals XXX XXX XXX 217,034 217,034 12,207 12,207 7,996 7,996 4,186 0 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Assumed Ceded Assumed Assumed Ceded Assumed Ceded |Anticipated| Unpaid Assumed
1. Prior....foce828 o828 [ 1,679 [ 1,579 | 247 | 247 [ 494 494 1,325 [ 1,825 i 0 [ 0 | XXX.....
2. 2013 | 0 oo 0 o210 o210 [ 0 i 0 e 33 | 33 | 80 | 80 | 0 o 0 XXX.....
3. 2014 | [V [V 98 oo 98 | [V [V 12 [ 12 [ [V S [V S [V 0 ... XXX.....
4. 2015.... e L L L L 193 [ 193 [ (S P [CJ I [S10 I 50 [ooeriene 137 [ 137 [ [V SO 0 ... XXX.....
5. 2016.....|ccmenne 624 |........... 624 |....... 1,641 |........ 1,641 | 23 | 23 | 151 [ 151 [ 81 | 81 | [V 0 ... XXX.....
6. 2017.....|eccen 9,762 |........ 9,762 |........ 2,571 |....... 2,571 | T4 | 74 | 127 [ 127 [ 662 |........... 662 |......oc.c.... [V 0 ... XXX.....
7. 2018....|eccee 1,286 |....... 1,286 |....... 2,662 |........ 2,662 | 48 | 48 | 521 [ 521 [ 239 oo 239 [ [V 0 ... XXX.....
8. 2019....|.ceene ] I 731 | 2,284 |........ 2,284 |............ 107 [ 107 [ 664 |.......... 664 |........... 283 | 283 | [V 0 ... XXX.....
9. 2020.....|.ccnn 3,020 |........ 3,020 |........ 4,141 |....... 4141 | 20 |ereeenne {0 I 998 oo 998 oo 394 | 394 | [V 0 ... XXX.....
10.  2021....|....... 1,982 |...... 1,982 |...... 6,603 |........ 6,603 |.............. 63 | 63 |....... 2,089 |........ 2,089 |....cooc. Y61 T J6 LT [V 0 ... XXX.....
11. 2022 9,000 9,000 15,742 15,742 371 371 3,008 3,008 2,576 2,576 0 0 XXX
12.  Totals 27,240 27,240 37,723 37,723 959 959 8,148 8,148 6,533 6,533 0 0 XXX
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior....f....... XXX | XXX | D, 9.0. CHPI R D, G R D, G R DL, GO O [V SR | I IS D00 CHU RO [V IO 0
2. 2013 9,087 |..ooenee 9,087 | (V1 S, 38.9 [ 38.9 [ 0.0 |oieeeeens 0 oeeeeerermreeees O o oo [V IO 0
3. 2014 | 17,837 |.......... 17,837 | (V1 S, 66.0 [oeenne 66.0 [.coeeennnd 0.0 |oieeeeens 0 oeeeeerermreeees O o oo [V IO 0
4. 2015... [ 23,363 |.......... 23,363 | (V1 S, 60.2 [ 60.2 [ 0.0 |oieeeeens 0 ooeeeerrmreeees O o o [V IO 0
5. 2016.....[.ccoeune 37,420 |.......... 37,420 | (V1 S, 90.8 [ooieine 90.8 [ 0.0 |oieeeeens 0 ooeeeerrmreeees O o o [V IO 0
6. 2017.....|.ceene 62,145 |.......... 62,145 | (V1N S 163.5 | 163.5 | 0.0 |oieeeeens 0 ooeeeerrmreeees O o o [V IO 0
7. 2018....|.cene 40,318 |......... 40,318 | (V1N S 118.3 | 118.3 | 0.0 |oieeeeens 0 oeeeeerermreeees O o oo [V IO 0
8. 2019....|.ceen 13,177 |......... 13,177 e (V1 S, 50.2 [ 50.2 [ 0.0 |oieeeeens 0 oeeeeerermreeees O o oo [V IO 0
9. 2020.....[.cooeune 34,071 |.......... 34,071 | (V1N S 100.7 |oeeeeee 100.7 |oeeeernen 0.0 |oieeeeens 0 oeeeeerermreeees O o oo [V IO 0
10.  2021.....feceene 30,431 |......... 30,431 | (V1 S, 63.0 [ [CE V) 0.0 |oieeeeens 0 oeeeeerermreeees O o oo [V IO 0
11. 2022 44,225 44,225 0 68.9 68.9 0.0 0 0 0
12.  Totals XXX XXX XXX XXX XXX XXX 0 XXX 0 0

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of Part 1. The

tabular discount, if any, is reported in the Notes to Financial Statements which will reconcile Part 1 with Parts 2 and 4.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE COLONY SPECIALTY INSURANCE COMPANY

SCHEDULE P - PART 2 - SUMMARY

Years in INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Which Losses 1 2 3 4 5 6 7 8 9 10 11 12
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 One Year | Two Year

1. Prior....fo 2 | 3 [ K I I S ) U 3 [ K I I S 3 i K (V1) PO 0
2. 2013 (V1N SO (V1N SO (V1) I [V [V O (V1N SO (V1) I [V [V O (V1) PO (V1) PO 0
3. 2014....[... D.0.0 G R (V1N SO (V1) P [V [V O (V1N SO (V1) I [V [V O (V1) PO (V1) PO 0
4. 2015.... ...... XXXovow feeeene D.0.0 G R (V1) P [V [V U (1N SO (V1) I [V [V U (V1) IO (V1) PO 0
5. 2016....[...... XXXovow [ DL0.¢ S N D,0,% G U [V [V O (V1N SO (V1) I [V [V O (V1) PO (V1) PO 0
6. 2017....[.... XXX | XXXovow [ XXX v feoenene D.9. % G IR [V U (1N SO (V1) I [V [V U (V1) PO (V1) PO 0
7. 2018....[|.... XXX | XXX | XXX v feoenene XXX oo | XXX | (V1N SO (V1) I [V [V O (V1) PO (V1) PO 0
8. 2019....[|.... XXX | XXX | XXX feoeen XXX oo | D 9. %, G R D00 G R (V1) I [V [V U (V1) PO (V1) PO 0
9. 2020......[|...... XXX | XXX | XXXt feeren XXX oo | D 9. % G R XXXovown [ XXX [ [V [V O (V1) PO (V1) PO 0
10.  2021....|...... XXX | XXX | XXX feoeen XXX fovrrnn D 9. % G R XXXovow [ XXX v feoenene D.9. % G IR [V O (V1) PO 0. XXX......
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 XXX XXX
12. Totals 0 0
SCHEDULE P - PART 3 - SUMMARY
CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END 11 12
(3000 OMITTED) Number of | Number of
Years in 1 2 3 4 5 6 7 8 9 10 Claims Claims
Which Closed Closed
Losses With Without
Were Loss Loss
Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Payment Payment
1. Prior.... ... 000....... e 3 [ K I I S ) U 3 [ K I I S ) U 3. XXXt oo XXX......
2. 2013 (V1N SO (V1N SO (V1) P [V [V O (V1N SO (V1) I [V [V O 0. XXXt oo XXX......
3. 2014....[... D00 G R (1N SO (V1) P [V [V U (1N SO (V1) I [V [V U 0. XXXt oo XXX......
4. 2015..... ... D&, ¢, T D, &, ¢, CTN TN (V1) P [V [V O (V1N SO [ A (V1 [V 0. D 0,% G N XXX......
5. 2016.....[...... XXXovow [ XXXovoe [ XXX [ [V [V U (1N SO (V1) I [V [V U 0. XXXt oo XXX......
6. 2017...[.... XXXovow [ DL0.¢ S N XXX v feoenene D.9. % G IR [V O (V1N SO (V1) I [V [V O 0. XXXt oo XXX......
7. 2018...[..... XXX | XXXovow [ XXX v feoenene XXX oo | DL0. % G 0 o (V1) I [V [V U 0. XXXt oo XXX......
8. 2019....[|..... XXX | XXX | XXX v feoenene XXX oo | D 9. % G R D,0.% G IR 0 oo [V [V O 0. XXXt oo XXX......
9. 2020......|...... XXX | XXX | XXX feoeen XXX oo | D 9. % G R XXXovow [ D,0,% G U (U 0 oo 0. XXXt oo XXX......
10.  2021....|...... XXX | XXX | XXX feoeen XXX fovrrnn XXXeoovoe oo XXXovow [ XXX v feoenene D.9. % G IR 0 oo 01...... XXX ovoi oo XXX......
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 XXX XXX
SCHEDULE P - PART 4 - SUMMARY
BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)

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

Which

Losses

Were
Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1o PriOr o e e e e e e e
2. 2013 e e e [ [ e fe fe e
3. 2014 XXX..ovnn
4. 2015... ....... XXX..ovnn
5. 2016..... .ccc.c.. XXX..ovnn
6. 2017... e XXX..ovnn
7. 2018... . XXX..ovnn
8. 2019... . XXX..ovnn
9. 2020...... |........ XXX..ovne
10.  2021....f...... XXX..ovne
11. 2022 XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE COLONY SPECIALTY 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

Direct Direct Policyholders Paid Direct Direct Charges Not Groups
Premiums Premiums on Direct (Deducting Losses Losses Included in (Included in
States, Etc. Written Earned Business Salvage) Incurred Premiums Column 2)

1. Alabama ........ccconneee AL ool e 1,355,638 |....... 1,387,718 | 0[.....128,874 |....... 834,119 |....
2. Alaska ....cccooiveeeennn. AK 0 o0

3. Arizona .... . AZ 0 0

4. Arkansas ................... AR ...0

5. California .......c.ccc........ CA ...0

6. Colorado . o0 [0 [

7. Connecticut ................. CcT 0 o0 | ,

8. Delaware ......ccccee..... DE |... . 0. 122,546)
9. District of Columbia .....DC |.coeeee b oo N , . 0 0 (44,399)|....
10. Florida .....cocovviriinns FL el o 1,598,470 |...... 1,633,066 |.. 001,335,942 |...... 1,588,307 |....
1. Georgia ........coovvcecene (7N P I N 4,253,769 |....... 3,451,451 |.. 0 ... 984,908 |....... 1,633,764 |....
12. Hawaii ..o HI [ L o o0 [0 o 304 |....
13. VI 5,290,000 |....... 5,269,209 |....
14. LV I 2,376,452 |...... 3,284,580 |....
15. i o 23,763 |...

16. .0 . 0.

17. .0 . 0.

18. Kentucky . 0 [ 0.

19. Louisiana 0 99,700 |...

20. Maine .......cccceeveueurnnen. 0 [ 0.

21. Maryland ......... . 0 66,693 |...

22. Massachusetts ............ MA ... SO | I IO 0.

23.  Michigan .........cccc........ 0| 393,967

24. Minnesota ... WMN el [ , S | 15,463

25.  MisSisSippi ..coveveveceicecc MS fovevee Lo o 3,550,687 0 o 527,830

26. MiSSOUM ..c.ooveeeene. .. 674,901 0 20,793

27. Montana .. .... 38,700 0 [ 15,197

28. Nebraska ......ccccceu..... I ar 0 . 156,369

29. Nevada .....cooovveenn.. .. 261,194 0 46,742 |...

30. New Hampshire . . ....80,077 0 [ 0.

31. New Jersey ................. NJ [l o 1,572,006 0. . 185,174 |...

32.  New Mexico ................. NM [l e 25,106 [ 0 o 0.

33. New York 0 [ 715,810

34. LV I 1,915,847

35. (V1 29,970

36. 0 ..40,895

37. 0 o 0[..

38. Oregon ......ccccceeevenee. 0 e 16,100 |...

39. Pennsylvania .. . 0 [ 3,439,516 |...

40. Rhodelsland ............... Rl |l oo 57,740 | [0 0

41. South Carolina 0 391,069

42. South Dakota .............. SD oo luveeei o ,595 |.......... , . 0 [ 87,832 |... ,
43. Tennessee .....ccceee. TN |l o 2,528,350 |....... 2,014,908 |.. 0 [ 481,892 |......... 856,095 |...
44. Texas ..o TX ool 4,774,268 |...... 4,594,650 |.. 0 15,702,596 |..... 14,528,322 |....

45.
46. ..
47. Virginia ..oocoeveceeeeceeeeee VA oo B 1. 10,719,147 .. 10,530,225 |..
48. Washington ... WA el 2,133,335 [ 1,431,851 |.
49. West Virginia ............. WV ool [0 182,059 [
50. Wisconsin ......cccceecenecee W feveoeeelveoii e 79,788 .o
51.  Wyoming WY el f.647,780 |
52. American Samoa ......... AS
53.
54. .
55. U.S. Virgin Islands ....... VI e N s e
56. Northern Mariana
Islands ......ccccccveeienns MP [N s foereeieenieeniee Joeeeerieenieeniee [oeireereeeiiceniee foeeeeerreeseeeees [
57. Canada.......cccceeeeueennn. [©7.1)\] FRURUIN | AERSURRR RRRRRORRRROI ROOOUOROPU RUPOURTRUR RUUROTRPRTRROTROR RPN

58. Aggregate other alien . OT ol 0l ol 0. ol
59. Totals 69,754,349 | 64,184,278 0,079,771 | 46,404,701 | 64,849,460

DETAILS OF WRITE-INS

58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page ........cccocoeeenc e D0 &, SN TR 0 [ 0 [ 0 [ 0 [ [V R [ R (L 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..............cccccoceees oot 50 4. Q - Qualified - Qualified or accredited reiNSUrer..............ccoveerierinns ceeene 0
2. R - Registered - Non-domiciled RRGS...........ccoiiiiiiiiiiiiie 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)..........cociiiiiiiiiiiiiie e e 1 6. N - None of the above - Not allowed to write business in the state... ....... 6

(b) Explanation of basis of allocation of premiums by states, etc.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE COLONY SPECIALTY INSURANCE COMPANY
SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

The Argo Foundation
A Bermuda Corporation

PXRE Capital Statutory Trust II

‘ A Connecticut Corporation
FEIN 30-6079295

A Delaware Corporation

“ PXRE Capital Trust VI
FEIN 30-6078985

‘ Ariel Re Property and Casualty

UK

Shareholders

[

Argo Group International

Holdings, Ltd.
A Bermuda Corporation

Parent Holding Company

NYSE: ARGO
Cusip# G0464B 107
FEIN 98-0214719

Argo Re Ltd.

A Bermuda Corporation
(Survivor of merger with PXRE
Reinsurance Ltd.)

BMA # EC 38892

99.99%

‘ Argo Insurance Services

A Bermuda Corporation

Bermuda, Ltd.

’_

]i

S

Argo Financial Holding (Ireland) UC
An Ireland Corporation | 99.9%—

/

—0.1%—

Argo Group US, Inc. (DE)
(Merged entity with PXRE

Argo Irish Holdings I, Ltd.

PXRE Reinsurance (Barbados) Ltd.
A Barbados Corporation
FEIN 98-0214301

P
Argo International Holdings Limited
A United Kingdom Corporation

Argo Re Escritorio de Representa¢do
no Brasil Ltda. A Brazilian Company

0.01%

A Bermuda Corporation

Argo Irish Holdings IT
A Bermuda Corporation

Corporation)
FEIN 06-1183996

Argo Financial Holding (Brazil)
DAC
An Ireland Corporation

(IL) NAIC #19801

Argonaut Insurance Company
FEIN 94-1390273

Argonaut-Midwest Insurance Company
(IL) NAIC #19828
FEIN 36-2489372

Argonaut Great Central Insurance
Company (IL) NAIC #19860
FEIN 37-0301640

Note: All subsidiaries are wholly owned, except as noted.

11-23-2022

Colony Insurance Company
(VA) NAIC #39993
FEIN 54-1423096

[ Colony Specialty Insurance Company
—‘ (OH) NAIC #36927
FEIN 34-1266871
~

‘1

AN

Peleus Insurance Company
(VA) NAIC #34118
FEIN 65-0075940

Company (PA) NAIC #35505

Rockwood Casualty Insurance 1

FEIN 25-1620138

Somerset Casualty Insurance
Company (PA) NAIC #10726
FEIN 23-2904771

(NY) NAIC #12600

ARIS Title Insurance Corporation
FEIN 20-1991050 J

Argonaut Management Services, ’
Inc. (DE) g
FEIN 74-2999179

Argonaut Group Statutory Trust
(CT)
FEIN 74-6527228

2

( Trident Insurance
Services, L.L.C. (TX) ’
L FEIN 74-2948177

‘ Argonaut Group
Statutory Trust III (DE)

"

IV (DE)

_4

AN

Alteris Insurance Services, Inc.
(MA)
FEIN 04-2442943

( Argonaut Group Statutory Trust

},

‘ Argonaut Group Statutory Trust
V (DE)

Argo Managing Agency Limited

Argonaut Group Statutory Trust
VI(CT)

N

Company Number 3768610

%

VII (DE)

Argo Direct Limited
Company Number 4019569

}

’_

Argonaut Group Statutory Trust

[ Argonaut Group Statutory Trust
[ VIII (DE)

Limited

ArgoGlobal Underwriting (Dubai)
A DIFC Company

}

‘ Argonaut Group Statutory Trust

L IX (DE)

Pacific Pte Ltd.

ArgoGlobal Underwriting Asia %
A Singapore Corporation

|

/

‘ Argonaut Group Statutory Trust X

(DE)

ArgoGlobal Assicurazioni S.p.A.
Italy ISVAP Company Code A476S

( Argo Underwriting Agency Limited
A United Kingdom Corporation

Argo (No. 617) Limited
Company Number 4430075

Argo (No. 604) Limited
Company Number 4293244

Company Number 4327891

Argo (No. 607) Limited
Company Number 4311802

Argo (No. 616) Limited ]

Argo (No.703) Limited
Company Number 4540091

Argo (No. 704) Limited
Company Number 4540108

Argo (Alpha) Limited
Company Number 07015363

Argo (Chi) Limited
Company Number 7789964

Argo (Delta) Limited
Company Number 8193875

Argo (Epsilon) Limited
Company Number 8193845

Argo (Gamma) Limited
Company Number 09728309

Argo (Eta) Limited
Company Number 12211789

Argo (Zeta) Limited
Company Number 10983998

N R s N A N

Nomina No 550 LLP
Company Number OC349002

R I A A A R R R

AN

Argo Management Services Limited
Company Number 3795969

Ariel Corporate Member Limited
UK
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