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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 5020 BUSINESS IN THE STATE OF Alabama DURING THE YEAR 2022 NAIC Company Code 16762
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees

1. Fire ..697 |... ....697 .. ...5,875 |...
2.1 Allied Lines L1238 ). ....123 ... 1,037 |...

2.2 Multiple Peril Crop ..
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...
10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made
12.  Earthquake
13.1  Comprehensive (hospital and medical) ind (b)
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b)
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XV (D)...ccooeiiiiiiiiiiiiiiiiiiiii
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ..
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1  Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
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 .
22.  Aircraft (all perils)
23.  Fidelity ...
24.  Surety ....
26. Burglary and Theft
27. Boiler and Machinery .
28. Credit........
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability ....
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)
DETAILS OF WRITE-INS

3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page .
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1t035$ ....ccooeviiiiiiiiiiiiiiiiinnns

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products ..............ceevvevveevieennennns and number of persons insured under indemnity only products — ........ccccceiiiiiiiiiiiiinnnn.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 5020 BUSINESS IN THE STATE OF  California DURING THE YEAR 2022 NAIC Company Code 16762
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees

1. Fire 442 ). ...7,807 |... W15 ..
2.1 Allied Lines .78 .. 1,378 |... 20 ...

2.2 Multiple Peril Crop ..
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...
10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made
12.  Earthquake
13.1  Comprehensive (hospital and medical) ind (b)
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b)
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XV (D)...ccooeiiiiiiiiiiiiiiiiiiiii
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ..
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1  Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
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 .
22.  Aircraft (all perils)
23.  Fidelity ...
24.  Surety ....
26. Burglary and Theft
27. Boiler and Machinery .
28. Credit........
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability ....
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)
DETAILS OF WRITE-INS

3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page .
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1t035$ ....ccooeviiiiiiiiiiiiiiiiinnns

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products ..............ceevvevveevieennennns and number of persons insured under indemnity only products — ........ccccceiiiiiiiiiiiiinnnn.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 5020 BUSINESS IN THE STATE OF  Colorado DURING THE YEAR 2022 NAIC Company Code 16762
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees
1. Fire ..

2.1 Allied Lines
2.2 Multiple Peril Crop ....cccoeviiiiiiiiiiiiiiiiiiiiiiiiiieieeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...
10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made
12.  Earthquake
13.1  Comprehensive (hospital and medical) ind (b)
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b)
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XV (D)...ccooeiiiiiiiiiiiiiiiiiiiii
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ..
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1  Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
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 .
22.  Aircraft (all perils)
23.  Fidelity ...
24.  Surety ....
26. Burglary and Theft
27. Boiler and Machinery .
28. Credit........
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability ....
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)
DETAILS OF WRITE-INS

..2,272 |

3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page .
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1t035$ ....ccooeviiiiiiiiiiiiiiiiinnns

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products ..............ceevvevveevieennennns and number of persons insured under indemnity only products — ........ccccceiiiiiiiiiiiiinnnn.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 5020 BUSINESS IN THE STATE OF  Georgia DURING THE YEAR 2022 NAIC Company Code 16762
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees

1. Fire o | .2,635 .. ...6,312 ...
2.1 Allied Lines ....465 L

2.2 Multiple Peril Crop ..
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...
10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made
12.  Earthquake
13.1  Comprehensive (hospital and medical) ind (b)
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b)
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XV (D)...ccooeiiiiiiiiiiiiiiiiiiiii
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ..
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1  Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
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 .
22.  Aircraft (all perils)
23.  Fidelity ...
24.  Surety ....
26. Burglary and Theft
27. Boiler and Machinery .
28. Credit........
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability ....
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)
DETAILS OF WRITE-INS

s |
58,528 |.

3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page .
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1t035$ ....ccooeviiiiiiiiiiiiiiiiinnns

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products ..............ceevvevveevieennennns and number of persons insured under indemnity only products — ........ccccceiiiiiiiiiiiiinnnn.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 5020 BUSINESS IN THE STATE OF lllinois DURING THE YEAR 2022 NAIC Company Code 16762
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees

1. Fire ...588 |.. .53 |... . 154 ... ..
2.1 Allied Lines ...104 .. .95 27 |

2.2 Multiple Peril Crop ....cccoeviiiiiiiiiiiiiiiiiiiiiiiiiieieeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...
10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made
12.  Earthquake
13.1  Comprehensive (hospital and medical) ind (b)
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b)
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XV (D)...ccooeiiiiiiiiiiiiiiiiiiiii
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ..
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1  Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
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 .
22.  Aircraft (all perils)
23.  Fidelity ...
24.  Surety ....
26. Burglary and Theft
27. Boiler and Machinery .
28. Credit........
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability ....
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)
DETAILS OF WRITE-INS

129,832
30,520

270,808 |
61,889 |

3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page .
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1t035$ ....ccooeviiiiiiiiiiiiiiiiinnns

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products ..............ceevvevveevieennennns and number of persons insured under indemnity only products — ........ccccceiiiiiiiiiiiiinnnn.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 5020 BUSINESS IN THE STATE OF  Kentucky DURING THE YEAR 2022 NAIC Company Code 16762
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees
1. Fire ..

2.1 Allied Lines
2.2 Multiple Peril Crop ....cccoeviiiiiiiiiiiiiiiiiiiiiiiiiieieeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...
10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made
12.  Earthquake
13.1  Comprehensive (hospital and medical) ind (b)
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b)
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XVIII (b)..
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ..
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1  Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
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 .
22.  Aircraft (all perils)
23.  Fidelity ...
24.  Surety ....
26. Burglary and Theft
27. Boiler and Machinery .
28. Credit........
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability ....
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)
DETAILS OF WRITE-INS

..339 |

3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page .
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1t035$ ....ccooeviiiiiiiiiiiiiiiiinnns

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products ..............ceevvevveevieennennns and number of persons insured under indemnity only products — ........ccccceiiiiiiiiiiiiinnnn.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 5020 BUSINESS IN THE STATE OF  Louisiana DURING THE YEAR 2022 NAIC Company Code 16762
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees

1. Fire ....22,300 |... 22,300 ... 101,056 |...
2.1 AllIEA LINES ..ooviiiiiiiiiiiiiie i snesssnnessnee s [reennneesnneeennn 81,821 15,074 L [ 88,548 | 3,93 |... .3,935

2.2 Multiple Peril Crop ..
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...
10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made
12.  Earthquake
13.1  Comprehensive (hospital and medical) ind (b)
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b)
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XVIII (b)..
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ..
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1  Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
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 .
22.  Aircraft (all perils)
23.  Fidelity ...
24.  Surety ....
26. Burglary and Theft
27. Boiler and Machinery .
28. Credit........
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability ....
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business . K 0. L0 ...
35. Total (a) 1,463,269 291,655 0 1,171,614
DETAILS OF WRITE-INS

502,161
132,474

158,848
31,044

751,008 |
163,515 |.

0.
104,219

3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page .
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1t035$ ....ccooeviiiiiiiiiiiiiiiiinnns

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




IN6L

1 6 7 6 2 2 0 2 2 4 3 0 2 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 5020 BUSINESS IN THE STATE OF  Michigan DURING THE YEAR 2022 NAIC Company Code 16762
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees
1. Fire ..

2.1 Allied Lines
2.2 Multiple Peril Crop ....cccoeviiiiiiiiiiiiiiiiiiiiiiiiiieieeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...
10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made
12.  Earthquake
13.1  Comprehensive (hospital and medical) ind (b)
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b)
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XVIII (b)..
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ..
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1  Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
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 .
22.  Aircraft (all perils)
23.  Fidelity ...
24.  Surety ....
26. Burglary and Theft
27. Boiler and Machinery .
28. Credit........
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability ....
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)
DETAILS OF WRITE-INS

.20,859 |.

3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page .
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1t035$ ....ccooeviiiiiiiiiiiiiiiiinnns

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




SW'6L

1 6 7 6 2 2 0 2 2 4 3 0 2 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 5020 BUSINESS IN THE STATE OF  Mississippi DURING THE YEAR 2022 NAIC Company Code 16762
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees

1. Fire 3,713 .. ...9,550 |...
2.1 Allied Lines ....655 ... 1,685 |...

2.2 Multiple Peril Crop ..
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...
10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made
12.  Earthquake
13.1  Comprehensive (hospital and medical) ind (b)
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b)
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XV (D)...ccooeiiiiiiiiiiiiiiiiiiiii
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ..
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1  Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
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 .
22.  Aircraft (all perils)
23.  Fidelity ...
24.  Surety ....
26. Burglary and Theft
27. Boiler and Machinery .
28. Credit........
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability ....
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)
DETAILS OF WRITE-INS

3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page .
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1t035$ ....ccooeviiiiiiiiiiiiiiiiinnns

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




aN6L

1 6 7 6 2 2 0 2 2 4 3 0 2 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 5020 BUSINESS IN THE STATE OF  Nebraska DURING THE YEAR 2022 NAIC Company Code 16762
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees
1. Fire ..

2.1 Allied Lines
2.2 Multiple Peril Crop ....cccoeviiiiiiiiiiiiiiiiiiiiiiiiiieieeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...
10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made
12.  Earthquake
13.1  Comprehensive (hospital and medical) ind (b)
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b)
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XV (D)...ccooeiiiiiiiiiiiiiiiiiiiii
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ..
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1  Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
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 .
22.  Aircraft (all perils)
23.  Fidelity ...
24.  Surety ....
26. Burglary and Theft
27. Boiler and Machinery .
28. Credit........
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability ....
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)
DETAILS OF WRITE-INS

3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page .
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1t035$ ....ccooeviiiiiiiiiiiiiiiiinnns

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




AN'6L

1 6 7 6 2 2 0 2 2 4 3 0 2 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 5020 BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2022 NAIC Company Code 16762
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees
1. Fire ..

2.1 Allied Lines
2.2 Multiple Peril Crop ....cccoeviiiiiiiiiiiiiiiiiiiiiiiiiieieeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...
10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made
12.  Earthquake
13.1  Comprehensive (hospital and medical) ind (b)
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b)
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XV (D)...ccooeiiiiiiiiiiiiiiiiiiiii
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ..
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1  Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
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 .
22.  Aircraft (all perils)
23.  Fidelity ...
24.  Surety ....
26. Burglary and Theft
27. Boiler and Machinery .
28. Credit........
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability ....
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)
DETAILS OF WRITE-INS

3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page .
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1t035$ ....ccooeviiiiiiiiiiiiiiiiinnns

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




HO'61

1 6 7 6 2 2 0 2 2 4 3 0 3 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 5020 BUSINESS IN THE STATE OF  Ohio DURING THE YEAR 2022 NAIC Company Code 16762
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees
1. Fire ...8,722 |.. 2,21 ..

....402

2.1 Allied Lines ...1,539 .
2.2 Multiple Peril Crop ..
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...

10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne

11.1  Medical Professional Liability - Occurrence

11.2 Medical Professional Liability - Claims-Made

12.  Earthquake

13.1  Comprehensive (hospital and medical) ind (b)

13.2 Comprehensive (hospital and medical) group (b)

14.  Credit A&H (Group and Individual)

15.1  Vision Only (b)

15.2 Dental Only (b)

15.3 Disability Income (b) ..

15.4 Medicare Supplement (b) .

15.5 Medicaid Title XIX (b) ...

15.6 Medicare Title XV (D)...ccooeiiiiiiiiiiiiiiiiiiiii

15.7 Long-Term Care (b) ......

15.8 Federal Employees Health Benefits Plan (b) .

15.9 Other Health (b) ..

16.  Workers' Compensation

17.1  Other Liability - Occurrence .

17.2 Other Liability - Claims-Made .

17.3 Excess Workers' Compensation

18.1  Products Liability - Occurrence ..

18.2 Products Liability - Claims-Made ...

19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...

19.2 Other Private Passenger Auto Liability .......................

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 .

22.  Aircraft (all perils)

23.  Fidelity ...

24.  Surety ....

26. Burglary and Theft

27. Boiler and Machinery .

28. Credit........

29. International ..

30. Warranty ......

31.  Reins nonproportional assumed property

32.  Reins nonproportional assumed liability ....

33.  Reins nonproportional assumed financial lines .

34.  Aggregate Write-Ins for Other Lines of Business .

35. Total (a)

DETAILS OF WRITE-INS

3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page .
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1t035$ ....ccooeviiiiiiiiiiiiiiiiinnns

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




0S'61

1 6 7 6 2 2 0 2 2 4 3 0 4 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 5020 BUSINESS IN THE STATE OF  South Carolina DURING THE YEAR 2022 NAIC Company Code 16762
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees
1. Fire .2,691 ..

....475

2.1 Allied Lines
2.2 Multiple Peril Crop ..
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...
10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made
12.  Earthquake
13.1  Comprehensive (hospital and medical) ind (b)
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b)
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XV (D)...ccooeiiiiiiiiiiiiiiiiiiiii
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ..
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1  Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
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 .
22.  Aircraft (all perils)
23.  Fidelity ...
24.  Surety ....
26. Burglary and Theft
27. Boiler and Machinery .
28. Credit........
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability ....
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)
DETAILS OF WRITE-INS

3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page .
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1t035$ ....ccooeviiiiiiiiiiiiiiiiinnns

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




IM'6lL

1 6 7 6 2 2 0 2 2 4 3 0 5 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 5020 BUSINESS IN THE STATE OF  Wisconsin DURING THE YEAR 2022 NAIC Company Code 16762
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees
1. Fire ..

2.1 Allied Lines
2.2 Multiple Peril Crop ....cccoeviiiiiiiiiiiiiiiiiiiiiiiiiieieeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...
10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made
12.  Earthquake
13.1  Comprehensive (hospital and medical) ind (b)
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b)
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XVIII (b)..
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ..
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1  Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
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 .
22.  Aircraft (all perils)
23.  Fidelity ...
24.  Surety ....
26. Burglary and Theft
27. Boiler and Machinery .
28. Credit........
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability ....
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)
DETAILS OF WRITE-INS

1,237 |

3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page .
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1t035$ ....ccooeviiiiiiiiiiiiiiiiinnns

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




AM6L

1 6 7 6 2 2 0 2 2 4 3 0 5 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 5020 BUSINESS IN THE STATE OF  Wyoming DURING THE YEAR 2022 NAIC Company Code 16762
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees
1. Fire .. ..

2.1 Allied Lines
2.2 Multiple Peril Crop ....cccoeviiiiiiiiiiiiiiiiiiiiiiiiiieieeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...
10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made
12.  Earthquake
13.1  Comprehensive (hospital and medical) ind (b)
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b)
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XV (D)...ccooeiiiiiiiiiiiiiiiiiiiii
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ..
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1  Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
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 .
22.  Aircraft (all perils)
23.  Fidelity ...
24.  Surety ....
26. Burglary and Theft
27. Boiler and Machinery .
28. Credit........
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability ....
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)
DETAILS OF WRITE-INS

3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page .
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1t035$ ....ccooeviiiiiiiiiiiiiiiiinnns

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products ..............ceevvevveevieennennns and number of persons insured under indemnity only products — ........ccccceiiiiiiiiiiiiinnnn.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 5020 BUSINESS IN THE STATE OF  Grand Total DURING THE YEAR 2022 NAIC Company Code 16762
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees

1. Fire ....132,462 |.. 0. ... 34,582 |... .0
2.1 AllIEA LINES ..ooviiviiiiiiiciiie i snnessnee s [reennneesnneeennns T8 047 | 28,876 [ O 90,571 | 0 e 6,103 |...

2.2 Multiple Peril Crop .. .0 ...
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...

10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne

11.1  Medical Professional Liability - Occurrence

11.2 Medical Professional Liability - Claims-Made

12.  Earthquake

13.1  Comprehensive (hospital and medical) ind (b)

13.2 Comprehensive (hospital and medical) group (b)

14.  Credit A&H (Group and Individual)

15.1  Vision Only (b)

15.2 Dental Only (b)

15.3 Disability Income (b) ..

15.4 Medicare Supplement (b) .

15.5 Medicaid Title XIX (b) ...

15.6 Medicare Title XVIII (b)..

15.7 Long-Term Care (b) ......

15.8 Federal Employees Health Benefits Plan (b) .

15.9 Other Health (b) ..

16.  Workers' Compensation

17.1  Other Liability - Occurrence .

17.2 Other Liability - Claims-Made .

17.3 Excess Workers' Compensation

18.1  Products Liability - Occurrence ..

18.2 Products Liability - Claims-Made ...

19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...

19.2 Other Private Passenger Auto Liability .......................

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 .

22.  Aircraft (all perils)

23.  Fidelity ...

24.  Surety ....

26. Burglary and Theft

27. Boiler and Machinery .

28. Credit........

29. International ..

30. Warranty ......

31.  Reins nonproportional assumed property

32.  Reins nonproportional assumed liability ....

33.  Reins nonproportional assumed financial lines .

34.  Aggregate Write-Ins for Other Lines of Business . K

35. Total (a) 2,875,639

DETAILS OF WRITE-INS

0
.0
.0

0

0

N
>
o1t
i)

4
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320,673 294,148

3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page .
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included inLines 1t035$ ......cccccoeviiiiiiinniiniinns 0

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




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated

Schedule F - Part 1 - Assumed Reinsurance

NONE

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

NONE

20, 21
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable On 16 Reinsurance Payable 19 20
7 8 9 10 11 12 13 14 15 17 18 Net Amount | Funds Held
Recoverable by
NAIC Amount in Other From Company
Com- Reinsurance Known Known IBNR IBNR Contingent Columns Dispute Ceded Amounts Reinsurers Under
ID pany Domiciliary Special Premiums Paid Paid Case Loss | Case LAE Loss LAE Unearned Commis- 7 through included in Balances Due to Cols. 15 - |Reinsurance
Number Code Name of Reinsurer Jurisdiction Code Ceded Losses LAE Reserves Reserves Reserves Reserves Premiums sions 14 Totals Column 15 Payable Reinsurers [17 + 18] Treaties
Universal Fire & Casualty Insurance Company
35-1372324 .. ].32867 . | ..iiiiiiiite e IN e o o 2,876 | foeiiiiiiiiiies i 10 [ 8 | 84 s 2 | 2,142 | [ 2,466 | i i fes 2,466 |
0199999. Total Authorized - Affiliates - U.S. Intercompany Pooling 2,876 0 0 10 8 284 22 2,142 0 2,466 0 0 0 2,466 0
0499999. Total Authorized - Affiliates - U.S. Non-Pool 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0799999. Total Authorized - Affiliates - Other (Non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0899999. Total Authorized - Affiliates 2,876 0 0 10 8 284 22 2,142 0 2,466 0 0 0 2,466 0
1499999. Total Authorized Excluding Protected Cells (Sum of 0899999, 0999999,
1099999, 1199999 and 1299999) 2,876 0 0 10 8 284 22 2,142 0 2,466 0 0 0 2,466 0
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2299999. Total Unauthorized - Affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2899999. Total Unauthorized Excluding Protected Cells (Sum of 2299999, 2399999,
2499999, 2599999 and 2699999) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
3299999. Total Certified - Affiliates - U.S. Non-Pool 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
3599999. Total Certified - Affiliates - Other (Non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
3699999. Total Certified - Affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4299999. Total Certified Excluding Protected Cells (Sum of 3699999, 3799999,
3899999, 3999999 and 4099999) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S. Non-Pool 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4999999. Total Reciprocal Jurisdiction - Affiliates - Other (Non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5099999. Total Reciprocal Jurisdiction - Affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5699999. Total Reciprocal Jurisdiction Excluding Protected Cells (Sum of 5099999,
5199999, 5299999, 5399999 and 5499999) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5799999. Total Authorized, Unauthorized, Reciprocal Jurisdiction and Certified Excluding
Protected Cells (Sum of 1499999, 2899999, 4299999 and 5699999) 2,876 0 0 10 8 284 2 2,142 0 2,466 0 0 0 2,466 0
5899999. Total Protected Cells (Sum of 1399999, 2799999, 4199999 and 5599999) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
9999999 Totals 2,876 0 0 10 8 284 2 2,142 0 2,466 0 0 0 2,466 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated

SCHEDULE F - PART 3 (Continued)

(Credit Risk)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk
Credit Risk on on Un-
Collateralized | collateralized
Reinsurance Recoverables|Recoverables
Payable & (Col. 32 * (Col. 33 *
Single Total Amount Funds Held Total Stressed Net Factor Factor
Issuing or Beneficiary Net Recoverable (Cols. Collateral | Recoverable Applicable to | Applicable to
ID Confirming Trusts & Total Funds | Recoverable | Applicable from Stressed 17+18+20; (Cols. 21+22 Net of Reinsurer Reinsurer
Number Multiple Bank Other Held, Net of Funds Sch. F Reinsurers | Recoverable | butnotin |Stressed Net| + 24, notin Collateral Reinsurer | Designation | Designation
From Name of Reinsurer Beneficiary Letters of Reference Allowable Payables & Held & Penalty Less Penalty | (Col. 28 * excess of | Recoverable [ Excess of Offsets Designation | Equivalent in | Equivalent in
Col. 1 From Col. 3 Trusts Credit Number Collateral Collateral Collateral (Col. 78) | (Cols. 15-27) 120%) Col. 29) (Cols. 29-30) | Col. 31) (Cols. 31-32) | Equivalent Col. 34) Col. 34)
35-1372324 .. |Universal Fire & Casualty Insurance Company ........ccceeeer foervieniiiniin fovrniiiiiiiiiies i i i, 0 Jeeinenns R 0 ....... XXXeove foreans XXX | XXXeove foreans XXX | XXX eoee foreans 0.0 ST XXXooee o 0.0 ST XXX.......
0199999. Total Authorized - Affiliates - U.S. Intercompany
Pooling 0 0 XXX 0 0 2,466 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
0499999. Total Authorized - Affiliates - U.S. Non-Pool 0 0 XXX 0 0 0 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
0799999. Total Authorized - Affiliates - Other (Non-U.S.) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
0899999. Total Authorized - Affiliates 0 0 XXX 0 0 2,466 0 0 0 0 0 0 0 XXX 0 0
1499999. Total Authorized Excluding Protected Cells (Sum of
0899999, 0999999, 1099999, 1199999 and 1299999) 0 0 XXX 0 0 2,466 0 0 0 0 0 0 0 XXX 0 0
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool 0 0 XXX 0 0 0 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
2299999. Total Unauthorized - Affiliates 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
2899999. Total Unauthorized Excluding Protected Cells (Sum of
2299999, 2399999, 2499999, 2599999 and 2699999) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
3299999. Total Certified - Affiliates - U.S. Non-Pool 0 0 XXX 0 0 0 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
3599999. Total Certified - Affiliates - Other (Non-U.S.) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
3699999. Total Certified - Affiliates 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
4299999. Total Certified Excluding Protected Cells (Sum of
3699999, 3799999, 3899999, 3999999 and 4099999) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S. Non-Pool 0 0 XXX 0 0 0 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
4999999. Total Reciprocal Jurisdiction - Affiliates - Other (Non-
uU.s.) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
5099999. Total Reciprocal Jurisdiction - Affiliates 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
5699999. Total Reciprocal Jurisdiction Excluding Protected Cells
(Sum of 5099999, 5199999, 5299999, 5399999 and
5499999) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
5799999. Total Authorized, Unauthorized, Reciprocal Jurisdiction
and Certified Excluding Protected Cells (Sum of
1499999, 2899999, 4299999 and 5699999) 0 0 XXX 0 0 2,466 0 0 0 0 0 0 0 XXX 0 0
5899999. Total Protected Cells (Sum of 1399999, 2799999,
4199999 and 5599999) 0 0 XXX 0 0 0 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
9999999 Totals 0 0 XXX 0 0 2,466 0 0 0 0 0 0 0 XXX 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42 Recoverable
Total Recoverable on Paid Percentage
Recoverable| on Paid Total Losses & of Amounts
on Paid Losses & |Recoverable |LAE Over 90 More Than Amounts in
Losses & |LAE Over 90| on Paid Days Past 90 Days Percentage Col. 47 for
Total Due LAE Days Past Losses & [Due Amounts Overdue Not| More Than Is the Reinsurers
ID Total Cols. 37+42 | Amounts in [Due Amounts LAE Not in Amounts in Dispute 120 Days Amount in | with Values
Number Overdue (In total Dispute in Dispute [Amounts Not| Dispute Received | Percentage (Col. Overdue |Col. 50 Less| Less Than
From Name of Reinsurer 1-29 30-90 91-120 Over 120 | Cols. 38+39 [should equal| Included in | Includedin | in Dispute | (Cols. 40 + Prior Overdue Col.| 47/[Cols. (Col. 41/ | Than 20%? 20% in
Col. 1 From Col. 3 Current Days Days Days Days +40+41 Cols. 7+8) Col.43 [Cols. 40 & 41| (Cols 43-44)[ 41-45) 90 Days 42/Col. 43 46+48]) Col. 43) (Yes or No) Col. 50
35-1372324 .. |Universal Fire & Casualty Insurance Company ....... foceveiniiinins forniiiiiiiins v feiiiieiiiiiies o Joviieiiiieiien, 0 e s o s [V (U
0199999. Total Authorized - Affiliates - U.S. Intercompany
Pooling 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
0499999. Total Authorized - Affiliates - U.S. Non-Pool 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
0799999. Total Authorized - Affiliates - Other (Non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
0899999. Total Authorized - Affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
1499999. Total Authorized Excluding Protected Cells (Sum
of 0899999, 0999999, 1099999, 1199999 and
1299999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
2299999. Total Unauthorized - Affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
2899999. Total Unauthorized Excluding Protected Cells
(Sum of 2299999, 2399999, 2499999, 2599999
and 2699999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
3299999. Total Certified - Affiliates - U.S. Non-Pool 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
3599999. Total Certified - Affiliates - Other (Non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
3699999. Total Certified - Affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
4299999. Total Certified Excluding Protected Cells (Sum of]|
3699999, 3799999, 3899999, 3999999 and
4099999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S.
Non-Pool 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
4999999. Total Reciprocal Jurisdiction - Affiliates - Other
(Non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
5099999. Total Reciprocal Jurisdiction - Affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
5699999. Total Reciprocal Jurisdiction Excluding Protected
Cells (Sum of 5099999, 5199999, 5299999,
5399999 and 5499999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
5799999. Total Authorized, Unauthorized, Reciprocal
Jurisdiction and Certified Excluding Protected
Cells (Sum of 1499999, 2899999, 4299999 and
5699999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
5899999. Total Protected Cells (Sum of 1399999,
2799999, 4199999 and 5599999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
9999999 Totals 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Provision for Reinsurance for Certified Reinsurers)

Provision for Certified Reinsurance

54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise 69
Percent of Enter 0
Collateral 66 67 68 Provision for
Provided for |Percent Credit| 20% of Overdue
Net Allowed on 20% of Provision for | Recoverable Reinsurance
Net Recoverables Net Recoverable Reinsurance on Paid Total Ceded to
Recoverables Subjectto |Recoverables| on Paid Amount of | with Certified |Losses & LAE| Collateral Net Certified
Percent Subject to Collateral Subjectto [Losses & LAE|Credit Allowed| Reinsurers |Over 90 Days [Provided (Col.| Unsecured Reinsurers
Certified | Effective Collateral | Catastrophe | Collateral |Dollar Amount|Requirements| Collateral |Over 90 Days for Net Due to Past Due (20 + Col. 21 +| Recoverable (Greater of
ID Reinsurer | Date of Required for |Recoverables |Requirements| of Collateral | ([Col. 20 + [Requirements| PastDue |Recoverables| Collateral |Amounts Not| Col. 22 + for Which [Col. 62 + Col.
Number Rating Certified Full Credit | Qualifying for | for Full Credit| Required |Col. 21 + Col. [(Col. 60/ Col.| Amountsin | (Col. 57 + Deficiency in Dispute | Col. 24, not Credit is 20% of  |65] or Col.68;
From Name of Reinsurer (1 through| Reinsurer | (0% through | Collateral (Col. 19 - (Col. 56 * |22 + Col. 24]/| 56, notto | Dispute (Col. [ [Col.58* (Col. 19 - (Col. 47 * to Exceed |[Allowed (Col.| Amountin [notto Exceed
Col. 1 From Col. 3 6) Rating 100%) Deferral Col. 57) Col. 58) Col. 58) [exceed 100%)[ 45 *20%) Col. 61]) Col. 63) 20%) Col. 63) 63 - Col. 66) Col. 67 Col. 63)
35-1372324 .. [Universal Fire & Casualty Insurance Company ..........cc.. |..... XXX [ XXXeoiow oo XXXoiieeafeeins XXX feeene XXX v XXX e .0, 0, TR N XXX e XXXeoieiaforenns DS, S, STV T XXXeoieiaforenns XXX e XXXeooieiaforenns DS, S, STV T XXXeoieiaferenns XXX........
0199999. Total Authorized - Affiliates - U.S. Intercompany Pooling XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0499999. Total Authorized - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0799999. Total Authorized - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0899999. Total Authorized - Affiliates XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1499999. Total Authorized Excluding Protected Cells (Sum of 0899999, 0999999,
1099999, 1199999 and 1299999) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2299999. Total Unauthorized - Affiliates XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2899999. Total Unauthorized Excluding Protected Cells (Sum of 2299999, 2399999,
2499999, 2599999 and 2699999) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
3299999. Total Certified - Affiliates - U.S. Non-Pool XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
3599999. Total Certified - Affiliates - Other (Non-U.S.) XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
3699999. Total Certified - Affiliates XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
4299999. Total Certified Excluding Protected Cells (Sum of 3699999, 3799999, 3899999,
3999999 and 4099999) XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4999999. Total Reciprocal Jurisdiction - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5099999. Total Reciprocal Jurisdiction - Affiliates XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5699999. Total Reciprocal Jurisdiction Excluding Protected Cells (Sum of 5099999,
5199999, 5299999, 5399999 and 5499999) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5799999. Total Authorized, Unauthorized, Reciprocal Jurisdiction and Certified Excluding
Protected Cells (Sum of 1499999, 2899999, 4299999 and 5699999) XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
5899999. Total Protected Cells (Sum of 1399999, 2799999, 4199999 and 5599999) XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
9999999 Totals XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Total Provision for Reinsurance)

70

20% of
Recoverable on Paid

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized and
Reciprocal Jurisdiction Reinsurance

Total Provision for Reinsurance

7

Provision for

72

Provision for Overdue
Reinsurance from

73
Complete if
Col. 52 = "Yes";
Otherwise Enter 0

20% of Recoverable
on Paid Losses &
LAE Over 90 Days
Past Due Amounts

74
Complete if
Col. 52 = "No";
Otherwise Enter 0

Greater of 20% of Net
Recoverable Net of
Funds Held &
Collateral, or 20% of
Recoverable on Paid

75

Provision for Amounts

76

7

78

Losses & LAE Over Reinsurance with Unauthorized Not in Dispute + 20% |Losses & LAE Over 90| Ceded to Authorized | Provision for Amounts
ID 90 Days past Due Unauthorized Reinsurers and of Amounts in Days Past Due and Reciprocal Ceded to Unauthorized | Provision for Amounts
Number Amounts Not in Reinsurers Due to Amounts in Dispute Dispute (Greater of Col. 26 * Jurisdiction Reinsurers Ceded to Certified Total Provision for
From Name of Reinsurer Dispute Collateral Deficiency | (Col. 70 + 20% of the ([Col. 47 * 20%] + 20% or Reinsurers (Cols. 71 + 72 Not in Reinsurers Reinsurance
Col. 1 From Col. 3 (Col. 47 * 20%) (Col. 26) Amount in Col. 16) [Col. 45 * 20%]) Cols. [40 + 41] * 20%) (Cols. 73 + 74) Excess of Col. 15) (Cols. 64 + 69) (Cols. 75 + 76 + 77)

35-1372324 .. |Universal Fire & Casualty Insurance COMPaNY ........cccooceeriieeiieesiieesiiees foreeeiiiiiiiiiesiieessieesiieens (L P DL ST R D S AP PP PPPPIR 0 ] [ PP [V PP DO ST AT DL ST R PP PPP 0
0199999. Total Authorized - Affiliates - U.S. Intercompany Pooling 0 XXX XXX 0 0 0 XXX XXX 0
0499999. Total Authorized - Affiliates - U.S. Non-Pool 0 XXX XXX 0 0 0 XXX XXX 0
0799999. Total Authorized - Affiliates - Other (Non-U.S.) 0 XXX XXX 0 0 0 XXX XXX 0
0899999. Total Authorized - Affiliates 0 XXX XXX 0 0 0 XXX XXX 0
1499999. Total Authorized Excluding Protected Cells (Sum of 0899999,

0999999, 1099999, 1199999 and 1299999) 0 XXX XXX 0 0 0 XXX XXX 0
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool 0 0 0 XXX XXX XXX 0 XXX 0
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.) 0 0 0 XXX XXX XXX 0 XXX 0
2299999. Total Unauthorized - Affiliates 0 0 0 XXX XXX XXX 0 XXX 0
2899999. Total Unauthorized Excluding Protected Cells (Sum of 2299999,

2399999, 2499999, 2599999 and 2699999) 0 0 0 XXX XXX XXX 0 XXX 0
3299999. Total Certified - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX 0 0
3599999. Total Certified - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX XXX XXX XXX 0 0
3699999. Total Certified - Affiliates XXX XXX XXX XXX XXX XXX XXX 0 0
4299999. Total Certified Excluding Protected Cells (Sum of 3699999, 3799999,

3899999, 3999999 and 4099999) XXX XXX XXX XXX XXX XXX XXX 0 0
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S. Non-Pool 0 XXX XXX 0 0 0 XXX XXX 0
4999999. Total Reciprocal Jurisdiction - Affiliates - Other (Non-U.S.) 0 XXX XXX 0 0 0 XXX XXX 0
5099999. Total Reciprocal Jurisdiction - Affiliates 0 XXX XXX 0 0 0 XXX XXX 0
5699999. Total Reciprocal Jurisdiction Excluding Protected Cells (Sum of

5099999, 5199999, 5299999, 5399999 and 5499999) 0 XXX XXX 0 0 0 XXX XXX 0
5799999. Total Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

Excluding Protected Cells (Sum of 1499999, 2899999, 4299999 and

5699999) 0 0 0 0 0 0 0 0 0
5899999. Total Protected Cells (Sum of 1399999, 2799999, 4199999 and

5599999) 0 0 0 0 0 0 0 0 0
9999999 Totals 0 0 0 0 0 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated

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

NONE

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

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated

SCHEDULE F - PART 6

Restatement of Balance Sheet to Identify Net Cred

it for Reinsurance

As Re1ported Restatzement Res:tsated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)

1. Cash and invested @ssSets (LINE 12) .......ccceeuiiiiriieueiiiieseiese e sssssete st sssese s snsese s ssns e 47,729,974 ..o [ 47,729,974

2. Premiums and considerations (LINE 15) ........ccocuriririeiereuriiisisieieie e et 0 oo e 0

3. Reinsurance recoverable on loss and loss adjustment expense payments (LINE 16.1) .......ccooeriiesoriniiiniiiiiriiiiiniiies oo foosiesiesies s 0

4. Funds held by or deposited with reinsured companies (LiN€ 16.2) .........ccccviriririniiniinienininenesese i [ [ 0

5. OHNEI @SSES ....vuiuieiieiieciiee ettt e 319,719 [ [ 319,719

6. Net amount recoverable frOM MBINSUIETS ............ccciuriiieiieiiiiriieeieirene et oo ssssessssisssnes [ooesssieisieninas 2,466,721 | 2,466,721

7. Protected cell @ssets (LINE 27) ........ccciiiiiiiiiiiiiiiiiic e 0

8. TOtAIS (LINE 2B) ...ttt 48,049,693 2,466,721 50,516,414

LIABILITIES (Page 3)

9. Losses and loss adjustment expenses (LINes 1 through 3) .......ccccovvviieieieiinininnseeeeese s [ R 324,484 ..o 324,484
10. Taxes, expenses, and other obligations (LiN€s 4 through 8) ...........ccccceeiiririeieieieeeeeeeeieieeeee oo 10,184 [ e 10,184
11, Unearned premiums (LINE ) ......c.ovoeeuiiiiieieieieieiee ettt se e e e e s s seseses|ees et et ee e neneeas [V 2,142,237 ..o 2,142,237
12. Advance premiums (LINE 10) ....c..oiiioiiieieiie ettt [ [ 0
13. Dividends declared and unpaid (LiN€ 11.1 @Nd 11.2) ...oooiiiiiieieieieeeeieieeeieeee e oo 0 oo e 0
14. Ceded reinsurance premiums payable (net of ceding commissions (LiN€ 12) .........ccoovvvvrvneneninenin forvniniiii 0 oo e 0
15.  Funds held by company under reinsurance treaties (Lin€ 13) .......cccoeiiiiiiiiiiiiiiiieceeeeeeeeeeferec 0 oo e 0
16.  Amounts withheld or retained by company for account of others (Line 14) ..........ccooeeiinincnenenenfeor e 0
17.  Provision for reiNSUrANCE (LINE 16) ........c.eruriiiiieieieieieeesesieiete ettt ettt 0 oo e 0
18, ONEr HADIITHES .....eveeeeecie ettt [ee s 0 oo e 0
19. Total liabilities excluding protected cell buSINESs (LINE 26) ...........ccueveiieeeeiereiieeeieieieeeeeie e 10,184 2,466,721 2,476,905
20. Protected cell liabilities (LINE 27) .......oiiiiiiiiiii e 0
21. Surplus as regards policyholders (Line 37) 48,039,509 XXX 48,039,509
22. Totals (Line 38) 48,049,693 2,466,721 50,516,414

NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling
BITANGEMENES? ....oeeeeeeeeeeceeeeteteeeeecaeeetetesessasseseseses s sssseeseses s sssssesesasssssssseses s s ssseseses s s asseseses s ssassesesas s ssansnsesas s s ssanseses s s ssansetesansanansnsesananans Yes [ X ] Nol[ |

If yes, give full explanation: 100% Pooling with parent Universal Fire & Casualty Insurance Company
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated

Schedule H - Part 1 - Analysis of Underwriting Operations

NONE

Schedule H - Part 2 - Reserves and Liabilities

NONE

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

NONE

Schedule H - Part 4 - Reinsurance

NONE

Schedule H - Part 5 - Health Claims

NONE

30, 31, 32



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated

Schedule P - Part 1A - Homeowners/Farmowners

NONE

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

NONE

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

NONE

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

NONE

35, 36, 37, 38



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated
SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL

($000 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....}...... XXX o XXX o D00 G IR [V (U OO (U1 P [ P [V (U OO (1) IO 0. XXX......
2. 2013 (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
3. 2014 (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
4. 2015.... (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
5. 2016.....| e (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
6. 2017....|eccciiicne (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
7. 2018 (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
8. 2019....|eciiiiin (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
9. 2020.....| oo (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
10, 20271..foiiiiics (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
11. 2022 548 548 0 27 27 0 0 0 0 0 0 0
12. Totals XXX XXX XXX 27 27 0 0 0 0 0 0 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other 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 Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated| Unpaid Assumed
1. Prior...fo [V [V [V [V [V [V [V [V [V S [V S [V [V S 0
2. 2013 | [V [V [V [V [V [V [V [V O [V O [V O [V SO [V O 0
3. 2014 | [V [V [V O [V [V [V [V [V [V S [V S [V [V S 0
4. 2015.... | [V [V [V [V [V [V [V [V O [V O [V O [V [V S 0
5. 2016.....| e [V [V [V [V [V [V [V [V [V S [V S [V [V S 0
6. 2017.....|eeciene [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
7. 2018....|eeine [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
8. 2019....|.cciien [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
9. 2020.....[ oo [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
10. 20271 foeeiine. [V [V [V [V [V [V [V [V [V S [V S [V [V S 0
11. 2022 10 10 230 230 8 8 0 0 14 14 0 0 0
12.  Totals 10 10 230 230 8 8 0 0 14 14 0 0 0
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.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated

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

NONE

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

NONE

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

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated
SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

($000 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 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.....Jo..... XXX v v XXX v v D.9,9 CTNTN [V (U OO (U1 P [ P [V (U OO (1) IO 0. XXX......
2. 2013 (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
3. 2014 (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
4. 2015.... (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
5. 2016.....| e (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
6. 2017....|eccciiicne (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
7. 2018 (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
8. 2019....|eciiiiin (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
9. 2020.....| oo (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
10, 20271..foiiiiics (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
11. 2022 29 29 0 0 0 0 0 0 0 0 0 0
12. Totals XXX XXX XXX 0 0 0 0 0 0 0 0 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other 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 Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated| Unpaid Assumed
1. Prior...fo [V [V [V [V [V [V [V [V [V S [V S [V [V S 0
2. 2013 | [V [V [V [V [V [V [V [V O [V O [V O [V SO [V O 0
3. 2014 | [V [V [V O [V [V [V [V [V [V S [V S [V [V S 0
4. 2015.... | [V [V [V [V [V [V [V [V O [V O [V O [V [V S 0
5. 2016.....| e [V [V [V [V [V [V [V [V [V S [V S [V [V S 0
6. 2017.....|eeciene [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
7. 2018....|eeine [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
8. 2019....|.cciien [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
9. 2020.....[ oo [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
10. 20271 foeeiine. [V [V [V [V [V [V [V [V [V S [V S [V [V S 0
11. 2022 0 0 14 14 0 0 0 0 1 1 0 0 0
12.  Totals 0 0 14 14 0 0 0 0 1 1 0 0 0
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.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated
SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE

($000 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 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.....Jo..... XXX v v XXX v v D.9,9 CTNTN [V (U OO (U1 P [ P [V (U OO (1) IO 0. XXX......
2. 2013 (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
3. 2014 (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
4. 2015.... (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
5. 2016.....| e (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
6. 2017....|eccciiicne (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
7. 2018...|eciiine 28 e [ R 24 o 10 [ (U OO (U1 P [ P [V (U OO [V IO [V A 2
8. 2019....|.cce 3,746 |.oveee [ 3,746 |.......... 2,435 | (U OO (U1 P [ P [V (U OO [ P 2,435 | 480
9. 2020.....[.ccoeune 9,528 | [ 9,528 |......... 6,193 | (U OO (U1 P [ P [V (U OO [ P 6,193 |......... 1,072
10.  2021.....feeeeeee 13,847 | 0 oo 13,847 |.......... 9,001 [ (U OO (U1 P (U 583 o (U OO [ P 9,584 | 947
11. 2022 0 0 0 0 0 0 0 0 0 0 0 0
12. Totals XXX XXX XXX 17,639 0 0 0 583 0 0 18,222 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other 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 Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated| Unpaid Assumed
1. Prior...fo [V [V [V [V [V [V [V [V [V S [V S [V [V S 0
2. 2013 | [V [V [V [V [V [V [V [V O [V O [V O [V SO [V O 0
3. 2014 | [V [V [V O [V [V [V [V [V [V S [V S [V [V S 0
4. 2015.... | [V [V [V [V [V [V [V [V O [V O [V O [V [V S 0
5. 2016.....| e [V [V [V [V [V [V [V [V [V S [V S [V [V S 0
6. 2017.....|eeciene [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
7. 2018....|eeine [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
8. 2019....|.cciien [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
9. 2020.....[ oo [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
10. 20271 foeeiine. [V [V [V [V [V [V [V [V [V S [V S [V [V S 0
11. 2022 0 0 0 0 0 0 0 0 0 0 0 0 0
12.  Totals 0 0 0 0 0 0 0 0 0 0 0 0 0
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.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated

SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

($000 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....}...... DL, G R DL, G R XXX [ [V [V U (V1N SO (V1) I [V [V U (V1) PO 0. XXX......
2. 2027 (V1N SO (V1N SO (V1) I [V [V O (V1N SO (V1) I [V [V O (V1) PO 0. XXX......
3. 2022 156 156 0 0 0 0 0 0 0 0 0 XXX
4. Totals XXX XXX XXX 0 0 0 0 0 0 0 0 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other 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 Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated| Unpaid Assumed
1. Prior .. foie [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R 0
2. 2021 [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R 0
3. 2022 0 0 4 4 0 0 0 0 6 6 0 0 0
4. Totals 0 0 4 4 0 0 0 0 6 6 0 0 0
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.c.c. XXX | XXX | D, 9.0. CHPI R D, G R D, G R DL, GO IO (V1 0. D00 CHUI RO [V IO 0
2. 2027 (V1 (V1 [V 0.0 |oorerriens 0.0 |oorerriens 0.0 |oieeeeens (V1 [V IO 0.0 [ooerreeene [V IO 0
3. 2022 47 47 0 30.1 30.1 0.0 0 0 0.0 0 0
4. Totals XXX XXX XXX XXX XXX XXX 0 0 XXX 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated

Schedule P - Part 1J - Auto Physical Damage

NONE

Schedule P - Part 1K - Fidelity/Surety

NONE

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

NONE

Schedule P - Part 1M - International

NONE

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

NONE

Schedule P - Part 10 - Reinsurance - Nonproportional Assumed Liability

NONE

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

NONE

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

NONE

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

NONE

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

NONE

Schedule P - Part 1T - Warranty

NONE

46, 47, 48, 49, 50, 51, 52, 53, 54, 55, 56



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated
SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

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.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals
SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals
SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS’ COMPENSATION)
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
1. Prior....Jocs 0
2. 2013
3. 2014.... ...... XXX
4. 2015.... ... XXX......
5. 2016......|...... XXX
6. 2017.... ...... XXX......
7. 2018.... ...... XXX
8. 2019.... ...... XXX......
9. 2020......|...... XXX
10. 2021....|..... XXX......
11. 2022 XXX

12. Totals 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated

SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

12. Totals

SCHEDULE P - PART 2F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE

- A
- O

© © N DO RN =

12. Totals

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE, AIRCRAFT (ALL PERILS),

BOILER AND MACHINERY)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12. Totals
SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

1. Priof....fo. 0

2. 2013 fis

3. 2014....|...... XXX......

4. 2015.....|...... XXX......

5. 2016......|...... XXX......

6. 2017...[...... XXX......

7. 2018......[...... XXX......

8. 2019...[...... XXX......

9. 2020......|...... XXX......

10.  2021......|...... XXX......

11. 2022 XXX

12. Totals 0 0
SCHEDULE P - PART 2H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE

1. Priof...foe. 0

2. 2013 |, 0

3. 2014....|...... XXX......

4. 2015.....|...... XXX......

5. 2016......|...... XXX......

6. 2017...[...... XXX......

7. 2018......[...... XXX......

8. 2019...[...... XXX......

9. 2020......|...... XXX......
10.  2021......|...... XXX......
11. 2022 XXX

12. Totals
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated

SCHEDULE P - PART 2l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY, AND THEFT)

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 1" 12
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 One Year | Two Year

1. Prior......J...... XXX oo oo XXX oo oo DA0,, T D,0, %, G U D,0, 0, GO N D.0, O, T I D.0, 0, TN TR [V (U OO (1) IO (1) IO 0
2. 2021.... ...... D.0, O, T D.0, O, T I DA0,, T D,0, %, G R D,0, 0, GO R D.0, O, T I D.0, . T D, 0,0, R R R 0 oo 01...... XXX......
3. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 XXX XXX

4. Totals 0 0

SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE

1. Prior....L...... XXX s XXX v oo XXX AKX . M ORI ... B D . |.......ovovenecfoee
2. 2021.... ...... XXX oo oo XXX v oo XXX N . K. | ORI X iy . | L XXX......
3. 2022 XXX XXX XXX XXX

4. Totals

SCHEDULE P - PART 2K - FIDELITY/SURETY

1. Prior....L...... XXX s XXX v e XXX AKX . M ORI ... B D (..o
2. 2021.... ...... D.0, O, T I XXX v o XXX X . K. | DEROCRE NG ... iy . [ XXX
3. 2022 XXX XXX XXX XXX XXX

4. Totals

1. Prior
2. 2021
3. 2022

SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

4. Totals

SCHEDULE P - PART 2M - INTERNATIONAL

© ® N o o & 0 N =
N
=]
=2
o

- A
= O
NN
o o
NN
N =

....... XXXovvw e e L [
....... XXX o KKK [ oo [ fo
....... XXX o XXX
....... XXX o XXX
....... XXX o XXX
....... XXX o XXX
....... XXX o XXX
....... XXX e XXX
XXX XXX

12. Totals
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated

Schedule P - Part 2N - Reinsurance - Nonproportional Assumed Property

NONE

Schedule P - Part 20 - Reinsurance - Nonproportional Assumed Liability

NONE

Schedule P - Part 2P - Reinsurance - Nonproportional Assumed Financial Lines

NONE

Schedule P - Part 2R - Section 1 - Products Liability - Occurrence

NONE

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

NONE

Schedule P - Part 2S - Financial Guaranty/Mortgage Guaranty

NONE

Schedule P - Part 2T - Warranty

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

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.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS’ COMPENSATION)
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated

SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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.

2.

3.

4.

5.

6.

7.

8.

9.

- A
- O

- o
- o

© ©® NGO RN

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE, AIRCRAFT (ALL PERILS),

BOILER AND MACHINERY)

© ©® NGO RN

- o
- o

© © N DO RN =

- A
- O

© ® NGO RN

- o
- o
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated

SCHEDULE P - PART 3l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY, AND THEFT)

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END 11 12
($000 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....})...... XXX foeeen XXX oo foeeen XXX |eeenen XXX [ D0, G XXX o foeeen XXX oo |eeenn 000....... [ (U P 0...... XXX oo oo XXX......
2. 2021.... ... XXX foeeen XXX o foeeen XXX |eeenen XXX [ D0, G XXX o foeeen XXX oo |eeenn D0, GO FRR TR 0...... XXX oo oo XXX......
3. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 XXX XXX
1 Prior......J....... XXX......
2. 2021..... ... XXX......
3. 2022 XXX
1 Prior......J....... XXX......
2. 2021.... ... XXX......
3. 2022 XXX

SCHEDULE P - PART 3L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

1. Prior....{...... XXX......
2. 2021.... ...... XXX......
3. 2022 XXX
SCHEDULE P - PART 3M - INTERNATIONAL
1. Prior.....]...... 000....... [ fe e e D, %, G R XXX......
2. 2013 e e fe e e D, ¢, G R XXX......
3. 2014...[..... D0, %, GOV FURUUY RN (SUROURURRRRPRI RSERERORRTRRI RUIUUIPUURIUY WIS ISURUSRRSRRRURITN KOOSR RUUSITRRSTRI D, %, G R XXX......
4. 2015.... ...... D9, ¢, G R XXX e v fo e e e D, ¢, U R XXX......
5. 2016.....|...... D9, CU RO XXX......
6. 2017...[..... D9, CU U XXX......
7. 2018....[..... D9, CU RO XXX......
8. 2019....[..... D9, CU RO XXX......
9. 2020......|....... D9, CU U XXX......
10.  2021......[|...... D9, CU RO XXX......
11. 2022 XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated

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

NONE

Schedule P - Part 30 - Reinsurance - Nonproportional Assumed Liability

NONE

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

NONE

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

NONE

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

NONE

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

NONE

Schedule P - Part 3T - Warranty

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

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
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

N
=0 0N O RN

-

-0 0N O ON

- o

SCHEDULE P - PART 4D - WORKERS' COMPENSATION
EXCLUDING EXCESS WORKERS’ COMPENSATION)

N
=0 0N O RN

-

-0 0N O ON

- o
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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
1.
2
3
4.
5
6
7
8.
9.
10.
11.

-

-

=0 0N oM LN

SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE, AIRCRAFT (ALL PERILS),
BOILER AND MACHINERY)

- A

=0 0N O RN

- o

SO 0N O RN~

-

-

=0 0N O RN
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated

SCHEDULE P - PART 4l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY, AND THEFT)

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
1. Prior....f........ D¢, U R D, ¢, U ), 0.0, CUN RUR )., CUN RUN ), 0.0, CRN RUR ), 0.0, CRN RUR D, 0.0 G IR (V1 (V1 0
2. 2021 D, ¢, G D, ¢, U ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CUN RUN XXX oo feeeeeieeieieiee [ 0
3. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
1. Prior....|........ XXX
2. 2021...fee. XXX
3. 2022 XXX
SCHEDULE P - PART 4K - FIDELITY/SURETY
1. Prior....f........ D, %, G XXX
2. 2021 | ).0.0, CUN RUN XXX........
3. 2022 XXX XXX

SCHEDULE P - PART 4L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

SCHEDULE P - PART 4M - INTERNATIONAL

1. Prior....J..... D, 0,0, G RUR XXX
2. 2021 e XXXcovoiae forvinns XXX........
3. 2022 XXX XXX
1. Prior.. o e
2. 2013 e
3. 2014 ). DL0.0 SN T
4. 2015....[........ XXX forennnn XXX...o...
5. 2016..... e D,9,0, CHU RV XXX...one.
6. 2017.... | XXX fovennnn XXX...one.
7. 2018.....|ecccn. XXX fovennnn XXX...one.
8. 2019.... e XXX fovennnn XXX...o...
9. 2020......| o XXX forennnn XXX...o...
10.  2021.....|.ceee XXX fovennnn XXX...one.
11. 2022 XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated

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

NONE

Schedule P - Part 40 - Reinsurance - Nonproportional Assumed Liability

NONE

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

NONE

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

NONE

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

NONE

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

NONE

Schedule P - Part 4T - Warranty

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated

SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior... o 0 e 0 e 0 Jeeeeeeeeeen O [ 0 e 0 Joeeeeeeeeen O e 0 0
2. 2013 [ [ [ [ [ [ [ [ [ 0
3. 2014.....|........ XXX oo [ [ [ [ [ e e e e, 0
4. 2015.... e )., CUN RUN XXX oo [ [ [ [ [ [ [
5. 2016......[........ )., CUN RUN )., CUN RUR XXX oo feereeieniniieiiens e [ [ e e s 0
6. 2017......|ceeen )., CRNN RUN ), 0.0, CUN RUR ), 0.0, CRN RUN XXX oo [ e foeeerieneineiien e [ e, 0
7. 2018......|eceeene D, %, G )., CRN RUR ), 0.0, CRN RUN ), 0.0, CRN RUN D S T AU U FESORTU RS AU
8. 2019......|uceeen D, %, G )., CRN RUR ), 0.0, CUN RUR ), 0.0, CRN RUN ), 0.0, CUN RUN D% S AU FETOPTORUSURRUR FTURTURRURRRURUURP ROTRRTRRTRTR 0
9. 2020......[counun D¢, U R D, ¢, G R ), 0.0, CUN RUR )., CUN RUN ), 0.0, CUN RUN ), 0.0, CRN RUN XXX e [ [ [ 0
10.  2021.....|.cee.. ).0.0, CUN RUN ), 0.0, CUN RUR )., CRN RUR )., CUN RUN ), 0.0, CUN RUN ), 0.0, CRN RUR ), 0.0, CUNN RUN XXX........
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior....fo (11 R (1 R (11 R (11 R (11 R (V1 T (1 R (11 R [V R
2. 2013 e [ e e [ [ [ [ [
3. 2014.... .. XXX v [ [ [ [ e [ [ [ [
4. 2015.... e ),9, 0, RN RURI XXX v [ [ [ o [ [ [ [
5. 2016......[.c.... ),9, 0, RN RURI D,9, 0, TN RURI XXX vveien [ [ [ o [ [ [
6. 2017....|.ccen D.9, 0, RN RURI ),9, 0, RN RURI ),9, 0, RN RURI XXX v [ [ [ o [ [
7. 2018.....|.ccen D, %, G R ),9, 0, RN RURI ),9, 0, RN RURI D.9, 0, RN RURI XXX evveie [ [ [ o
8. 2019.....|.ces D, %, CHTI R D,9, 0, TN RURI D,9, 0, RN RURI D.9, 0, GO RURI D.9, 0, GO RURI XXX vveie [ e [ [
9. 2020......[.cconun D, %, G R D, %, G ),9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI XXX evveien [ [ [
10.  2021.....| .o D, %, CTR R D, %, G ),9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D.9, 0, ORI VR D.9, 0, TN ORI XXX e [ [
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior....fo (V1 (V1 (V1 (11 (11 (V1 (V1 (V1 (V1 0
2. 2013 [ [ [ [ [ [ [ [ [ 0
3. 2014.....|........ XXX oo [ [ [ [ [ e e e e, 0
4. 2015.... e ).0.0, CUN RUN XXX i [ [ [ [ [ [ e e 0
5. 2016......[........ ).0.0, CUN RUN )., CRN RUR XXX oo [ feeerieienieeniens [ [ e e e 0
6. 2017......|ccees )., CUN RUN )., CUN RUN ), 0.0, CRN RUR XXX e feereneneniieniens [ foeerieneinieiin e [ e, 0
7. 2018......|eceeens D, ¢, G )., CUN RUN )., CRN RUR ), 0.0, CRN RUR XXX oo [ [ oo e e, 0
8. 2019......|ceen D, ¢, G R )., CUN RUN )., CRN RUR )., CUNN RUR ), 0.0, CRN RUR XXX oo [ [ e e, 0
9. 2020......[counn D, ¢, G D, ¢, TR ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR XXX e feereeieeeeciins [ [ 0
10.  2021......|.ccnee D, ¢, G R D, ¢, TR )., CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR )., CUNN RUR ), 0.0, CUN RUN XXX [ [ 0
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated

Schedule P - Part 5F - Medical Professional Liability - Occurrence - Section 1A

NONE

Schedule P - Part 5F - Medical Professional Liability - Occurrence - Section 2A

NONE

Schedule P - Part 5F - Medical Professional Liability - Occurrence - Section 3A

NONE

Schedule P - Part 5F - Medical Professional Liability - Claims-Made - Section 1B

NONE

Schedule P - Part 5F - Medical Professional Liability - Claims-Made - Section 2B

NONE

Schedule P - Part 5F - Medical Professional Liability - Claims-Made - Section 3B

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated

SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

Years in CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior... o 0 e 0 e 0 Jeeeeeeeeeen O [ 0 e 0 Joeeeeeeeeen O e 0 0
2. 2013 [ [ [ [ [ [ [ [ [ 0
3. 2014.....|........ XXX oo [ [ [ [ [ e e e e, 0
4. 2015.... e )., CUN RUN XXX oo [ [ [ [ [ [ [
5. 2016......[........ )., CUN RUN )., CUN RUR XXX oo feereeieniniieiiens e [ [ e e s 0
6. 2017......|ceeen )., CRNN RUN ), 0.0, CUN RUR ), 0.0, CRN RUN XXX oo [ e foeeerieneineiien e [ e, 0
7. 2018......|eceeene D, %, G )., CRN RUR ), 0.0, CRN RUN ), 0.0, CRN RUN D S T AU U FESORTU RS AU
8. 2019......|uceeen D, %, G )., CRN RUR ), 0.0, CUN RUR ), 0.0, CRN RUN ), 0.0, CUN RUN D% S AU FETOPTORUSURRUR FTURTURRURRRURUURP ROTRRTRRTRTR 0
9. 2020......[counun D¢, U R D, ¢, G R ), 0.0, CUN RUR )., CUN RUN ), 0.0, CUN RUN ), 0.0, CRN RUN XXX e [ [ [ 0
10.  2021.....|.cee.. ).0.0, CUN RUN ), 0.0, CUN RUR )., CRN RUR )., CUN RUN ), 0.0, CUN RUN ), 0.0, CRN RUR ), 0.0, CUNN RUN XXX........
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX
Years in NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior....fo (11 R (1 R (11 R (11 R (11 R (V1 T (1 R (11 R [V R
2. 2013 e [ e e [ [ [ [ [
3. 2014.... .. XXX v [ [ [ [ e [ [ [ [
4. 2015.... e ),9, 0, RN RURI XXX v [ [ [ o [ [ [ [
5. 2016......[.c.... ),9, 0, RN RURI D,9, 0, TN RURI XXX vveien [ [ [ o [ [ [
6. 2017....|.ccen D.9, 0, RN RURI ),9, 0, RN RURI ),9, 0, RN RURI XXX v [ [ [ o [ [
7. 2018.....|.ccen D, %, G R ),9, 0, RN RURI ),9, 0, RN RURI D.9, 0, RN RURI XXX evveie [ [ [ o
8. 2019.....|.ces D, %, CHTI R D,9, 0, TN RURI D,9, 0, RN RURI D.9, 0, GO RURI D.9, 0, GO RURI XXX vveie [ e [ [
9. 2020......[.cconun D, %, G R D, %, G ),9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI XXX evveien [ [ [
10.  2021.....| .o D, %, CTR R D, %, G ),9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D.9, 0, ORI VR D.9, 0, TN ORI XXX e [ [
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX
Years in CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior....fo (V1 (V1 (V1 (11 (11 (V1 (V1 (V1 (V1 0
2. 2013 [ [ [ [ [ [ [ [ [ 0
3. 2014.....|........ XXX oo [ [ [ [ [ e e e e, 0
4. 2015.... e ).0.0, CUN RUN XXX i [ [ [ [ [ [ e e 0
5. 2016......[........ ).0.0, CUN RUN )., CRN RUR XXX oo [ feeerieienieeniens [ [ e e e 0
6. 2017......|ccees )., CUN RUN )., CUN RUN ), 0.0, CRN RUR XXX e feereneneniieniens [ foeerieneinieiin e [ e, 0
7. 2018......|eceeens D, ¢, G )., CUN RUN )., CRN RUR ), 0.0, CRN RUR XXX oo [ [ oo e e, 0
8. 2019......|ceen D, ¢, G R )., CUN RUN )., CRN RUR )., CUNN RUR ), 0.0, CRN RUR XXX oo [ [ e e, 0
9. 2020......[counn D, ¢, G D, ¢, TR ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR XXX e feereeieeeeciins [ [ 0
10.  2021......|.ccnee D, ¢, G R D, ¢, TR )., CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR )., CUNN RUR ), 0.0, CUN RUN XXX [ [ 0
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated

SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE

Years in CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior....fo (V1 (V1 (V1 (11 (11 (V1 (V1 (V1 [V
2. 2013 | (V1 (V1 (V1 (11 (11 (V1 (V1 (V1 (V1 0
3. 2014.....|........ D, 0.0 ST IR (V1 (V1 (11 (11 (V1 (V1 (V1 (V1 0
4. 2015.... e )., CUN RUN D, 0.0 ST IR (V1 (11 (11 (V1 (V1 (V1 (V1 0
5. 2016......[........ )., CUN RUN )., CUN RUR XXX e oo (11 (11 (V1 (V1 (V1 (V1 0
6. 2017......|ceeen )., CRNN RUN ), 0.0, CUN RUR ), 0.0, CRN RUN D, 0.0, NN ORI (11 (V1 (V1 (V1 (V1 0
7. 2018......|eceeene D, %, G )., CRN RUR ), 0.0, CRN RUN ), 0.0, CRN RUN D, 0.0 SN IR (V1 P28 P28 P28 2
8. 2019......|uceeen D, %, G )., CRN RUR ), 0.0, CUN RUR ), 0.0, CRN RUN ), 0.0, CUN RUN D, % S R 101 [ 104 | 104 | 104
9. 2020......[counun D¢, U R D, ¢, G R ), 0.0, CUN RUR )., CUN RUN ), 0.0, CUN RUN ), 0.0, CRN RUN D, 0% S R 155 [ 175 | 175
10.  2021......|.coeee D¢, U R D, ¢, G I )., CRN RUR )., CUN RUN ), 0.0, CUN RUN ), 0.0, CRN RUR ), 0.0, CUNN RUN D.0.0, NN ORI 289 | 289
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX
Years in NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior....fo (11 R (1 R (11 R (11 R (11 R (V1 T (1 R (11 R [V R
2. 2013 | (11 R (1 R (11 R (11 R (11 R (V1 T (1 R 0 Jvreeeeereneee e
3. 2014.... .. D, % ST IR (11 R (11 R (11 R (11 R (V1 T (V1 R 0 Jvreeeeereneee e
4. 2015.... e ),9, 0, RN RURI D, 0.0, ST IR (11 R (11 R (11 R (V1 T (V1 R 0 Jvreeeeereneee e
5. 2016......[.c.... ),9, 0, RN RURI D,9, 0, TN RURI D,9, 0, RN FTR (11 R (11 R (V1 T (V1 R 0 Jvreeeeereneee e
6. 2017....|.ccen D.9, 0, RN RURI ),9, 0, RN RURI ),9, 0, RN RURI D,9, 0, R R (11 (V1 T (V1 R 0 Jvreeeeereneee e
7. 2018.....|.ccen D, %, G R ),9, 0, RN RURI ),9, 0, RN RURI D.9, 0, RN RURI D, 0.0 ST IR P2 P (V1 R 0 Jvreeeeereneee e
8. 2019.....|.ces D, %, CHTI R D,9, 0, TN RURI D,9, 0, RN RURI D.9, 0, GO RURI D.9, 0, GO RURI D, & G TR 324 | 102 [ [V R
9. 2020......[.cconun D, %, G R D, %, G ),9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D, & G TR TAS | e
10.  2021.....| .o D, %, CTR R D, %, G ),9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D.9, 0, ORI VR D.9, 0, TN ORI XXX e [ [
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX
Years in CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior....fo (V1 (V1 (V1 (11 (11 (V1 (V1 (V1 (V1 0
2. 2013 | (V1 (V1 (V1 (11 (11 (V1 (V1 0 Joeeeeeeeeerees oo 0
3. 2014.....|........ D, 0.0 ST IR (V1 (V1 (11 (11 (V1 (V1 0 Joeeeeeeeeerees oo 0
4. 2015.... e ).0.0, CUN RUN D, 0.0 ST IR (V1 (11 (11 (V1 (V1 0 Joeeeeeeeeerees oo 0
5. 2016......[........ ).0.0, CUN RUN )., CRN RUR D, 0.0, O ORI (11 (11 (V1 (V1 0 Joeeeeeeeeerees oo 0
6. 2017......|ccees )., CUN RUN )., CUN RUN ), 0.0, CRN RUR XXX e Jooeeeeeeeeeees (11 (V1 (V1 0 Joeeeeeeeeerees oo 0
7. 2018......|eceeens D, ¢, G )., CUN RUN )., CRN RUR ), 0.0, CRN RUR D, 0.0 ST IR (V1 (V1 (V1 P28 2
8. 2019......|ceen D, ¢, G R )., CUN RUN )., CRN RUR )., CUNN RUR ), 0.0, CRN RUR D, 0.0 ST IR [V 102 [ 480 ..o 480
9. 2020......[counn D, ¢, G D, ¢, TR ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR D, 0% S R 1,052 | 1,072 ... 1,072
10.  2021......|.ccnee D, ¢, G R D, ¢, TR )., CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR )., CUNN RUR ), 0.0, CUN RUN D.0.0, NN RURRTRR 947 o 947
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
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Schedule P - Part 5R - Products Liability - Occurrence - Section 1A

NONE
Schedule P - Part 5R - Products Liability - Occurrence - Section 2A
NONE
Schedule P - Part 5R - Products Liability - Occurrence - Section 3A
NONE
Schedule P - Part 5R - Products Liability - Claims-Made - Section 1B
NONE
Schedule P - Part 5R - Products Liability - Claims-Made - Section 2B
NONE
Schedule P - Part 5R - Products Liability - Claims-Made - Section 3B
NONE
Schedule P - Part 5T - Warranty - Section 1
NONE
Schedule P - Part 5T - Warranty - Section 2
NONE
Schedule P - Part 5T - Warranty - Section 3
NONE
Schedule P - Part 6C - Commercial Auto/Truck Liability/Medical - Section 1
NONE
Schedule P - Part 6C - Commercial Auto/Truck Liability/Medical - Section 2
NONE
Schedule P-Part 6D-Workers' Compensation (Excluding Excess Workers' Compensation)-Section 1
NONE
Schedule P-Part 6D-Workers' Compensation (Excluding Excess Workers' Compensation)-Section 2
NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated
SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Years in Which CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 548 XXX
SECTION 2
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals
13. Earned
Premiums
(Sch P-Pt. 1) 548 XXX
SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A
Years in Which CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred Earned
1. Prior.
2. 2013.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 29 XXX
SECTION 2A
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 29 XXX
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SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE
SECTION 1B

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED)

11
Current
Year
Premiums
Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 0 0 0 0 0 24 3,746 9,528 13,847 0 XXX
SECTION 2B
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Earned

1.

2.

3.

4.

5.

6.

7.

8.

9.
10.
11. .
12. Totals
13. Earned

Premiums
(Sch P-Pt. 1) 0 0 0 0 0 0 0 0 0 0 XXX
SCHEDULE P - PART 6M - INTERNATIONAL
SECTION 1
Years in Which CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums

Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Earned
1. Prior.

2. 2013.

3.

4.

5.

6.

7.

8.

9.
10.
11.
12.
13.

Premiums
(Sch P-Pt. 1) XXX
SECTION 2
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Earned

N>R WN =

13. Earned
Premiums
(Sch P-Pt. 1)
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Schedule P - Part 6N- Reinsurance A - Nonproportional Assumed Property - Section 1

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE
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Schedule P - Part 7B - Section 2 - Reinsurance Loss Sensitive Contracts

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE
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SCHEDULE P INTERROGATORIES

1. The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR) provisions in Medical
Professional Liability Claims Made insurance policies. EREs provided for reasons other than DDR are not to be included.
1.1 Does the company issue Medical Professional Liability Claims Made insurance policies that provide tail (also known as an extended reporting
endorsement, or “ERE”) benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? .............. Yes[ 1 No[ X1
If the answer to question 1.1 is “no”, leave the following questions blank. If the answer to question 1.1 is “yes”, please answer the following
questions:
1.2 What is the total amount of the reserve for that provision (DDR Reserve), as reported, explicitly or not, elsewhere in this statement (in
o o)1= £ SRRSO TSRS RT PSRRIt B
1.3 Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #B57 ... Yes[ ] No[ X]
1.4  Does the company report any DDR reserve as l0ss or 10Ss adjustment EXPENSE MESEIVE? .......cc.ciiiiiiiriiiiiiiiie ettt ettt s e e e neeens Yes[ ] No[ X]
1.5 If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and
Investment Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? .....cccceuviriirirereiiiiececiereeseesieiennas Yes[ 1 No[X] NA[ ]
1.6 If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where these reserves are reported
in Schedule P:
DDR Reserve Included in
Schedule P, Part 1F, Medical Professional Liability
Column 24: Total Net Losses and Expenses Unpaid
1 2
Years in Which Premiums Were Earned and Losses Were Incurred Section 1: Occurrence Section 2: Claims-Made
1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612_Totals 0 0
2. The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed
effective January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as *
Defense and Cost Containment” and “Adjusting and Other” ) reported in compliance with these definitions in this statement? .......................... Yes [ X] No[ ]
3. The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the
number of claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a
group or a pool, the Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim
counts. For reinsurers, Adjusting and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and
Other expense incurred by reinsurers, or in those situations where suitable claim count information is not available, Adjusting and Other
expense should be allocated by a reasonable method determined by the company and described in Interrogatory 7, below. Are they so
TEPOIEA TN TS STAIEMENT? ....cv.eieiitiiee ettt e bt bt E e bbbt E e bRt £ e E et bt e bbbttt ne et en Yes [ X1 No[ ]
4. Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported
NEt Of SUCH AISCOUNES ON PAGE 107 ......o.ouiviviviiiieeecteteiei ettt sttt st bttt es et b s es b e b b s st e s bbb s es s b e b bt s ses bbb st s s bbb s s e st bbb s st et b s s s Yes[ ] No[X]
If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be
reported in Schedule P - Part 1, Columns 32 and 33. Schedule P must be completed gross of non-tabular discounting. Work papers
relating to discount calculations must be available for examination upon request.
Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is
being filed.
5. What were the net premiums in force at the end of the year for:
(in thousands of dollars) B4 FIARILY vvoveeeeeeeeeeee e ene eesesnss s senes
B.2 SUFELY ...ttt eeeee e
6.  Claim count information is reported per claim or per claimant (Indicate WhiCh). ............couiiiiiiiii e per claim....cocoveveveeecenne
If not the same in all years, explain in Interrogatory 7.
7.1 The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves,
among other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be
considered when making such analyses? .. Yes[ 1 No[X]
7.2 (An extended statement may be attached.)
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

-

g g o o g goaea s B A DB BN DA KD DN W oW W W W W W W W WNNDNIDNDNDNDNNNIDNRN2 o s s s a
© ® N o o0 R O 2O 0N ORGSO 00N ORODN=2O 0 NGO RGN2O O NN

© © ® N o o & DN

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware .........cccooeeiiiiiiiiiiieicccce s

District of Columbia

Florida

GEOMGIA -ttt
Hawali ...

Kentucky

Louisiana ...
Maine ..
Maryland ...
Massachusetts .

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire
NEW JEISEY ..o

New Mexico
New York

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

American Samoa

Puerto Rico
U.S. Virgin Islands

Northern Mariana Islands

CaANAAA ..o

Aggregate Other Alien
Total
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SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

16

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
87-2947842 .. |0 0.. Universal Shield Insurance Group .. Shield Holdings, LLC . | Board of Directors.. ..81.800 ....| Tom Parker
..| 85-3490828 .. |0 ... .10 UIM Holding Company .......... .|Shield Holdings, LLC .. Board of Directors.. 81.800 ....| Tom Parker ..
..| 11-3661896 .. |0 ... .10 Universal Holding Corporation ... .. |Tom Parker ............ Ownership........... 100.000 ... | Tom Parker ..
.[35-1372324 .. |0 ... .10 Universal Fire & Casualty Insurance Co. .|UIM Holding Company . |Board of Directors.. 100.000 ... | Tom Parker ..
20-5142489 .. |0 ... .10 Kozy Corporation Tom Parker Ownership.. 100.000 ... | Tom Parker ..
47-5334921 .. |0 .10 Venture Insurance Services LLC . .| Tom Parker Ownership.. 25.000 ....| Tom Parker ..
84-3160722 Universal Flight Support LLC . .. |Tom Parker ... Ownership.. 25.000 ....| Tom Parker ..
85-3511882 . . UIM Acquisition Company . .. [UIM Holding Company . |Board of Directors.. 100.000 ... | Tom Parker .....
83-2634598 .. |0 .10 Shield Holdings, LLC ... .. |Schmidt & Schmidt .. . | Ownership..... 50.000 ....|Timothy J. Schmidt, Sr.
83-2634598 .. (0 ... . [0 Shield Holdings, LLC ... .. |Schmidt & Schmidt .. Ownership.. 50.000 ....[Tonnie L. Schmidt .....
83-2537142 .. |0 ... .10 Shield Indemnity, Inc. ... ..|Shield Holdings, LLC .. Board ... 100.000 ...|Schmidt & Schmidt ..
PN IR 0.. . [0 Shield Risk Services, LLC .. |Shield Holdings, LLc Board ... 100.000 ...|Schmidt & Schmidt ..
..| 20-0364350 .. |0 .10 Delta Defense, LLC .. .. |Schmidt & Schmidt .. Ownership.. 100.000 ...|Schmidt & Schmidt ..
..| 27-5373163 .. Delta Ventures LLC .. ..|Schmidt & Schmidt .. | Ounership.. 100.000 ...|Schmidt & Schmidt ..
..| 84-4518376 .. UH Partners LLC ...... . |Christopher Timm . . [Ownership.. ..|Christopher Timm ...
87-4206627 .. Delta Insurance Solutions LLC ... Schmidt & Schmidt .. . | Ownership .| Schmidt & Schmidt
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86

H
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements Business Totals Taken/(Liability)
..|84-3160722 ..... Universal Flight Support LLC ....ccoooeevieins [ O e 0 oo 0 e 0 f00090,000 [ 0 | e O e 90,000
87-2947842 ..... Universal Shield Insurance Group .............. ..(9,966,069)].... ..(9,486,069)|....
.(16,037,552)|.... .(16,058,964)|....
................. 26,003,621 e 23,153,508
............................................................................................................................ 2,150,000 |.ecveveriicieieirreceeine
... 120,000 |....
..31,525 |....

Universal Fire & Casualty Insurance Comp .

Shield Indemnity, Inc. .occooveieiiiiei,
Delta Defense, LLC ..oooeeeieiiiieeceeeees o
Delta Ventures LLC .................

Delta Insurance Solutions LLC

35-1372324 ...
83-2537142 ...
20-0364350 .....
... | 27-5373163 ...

.. |87-4206627 .....

9999999 Control Totals
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SCHEDULEY

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)

Universal Fire & Casualty Insurance Company & Shield
Indemnity Incorporated .........cccccooveeiiiiiieiceieees




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Shield Indemnity Incorporated
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Responses
MARCH FILING
1. Will an actuarial opinion be filed by March 17 ... YES
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 . YES
3. Will the confidential Risk-based Capital Report be filed with the NAIC by March 17?.................. . YES
4.  Will the confidential Risk-based Capital Report be filed with the state of domicile, if required by March 12.........c.ccocviiiiii YES
APRIL FILING
5. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 17 ...... YES
6.  Will Management's Discussion and Analysis be filed by April 17 ... YES
7. Will the Supplemental Investment Risk Interrogatories be filed Dy ADFil 17 ..ot YES
MAY FILING
8.  Will this company be included in a combined annual statement which is filed with the NAIC by May 17 ........ccccoiiiiiiiiniie i YES
JUNE FILING
9.  Will an audited financial report be filed DY JUNE 17 ..o bbb YES
10.  Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ... YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the
supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your response of NO to the
specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed below. If the supplement is required of your company but is not being
filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
MARCH FILING
11.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?7 ..........ccocoiiiiiiie YES

12.  Will the Financial Guaranty Insurance Exhibit be filed by March 172.........ccccoiiiiiiiiii e NO
13.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17... NO
14. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 17 ................ NO
15.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? . NO
16. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 17 .........ccccooiiiiiiiiiiiies . NO
17.  Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domlcne and the NAIC by March 1'7 . NO
18. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17..........cccocoiiiiiiiiiiiciee e, NO
19.  Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified) NO
20. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 17 ...........cooiiiiiiiiiiiereeeeeeeeeee YES
21. Wil the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 17 ....... NO
22. Wil the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 17 .......ccccccoviiiiiieninneene NO
23.  Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
24. Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead audit par‘(ner be flled

electronically With the NAIC DY MAICH 17 ...ttt bbb bbb bbb b E b b E e E bbbt bt E e bt bbbt bttt b bbb b e NO
25.  Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY MAICH 17 ...ttt bbb bbb bbb R b E e E e E bbb bbbt b bt bbbttt nb e be b e NO
26. Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically

L I TN NN O oY 1 = o T PRSPPI NO
27.  Will the Supplemental Schedule for Reinsurance Counterparty Reporting Exception - Asbestos and Pollution Contracts be filed with the state

of domicile and the NAIC by March 17?.. NO
28.  Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 17 .......cccooeiiiinenene NO
29. Will the Long-term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ............ NO
30. Will the Accident and Health Policy Experience Exhibit be filed by ApPril 17 ... NO
31.  Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17 ........ . NO
32.  Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the

NAIC by April 17 ..... NO
33.  Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1? .. NO

34. Wil the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the
N (O o Y o T g PSSO SRS TSRS NO
35.  Will the Private Flood Insurance Supplement be filed with the state of domicile and the NAIC by April 17 ...
36. Will the Mortgage Guaranty Insurance Exhibit be filed with the state of domicile and the NAIC by April 17 ..
AUGUST FILING
37.  Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? .........c.ccocvviiiiniinnns NO
Explanations:
12.  The data for this supplement is not required to be filed.
13. The data for this supplement is not required to be filed.
14. The data for this supplement is not required to be filed.
15. The data for this supplement is not required to be filed.
16. The data for this supplement is not required to be filed.
17. The data for this supplement is not required to be filed.
18. The data for this supplement is not required to be filed.
19. The data for this supplement is not required to be filed.
21. The data for this supplement is not required to be filed.
22. The data for this supplement is not required to be filed.
23. The data for this supplement is not required to be filed.
24. The data for this supplement is not required to be filed.
25. The data for this supplement is not required to be filed.
26. The data for this supplement is not required to be filed.
27. The data for this supplement is not required to be filed.
28. The data for this supplement is not required to be filed.
29. The data for this supplement is not required to be filed.
30. The data for this supplement is not required to be filed.
31. The data for this supplement is not required to be filed.
32. The data for this supplement is not required to be filed.
33. The data for this supplement is not required to be filed.
34. The data for this supplement is not required to be filed.
35. The data for this supplement is not required to be filed.
36. The data for this supplement is not required to be filed.
37. The data for this supplement is not required to be filed.
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Medicare Part D Coverage Supplement [Document Identifier 365]

Actuarial Opinion Summary (AOS) [Document Identifier 441]
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[Document Identifier 400]
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