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STATEMENT AS OF MARCH 31, 2023 OF THE Westfield Champion Insurance Company

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONAS L. s 7471110 [ (U 7,471,110 [ 7,473,467
2. Stocks:
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate:
B FIISEHENS 1.ttt oot [V RN [V RN [V RN 0
3.2 Other than firSt IENS..........ccoovveveieieecccc ettt [feeetese et (O (O [0 0
4. Real estate:
4.1 Properties occupied by the company (Iess $  ..ccooeereiinniiiiennens 0
ENCUMDIANCES) ...ttt sesens [eeeeteenenesee ettt neee (L N [V RN [0 T 0
4.2 Properties held for the production of income (less
$ 0 encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ i
investments ($ oo 0 ) s [er e 780,430 v (U 780,430 |.ooviiiinnen 650,162
6. Contract loans (including $ .o 0 premium notes) ...... | 0 fererereeee (O O (O T 0
7. DEIIVALVES ...ttt [eossinne st (L N (L N (L N 0
8. Other iNVESIEA @SSELS ........ceeeiieeicieecieceeietet et [oererereene e (O O (O O (1 0
9. ReCeivables fOr SECUMLIES ..........cvuiiiiuiieieieiiceeiee e [ (L N (L N (L N 0
10. Securities lending reinvested collateral @SSets .............ccccoceieveveveveveuceeeeees frerereeeeeee e (O (O [0 0
11.  Aggregate write-ins for invested assets
12. Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plantsless § ....ocoooveiiiiiiiin, 0 charged off (for Title insurers
[oT 2117 OO OO TS UUUURRTN ST TRTOTSOPT (O (O [0 0
14.  Investment income due and @CCTUET ............ccucurururiimiueenirieiecieieieee e oo 25,500 v (U 25,500 oo 77,480
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection |..........ccccccerrrecunee (L N (L N [0 T 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $
earned but unbilled premiums) .....
15.3 Accrued retrospective premiums ($
contracts subject to redetermination ($ ..........ccceceevrennrnnnn (O Y T (O [0 [0 0
16. Reinsurance:
16.1 Amounts recoverable from reinSurers ................ccccccociiiiiiicicicicies
16.2 Funds held by or deposited with reinsured companies ................c.coc.....
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to uninsured plans .0
18.1 Current federal and foreign income tax recoverable and interest thereon ...
18.2 Net deferred tax @SSEL .........ciuiuririiiieieie s s (L N (L N [V RN 0
19.  Guaranty funds receivable or 0N dePOSIt ...........cccevveveverereeeiieeieieeieieeees |rereseereeeeene s (O O (O O (1 0
20. Electronic data processing equipment and SOfWArE ............cccveveveeeeererinis foerereiininnseeccie [0 T [0 T [0 O 0
21. Furniture and equipment, including health care delivery assets
22.
23. Receivables from parent, subsidiaries and affiliates .............
24. Healthcare ($ ..o 0 ) and other amounts receivable ......
25. Aggregate write-ins for other than invested assets ............ccccceeiririririeieeees foeveeiiiineccce (L N (L N [0 T 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 120 25) ......c.cuvveieeveviiriieiiereieieeseesesesessnas e eenececeeenes 8,300,497 |.oovieeieeeeeeeee (01 A 8,300,497 |eovrerrene. 8,210,411
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts
28. Total (Lines 26 and 27) 8,300,497 0 8,300,497 8,210,411
DETAILS OF WRITE-INS
0 R R RO PP RPN
i 0T RO T RO RO T PO UPPT NPT TP PP PP TSP TPPTN
0 3 R R RO PO PR RPN
1198. Summary of remaining write-ins for Line 11 from overflow page .........c.cocove. feorcucrniniicccnnncenes 0 fererereeee 0 foeereeee (O O 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page . L
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 0 0 0 0




STATEMENT AS OF MARCH 31, 2023 OF THE Westfield Champion Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Decemzber 31,
Statement Date Prior Year
1. Losses (current accidentyear $  ..ccocoovvvvvvieieicicccinn. [OOSR RUOTTTROTORTRPPTN (O R 0
2. Reinsurance payable on paid losses and [0ss adjuStMeENt EXPENSES ........couiiiiiiiiiiiieeeeee e [ b (O A 0
3. LOSS QdJUSIMENT EXPENSES ..ottt et a e bt e a e e bt e bt et e e at e e h b e e ae e ea s e ea e e bt et e et e e ne et e eana|e e e (0 U 0
4. Commissions payable, contingent commissions and other similar Charges ............cooeoiiiiiiiieiieeeeeeeeee e [ (O R 0
5. Other expenses (excluding taxes, iICENSES @NA FEES) .......ciiiiiiiiiiii e [or e (0 U 0
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES) ........c.ciuiiiiiiiiieiieie et e (O A 0
7.1 Current federal and foreign income taxes (including $ -.....coovoeririniicnn 0 on realized capital gains (10SS€S)) ......cccceve. |rereerreeiinriecinnnes 18,734 | 397
7.2 Net deferred tAX lIADIlIEY ...........coeevereeeeceeteieeeeeeecte e e eeeeecee et eeeeseaetesesesssssae st esesssssaesesesensssetesesessnsssesessesensssssesssesensssnsnsasesensnans|sessereeeebetesneneanees 9,712 | 9,131
8. Borrowed Money $ ....cocoevieirieinieiineins 0 andinterestthereon $ .......cccccovveuricunicnnn. 0 e e (O 0
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §  ...ccveveeeee 20,344,577 and
including warranty reserves of $ ......cccooeiiiiiinns 0 and accrued accident and health experience rating refunds
including $ .o 0 for medical loss ratio rebate per the Public Health Service Act) ..........ccoececurueuevereces [evneeeeinnccceines (O A 0
10, AQVANCE PIEIMIUIM ....uvvieieteeeeteeeeteeeet ettt etee s et ee et et et eas et es s et ese et es e s ese st esesses e s et easesess et es et es et essases et et essesessases st essesesessesessesensesessesens [erseseneebene et e anntenereneanean (01 0
11. Dividends declared and unpaid:
11,1 SEOCKNOIAETS ...ttt sttt s et h ettt b et ettt s bt en et e sebetene e nsns et en et (O 0
11,2 POICYNOIAETS ...ttt ettt ettt a et e st e s et et e s e se e s s s et et e b et esessss s e s e s ses et esesess s ss et sesesesesnss s ssasesesesesesssnsssssss|reneesebebebeae et ne e reteeis (O A 0
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS) ........ccuiiiiiiiiiiiii e (0 U 0
13.  Funds held by company under reiNSUraNCe trEALIES ..........cc.eiiiiiiiiiiiiiii ittt ettt sb e bt e st e et e b st e sneesneesd|e b e et et e et sreeaae s (O A 0
14.  Amounts withheld or retained by company for aCCOUNt Of OtNETS ..........ccciiiiiiiiii e (0 U 0
15.  Remittances and itEMS NOt @IIOCALEM ...........cueuiuriiueireeerereeeseteeetre st eteeetseseseseseeeeseseseseseee s s sesesesesesesseaesssesesesasassssesessssssennsnsessens [ronsinnsesssssisssneesesssn s (O A 0
16.  Provision for reinsurance (including $ ... 0 GEMIEAY ...vuvveeeceeece e [t 0 oo 0
17.  Net adjustments in assets and liabilities due to foreign exchange rates ..............cccciiiiiiiiiiiii o (O 0
R T B =i o U 53 ¢ g Lo 19 T PSSRSO U RPRUUROPPTUPPTUITY RUTUR
19. Payable to parent, subsidiaries and affiliates
20, DEIIVALIVES ... E R R R R R R R R R e
21, PAYabIe fOr SECUMMIES .....uiviitiitiitiiii ittt bbb bbb b bbb bR bbbt bbbt bbbt bt bbbttt be b nne e
22.  Payable fOr SECUIIES IENAING .....ciuiiiiiiiiiie et h bt ekt e bt e bt e ab e e et e sae e she e sbe e sbe e be e bt enbeanbeennesnnesneesaeas
23. Liability for amounts held under UniNSUrEd PIANS ..........ccoiiiiiiiiiiiiieeeee e e |pre e
24. Capitalnotes $ oo 0 andinterestthereon $ ......ccccovvvevicvirnnnnne 0 e e (O R 0
25.  Aggregate Write-inS fOr NADIIES ...........cccc.cviurueieieeeececee e ettt eee ettt ee e s et sen s s st et esensnseaesesesensnseaetesesensnseaesesesensnsesana 0 0
26. Total liabilities excluding protected cell liabilities (LINes 1 through 25) ..........ccccvueveriiriiieiieieieieeeeeeeie et 28,446 9,528
27, Prot@CtEA CEIl HADIITHES ......c.ovoieecueeeteeeie ettt e e eseteeees e e esesesee s e e eseaeseeee e e seses e e a2 e s esesesee e e e e seseeeees s e snsesesesassesesesesesnseetessentstetbet e s s ne e nbenna (O A 0
28.  Total liabilities (LINES 26 @NG 27) ........cueueuereriiiiirieieieteteseset st sttt teseseese s sesesesesesese st ssesesesesesese e st ssesesesesesesensssssasasesesesesensssssno|essessesessansassesenes 28,446 | 9,528
29. Aggregate write-ins for SpPecial SUMPIUS TUNAS .......oo.iiiiiiiiiii ittt b bt bt bttt e et saeesseesaeesbeesbeesaersereeaneesbeeabe e b e e ebeereeas (O A 0
30.  COMMON CAPILAI STOCK ......oueiveeceeeeeceeec ettt et e s e e s s s e et et esesesse s s s st eseseananssasasasesessssansnansssnnsesnsnsnananasa|eesseseseseneeeas 3,000,000 |......coone.... 3,000,000
31, Preferred CAPITAl STOCK ..........c.ciiiiiieieeeeceeeceec ettt ettt et s e s s et e s et e s e aes s s st et et et esessasa s s st eseseseasasssasssesesesesessasas s st ne ettt (O A 0
32. Aggregate write-ins for other than special SUMPIUS fUNAS ..........couiiiiiii e e (01 0
33, SUIPIUS NOLES ...ttt ettt s et e s e s e s s s s s s st e s e s e s e s e s e s s e s s e s et e s e s e s s s s s st eseseseseas s s s s et et eseanas s s st esesesesee et ne ettt (O A 0
34.  Gross paid in @nd CONMDULEA SUIPIUS ...........c.ouiiiieeeeeeeeeeee et sete e ees et ee e s s s s s seseseasasssesesesesesssessssassssnsesssesssnsnanasad|eesseseneseseeeas 4,500,000 |.eoveveerienneee 4,500,000
35.  UN@SSIGNEd fFUNAS (SUMPIUS) ........vevivieieieiieieetetetetetcee ettt ettt et se e s et et ete st ese e s ss et e sesesesessss s ss et esesesesesess s s ssasesesesessssssesssssesesesed|etserentebebebeeraneas 772,051 | 700,883
36. Less treasury stock, at cost:
36.1 s 0 shares common (value included inLine 30 $  ...oocvvieeiniciniiciniciias 0 ) e e 0 [ 0
36.2 e 0 shares preferred (value included in Line 31 $  .ocvvvevceciernnncciennne 0 ) e 0 0
37.  Surplus as regards policyholders (LiNes 29 10 35, IESS 36) ........ccurvieivereriiiiiiieieteiseesssese st sessse e ssesese s sssssse s ssssnsnsees 8,272,051 8,200,883
38. Totals (Page 2, Line 28, Col. 3) 8,300,497 8,210,411
DETAILS OF WRITE-INS
250 Y P PTOT KPP
2502, ettt b bt E e £ ekt et et E e SR e e R e £ R e £ R e R £ ARk e e R £ S e e E £ oS e E e e R e £ R e e £ R eR £ AR e £ AR e E £ A A eh e eeeh e eeeE £t E e e R ea e e R e Rt eh et £ et ekt eaebeeeebene et et e et na et ne ettt ettt n et enen [erere bt sttt
2501 Y P PTOT RO PP T TRTI
2598. Summary of remaining write-ins for Line 25 from oVerflowW PAgE ...........ccuciiiiiiiiiiiieeceeee e e (0 U 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 0 0
2007, ettt b bt E e ekt h e E e e R e E £ E R £ R e e £ R ek £ ek £ e R e eeeE e e E e £ R e R e AR eR £ R e £ AR e £ e A eh e eeeE e e eE e e e R e e e R e et e R e Rt e bt £ eeehtna et e eeebe et et et e et ne e bt ne ettt ettt n et enen [ebe ettt

2902.

2003, ittt h et E e R £ R R £ Rk £ e b e e b e SR £ e R £ R oA £ R R £ R b £ ee ek e e SR e e R e R e £ R eh £ ARk e ee b e e E e e bt bR e b h e b bt a ettt ee et

2998. Summary of remaining write-ins for Line 29 from overflow Page ............ccooeiiiiiiiiiiieeeeeeeeee e [ O
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0
720 Y PP RO PP PTPTRTI
3202, ittt h £ bkt et e h £ E e e R £ R e £ R e R £ Rk e ek £ A e R e e e ke ee R e £ R e e £ R eR £ AR R £ AR e £ A E b e eeeh e e h et E e e e R e et e R e Rt eh bt ee ekt eaebene ettt et et e et e na bt ne ettt ettt et et eben [etere ettt
£ 7201 Y PP PTOT RO P T TRTI
3298. Summary of remaining write-ins for Line 32 from oVerflow PAgE ..o [ (0 U 0
3299. Totals (Lines 3201 through 3203 plus 3298)(Line 32 above) 0 0




STATEMENT AS OF MARCH 31, 2023 OF THE Westfield Champion Insurance Company

STATEMENT OF INC

OME

Current
Year to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

UNDERWRITING INCOME

1. Premiums earned:
1.1 Direct (written $ 10,164,458 ) e ..9,136,322 |. .3,022,320 |.. .21,794 477
1.2 Assumed (Wrtten $  oovevreieeee 6,783 ) e e 0,000 08T 41,356
1.3 Ceded (written $ oo 10,171,247 ) e
1.4 Net (written $
DEDUCTIONS:
2. Lossesincurred (current accidentyear § .o 0)
8 =T RPN
2.2 ASSUMEA ...
2.3 CABM ...
3. Loss adjustment eXpenses INCUITEA ...........cc.oiiiiiiiiiiiiiiciee e
4.  Other underwriting expenses incurred
5. Aggregate write-ins for underwriting dedUCtiONS ...........ccoiiiiiiiiiiiieee s
6. Total underwriting deductions (Lines 2 through 5) ...........cccoiiriiiiiiiiiii e
7. Netincome of ProteCted CEIIS ...........ccuceiieuiieiiieieeeieeeee ettt ettt sens 0 0 0
8.  Net underwriting gain (10ss) (Lin€ 1 MINUS LiNE 6 + LIiNE 7) ....c.oveuiuiuiiiieieieieieieeeeieie e et (O T [0 0
INVESTMENT INCOME
9. Netinvestment iNCOME BAIMEM ..........cc.oiiiiiriiieiiirieeeeie ittt ettt e 54,978 | 48,233 [ 202,634
10. Net realized capital gains (losses) less capital gains tax of $ ........cccoevviricincnnne. 0 e 0 0 0
11, Netinvestment gain (10SS) (LINES 9 + 10) ...c.eoiririiiiieieieiiiiirisieieieiereeese st eeseee e s sesessesssssss |oossesesesenenesesesens 54,978 | 48,233 | 202,634
OTHER INCOME
12.  Net gain or (loss) from agents’ or premium balances charged off (amount recovered
$ 0 amountcharged off §  woooreeieceece 0 ) e e (O O (N 0
13.  Finance and service charges not included in PreMIiUMS ............ccccueiviieiueueiiiiieseieseiee s oo 35,108 | 13,387 [ 80,119
14. Aggregate write-ins for miscellan@ous INCOME ..........couiiiiiiiiiiiiiiiee e 0 0 0
15.  Total other income (LiNes 12 throUGh 14) ........ccccvieiueuiiiiiieeciete sttt ensssesena 35,108 13,387 80,119
16. Net income before dividends to policyholders, after capital gains tax and before all other federal
and foreign iNCOme taxes (LINES 8 + 11 + 15) .......couiiioiiiieieieiceeeceee ettt et 90,086 [...vveeveeiieeineas 61,620 | 282,753
17.  Dividends t0 POIICYNOIAETS ........c.ovveecececeeeeeecceeee ettt se e se s es s ssaesesesensanasaesenennas 0 0 0
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17) ......ccuoviiiicueieiiieeieie e e 90,086 |....cooveerereaereene 61,620 |...cocooverrerenee 282,753
19. Federal and foreign iNnCOME taxes iNCUITEM ...........c.cccveviuiueuereieiieeiete et 18,337 12,377 57,048
20. Netincome (Line 18 minus Line 19)(t0 LiNE 22) .........coviuiuriririnicieieirieiieeieieeees et 71,749 49,243 225,705
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year 8,200,883 7,977,509 7,977,509
22. Netincome (from Line 20) 225,705
23. Net transfers (to) from Protected Cell aCCOUNLS ...........ccciiiiiiiiiiiii e
24. Change in net unrealized capital gains (losses) less capital gains tax of $ .....ococoeveviviiciciinnns 0
25. Change in net unrealized foreign exchange capital gain (I0SS) .........c.cuvvriririiiniiiie e
26. Change in net deferred INCOME taX ........cccciiiiiiiiiii s
27.  Change in NONAdMIttEd @SSEIS .........ciiiiiiiiiiiiii e
28.  Change in Provision fOr FEINSUIANCE ............ciiiiiiiiiiiiii ittt bbb
29, Change iN SUMPIUS NOLES .......oiuiiiiitiiiiitiitiite ittt sttt bbb bbbt bbbt bbb bbb e e
30. Surplus (contributed to) withdrawn from protected Cells ............cccoeiiiiiiiiiieeeeee
31. Cumulative effect of changes in accounting prinCiples ............c.coiiiiiiiiiiiieeeeeeeee e
32. Capital changes:
32,1 PG N ettt
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSferred t0 SUMPIUS ......ciiiiiiiiiie ettt sttt e beebeebeennesneesreesbeesbeenseens
33.  Surplus adjustments:
33T PAI TN ettt
33.2 Transferred to capital (Stock DIVIdEN) .........ccoiiiiiiiiiiiii e
33.3 Transferred from CAPItaAl ............oiiiiieiicie et ae s
34. Net remittances from or (10) HOME OffiCe ..........ccoiiiiiiiiiiii i
35.  Dividends to StOCKNOIAENS ...........ccooiiiiiic e
36.  Change iN treASUNY STOCK .........ciiiiiiiiiiie ettt
37. Aggregate write-ins for gains and losses in surplus 0 0
38. Change in surplus as regards policyholders (Lines 22 through 37)...........cccceeveieiieuerereisiesseeienns 71,168 48,680 223,374
39. Surplus as regards policyholders, as of statement date (Lines 21 plus 38) 8,272,051 8,026,189 8,200,883
DETAILS OF WRITE-INS
0L ) SO SO ST T TR STSRTTRPETTY SE TSRS
(0L ST SOSO ST SRTRRPTTY SEETSSTTRT
(0L ) SO SO ST E TS SRT T RPETTY SRS
0598. Summary of remaining write-ins for Line 5 from overflow page ...........ccccoeveiiiiiiiiiciieceeeeees o (O T [0 0
0599. Totals (Lines 0501 through 0503 plus 0598)(Line 5 above) 0 0 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page ..........ccccoeveiiiiiiiiiiiieicceeeeee e (O T [0 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0
740 ) SOOI ST SRTR PP SRS
74072 ST STST ST SO TP SRS
7402 ) ST STST ST STTRRPETTY SEE PSSR
3798. Summary of remaining write-ins for Line 37 from overflow page ...........ccceoeiiieiiiiiieiicceceeeees o (O T [0 0
3799. Totals (Lines 3701 through 3703 plus 3798)(Line 37 above) 0 0 0




STATEMENT AS OF MARCH 31, 2023 OF THE Westfield Champion Insurance Company

CASH FLOW

-

© ® N o o > w0 D

10.
1.

12.

13.

14.
15.

16.

17.

18.
19.

Cash from Operations
Premiums collected net of reinsurance
Net iNVESTMENT INCOME ... e e
MiISCEllAaNEOUS INCOME ...
TOtAl (LINES 110 3) ettt ettt a e b et e e e e e ne e e neeeneeeseesae e s e e aeenneennean
Benefit and 10ss related PaYMENTS .........coceiiiiiiiiieie e
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
Commissions, expenses paid and aggregate write-ins for deductions .............ccccoeoeiieiiiiiicniceen.
Dividends paid t0 POIICYNOIAETS ..........oiuiiiiiiiiie et nee e

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

gains (losses)

Total (LINES 5 throUGN ) .......iiiiiiiii ettt ettt ettt e s e saeesbeesbeenbeens

Net cash from operations (Line 4 MinuS LiN€ 10) .......coiiiiiiiiiiiieie et

Cash from Investments

Proceeds from investments sold, matured or repaid:

T2 BONAS ...
T2.2 SHOCKS ...ttt
12.3 MOGAGE IOBNS ...ttt bbbttt ettt sae e a e e bt e s bt e b e et e e bt et e eneesnneneeenaean
12,4 REAI €STALE ...
12.5 Other iNVESLEd @SSELS ........cciiiiiiii e
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments ................c.........
12.7 MiISCEIlANEOUS PrOCEEAS .......ciiueiiiiiiiieitie ettt ettt ettt b bt e bt et e e bt e ateenbeeaeesaeesaeesaeesbeenbeens
12.8 Total investment proceeds (LINES 12.1 10 12.7) ....ociuiiiiiiiiiiiiie e
Cost of investments acquired (long-term only):

T3 BONAS ...
TBL2 SHOCKS ..o
13.3 Mortgage loans
134 REAI ESTALE ...
13.5 Other iNVESLEd @SSELS ........c.oiiiiiiii e
13.6 Miscellaneous appliCAtIONS ..........coiieiiiiiiiiiie ettt sbe e bbb e nne e
13.7 Total investments acquired (Lines 13.1 10 13.6) .....coiuiiiiiiiiiiiieee e

Net increase (or decrease) in contract loans and premium notes

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) ........c.cooiiiiiiiiiinieieeeeen

Cash from Financing and Miscellaneous Sources

Cash provided (applied):

16.1 Surplus Notes, Capital NOES ...........ooiiiiiiiie e
16.2 Capital and paid in surplus, less treasury StOCK ............cocueriiiiiiirieeeee e
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities .............ccccocceiiinicnnnn.
16.5 Dividends t0 STOCKNOIAELS ...
16.6 Other cash provided (APPHEA) ......c..ooiiiieiiee e

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

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) .
Cash, cash equivalents and short-term investments:

19.1 BEGINNING Of YEAN ...ttt et e st a e sa e e s e e b e e b e e e e eneeenee e
19.2 End of period (Line 18 plus Line 19.1)

1

Current Year
To Date

2

Prior Year
To Date

3

Prior Year Ended
December 31

...................... 109,315 | 102,578 |, 212,195
35,108 13,388 80,119

144,423 115,961 292,314
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
0 0 56,603

0 0 56,603

144,423 115,961 235,711
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 il 0
................................. 0 [0 o0
0 0 0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
0 0 0

0 0 0

0 0 0

0 0 0
................................. 0 [0 il 0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
(14,155) (839) (5,050)

(14,155) (839) (5,050)
...................... 130,268 |..oocicieene 115,122 | 230,661
...................... 650,162 |......cccoovvveee. 419,501 | 419,501
780,430 534,623 650,162

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




STATEMENT AS OF MARCH 31, 2023 OF THE Westfield Champion Insurance Company

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A

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

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

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

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

F/S F/S
SSAP # Page Line # 3/31/2023 12/31/2022

NET INCOME
(1) State basis (Page 4, Line 20, Columns 1 & 3) XXX XXX XXX $ 71,749 $ 225,705
(2) State Prescribed Practices that are an increase/

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

from NAIC SAP:
(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ 71,749 $ 225,705
SURPLUS
(5) State basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX $ 8,272,051 $ 8,200,883
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 8,272,051 $ 8,200,883

Use of Estimates in the Preparation of the Financial Statements
No significant changes

Accounting Policy

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

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

In addition, the Company uses the following accounting policies:

(1) No significant changes

2) Bonds not backed by other loans are stated at amortized cost using the scientific interest method per SSAP No.26.
(3-9) Not applicable

(10-13)  No significant changes

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

NOTE 2 Accounting Changes and Corrections of Errors

Not applicable

NOTE 3 Business Combinations and Goodwill

Not applicable

NOTE 4 Discontinued Operations

Not applicable

NOTE 5 Investments

A.

Mortgage Loans, including Mezzanine Real Estate Loans
The Company does not invest in mortgage loans. No mezzanine real estate loans are held.

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

Reverse Mortgages
Not applicable

Loan-Backed Securities
Not applicable

Dollar Repurchase Agreements and/or Securities Lending Transactions
Not applicable

Repurchase Agreements Transactions Accounted for as Secured Borrowing



STATEMENT AS OF MARCH 31, 2023 OF THE Westfield Champion Insurance Company

NOTES TO FINANCIAL STATEMENTS

Not applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not applicable

H.  Repurchase Agreements Transactions Accounted for as a Sale
Not applicable

l. Reverse Repurchase Agreements Transactions Accounted for as a Sale
Not applicable

J. Real Estate
Not applicable

K. Low Income Housing tax Credits (LIHTC)
Not applicable

L.  Restricted Assets
No significant changes

M.  Working Capital Finance Investments
Not applicable

N.  Offsetting and Netting of Assets and Liabilities
Not applicable

O. 5GI Securities
Not applicable

P.  Short Sales
Not applicable

Q. Prepayment Penalty and Acceleration Fees
Not applicable

R.  Reporting Entity’s Share of Cash Pool by Asset Type
Not applicable

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies
Not applicable

NOTE 7 Investment Income
Not applicable

NOTE 8 Derivative Instruments
Not applicable

NOTE9 Income Taxes
No significant changes

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A. The Company is owned and operated by its parent company, Ohio Farmers Insurance Company.

B. Transactions
Not applicable

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

D. Affiliated balances due to the Company at 3/31/2023 and 12/31/2022 respectively were:

3/31/2023 12/31/2022
Ohio Farmers Insurance Company $ 23,457 $ 9,302
Affiliated Receivable $ 23,457 $ 9,302

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

E. Material Management or Service Contracts and Cost-Sharing Arrangements
No significant changes

F.  Guarantees or Undertakings
No significant changes

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

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

l. Investments in SCA that Exceed 10% of Admitted Assets
No significant changes

J. Investments in Impaired SCAs
Not applicable

K. Investment in Foreign Insurance Subsidiary
Not applicable

L. Investmentin Downstream Noninsurance Holding Company
Not applicable

6.1



STATEMENT AS OF MARCH 31, 2023 OF THE Westfield Champion Insurance Company

NOTES TO FINANCIAL STATEMENTS

M.  All SCA Investments
Not applicable

N. Investment in Insurance SCAs
Not applicable

O. SCA or SSAP 48 Entity Loss Tracking
Not applicable

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

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

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

Not applicable

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
No significant changes

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

B. Assessments
No significant changes

C. Gain Contingencies
Not applicable

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

E.  Product Warranties
Not applicable

F.  Joint and Several Liabilities
Not applicable

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

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

NOTE 15 Leases
No significant changes

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

Not applicable

NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables Reported as Sales
The Company has not sold or transferred any receivables to any other parties.

B.  Transfer and Servicing of Financial Assets
Not applicable

C. Wash Sales
Not applicable

NOTE 18 Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
Not applicable

NOTE 19 Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not applicable

NOTE 20 Fair Value Measurements
A.  Fair Value Measurements

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

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

6.2
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Level 2 - Inputs include quoted prices for similar assets or liabilities in active markets, quoted prices from those willing to trade in markets that are not active, or
other inputs that are observable or can be corroborated by market data for the term of the instrument. Such inputs include market interest rates and volatilities,

spreads and yield curves.

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

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

(1) Fair Value Measurements at Reporting Date

Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total
a. Assets at fair value
CE - Money Market Mutual Funds $ $ 780,430 | $ - 19 -1$ 780,430
Total assets at fair value/NAV $ $ 780,430 | $ - 19 - 193 780,430
Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total
b. Liabilities at fair value
Total liabilities at fair value $ $ - 1% - 1% - 1% -

(2) At March 31, 2023, the Company held no investments in assets or liabilities measured and reported at fair value that were classified as Level 3.

(3) The Company’s policy for determining when transfers between levels is required is based upon change in the inputs used to determine fair value
measurement. If an input changes, the Company evaluates the new input(s) and makes the determination whether or not a transfer between levels is
appropriate. If an asset or liability is transferred between levels, it is the Company’s policy to record the transfer as of the beginning of the quarter in which the
transfer occurs. The Company held no assets or liabilities categorized as Level 1, 2 or 3 during the reporting period that were transferred into or out of the
level categorization held at January 1, 2023.

4

=

As of March 31, 2023, the Company held no investments in assets or liabilities measured and reported at fair value that were classified as Level 2 or Level 3.

Historically, fair values in the Level 2 category are provided by independent pricing services. Where independent pricing services provide fair values, the
Company has obtained an understanding of the methods, models and inputs used in pricing and has controls in place to validate that amounts provided
represent current fair values. Estimated fair values of investments categorized as Level 3 generally include inputs for which no readily observable inputs are
available and require management judgment.

(5) As of March 31, 2023, the Company had no holdings classified as either a derivative asset or liability.

B.  Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements - Not required

C. Fair Value Level

The method(s) and significant assumptions used to estimate the fair value of financial instruments are as follows:

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

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

rates.
Type of Financial Aggregate Net Asset Value Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $ 6,862,647 | $ 7,471,110 | $ 6,862,647 | $ - 19 - 198 - 19 -
Cash equivalents $ 780,430 | $ 780,430 | $ -19 780,430 | $ -19 - 19 -

D. Not Practicable to Estimate Fair Value
Not applicable

E.  NAV Practical Expedient Investments
Not applicable

NOTE 21 Other ltems
A.  Unusual or Infrequent ltems
Not applicable

B.  Troubled Debt Restructuring: Debtors
Not applicable

C. Other Disclosures
Not applicable

D. Business Interruption Insurance Recoveries
No significant changes

E. State Transferable and Non-transferable Tax Credits

No significant changes

F.  Subprime Mortgage Related Risk Exposure
No significant changes

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

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

the Policy
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Not applicable

NOTE 22 Events Subsequent
Subsequent events have been considered through April 15, 2023 for the statutory statements issued as of March 31, 2023. No events or transactions have occurred
that would give rise to a Type | or Type Il subsequent event.

NOTE 23 Reinsurance
No significant changes

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

NOTE 25 Change in Incurred Losses and Loss Adjustment Expenses

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

NOTE 26 Intercompany Pooling Arrangements
A.-F. No significant changes

G. Affiliated balances due to the Company at 3/31/2023 and 12/31/2022 respectively were:

3/31/2023 12/31/2021
Ohio Farmers Insurance Company* $ 23,457 $ 9,302
Affiliated Receivable $ 23,457 $ 9,302

*Ohio Farmers Insurance Company is included in the intercompany pooling arrangement

NOTE 27 Structured Settlements
No significant changes

NOTE 28 Health Care Receivables
Not applicable

NOTE 29 Participating Policies
Not applicable

NOTE 30 Premium Deficiency Reserves
No significant changes

NOTE 31 High Deductibles
Not applicable

NOTE 32 Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
No significant changes

NOTE 33 Asbestos/Environmental Reserves
No significant changes

NOTE 34 Subscriber Savings Accounts
Not applicable

NOTE 35 Multiple Peril Crop Insurance
Not applicable

NOTE 36 Financial Guaranty Insurance
Not applicable
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STATEMENT AS OF MARCH 31, 2023 OF THE Westfield Champion Insurance Company

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, @s requIred DY the IMOGEI ACE? ..ottt ettt ettt e e et eae e e h e e e h e e eh e e bt e bt e bt e a bt ea bt eabeeaeesheeeheeabeenbeebeenbeenneannennne
If yes, has the report been filed with the dOMICIIANY STAIE? ..........oiiii ettt

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? .....

LT F= (=N o] i =g Lo L RSPV RRR

Yes[ ] No[X]

Yes [ ] No[ ]

Yes[ ] No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
[ e I T 4= o PRSI
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? ............ccocoiiiii e

If the response to 3.2 is yes, provide a brief description of those changes.

During the first quarter of 2023, Ohio Farmers Insurance Company acquired Lloyd’s of London Syndicate 1200 from Argo Group International
Holdings, Ltd. .....

Is the reporting entity publicly traded or a member of @ publicly traded GroUP? ..........cciiiiiiiiii e

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ...........ccceieveiiiiiiiiiciccee

Yes [ X] No[ ]

Yes [ X] No[ ]

Yes[ 1 No[X]

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............c.cccooiiiiiiiiiiiiciis

If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code | State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-
in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ......... Yes
If yes, attach an explanation.

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

Yes[ 1 No[X]

I N[ X] NAT ]

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

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

By what department or departments?
N/A

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed With DEPAIMENTS? ........c.iiiiiieiieeie ettt et e e e e e sbe e st e eseeeseeeseees e e s e esseesseesseenseesseeseeeseenseeseenseenseenseenseensens Yes

Have all of the recommendations within the latest financial examination report been complied With? ..o, Yes

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting period? ...

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? ............cccooiiiiiiiiiiiiieiie e

If response to 8.1 is yes, please identify the name of the bank holding company.
Ohio Farmers Insurance Company

Is the company affiliated with one or more banks, thrifts Or SECUNtIES fITMS? ........oiiiiiiii e

If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

I No[ ] NALX]

I No[ ] NALX]

Yes [

1 No[X]

Yes [ X] No[ ]

Yes [ X] No[ ]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB [ OCC | FDIC | SEC
Ohio Farmers Insurance COMPANY .........ccoeeoineeurereneneneeieeeeseseneenas Westfield Center, ONio oo . YES....|....NO.....[....NO.....]....NO....
Westfield Bancorp, Inc. ............. Westfield Center, Ohio YES WNO..... NO ..NO.....
Westfield Bank, FSB Westfield Center, Ohio NO..... JYES.. NO WNO.....
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STATEMENT AS OF MARCH 31, 2023 OF THE Westfield Champion Insurance Company

GENERAL INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? ................coceevvieiereveresiiieceeeeeennns Yes [ X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
(b) Full, fair, a(F:)curate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? ......... ... Yes[ ] No[X]
If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? ... Yes[ ] No[ X]
If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .................................... Yes [ X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ... B, 23,457
INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities 1ending agré@MENLS.) ...........cceeviiiiiriueriiiiiiiseieseei et nsns Yes [ ] No[X]
If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: ......... ..o $..
Amount of real estate and mortgages held in short-term investments: ...........ccccccoeoeenene
Does the reporting entity have any investments in parent, subsidiaries and affiliates? ....
If yes, please complete the following:

Yes[ 1 No[X]

1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value
BONGS ...ttt ettt ettt ettt et et a ettt et et ettt s e ettt e st et a s e ae s sttt a s s e Attt e s s et e s s ean s s e st et et et et ean st et et etetesesnan s S$..
Preferred Stock ... $.
Common Stock ... $.
Short-Term Investments $.
Mortgage Loans on Real Estate $.
All Other $.
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) .... 5.
Total Investment in Parent included in Lines 14.21 10 14.26 @DOVE .......cc.ooiuiiiiiiiiieeeee s $
Has the reporting entity entered into any hedging transactions reported on Schedule DB? .............cccccoiiiiiiiiiiiiiiiiccce e Yes[ 1 No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? .............cccoceoeviiiicicicne Yes[ 1 No[ 1 NAT ]

If no, attach a description with this statement.

For the reporting entity’s security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .....
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.3 Total payable for securities lending reported on the liability Page. ........cociiiiiiiiie e $

7.1
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21.

STATEMENT AS OF MARCH 31, 2023 OF THE Westfield Champion Insurance Company

GENERAL INTERROGATORIES

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? ..................... Yes [ X] No[ ]
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
BNY METTON ettt as 240 Greenwich St., New York, NY 10286 ........c.ccoovoeveeeeeeiceeceeceeeeea

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? ............cccccceoeenee. Yes[ 1 No[ X]

If yes, give full information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as

such. ["...that have access to the investment accounts"; "...handle securities"]
1 2
Name of Firm or Individual Affiliation

Krishna Patel ...
Scott Richter ...
Richard Nash
Christopher Giampietro ...

17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s iNVested @SSetS?.............ccvueverriiieriveriiieeee s Yes [ ] No[X]

17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..............cccceueveererereieiseenennns Yes [ ] No[X]

For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the
table below.

1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? .................... Yes [ X] No[ ]

If no, list exceptions:

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

c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated SGI SECUNLIES? ............ . i Yes[ ] No[X]

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

Has the reporting entity self-designated PLGI securities? ............ Yes [ ] No[X]

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

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? .............cccccoieii. Yes[ ] No[X]

7.2



STATEMENT AS OF MARCH 31, 2023 OF THE Westfield Champion Insurance Company

GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1. Ifthe reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? ............... Yes[ 1 No[X] NA[ ]
If yes, attach an explanation.
2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in
part, from any loss that may occur on the risk, or portion thereof, reinsured? ..... Yes[ 1 No[X]
If yes, attach an explanation.
3.1 Have any of the reporting entity’s primary reinsurance contracts been CanCeled? ................ccvcueueuereeeeceeeeeeeeeeceeeeeeeseeeeeae s s senns Yes[ 1 No[X]
3.2 If yes, give full and complete information thereto.
4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves
(see Annual Statement Instructions pertaining to disclosure of discounting for definition of “ tabular reserves” ) discounted at a rate of
INTErEST GrEALEr thAN ZEIO? .........oeeeeeieceeeeee ettt ettt ettt ee e a et e e e e e e e tetetesenssseae s e s e s ensssetetesesenssssaesesesensnsstetasasensnssaesasasennansesesasensnsnansasasnn Yes[ 1 No[X]
4.2 If yes, complete the following schedule:
TOTAL DISCOUNT DISCOUNT TAKEN DURING PERIOD
1 2 3 4 5 6 7 8 9 10 11
Maximum Discount Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR TOTAL Losses LAE IBNR TOTAL
TOTAL 0 0 0 0 0 0 0 0
5.  Operating Percentages:
5.1 AGH 10SS PEICENL .......eeieectetctceee ettt ettt et et et et et et e s e ssae et e s s e s et et et essss s e s es et et e b et eseas s eses a2 esesesesesssses a2 e st et et eseeess s es st et et esesess s esesesesebese £t ee et s E e Rk e ettt e bbbt 0.000 %
5.2 A&H COSt CONTAINMENT PEICENT ........o.evvieeececeeeiiie ettt ettt et et eae s s s st et et e s es e s s s sasa s s et et et eses s s s s s s s et eseseseses s s as s s et eseseseasasas s s et et eseasssas oo eh b ebebee et et et e bbbt e et et ee 0.000 %
5.3 A&H expense percent excluding COSt CONAINMENT EXPENSES ...........c.cveuiuiuiiiieteteeeseseee ettt eteteseassssseteseseseses s ss s sesesesesessssasssssesesess Seesebetebtetat et st ee st eb bt eeeet e neneee 0.000 %
6.1 Do you act as a custodian for health SAVINGS ACCOUNTS? .........c.cuevevecceeeeeeeeeecceeee et eeeae e te s s s ae e s s s asaese s s s s ssaseesesessssastesesnssnanansana Yes[ 1 No[X]
6.2 If yes, please provide the amount of custodial funds held as of the reporting date ..o B 0
6.3 Do you act as an administrator for health SAVINGS GCCOUNTS? ............c.ccceueueveeeeececeeteeeeeeecae et eeeeeseae e s es s ssaesesesesensssesesesesenssassesesssensnensena Yes[ 1 No[X]
6.4 If yes, please provide the balance of the funds administered as of the reporting date ..............ccooiiiiieiiner e B 0
7. Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ............ccccccoevevuenee... Yes [ X] No [ ]
7.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of
AOMICIlE OF thE FEPOTHING ENELY? .......cviveviieectcteteiet ettt ettt ettt s s b b s s st b e st b bt b b s s e es bbbt st b et sttt s s Yes[ ] No[ ]




STATEMENT AS OF MARCH 31, 2023 OF THE Westfield Champion Insurance Company

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
Effective
Certified Reinsurer Date of
NAIC ID Domiciliary Rating Certified Reinsurer

Company Code Number Name of Reinsurer Jurisdiction Type of Reinsurer (1 through 6) Rating




STATEMENT AS OF MARCH 31, 2023 OF THE Westfield Champion Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 5 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, etc. (a) To Date To Date To Date To Date To Date To Date
1. Alabama .........ccceee.
2. Alaska ... N
3. Arizona .. L
4. Arkansas ................. L
5. California ........ccccoevene.. N
6. Colorado ....... L.
7. Connecticut .. N
8. Delaware ..........c.cc.c..... L
9. District of Columbia N
10.  Florida .....cccoovvviiinnnee N
11. Georgia . L.
12.  Hawaii ... N
13. Idaho ..... . N
14, lNOIS .o | I RO Lo e 1,363,004 |.....occocoee 1,176,863 |...cooveveee. 352,242 |....ocvce 154,891 |.............. 1,972,633 |.cococvee 1,018,406
15, Indiana .......ccccoevveenns IN e [N ISR 425,240 |.....cooeeeee 271,896 |.oooeeeee 82,542 | 54,348 | 468,534 |........c......... 190,149
16. lowa ...... L. .. 131,738 |.. 123,110 |.. 140,748 |.. 11,01
17. Kansas .. L
18.  Kentucky ... L
19.  Louisiana ..........c.cccc..... N
20. Maine ....cccooveeiinne N
21. Maryland ....... L.
22. Massachusetts . N
23. Michigan ....... L
24.  Minnesota ................... N
25. Mississippi L
26. Missouri .... L.
27. Montana .... N
28. Nebraska .. L
29. Nevada ... L
30. New Hampshire .......... N
31. New Jersey ...... N.
32.  New Mexico .. L
33. NewYork ...... N
34. North Carolina L
35. North Dakota N
36. Ohio ..cccocuenes L.
37. Oklahoma . N
38. Oregon ......... N
39. Pennsylvania L
40. Rhode Island N
41.  South Carolina . L.
42.  South Dakota ... N
43. Tennessee ... L
44, L
45, N
46. N.
47. L
48. N
49 L
50. L
51.  Wyoming N.
52.  American Samoa . N
53.  Guam .............. N
54. Puerto RiCO ......c.......... N
55. U.S. Virgin Islands N
56. Northern Mariana
Islands ......ccooeoeieeies
57. Canada
58. Aggregate Other Alien OT
59. Totals
DETAILS OF WRITE-INS
58001, i e XXX vevoe e o e fe
58002, .oiiiiiiiiiieeeeeeeeeeeee e XXX o e fe
58003, .iiiiiiiieeieee e e XXX o e fe
58998. Summary of remaining
write-ins for Line 58 from
overflow page .........ccccoeeefennn XXX vver oo [0 [0 [0 [0 [0 0
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG...........cccccoovvvinies wenee 27 4. Q- Qualified - Qualified or accredited reinSUrer................c.cccccevevs eveeee 0
2. R - Registered - Non-domiciled RRGs R 0 5.D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state authorized to write surplus lines in the state of domicile............. ....... 0
(other than their state of domicile - s€& DSLI).........ccccooiiiiiiiiiiii e oo 0 6. N - None of the above - Not allowed to write business in the state... ...... 30

10



STATEMENT AS OF MARCH 31, 2023 OF THE Westfield Champion Insurance Company

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

Ohio Farmers Insurance Company *
24104
34-0438190
OH

Westfield Insurance Company *
24112
34-6516838
OH

Westfield Premier Insurance Company *
16450
83-0887963
OH

Westfield National Insurance Company *

Westfield Select Insurance Company *

150 South Road, LLC
46-2569087

Westfield Bancorp, Inc.
77-0633192

1848 Ventures, LLC

24120 17105 35-2614052
34-1022544 86-3786390
OH OH
LineUp, LLC
85-1178850

American Select Insurance Company *
19992
31-6016426
OH

Westfield Specialty Insurance Company *
16992
85-3971150
OH

Old Guard Insurance Company *
17558
23-0929640
OH

Westfield Superior Insurance Company *
16449
83-0871392
OH

Weather Warranty, LLC
85-4335112

Westfield Management Company
34-1788314

Westfield Champion Insurance Company *
16447
32-0569613
OH

Westfield Touchstone Insurance Company *
16448
36-4900986
OH

WMC Properties, LLC
22-3981501

* These companies are members of the following pooling arrangement

beginning 09/30/2021:

Ohio Farmers Insurance Company
Westfield Insurance Company

Westfield National Insurance Company
American Select Insurance Company

Old Guard Insurance Company

19.0%
54.0%
13.0%
5.0%
9.0%
0.0%

Westfield Marketing LLC
27-1229534

34-1861077

Westfield Services, Inc.

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

0.0%
0.0%
0.0%
0.0%
0.0%
100%

Westfield Securities, LLC
45-4485129

Westfield Specialty, Inc.
86-1704858

Westfield Specialty, Ltd.
(UK Corporation — Holding Co.)
UK 6932815820
(See Page 2)

11

PR |

Westfield Bank, FSB
34-1940362

Westfield Mortgage Company, LLC
20-0361702

Westfield Credit Corp.
34-1962005

Westfield Asset Management, LLC
46-4010767

------ Dormant members



STATEMENT AS OF MARCH 31, 2023 OF THE Westfield Champion Insurance Company

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

Ohio Farmers Insurance Company *

24104
34-0438190
OH

Westfield Specialty, Ltd.
(UK Corporation — Holding Co.)
UK 6932815820
(See Page 1)

/

roup functions as Syndicate 12!

[
|

Westfield Specialty Corporate

Member Limited
UK 9370921929

Westfield Specialty Capital,
(Alpha) Ltd.
UK 2602911081
US 98-0704252

Westfield Specialty Capital,
(Delta) Ltd.
UK 3267220606
US 98-1165051

Westfield Specialty Capital,
(Epsilon) Ltd.
UK 9407311572
US 98-1164800

Westfield Specialty Capital,
(Zeta) Ltd.
UK 7945025080
US 98-1409864

Nomina No 550 LLP
UK 3288236057

\
\

o

Westfield Specialty Capital,
(No. 604) Ltd.
(Main Entity)
UK 1719101091
US 98-0412132

Westfield Specialty Capital,

- (No. 617) Ltd.

UK 4241425084

Westfield Specialty Capital,

(No. 616) Ltd.

UK 5776515687

Westfield Specialty Capital,
- (No. 607) Ltd.
UK 1793121703

Westfield Specialty Capital,

(No. 703) Ltd.

UK 3747929787

Westfield Specialty Capital,

(No. 704) Ltd.

UK 9022821754

Westfield Specialty Capital,

(Chi) Ltd.

UK 3194312833

Westfield Specialty Capital,
- (Gamma) Ltd.
UK 3816803638

Westfield Specialty Capital,

- (Eta) Ltd.

UK 2435700776

I

Not a recognized entity

(Lloyd's of London Entity Only) |

/

Westfield Specialty
Managing Agency, Ltd.
UK 5439903306

Westfield Specialty
Management Services, Ltd.
UK 5229929470

100348129600003

Westfield Specialty (ME) Ltd.

Westfield Specialty Asia

Pacific Pte, Ltd.
201331646H

Westfield Specialty

Direct, Ltd.
UK 1861013070

Dormant members
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STATEMENT AS OF MARCH 31, 2023 OF THE Westfield Champion Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
. 0228 ...|OFIC & Affiliates ....cccoeeeeeeeeeeiiieices | eeees 24104 ....|34-0438190 .. Ohio Farmers Insurance Company .................. . .[..0.000 .... ....N0...... [ R
0228 ...|OFIC & Affiliates ....cooeeveeeeeiieeeeenns |anee 24112 ....| 34-6516838 .. Westfield Insurance Company ...............c...... Ohio Farmers Insurance Company . Ownership.. ..}.100.000 ...|Ohio Farmers Insurance Company .. ... No
. 0228 ...|OFIC & Affiliates ....ccooeeeeveeeieciieiaes | eeees 24120 ....|34-1022544 .. Westfield National Insurance Company .......... . .|Ohio Farmers Insurance Company . . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company .. ..No
0228 ...|OFIC & Affiliates ....oooeeeeeeeeiieeeenens | e 19992 ....[31-6016426 .. American Select Insurance Company .............. . .|Ohio Farmers Insurance Company . . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company .. ..No
. 0228 ...|OFIC & Affiliates ....ccooeeeeveeeeeiiiciaes | eeees 17558 ....[23-0929640 .. 0ld Guard Insurance Company ..........cccceeeeenns . .|Ohio Farmers Insurance Company . . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company .. ..No
0228 ...|OFIC & Affiliates ....oooeeeeeeeeiieeeenens | e 16447 ....[32-0569613 .. Westfield Champion Insurance Company . Ohio Farmers Insurance Company . . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company .. .. NO...
. 0228 ...|OFIC & Affiliates ....ccooeeeeeeeeeeciieeaes | eeees 16450 .... [83-0887963 .. Westfield Premier Insurance Company .|Ohio Farmers Insurance Company . . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company .. ... N0
0228 ...|OFIC & Affiliates ....ooeeeeeeeeeieeeennns | anee 17105 .... [86-3786390 .. Westfield Select Insurance Company ............ .|Ohio Farmers Insurance Company . . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company .. ... No
. 0228 ...|OFIC & Affiliates ....cccoeeeeeeeeceiiiciees | eees 16992 .... [85-3971150 .. Westfield Specialty Insurance Company ........ .|Ohio Farmers Insurance Company . . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company .. ..No
0228 ...|OFIC & Affiliates ....oooeeeeeeeeiieeeenens | e 16449 ....[83-0871392 .. Westfield Superior Insurance Company .......... . .|Ohio Farmers Insurance Company . . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company .. ..No
. 0228 ...|OFIC & Affiliates ....cccoeeeeeeeeeeiiiiiaes | eeees 16448 .... [36-4900986 .. Westfield Touchstone Insurance Company . Ohio Farmers Insurance Company . . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company .. .. NO...
0000 ...| weveerererenneneneneeneeeeeeeeeeeeeenneeneeeaenes | e 00000 .... | 46-2569087 .. 150 South Road, LLC Ohio Farmers Insurance Company . . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company .. ..No
L0000 L] e e 00000 ....|35-2614052 .. 1848 Ventures, LLC .. Ohio Farmers Insurance Company . Ownership.. .100.000 ...|Ohio Farmers Insurance Company .. ... N0
0000 ...| wevereermmennenennneeeeeeeeeeeeeeeeeeneneeeeaeees | e 00000 ....|85-1178850 .. Linelp, LLC 1848 Ventures, LLC Ownership.. .100.000 ...|Ohio Farmers Insurance Company .. ... No
L0000 L] e e 00000 ....|85-4335112 .. VWieather Warranty, LLC 1848 Ventures, LLC . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company .. ..No
0000 ...| weverrerrmennenennnnneeeeeeeeeeeeeeenneeeeeennees | e 00000 ....|34-1788314 .. Westfield Management Company . |Ohio Farmers Insurance Company . . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company .. .. NO...
L0000 L] e e 00000 ....|22-3981501 .. WMC Properties, LLC ..occeeeeeeeeeeieeiieeeeeeeee, . Westfield Management Company .... . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company .. ..No
0000 ...| wevereermmennenennneeeeeeeeeeeeeeeeeeneneeeeaeees | e 00000 ....|27-1229534 .. VWestfield Marketing LLC .... Ohio Farmers Insurance Company . Ownership.. .100.000 ...|Ohio Farmers Insurance Company .. ... No
L0000 L] e eeeeeeeeeeeees e 00000 ....|34-1861077 .. Westfield Services, Inc. . |Westfield Marketing LLC ........ .. | Ownership.. .100.000 ...|Ohio Farmers Insurance Company .. ... No...
0000 ...| weverrerrmennenennnnneeeeeeeeeeeeeeenneeeeeennees | e 00000 ....|45-4485129 .. Westfield Securities, LLC . . |Ohio Farmers Insurance Company . . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company .. ... No...
L0000 L] e e 00000 ....|86-1704858 .. Westfield Specialty, Inc. . . |Ohio Farmers Insurance Company . . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company .. .. NO...
0000 .| wevereermmennenenennnneeeeeeeeeeeeeeenneeeeeanees | e 00000 ....|77-0633192 .. Westfield Bancorp, Inc. .....oooeveeieieiiiiniiis Ohio Farmers Insurance Company . . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
L0000 L] e eeeeeeeeeeeees e 00000 .... | 34-1940362 .. Westfield Bank, FSB ......cccoevvviunnnniiiiiinnnns Westfield Bancorp, Inc. .. Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
0000 ...| wevereermmennenennneeeeeeeeeeeeeeeeeeneneeeeaeees | e 00000 ....|20-0361702 .. Westfield Mortgage Company, LLC . |Westfield Bank, FSB ..... . [Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
L0000 L] e e 00000 ....|46-4010767 .. Westfield Asset Management, LLC . |Westfield Bancorp, Inc. .. Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
0000 ...| weveerererenneneneneeneeeeeeeeeeeeeenneeneeeaenes | e 00000 .... | 34-1962005 .. VWestfield Credit Corp. ........ . |Westfield Bancorp, Inc. ..... Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
L0000 L] e e 00000 ....| wererrrrnnnnnns Westfield Specialty, Ltd. ............. U Ohio Farmers Insurance Company . Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
Westfield Specialty Corporate Member Limitex
L0000 .| e [ 00000 ....| weeeerriiiinn [0 s 0 i | e | Westfield Specialty, Ltd. .....cccevinnnnne Ounership .100.000 ... |Ohio Farmers Insurance Company
Westfield Specialty Management Services, Ltd.
L0000 .| ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees |0 00000 L[ e |0 e [0 e | e [ Westfield Specialty, Ltd. .. . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
0000 Westfield Specialty Managing Agency, Ltd. .. [Westfield Specialty, Ltd. .. . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
. 0000 . Westfield Speciality (ME) Ltd. ... .. |Westfield Specialty Managing Agency, Ltd. |Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
0000 Westfield Specialty Asia Pacific Pte, Ltd. . . |Westfield Specialty Managing Agency, Ltd. |Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
. 0000 . Westfield Specialty Direct, Ltd. ........cc..... Westfield Specialty Managing Agency, Ltd. |Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
0000 Westfield Specialty Capital, (No. 604) Ltd. Westfield Specialty, Ltd. .. .. | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
. 0000 . Nomina No 550 LLP .....cevvvvvvvriiriiiriiiieereeennns . . |Westfield Specialty, . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
0000 ....|98-0704252 .. Westfield Specialty Capital, (Alpha) Ltd. .. Westfield Specialty, . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
. 0000 . .. |98-1165051 .. Westfield Specialty Capital, (Delta) Ltd. ... |.. Westfield Specialty, . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
0000 .. |98-1164800 .. Westfield Specialty Capital, (Epsilon) Ltd. Westfield Specialty, . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
. 0000 . . | 98-1409864 .. Westfield Specialty Capital, (Zeta) Ltd. .... Westfield Specialty, . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
0000 Westfield Specialty Capital, (No. 617) Ltd. . |Westfield Specialty, . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
. 0000 . Westfield Specialty Capital, (No. 616) Ltd. Westfield Specialty, . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
0000 Westfield Specialty Capital, (No. 607) Ltd. Westfield Specialty, . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
. 0000 . Westfield Specialty Capital, (No. 703) Ltd. Westfield Specialty, . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
0000 Westfield Specialty Capital, (No. 704) Ltd. Westfield Specialty, . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
. 0000 . Westfield Specialty Capital, (Chi) Ltd. ..... . |Westfield Specialty, . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
0000 Westfield Specialty Capital, (Gamma) Ltd. ... Westfield Specialty, . | Ownership.. .100.000 ...[Ohio Farmers Insurance Company ..
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STATEMENT AS OF MARCH 31, 2023 OF THE Westfield Champion Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
L0000 L] e eeeeeeeeeeeees e 00000 ....| wererrrrnnnnnns 0 e, 0 e | Westfield Specialty Capital, (Eta) Ltd. ..... LGBR.... ... NIA....... Westfield Specialty, Ltd. ..ccovvviunnnnnnne OWNErSNIP..eeeeeeiiiieiee e .100.000 ...|Ohio Farmers Insurance Company ......... .. NO...... 0
Asterisk Explanation
T o No Entity(ies) or Person(s) has control of Ohio Farmers Insurance Company




STATEMENT AS OF MARCH 31, 2023 OF THE Westfield Champion Insurance Company
PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Loss Direct Loss
Line of Business Earned Incurred Percentage Percentage
1. BT e 30,613 | 1,900 | 6.2 | 0.0
2.1 AIIEA LINES et n e e e 63,241 | 40,999 | 64.8 | 0.0
2.2 MUIIPIE PEFII CrOP ...vcvieevieeciceeeieee ettt ettt se s ettt 0 freeeeeeeeeee [0 0.0 [ 0.0
2.3 Federal flood ........cccooveueeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eneenenee e eneeseeeeessrenesesnsenn s sneeneene 0 Jornieeseeseeseeseeeneeeen 0 e 0000 [ 0.0
2.4 PrIVALE CrOP ...cvcveeeeeeeieieeeeieeeieeeeeeeeeeee e esee e nesesnsseessseses e sienesenesenesnenensnenene 0 fooveenseneeneeeneeeneeen 0 e 000 [ 0.0
25 Private flood ..o

3. Farmowners multiple Peril ..........ococviiiiiiiiiieie e e 0
4. Homeowners multiple peril ...........cccccceveenen. .0 |.
5.1 Commercial multiple peril (non-liability POrtion) .............ccceeeereririeiereeees e 4,062,871
5.2  Commercial multiple peril (liability POrtion) ..........ccccoveveveveveveieeeeeeereeeeee e 1,538,323 | 915,190 [ 59.5 | 24.6
6. Mortgage gUAaranty ..........c.coceeeiiiiiiiiieciece e
8. OCAN MAMNE ...t
9. INIANd MAFINE ...
10. Financial QUaranty ...........ccocoeeiiiie e

11.1 Medical professional liability - occurrence

11.2  Medical professional liability - ClaiMS-MaE ............c.ceveveveeeeeeeieieieieiereees o O [0 0.0 oo 0.0
12. EArNQUAKE ... ettt 16,159 [ [0 0.0 oo 0.0
13.1  Comprehensive (hospital and medical) iNdividual ..............ccooovevevevevereeees]oerreeeeesrseeeens (O [0 0.0 oo 0.0
13.2  Comprehensive (hospital and mediCal) Group ........ccccovevrrrieueeeenenesinesen]oerseeecee s (L R (1 R 0.0 oo 0.0
14. Credit accident and NEAIN ..............c.c.ciiuiiiiieieececec e e 0
15.1 ViSION ONIY oottt ot 0
15.2  DENLAIONIY ...ttt es s sttt 0

15.3  DISADIItY INCOME ... et 0
154  Medicare SUPPIEMENT ......cc.eiiiiiiiiiiiiie e [ 0
15.5  Medicaid Title XIX ........cociiiiiiiiiiiiicc e 0

15.6 Medicare Title XV .....oouooiiiiii e e 0

16.7  Long-term care

15.8  Federal employees health benefits plan ...........cccceiiiiiiiiiiiinineee e, 0

15.9  Other NEAIN ....vviicici s e 0
16. Workers’ compensation . 718,098 |.. 120,986 |..
171 Other liability - OCCUITENCE ......cvvuieieieeieieiiceeie ettt e 793,717 306,597

17.2  Other liability - ClAIMS-MAAE .......ccoveeeierereeeececieeeeeee et |re e 8,234 | 0
17.3  EXCess WOrKers’ COMPENSALION ............cceevevieiiveeirieeieeeeieesiesesseseseesessesees o 0 freeeeeeeeeee 0
18.1  Products liability - OCCUITENCE ........c.c.cveuieieiiieieeeeeeeeeee e 7,599 | 0
18.2  Products liability - ClaiMS-MadE ..........cceeueriiiirieieieieieeeeseeeeee oo (L R 0

191 Private passenger auto no-fault (personal injury protection) ...........cccoceeee oo (O 0
19.2  Other private passenger auto lability ..............ccoerieiereeeiirinirieeeeeesee e (L R 0
19.3  Commercial auto no-fault (personal injury protection) .............cccceeveveveveveeesferrrniecciecne 12,468 | (2,000)

19.4  Other commercial auto lADIIILY ........ocoovvvririeeereiiiirirseeeieeeee e e 986,806 |.......ocvovreernnns 213,538
211 Private passenger auto physical damage ...........ccoccevenieneiniiiciiiie o O 0
21.2  Commercial auto physical damage ............ccovveeveueieeueiiirieieieieeeeeesesesees e 416,583 |...covviiien 468,175
22. Aircraft (all PEFIIS) .....oouiiiiiii i
23 FId@IItY oo
24 SUIBLY ettt bbbttt et ettt saeenneas
26 Burglary and theft ...
27. Boiler and machinery ..
28. Credit ...
29. INEEINALONEL ...t e s et (O 0
30. Warranty
31. Reinsurance - Nonproportional Assumed Property .........c.cccooevoenieneeneens
32. Reinsurance - Nonproportional Assumed Liability ............ccccoooeiiiiinnes
33. Reinsurance - Nonproportional Assumed Financial Lines ..
34. Aggregate write-ins for other lines of business ...........c.cccocevinininiinn
35. Totals
DETAILS OF WRITE-INS
L0 AP SO PSP PTORN TP
B0, ettt et e et e e e e e aar e e e aeeeetneeeaneeeaneeennne el reenare e e et et e ebr e e nare e e srreeane [ereeeenee e r e e s e e e naneesnaneenan [oreeene e e e e e e e e e e ene [ree e e e e e e e
01 AP OO TP TP PTORN TP
3498.  Summary of remaining write-ins for Line 34 from overflow page ...........c.c.loecrniiocccnniccicns 0 [ 0 [ 0.0 |ooeerereeeeees 0.0
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above) 0 0 0.0 0.0
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STATEMENT AS OF MARCH 31, 2023 OF THE Westfield Champion Insurance Company

PART 2 - DIRECT PREMIUMS WRITTEN
1

Line of Business

Current Quarter

2
Current
Year to Date

3
Prior Year
Year to Date

2.1 ATIEA LINES ..ot e 73,369
2.2 MUHIPIE Pl CIOP ...eeeeeiieetetctceeee ettt ettt ettt st s s s e e st esesesesesess s s st e s esesesessss s s eo|erene e s e s b ettt ene e en e O [0 0
2.3 FEAETAI flOOM ...ttt ettt s (L R [OOSR 0
2.4 PLIVALE CTOP w.vviuiuieieieeteeeeeeeeet st eteae sttt et e s e s e s s s st s e s et e s easass s s s s et et esesess s st s et esesessasasass s sesesea|ere e e e e bbbttt (O [0 0
2.5 PrIVAE fIOOM ....eetiiicitieti sttt s (L R [OOSR 0
3. Farmowners MUIIPIE PEFIl ........c.covovoiiiiiueieiciieieeee ettt essas s st s sesesssn sttt aeneeens (O [0 0
4, HOMEOWNEIS MUILIPIE PEIl ......vovvcvieiviecicetcecte ettt sttt ettt s st teassaesesseseesese e e st ettt sttt aaens 0 freeeeeeeeeee 0 [ 0
5.1  Commercial multiple peril (non-liability POrtoN) ............ccccoveveveuereececeieeieie et e 4,407,252 | 4,407,252 ... 2,206,736
5.2 Commercial multiple peril (liability POrtION) ..........ceveuiriiriririeieietetereese et e 1,664,420 |...cccvvveneee 1,654,420 | 788,282
6. [V lo g (e =T T o U E=T =T o YOS URRR
8. OCEAN MAMNE ...ttt bbb bbb bbb
9. INI@NA MEFINE ... e

10. FINANCIAl QUATANTY ..ot

11.1 Medical professional liability - OCCUITENCE ..........coiiiiiiiiiiiii e

11.2 Medical professional liability - Claims-made .............ccooiiiiiiiii

12. Earthquake ..........cccoiiiiiiniiiieeeceee

131 Comprehensive (hospital and medical) iNdIVIAUAL .............cccoiiiiiiiii

13.2  Comprehensive (hospital and MediCal) GrOUP .........cicueiiiiieiieiieie et

14. Credit accident and health ..

15.1 VISION ONY <.ttt ettt e e e s a e sae e s e e e e e s s e en e e eneeeseeeseenseenseenseenneenneannennd

15.2 DENEAL ONIY ...

15.3 Disablity income

15.4 MediCare SUPPIEMENT ......ooiiii ittt st e et e sttt eenneeesbe e e nnreeeae

15.5  Medicaid Title XIX ..ottt sttt

15.6 Medicare Title XVII .........ccooiiiiiii e

15.7 LONGAEEIMN CAIE ...ttt bbbttt ettt at e s ae e sae e s be e beebe e bt entesnnesneesneed

15.8 Federal employees health benefits Plan ...

15.9  Other health ..o

16. WOTrKErs’ COMPENSALION ......ocuviiuiiiiiiiiiitteite ettt ettt ettt et saeeteebeesbeesbeeseeeseesseesaeeseenseesseensenneens

171 Other liability = OCCUITENCE .........eiiiiiieee et a e e

17.2  Other liability - ClaIMS-MAAE ......c.eiiiiii e

17.3 EXCESS WOTKErs’ COMPENSALION ......ocuiiuiiiiiitiiiteeitee it ettt ettt st st sttt ettt e sabesaeeseeesbeesbeeneeens

18.1 Products liability - OCCUITENCE ..........coiiiiiiiiiii e

18.2 Products liability - ClaiMS-MAAE ........ccouiiiiiiie et

191 Private passenger auto no-fault (personal injury protection) ...

19.2  Other private passenger auto liability .............coooiiiiiiiii e

19.3  Commercial auto no-fault (personal injury Protection) ............cccoeiiiiiiiiiieceeeeeeee e

19.4  Other commercial auto liability .. ..

21.1  Private passenger auto PhySiCal dAMAGE ..........ccceviririririeieieiiriine sttt ettt (L RN [0 U 0

21.2  Commercial auto PYSICAl JAMAGE ..........c.ceiiiiieieeeieececeeeee ettt sttt aenenes 448,375 | 448,375 | 239,550

22. Aircraft (all perils)

23. FIAIIEY ettt bbbttt n s

24. SUPBLY vttt ettt ettt ettt s ettt bt s et £ e bR R R e Rt e SRR Rk R Rttt s s bt et n st e ee s s s st ea|e bttt (L R [0 U 0

26. BUIGIArY @Nd ROt ........ooiiiicicecececec ettt ettt a e ee et a bt eae s st s et ae s sttt (1) ] (14) ] 208

27. BOiIlEr @Nd MACKINETY .......uiiieitivviiicectete ettt bbbt ns bbb ss b sssnses s s s s snsese ottt ettt 193,145 | 193,145 | 100,070

28. CIEAI .ttt ettt a ettt et a s ettt e s e s e e st et et et e s ean s s s s st eseseae s s s s s s ettt O [0 0

29. IVEEINELIONEL ...ttt ettt e (L RN [OOSR 0

30. WITANTY ...ttt et a s es ettt et s se e es st e s e b et esess s esss s etesesesess st esesesesessssss s ssesesesesefes et et st se sttt en (O [0 0

31. Reinsurance - Nonproportional Assumed Property .........cccccvieiiciiiiiniiniicicneeseeseeseeseeee s o, D, 0.0, CHUR RS D, 0, CHUTRIY ST XXX i

32. Reinsurance - Nonproportional Assumed Liability ............ccccooiiiiiiiiiiiiicececeeeeefo, D, 0.0, CHUR RS D, 0, CHUTRIY ST XXX i

33. Reinsurance - Nonproportional Assumed Financial LINeS ..........ccccceeiiieiiiieniiiiieeceeseeeseeesee s D, 0.0, CHUR RS D, 0, CHUTRIY ST XXX i

34. Aggregate write-ins for other liNEs Of DUSINESS ...........c.cc.oviviveveiiiiieeeiereieeeecte e 0 0 0

35. Totals 10,164,458 10,164,458 5,257,3%

DETAILS OF WRITE-INS

3401.

3402.

3403. . e |-

3498.  Summary of remaining write-ins for Line 34 from overflow Page ...........cococeeeeerinirininseeeeenes e (L R [0 U 0

3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above) 0 0 0
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STATEMENT AS OF MARCH 31, 2023 OF THE Westfield Champion Insurance Company

PART 3 (000 omitted)

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

1 2 3 4 5 6 7 8 9 10 11 12 13
Prior Year-End Prior Year-End

Q.S. Date Known Known Case Loss | IBNR Loss and Prior Year-End
2023 Loss and Q.S. Date Known | Case Loss and and LAE Reserves| LAE Reserves Total Loss and
Total Prior 2023 Loss and | LAE Payments on Case Loss and | LAE Reserves on Developed Developed LAE Reserve

Prior Year- Year-End Loss | LAE Payments on Claims Total 2023 Loss | LAE Reserves on | Claims Reported Total Q.S. Loss (Savings)/ (Savings)/ Developed

Years in Which Prior Year-End End IBNR and LAE Claims Reported Unreported and LAE Claims Reported or Reopened Q.S. Date IBNR and LAE Deficiency Deficiency (Savings)/

Losses Known Case Loss | Loss and LAE Reserves as of Prior as of Prior Payments and Open as of Subsequent to Loss and LAE Reserves (Cols.4+7 (Cols. 5+8+9 Deficiency
Occurred and LAE Reserves Reserves (Cols. 1+2) Year-End Year-End (Cols. 4+5) Prior Year End Prior Year End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11+12)

© N o oA wDN =

Prior Year-End Surplus
As Regards
Policyholders

Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
As % of Col. 1 As % of Col. 2 As % of Col. 3
8,201 Line 7 Line 7 Line 7
1. 0.0 2. 0.0 3. 0.0
Col. 13, Line 7
As a % of Col. 1
Line 8
4. 0.0




STATEMENT AS OF MARCH 31, 2023 OF THE Westfield Champion Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. 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.

Response
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? .............cccooveeiiiiiiienicieee NO
Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement? ............ccccoiiiiiiiiinnn, NO
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ............cc.ccocviine NO
Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ....... YES
AUGUST FILING
Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? The response for 1st and 3rd quarters should
be N/A. A NO response resulting with a bar code is only appropriate in the 2nd qUAarter. ..........c.ociiiieiieiie e N/A

Explanations:
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.

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

Bar Codes:

frisieeaBules SemenocsmentRentter 2 |II| I| ||I |I I|| I|I || I|I || |II |I ||I || II| |I ||I II ||| || I|I |I |I| || II| II| I
1 6 4 4 7 2 0 2 § 4 9 0 0
epemeni o St pecemententer 8 |II| I| ||I |I I|| I|I || I|I || |II |I ||I || II| |I ||I II ||| || I|I I| I|| I| I|| II| I
1 6 4 4 7 2 0 2 § 4 5 5 0
e Coverage pemeniBesemententer 29 |II| I| ||I |I I|| I|I || I|I || |II |I ||I || II| |I ||I II ||| II ||| |I I|| I| I|| II| I
1 6 4 4 7 2 0 2 8 3 6 5 0

(]

o
—

0 1
0 1
0 1

o
—
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STATEMENT AS OF MARCH 31, 2023 OF THE Westfield Champion Insurance Company

OVERFLOW PAGE FOR WRITE-INS

NONE
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STATEMENT AS OF MARCH 31, 2023 OF THE Westfield Champion Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 Of PriOr YEA .......cc..oiiiiiiiiieieeeee ettt saeesneenesnesneees [eneensennensee s e nsesnseenseenns [orteeite ettt
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Current year change in encumbrances .............. [N ... B ... AP SO ... B ... B e
4. Total gain (loss) on disposals ........cccccceceeveeeee... [ NENER. - B .. .- - - Y B Dy
5. Deduct amounts received on disposals ............. | N . NGA N ... W ........... . B VAR . .-
6. Total foreign exchange change in book/adjusted ......
7. Deduct current year’s other than temporary impai
8. Deduct current year’s depreciation
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ...
10. Deduct total nonadmitted amounts
11. Statement value at end of current period (Line 9 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred INterest and OtNET ..........cc.viiiiiii et sbe e st e e beebeebeebesnaeeseesaeas
4. Accrual Of diSCOUNT .......c.oouiuiiiiiiiiiicccc o o
5. Unrealized valuation increase (decrease) .......... A ... BN ... AP "SGR ... B ... B ... .
6. Total gain (loss) on disposals ........cccccccccvevee.... NG - B - BN - - DA B Py
7. Deduct amounts received on disposals .. Y W N .
8. Deduct amortization of premium and mortgage NSt N Nd NG Mitmalites ... NG ...
9. Total foreign exchange change in book value/rec
10. Deduct current year’s other than temporary impairment recognized
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .........
12. Total valuation allowance
13.  Subtotal (Line 11 plus Line 12)
14.  Deduct total nonadmitted @MOUNLS ............oiiiii s aes [reeeseas e e e et nens [en et
15. Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PriOr YEA ........c..oiiiiiiiieieeeee ettt saeesnesnesnesneees [eseensenneneenaesnseenseenneenns [orteete et ee et
2. Cost of acquired:
2.1 Actual cost at time Of @CQUISITION ..ottt et e et e et e e st e saeesaeesaeeseeseennesnneennes [reeteeteee e et e e e et ens [oense e e et
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other .....
4. Accrual of discount ..........cccoeoiiiiiinieenen.
5. Unrealized valuation increase (decrease) ....
6. Total gain (loss) on disposals .........cccccceveeveee.... AR
7. Deduct amounts received on disposals ........
8. Deduct amortization of premium and depreC|at|on
9. Total foreign exchange change in book/adjusted carrying value ..
10. Deduct current year’s other than temporary impairment recognized
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12.  Deduct total NONAAMItEEA @MOUNTS .........iiiiieiiiee ettt e et et e e st e e st e ea e e ea e e sae e s e esseenseenseanseeneeeneeeseenseenseanne [sreeiseenseeiseateasteesseesseanees [oreesseessenseenseenseeaeeaeenaeas
13. Statement value at end of current period (Line 11 minus Line 12)
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEA ...........cccceieiriririeieieieeieeisieeeieeeee s [eoeeeeieieeeeneeas 7,473,467 |..ooeenee 7,483,029
2. Cost of bonds and stocks acquired
3. Accrual of discount
4. Unrealized valuation iNCrEASE (AECIEASE) .........iuiitiiiiitiitiitiiti ettt sttt sttt bbbt bbbt bt bbbt bt bbbt bbbt bttt et st st nbe s [oemseeee e e e ee e e e e e e [0 0
5. Total gain (loss) on disposals
6. Deduct consideration for bonds and stocks disposed of
7. Deduct amortization of premium
8. Total foreign exchange change in book/adjusted carrying value ..
9. Deduct current year’s other than temporary impairment recognized
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees ...
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
12.  Deduct total nonadmitted @MOUNLS ..o [reee e [0 0
13. Statement value at end of current period (Line 11 minus Line 12) 7,471,110 7,473,467

SI101




AV

STATEMENT AS OF MARCH 31, 2023 OF THE Westfield Champion Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bond
1

s and Preferred Stock by NAIC Designation

NAIC Designation

Book/Adjusted
Carrying Value
Beginning
of Current Quarter

2

Acquisitions
During
Current Quarter

3

Dispositions
During
Current Quarter

4

Non-Trading Activity
During
Current Quarter

5
Book/Adjusted
Carrying Value

End of
First Quarter

6
Book/Adjusted
Carrying Value

End of
Second Quarter

7
Book/Adjusted
Carrying Value

End of
Third Quarter

8
Book/Adjusted
Carrying Value
December 31

Prior Year

N o o WD

1. NAIC 1 (a)
NAIC 2 (a)
NAIC 3 (a) ...
NAIC 4 (a)
NAIC 5 (a)
NAIC 6 (a)
Total Bonds

BONDS

................... 7,473,467

................... 7,471,110

................... 7,473,467

7,473,467

7,471,110

7,473,467

10. NAIC3
11. NAIC4
12. NAIC5
13. NAIC6
14. Total Preferred Stock

PREFERRED STOCK

15. Total Bonds and Preferred Stock

0

7,473,467

0

7,473,467

(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:

NAIC 1 §

0; NAIC2 $

0 ; NAIC3 $

0 NAIC4$

0 ; NAIC5 $




STATEMENT AS OF MARCH 31, 2023 OF THE Westfield Champion Insurance Company

Schedule DA - Part 1 - Short-Term Investments

NONE

Schedule DA - Verification - Short-Term Investments

NONE

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

S103, SI104, SI05, SI06, SI07



STATEMENT AS OF MARCH 31, 2023 OF THE Westfield Champion Insurance Company

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECembEr 31 Of PriOF YEAT ..........cccvcveveueueeeeiieieeeteeeeeeeeee ettt s st es e s s sesesesesesesnanas [ereeseesesessesannens 650,162 |...oveeeeecanee 419,501
2. Cost Of Cash €qUIVAIENTS BCGUITET ............ccoeiieeeieieeeeeecciee ettt ettt s ettt e s e s e s s s s st et et esesessasassesesesesessssssssasesas [ereeassseseseannenens 130,268 |..oveeeeeieene 239,665
3. ACCTUAN OF GISCOUNL ....vveeiacieecteeeesi ettt e es s eeeeee e eseseeeseeeaeseseeeeeeaeaeseseseees e seseseeeeee e seseseeee e e s sseseeee s s snses et esesnsnsesesesesnannnsns [orsnssicacesesensacacseeannas [0 0
4. Unrealized valuation iNCrEaSE (AECTEASE) ......ccuieiuiiuiriiiii et ste ettt ettt iee st e sheesbeesbeesbe e bt eabeemseaasesseesbeesbeesbeenbeebesnneennennne [esseeaeaneaieeseesaeesaesnes [0 0
5. Total gain (I0SS) ON QISPOSAIS ........c.cciiiieiereeeeceeeeeeiete et eteeeae ettt eses e e s s st et et et esesss s s s sesesesessssssssasssesesesesssssssssseseseseanas [oereessesesesesensneeananeseeas [0 0
6. Deduct consideration reCeiVed ON ISPOSAIS ................cucviueueuiiiieeititeteteseseeeseeststetesesessas s st e sssesesesessss s et ssasesesesesssssesssesaseseses [oesssssesesesessneneneaeneesanas [V 9,004
7. Deduct amortization OF PrEMIUM .............c.coueuiuiiiee et tetet et e ettt s s s s et e s et et et essae s ssssesesesesesess s et ssesesesesessssasssssasesesesesnns [sesesesesesesessneneeananeseeas [0 0
8. Total foreign exchange change in book/adjusted Carrying VAIUE ............couiiiiiiiiiiiieiece et s [eaie i [0 0
9. Deduct current year’s other than temporary impairment reCOGNIZEA ..........c.cooiiiiiiiiie i eee e [0 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........cccceiirriererereeeeeeeeeeieieeeseieeesenens [ereeeeeeeeeeeeeeens 780,430 | 650,162
11, Deduct total NONAAMILEA BIMOUNES .......c.e.iieiieeeeeeeeieieeceeteeeee e eseaeeeeeee e eseseeeseesesesesesesessseseseseeesssesssesesessseaesesesesssssnsasesesassnanns [ooscicsssseasnscacaseseesnacaas [0 0
12. Statement value at end of current period (Line 10 minus Line 11) 780,430 650, 162

S108




STATEMENT AS OF MARCH 31, 2023 OF THE Westfield Champion Insurance Company

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made

NONE

Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made

NONE

Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid

NONE

Schedule D - Part 3 - Long-Term Bonds and Stocks Acquired

NONE

Schedule D - Part 4 - Long-Term Bonds and Stocks Sold, Redeemed or Otherwise Disposed Of

NONE

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

EO1, EO2, EO3, E04, E05, EO6, EO7, E08, E09



STATEMENT AS OF MARCH 31, 2023 OF THE Westfield Champion Insurance Company

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

Schedule E - Part 1 - Month End Depository Balances

NONE

E10, E11, E12, E13
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STATEMENT AS OF MARCH 31, 2023 OF THE Westfield Champion Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1

CusIP

2

Description

3

Code

4

Date Acquired

5

Rate of Interest

6

Maturity Date

7
Book/Adjusted
Carrying Value

8
Amount of Interest
Due and Accrued

9
Amount Received
During Year

0109999999.

Total - U.S. Government Bonds

0309999999.

Total - All Other Government Bonds

0509999999.

Total - U.S. States, Territories and Po ions Bonds

0709999999.

Total - U.S. Political Subdivisions Bonds

0909999999.

Total - U.S. Special Revenues Bonds

1109999999

. Total - Industrial and Miscellaneous (Unaffiliated) Bonds

1309999999

. Total - Hybrid Securities

1509999999.

Total - Parent, Subsidiaries and Affiliates Bonds

1909999999.

Subtotal - Unaffiliated Bank Loans

2419999999.

Total - Issuer Obligations

2429999999.

Total - Residential Mortgage-Backed Securities

2439999999

. Total - Commercial Mortgage-Backed Securities

2449999999.

Total - Other Loan-Backed and Structured Securities

2459999999.

Total - SVO Identified Funds

2469999999.

Total - Affiliated Bank Loans

2479999999.

Total - Unaffiliated Bank Loans

2509999999.

Total Bonds

61747C-58-2 .......

|MOHGAN STANLEY INSTL LIQUIDITY TREAS ..ieeeiiiiuiiieeiiiiiiiieiiiiiiiiiieiesiiiit et et e

8209999999

. Subtotal - Exempt Money Market Mutual Funds - as Identified by the SVO

780,430

780,430
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SUPPLEMENT FOR THE QUARTER ENDING MARCH 31, 2023 OF THE Westfield Champion Insurance Company

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

NAIC Group Code

0228

Company Name Westfield Champion Insurance Company

Year To Date For The Period Ended MARCH 31, 2023

If the reporting entity writes any director and officer (D&O) business, please provide the following:

1. Monoline Policies

1
Direct Written
Premium

2
Direct Earned
Premium

3
Direct Losses
Incurred

2. Commercial Multiple Peril (CMP) Packaged Policies

NAIC Company Code

2.1 Does the reporting entity provide D&O liability coverage as part of a CMP packaged POliCY? ..........coiiiiiiiiiiiiiiinese e
2.2 Can the direct premium earned for D&O liability coverage provided as part of a CMP packaged policy be quantified or estimated? ............

2.3 If the answer to question 2.2 is yes, provide the quantified or estimated direct premium earned amount for D&O liability coverage
in CMP packaged policies

2.4 If the answer to question 2.1 is yes, provide direct losses incurred (losses paid plus change in case reserves) for the D&
provided in CIMP PACKAGEA POIICIES. ........eeiuiiitiiiiiii ettt ettt ettt a et she e bt e she e eb e e bt e a bt ea bt ea st eae e eh e e Sh e e ehe e ke e beeabeembeembeemeesseesheenbeenbeenbeens $

16447
Yes [ X] No[ ]
Yes [ X] No[ ]

505

l1apility coverage
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