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STATEMENT AS OF MARCH 31, 2023 OF THE PIE 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 . [ 11,439,093 | [V 11,439,093 | 11,443,370
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 ($ ..o 0 ) s oo 73,750,302 [.oooocviviicciereiircnne [V 73,750,302 |....ccoevvvnenee 14,982,309
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 10,677 | (U 10,677 | 54,510
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|................. 42,112,366 | [V 42,112,366 ..o 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 @sset ............ccococuiiiiiiiiiiiic e
19. Guaranty funds receivable or on deposit ...........cccceeieriieriienienee e
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.cuvvieieeeereiniieeeieieseeeesseseseinan [oeeseeeeciceenns 180,329,665 |...c.cocveveeeeeeeeeeee (V) 180,329,665 |................. 59,148,399
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts
28. Total (Lines 26 and 27) 180,329,665 0 180,329,665 59,148,399
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 PIE INSURANCE COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS

2

Current December 31,
Statement Date Prior Year
1. Losses (current accidentyear $  ....ccooeeeene 5,883,140 ) oottt e 23,796,936 [...ooovvieericiiciciee 0
2. Reinsurance payable on paid losses and [0ss adjuStMeENt EXPENSES ........couiiiiiiiiiiiieeeeee e [ b (O A 0
3. LOSS AQJUSIMENE EXPENSES .......ovveveieieieeieieteisieeiesese st sese st s sses e st s s s s esese s s sasses et et s s s seses et ssssssesesesssnsssesesessssssnsesesesssaaocececesensasanees 7,239,734 | o 0
4. Commissions payable, contingent commissions and other similar Charges ............cooeeiiiiiiiiiiiieeeeeeee e [ 918 [ 0
5. Other expenses (excluding taxes, lICENSES AN FEES) ............vuiiiueuiiiiiiiiririre ettt sesese e ss s |eosee e 55,822 | 1,449
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES) ............c.cueuruiuiieriiiieieieieieeeeee e 93,735 [ooveeeeeeee 0
7.1 Current federal and foreign income taxes (including $ -.....coovoeririniicnn 0 on realized capital gains (I0SSES)) .......ccrews [rrererrrremmrriieniiniieninianss (U A 403,047
7.2 Net deferred taX HADIILY ............ccceviiieiieeicectetet ettt ettt ettt et s s e e e s s et st et esesess et et et sesesessseas et ssesesesesesssnssasssssesesesesssns|reneesebebebeent et berenis (O R 0
8. Borrowed Money $ ....cocoevieirieinieiineins 0 andinterestthereon $ .......cccccovveuricunicnnn. 0 e e (O 0
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §  ...ccveveeeee 12,245,634 and
including warranty reserves of $ ......cccooeiiiiiinns 0 and accrued accident and health experience rating refunds
iNcluding $ v 0 for medical loss ratio rebate per the Public Health Service Act) .........cccceveveueueeereces [evnrcicnnnns 24,300,739 ..o 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 COMMUSSIONS) .......cucuiuiririririririeieiereriere sttt sesese e e s e s se s 73,782 oo 105,846
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 aCCOUNE Of OINETS ..........cciiriiiriririeicieiiee st 1,547 [ 0
15.  Remittances and itemMS NOL AIOCALEA ................c.cviveuiuiuieiiiieieteteteteeeeee et ettt a et ettt s sss st s st esesesesesess s esssesesesesesessassssanas |eoeet st rese ettt be et nees (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 0
18, DIafts OUISTANGING .......covevvieieieic ettt ettt ettt et e ettt e s s e e e e es e s e s et et esesesess s ss e s b e b et e s esess s eses e s et et eseseas s es s esebesesessan s esenas |eoeet et nese et bbbt 0
19. Payable to parent, subsidiaries and affiliates . 17,505
0T 0 1= 41V TP 0
21, PAYabIe fOr SECUMMIES .....uiviitiitiitiiii ittt bbb bbb b bbb bR bbbt bbbt bbbt bt bbbttt be b nne e .0
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 0
23. Liability for amounts held under UNINSUrEd PIANS ..........cuiiiiiiiiiiiie ettt e enens |ore s ettt 0
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 39,552,748 32,300,322
26. Total liabilities excluding protected cell liabilities (LINes 1 through 25) ..........ccccvueveriiriiieiieieieieeeeeeeie et 95,133,466 32,810,664
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 BN 27) .....c.ovvieivireiieiieeeieteieieeesete ettt sese b ssssses bbb esse s s bbb s snses b e b s s snses et b sssnsnsesesassssnsnsesessesea|oceceseesenanees 95,133,466 |................. 32,810,664
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 CAPIAI STOCK ......oevevveeeeeececece ettt s ettt e s s e e e s et e s et e s eseesa s s s seseseseananasasassasesessanssananssssssessanansnasna|esenesesenennea 10,501,770 |.cocveeenne. 10,501,770
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 CONHDULEA SUPIUS .........c.ceiuiiieeeeeeeeeecece et ee et e et e e s s s s seseteseasasasssesesesessasasesnssesesessanansnssna|esesesesenenea 74,173,983 | 15,173,983
35.  UN@SSIGNEA fUNAS (SUMPIUS) ......vevvieieieieeeteteteteeeee ettt ettt ee ettt ettt es e e s et e s s e b ebesessss s esesesesesesessas s ssesesesesesssnssesssesasesesesssnanesebebebeeetnene e e 520,446 |....cocovvrerinee 661,982
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 85,196,199 26,337,735
38. Totals (Page 2, Line 28, Col. 3) 180,329,665 59,148,399
DETAILS OF WRITE-INS
2501. Payable for pooled Undeririting aCTiVities ..ot e 39,552,748 |...ccovoven. 32,300,322
b0 OO TP TY OO TP PSP PRPTU RSP UP PP OUSPOPRPPIIN
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) 39,552,748 32,300,322
b2 0 T OO TP TY OO TP SR UR PO RSP RROTPP TP PP PTRPOPRPPIN

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 PIE INSURANCE COMPANY

STATEMENT OF INC

OME

2 3
Current Prior Year Prior Year Ended
Year to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
1.1 Direct (written $ 162,875 ) e 2,589 | 1,903,824 |..
1.2 Assumed (written $ 2,785,135 ) oo 6,398,848 | 0.
1.3 Ceded (written $ e 12,372 ) e .2,139,159 |. 1,903,824 |..
1.4 Net (written $ ..o 28,535,438 ) 4,262,278 | 0
DEDUCTIONS:
2. Losses incurred (current accidentyear $ ..o 444,557 )
2.1 DHFECE ..ttt ettt s et 1,377 |.
2.2 ASSUIMIEA ..ottt .4,278,359
2.3 COABM ...ttt 2,119,612
2,160,124
3. Loss adjustment eXPENSES INCUIMED .........ccoviieieiereieieieeesieie ettt esese e eaes LI17,772
4.  Other underwriting expenses incurred 1,818,832 |.
5. Aggregate write-ins for underwriting dedUCHIONS ...........ccoiiiiiiiiiiiiiicecee e 0|
6. Total underwriting deductions (LiNes 2 throUgh 5) ..........ccccveurueuiiniiiiecieriieeseeseieie s 4,696,728
7. Netincome Of ProteCted CEIIS ........cuiiiiiiieiiieieceeee et e en 0
8. Net underwriting gain (10ss) (Line 1 MIiNUS LiN€ 6 + LiNE 7) ....c.cveveueiiiiieieieieieeeeesieieeee e e (434,450)......oceceeerrrecne [0 0
INVESTMENT INCOME
9. Netinvestment iNCOME BAIMEM ...........coiiuiiririiiiiieiieeri ettt ettt e 292,914 | 375,643 oo 1,386,279
10. Net realized capital gains (losses) less capital gains tax of $ ........ccccccovvvviviiccns 0 e 0 347,699 346,899
11, Netinvestment gain (10SS) (LINES 9 + 10) ...c.ociriiiiiiueueuiiiiisirisieieeiereese sttt se s sesesesesssesssses |easseseseseenssesees 292,914 | 723,382 | 1,733,178
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 PremilmS .........cccoiiiiiiiiiiiiie e (O T [0 0
14. Aggregate write-ins for miscellan@ous INCOME ..........couiiiiiiiiiiiiiiiee e 0 0 0
15.  Total other income (LINes 12 throUGh 14) ......c.cuviieiuiirirniieeerennc ettt eeseenenas 0 0 0
16. Net income before dividends to policyholders, after capital gains tax and before all other federal
and foreign iNCome taxes (LINES 8 + 11 + 15) .......c.ccuiioiiiieicieeciceeecee ettt ettt (141,536) ... 723,382 | 1,733,178
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) ......ooueviiiiiueiereieiiecieieei et e enicicnena (141,536) |- 723,342 | 1,733,178
19.  Federal and foreign inCOME taxes iNCUITEM .............ceueueuiuiririiieieieieieeeee et ens 0 69,735 523,208
20. Netincome (Line 18 minus Line 19)(t0 LiNE 22) .........coviuiuriririnicieieirieiieeieieeees et (141,536) 653,607 1,209,970
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year 26,337,735 73,147,506 73,147,506
22, Netincome (from LiNE 20) ........ccceuiuiiriiirieieieteieriisestsesiste e esesesssesssseseseseseseesessssssesesesesesssssssssseseseseses [oeseseseenensnesees (141,536) ....653,607
23. Net transfers (to) from Protected Cell aCCOUNLS ...........ccciiiiiiiiiiiii e 0
24. Change in net unrealized capital gains (losses) less capital gains tax of $ ........cccovvviicciiincns 0 343,262)|..
25. Change in net unrealized foreign exchange capital gain (I0SS) .........c.cuvvriririiiniiiie e 0.
26. Change in net deferred INCOME taX ........cccciiiiiiiiiii s 0.
27.  Change in NONAdMIttEd @SSEIS .........ciiiiiiiiiiiiii e 0.
28.  Change in Provision fOr FEINSUIANCE ............ciiiiiiiiiiiiii ittt bbb 0.
29, Change iN SUMPIUS NOLES .......oiuiiiiitiiiiitiitiite ittt sttt bbb bbbt bbbt bbb bbb e e 0.
30. Surplus (contributed to) withdrawn from protected Cells ............cccoeiiiiiiiiiieeeeee 0.
31. Cumulative effect of changes in accounting prinCiples ...........ccccoeieiiiiiiiieiciecceeeeeseeeeeee e O L 0
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 0.
33.2 Transferred to capital (Stock DIVIdEN) .........ccoiiiiiiiiiiiii e 0.
33.3 Transferred from CAPItaAl ............oiiiiieiicie et ae s 0.
34. Net remittances from or (10) HOME OffiCe ..........ccoiiiiiiiiiiii i 0.
35, DivIdeNds t0 SLOCKNOIAETS ......c.coeviiuiuiiirieiicieieiei ettt 0.
36.  Change iN treASUNY STOCK .........ciiiiiiiiiiie ettt 0
37. Aggregate write-ins for gains and losses in surplus 0
38. Change in surplus as regards policyholders (Lines 22 through 37)...........cccceeveieiieuerereisiesseeienns 58,858,464 310,345 (46,809,771)
39. Surplus as regards policyholders, as of statement date (Lines 21 plus 38) 85,196,199 73,457,851 26,337,735
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 PIE INSURANCE COMPANY

CASH FLOW

Curre;t Year PriorzYear Prior Ye::lr Ended
To Date To Date December 31
Cash from Operations
1. Premiums collected net of reinsurance (13,782,165)
2. Nt iNVESIMENT INCOME .....ouiiiiiiiecieeee ettt e s s s s e e s eses s s nsesesesesasnsesesesns [eeseasececassssenarees 339,576
3. MISCEIIANEOUS INCOME .....ceoieieiiiieceieciiec ettt ettt es e neen 0 0 0
4. Total (LINES 110 3) oottt ettt (13,442,589) 452,072 1,762,565
5. Benefit and l0ss related PAYMENTS .........ccooiiiiiiiii e e
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for deductions .............ccccoooiiiiiiiiiicciceen.
8. Dividends paid t0 POIICYNOIAETS .........c.cooviviveueeeeieiieeeee ettt ettt et s s esn s s s s sesessanans [eseteseseesereseeaeaeneieaenea (O [0 0
9. Federal and foreign income taxes paid (recovered) netof $ ........................... 0 taxon capital
gains (losses) (721,044) 0 100,689
10.  Total (LINES 5 tArOUGN 9) .....cuouiiiiiieietceieeee ettt ettt ettt s s s nane (5,908,318) 0 100,689
11.  Net cash from operations (Line 4 Minus LiN€ 10) .........cccocvoviviuirereriiieieeeieeteteeceee e (7,534,271) 452,072 1,661,876
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
T2.1 BONAS .ottt ettt bbbt h R btk ekt bt bt bttt nneaennene | [rreeereee e [V O, 3,396,408 |......cccvenee 8,221,803
12,2 SHOCKS ..eeeeeeueeeeeee ettt ee e eaes e et e e e e e e s eseeeeee e eaeseeee a2 e s e seseeee e e e e sesesesesassnseseseses s snsna et esesannanaesenes [eetesrtarnireea et erereenna (O (O T 0
12.3 MOMGAGE I0BNS ........vvveieiiieieeetetet ettt ettt ettt s s s st sesese e s esssesesesesesssnnanesans |resesestetesenene e ne s saeaenenes (O [0 0
12,4 REAI ESAE ......eecececeeii ettt ettt e et e st a s e e e s s e e s e st nnna et s et e nsntetenenanans | oeteteeer st (O (O T 0
12.5 OthEr INVESTEA @SSELS ......cucerueiriiaceeeetririeeeeetete s eseseeeteeseseesetete s e seeseteaessssensesetesesssnsesesesssrnns [oetesssssasisiesesssssasirienenns (O (O O 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments ............ccccooceies oo, (O [0 0
12.7 MiSCEIIANEOUS PrOCEEAS ..........cecvvvieeececte e eeeeaete e eeeeesae et esesenssae s sesensnssae st esensnsesesesesenaseesenas 0 0 0
12.8 Total investment proceeds (LINES 12.1 10 12.7) ....ocvovevviveueeieeeieeeeeeieieieteteee s enenens [oeveseises s et e [V 3,396,408 |....cocoveee 8,221,803
13. Cost of investments acquired (long-term only):
G T = T 0 E TSP RTTRTUS ROOOOUUOTOTOOPTTUOROTOTN (O (O T 0
13,2 SHOCKS ..eeeeeueuceeeeeee ettt eeteeae st ee e e e e e e s eseeeeee e e seses e e e e eaeseseees a2 e seseseeeses s e seseseses s nsnseses et annanansenes [oetesrearenireeae et enereenna (O (O T 0
13.3 Mortgage loans
13,4 REAI ESAE ......eeceeceiiri ettt sttt s et e s e b e e s st e s st nn et st eens et et et s nnans | oeteeet e st (O (O T 0
13.5 Other INVESTEA @SSELS ......cucucueiriieceeeetrire ettt eseseeete et ess st s e e nsssesessssesseseaessssessesesesssnnns [oesesssssasisicaesssseaserecnenns (O (O T 0
13.6 Miscellaneous @pPliCALIONS ...........c.ccuevevevceceeieieeeeceeee e ee et ee et e sen et s s enssae st s s eneees 0 0 0
13.7 Total investments acquired (LINES 13.1 10 13.6) .....cocveveveueuciiieiieieieeeecce e 0 0 0
14. Net increase (or decrease) in contract loans and premium notes 0 0 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) ..........ccccoeveveeecceeeieieeeeens 0 3,396,408 8,221,803
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 SUrPIUS NOLES, CAPItAI NOES .........vveeececececiee ettt ssnnens | |reseseeeetesenene s s saeaenenes (O O (1 0
16.2 Capital and paid in surplus, 1€SS treasury STOCK .............c.ceeueuerieieieieieeeieeceeeee e |eeseeeeeeeneens 59,000,000 |...eoveeeeererererceenenerenenes (1 0
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities .............cccoooeiiiiiiiin foris (O [0 0
16.5 DivideNnds 10 SLOCKNOIAETS .........cuuieeiriiicicieieieie ettt s e e s s s esesennnnnns | [eorecietsesssesiceeaee e senees (O (O T 0
16.6 Other cash provided (APPHEA) ........ccueveveveeceeeeeeeeeeeceee et eeee et s s aeae e senessasaseesanas 7,302,265 1,680,964 2,363,225
17. Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
plus Line 16.6) 66,302,265 1,680,964 2,363,225
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) . |...ccccccoveenne 58,767,994 |...cccovvrenee 5,529,444 |............... 12,246,904
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YEAI ..ottt et s s st sesesessnnssesenes |eeseetesenneens 14,982,309 |....cooovieenne 2,735,405 |....cccceunnee 2,735,405
19.2 End of period (Line 18 plus Line 19.1) 73,750,303 8,264,850 14,982,309
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.0001. Security transfer for dividend PaymeNT ..o [ (01 (01 48,165,770




STATEMENT AS OF MARCH 31, 2023 OF THE PIE INSURANCE COMPANY

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The accompanying financial statements of The Pie Insurance Company (the “Company” or “TPIC”) have been prepared on
the basis of accounting practices prescribed or permitted by the Ohio Department of Insurance (“ODI”). The Company
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 Ohio
Insurance Law. There are no differences between Ohio and National Association of Insurance Commissioners ("NAIC")
accounting practices that relate to the Company. The Company has no permitted practices.

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

NET LOSS SSAPH FiSPage FISLine moren st s0ss . Decombe 31 2022

State Basis XXX XXX XXX $ (141,536) $ (1,209,970)
State Prescribed Practices — —
State Permitted Practices — —
NAIC SAP XXX XXX XXX $ (141,536) $ (1,209,970)
SURPLUS F/S Page F/S Line March 31, 2023  December 31, 2022
State Basis XXX XXX XXX § 85,196,199 $ 26,337,735
State Prescribed Practices — —
State Permitted Practices — —
NAIC SAP XXX XXX XXX § 85,196,199 $ 26,337,735

Use of Estimates in the Preparation of the Financial Statements

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

Accounting Policy

No significant changes

Going Concern

Management continuously monitors the Company's financial results and compliance with regulatory requirements and has
found 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

On January 4, 2023, Pie Carrier Holdings, Inc. ("PCH") acquired 100% of the Company’s common stock from the Fireman’s Fund
Insurance Company, effective January 1, 2023. There was no statutory goodwill recognized in connection with the transaction.
Pursuant to SSAP No. 68, Business Combinations and Goodwill, which sets forth the guidance on the statutory purchase method
of accounting, the historical basis of the Company has been used in preparing the statutory basis financial statements.

Note 4 - Discontinued Operations

Not applicable

Note 5 — Investments

A

Mortgage Loans, including Mezzanine Real Estate Loans - Not applicable

Debt Restructuring - Not applicable

Reverse Mortgages - Not applicable

Loan-Backed Securities — Not applicable

Dollar Repurchase Agreements and/or Securities Lending Transactions - Not applicable

Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not applicable

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not applicable
Repurchase Agreements Transactions Accounted for as a Sale - Not applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale - Not applicable

Real Estate - Not applicable
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STATEMENT AS OF MARCH 31, 2023 OF THE PIE INSURANCE COMPANY

Low Income Housing tax Credits (LIHTC) - Not applicable
Restricted Assets — No significant changes

Working Capital Finance Investments - Not applicable
Offsetting and Netting of Assets and Liabilities - Not applicable
5GI Securities - Not applicable

Short Sales - Not applicable

Prepayment Penalty and Acceleration Fees - Not applicable

Cash Pools — Not applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A

B.

Detail for Those Greater than 10% of Admitted Assets - Not applicable

Write-downs for Impairment of Joint Ventures, Partnerships, and LLC's - Not applicable

Note 7 - Investment Income

A

B.

Accrued Investment Income

The Company nonadmits investment income due and accrued if the amounts are greater than 90 days past due.

Amounts Nonadmitted

The Company did not exclude or nonadmit any investment income due or accrued during the year.

Note 8 - Derivative Instruments

Not applicable

Note 9 — Income Taxes

No significant changes

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A

C.

D.

Nature of Relationships

The Company is a wholly owned subsidiary of PCH, a holding company incorporated in Delaware. The structure of the holding
company organization is shown on Schedule Y, Part 1.

Significant Transactions and Changes in Terms of Intercompany Arrangements

On January 4, 2023, PCH acquired 100% of the Company’s common stock from the Fireman’s Fund Insurance Company,
effective January 1, 2023. Immediately prior to the acquisition of the Company by PCH, the Company entered a 100% quota
share reinsurance agreement with the Fireman’s Fund Insurance Company covering all policyholder liabilities not otherwise
covered by existing reinsurance agreements as of January 1, 2023.

On January 12, 2023, the Company received a capital contribution from PCH of $59,000,000 to provide additional capital to
fund future growth.

The Company and Pie Insurance Services, Inc. (“Pie Services”), entered into a Services Agreement effective March 1, 2023.
Under the Services Agreement Pie Services will provide executive, corporate strategy, business development, legal, corporate
governance, sourcing and procurement, human resources, business integration, communications, strategic data and
analytics, financial, investment, cash management, enterprise risk, internal audit, licensing, compliance, information and
technology. In addition, the Company and Pie Services entered into a Program Manager Agreement, effective March 1, 2023.
The Program Manager Agreement provides that Pie Services will produce and manage the Insurance Products of the
Company. Reimbursement under the agreements is based on actual costs incurred by Pie Services.

The Company, Pie Casualty Insurance Company (“PCIC”), PCH, Pie Services, and Pie Group Holdings, Inc, entered into a
Tax Sharing Agreement, effective March 1, 2023. The Tax Sharing Agreement provides that the companies may file
consolidated federal income tax returns during the years in which they are includible corporations and qualified to file. The
first tax year will be January 1, 2022 to December 31, 2022.

Effective March 1, 2023, the Company entered into an intercompany pooling agreement with PCIC, which provides for the
cessions to TPIC (Lead Pool Member) and TPIC cessions to PCIC based upon the unstacked policyholders’ surplus of each
pool member. The Company's initial share of the pool is 33.4%. The agreement was approved by Ohio on February 27, 2023.
The Company has consulted the relevant NAIC guidance and has determined that the appropriate accounting framework is
prospective accounting based on the guidance in SSAP No. 62R “Property and Casualty Reinsurance”.

Transactions with Related Parties who are not Reported on Schedule Y — Not applicable

Amounts Due to or from Related Parties

The Company reported $13,039 payable to Pie Services as of March 31, 2023 and $1,010,276 receivable from Fireman’s
Fund Insurance Company as of December 31, 2022.

6.1



STATEMENT AS OF MARCH 31, 2023 OF THE PIE INSURANCE COMPANY

E. Management, Service Contracts, Cost Sharing Arrangements

The Company is party to certain service and cost allocation agreements with its affiliates which generally enable a varety of
services to be provided among the parties as described in Note 10B. These agreements are based on cost allocation and fee
methodologies consistent with statutory accounting practices, and state regulatory requirements.

F. Guarantees or Contingencies for Related Parties - Not applicable

G. Nature of Relationship that Could Affect Operations - All outstanding shares of the Company are owned by PCH.
H. Amount Deducted for Investment in Upstream Company - Not applicable

I.  Detail of Investments in Affiliates Greater than 10% of Admitted Assets - Not applicable

J.  Write-Downs for Impairment of Investments in Affiliates - Not applicable

K. Investment in Foreign Insurance Subsidiary - Not applicable

L. Investment in Downstream Non-Insurance Holding Company - Not applicable

M. All SCA Investments - Not applicable

N. Insurance Subsidiary, Controlled and Affiliated Entities Valuation That Departs From NAIC Statutory Accounting Practices and
Procedures - Not applicable

O. SCA Loss Tracking - Not applicable
Note 11 - Debt
Not applicable

Note 12 - Retirement Plans, Deferred Compensation, Post-Employment Benefits, Compensated Absences and Other Post
Retirement 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 - Not applicable

C. Gain Contingencies - Not applicable

D. Claim Related Extra Contractual Obligation 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 - Not applicable

Note 15 - Leases

A. Lessee Leasing Arrangements - Not applicable

B. Lessor Leasing Arrangements - Not applicable

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. Transfer of Receivables Reported as Sales - Not applicable
B. Transfer and Servicing of Financial Assets - Not applicable
C. Wash Sales - Not applicable

Note 18 - Gain or Loss to the Insurer from Uninsured A & H Plans and the Uninsured Portion of Partially Insured Plans

A. ASO Plans - Not applicable
B. ASC Plans - Not applicable

C. Medicare or Similarly Structured Cost Based Reimbursement Contracts - Not applicable

6.2



STATEMENT AS OF MARCH 31, 2023 OF THE PIE INSURANCE COMPANY

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

There were no direct premiums written or produced by Managing General Agents/Third Party Administrators that exceeded 5% of

surplus.

Note 20 - Fair Value Measurement

A. Fair Value Measurements

1.

5.

Fair Value Measurements at Reporting Date

Description for each class of asset Net Asset Value

or liability Level 1 Level 2 Level 3 (NAV) Total
(a) Assets at fair value

Cash and cash equivalents $ — $ — — $ 73,750,302 $ 73,750,302
Total assets at fair value/NAV $ — 3 — 3 — $ 73,750,302 $ 73,750,302
Description for each class of asset Net Asset Value

or liability Level 1 Level 2 Level 3 (NAV) Total
(b) Liabilities at fair value $ — 3 — 3 — % — 3 —
Total assets at fair value/NAV $ — 3 — 3 — 3 — 3 —

Fair Value Measurements in (Level 3) of the Fair Value Hierarchy - Not applicable
Policy on Transfers Into and Out of Level 3

At the end of each reporting period, the Company evaluates whether or not any event has occurred or circumstances
have changed that would cause an instrument to be transferred into or out of Level 3.

Description of Valuation Techniques and Inputs Used in Fair Value Measurement

The fair value of an asset is the amount at which that asset could be bought or sold in a current transaction between
willing parties, that is, other than in a forced or liquidation sale. The fair value of a liability is the amount at which that
liability could be incurred or settled in a current transaction between willing parties, that is, other than in a forced or
liquidation sale.

The calculation of estimated fair values involves considerable judgment. Accordingly, these estimates of fair value are not
necessarily indicative of the values that could be negotiated in an actual sale.

The Company’s estimates of fair value for financial assets are based on the inputs used in valuation, giving the highest
priority to quoted prices in active markets, and require that observable inputs be used in the valuations when available.
The disclosure of fair value estimates in the fair value accounting guidance hierarchy is based on whether the significant
inputs into the valuation are observable. In determining the level of the hierarchy in which the estimate is disclosed, the
highest priority given to unadjusted quoted prices in active markets and the lowest priority to unobservable inputs that
reflect the Company’s significant market assumptions.

The three levels of the fair value hierarchy are as follows:
Level 1—Observable inputs that reflect unadjusted quoted prices for identical securities in active markets.

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 Corporation’s best estimate of what hypothetical market participants would
use to determine a transaction price for the asset or liability at the reporting date.

Derivative Fair Values - Not applicable

B. Fair Value Reporting under SSAP No. 100 and Other Accounting Pronouncements - Not applicable

C. Fair Values for all Financial Instruments by Levels 1, 2, and 3

The table below represents the fair value of all financial instruments at the reporting date, however, not all financial instruments
are reported at fair value in the Company's financial statements.

Types of Financial Aggregate Fair Admitted Net Asset Not Practicable
Instruments Value Assets Level 1 Level 2 Level 3 Value (Carrying Value)
Bonds $ 10,796,032 $ 11,439,093 $ 7,153,484 $ 3,642,548 $ — 95 — $ —
Cash and cash equivalents $ 73,750,302 $ 73,750,302 $ — $ — 3 — $ 73,750,302 $ —

D. Not Practicable to Estimate Fair Value - Not applicable

E. NAV Practical Expedient Investments - Not applicable
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STATEMENT AS OF MARCH 31, 2023 OF THE PIE INSURANCE COMPANY

Note 21 - Other Items

A

B.

C.

Unusual or Infrequent Items - Not applicable

Troubled Debt Restructuring - Not applicable

Other Disclosures - Not applicable

Business Interruption Insurance Recoveries - Not applicable

State Transferable and Non-Transferable Tax Credits - Not applicable
Subprime Mortgage Related Risk Exposure - Not applicable
Insurance-Linked Securities (ILS) Contracts - Not applicable

The Amount that Could be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or has Otherwise
Obtained Rights to Control the Policy - Not applicable

Note 22 - Events Subsequent

The Company was not impacted by any subsequent events. Subsequent events have been considered through May 15, 2023 for
the statutory statement that was available for issuance by May 15, 2023.

Note 23 - Reinsurance

A

J.

K.

Unsecured Reinsurance Recoverables

The Company did not have any unsecured reinsurance recoverables exceeding 3% of Policyholder Surplus.

Reinsurance Recoverable in Dispute

The Company does not have reinsurance recoverables in dispute for paid losses and LAE that exceed 5% of policyholders'
surplus from an individual reinsurer or exceed 10% of policyholders' surplus in aggregate.

Reinsurance Assumed and Ceded

1. The following table summarizes assumed and ceded unearned premiums and related commission equity at March 31,
2023:

Assumed Reinsurance Ceded Reinsurance Net
Premium| Commission| Premium| Commission| Premium| Commission|
Reserve] Equity] Reserve] Equity] Reserve] Equity]
(a) Affiliates $ 36,383,310 |$ —I|$ 12,173,025 % — $24,210,285| $ —
(b)  All Other $ 2,977 | $ 893| $ 72,609 |$ 27,579 $ (69,632)| $ (26,686)
(c) Total $ 36,386,287 | $ 893|$ 12,245,634|% 27,579($ 24,140,653 |$ (26,686)
(d) Direct Unearned Premium Reserves $ 160,086

2. The Company does not have any additional or return premium predicated on loss experience.

3. The Company has no protected cells at March 31, 2023.

Uncollectible Reinsurance - Not applicable

Commutation of Ceded Reinsurance — Not applicable

Retroactive Reinsurance — Not applicable

Reinsurance Accounted for as a Deposit - Not applicable

Disclosures for the Transfer of Property and Casualty Run-off Agreements - Not applicable
Certified Reinsurer Rating Downgraded or Status Subject to Revocation - Not applicable
Reinsurance Agreements Qualifying for Reinsurer Aggregation - Not applicable

Reinsurance Credit - Not applicable

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A

B.

Change in Incurred Losses and Loss Adjustment Expenses

Reserves for unpaid losses and loss adjustment expenses as of December 31, 2022 were $0. As of March 31, 2023, reserves
for unpaid losses and loss adjustment expenses were $31,036,670, of which $31,034,811 was attributable to the intercompany
pooling agreement with PCIC discussed in Note 10B.

Information about Significant Changes in Methodologies and Assumptions - Not applicable
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STATEMENT AS OF MARCH 31, 2023 OF THE PIE INSURANCE COMPANY

Note 26 - Intercompany Pooling Agreements

The Company participates in an intercompany reinsurance pool with PCIC, which provides for the cessions to TPIC (Lead
Pool Member) and TPIC cessions to PCIC based upon the unstacked policyholders’ surplus of each pool member. The pooling
agreement applies to all lines of business and excludes reinsurance obligations of the pool members to third party reinsurers.
Members of the pool and their respective percentages of participation at March 31, 2023 are:

NAIC # Company Percentage
21857 The Pie Insurance Company 66.6%
10997 Pie Casualty Insurance Company 33.4%

Note 27 - Structured Settlements

Not applicable

Note 28 - Health Care Receivables

Not applicable

Note 29 - Participating Policies

Not applicable

Note 30 - Premium Deficiency Reserves

Not applicable

Note 31 - High Deductibles

Not applicable

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

A. Tabular Discount - Not applicable
B. Nontabular Discount - Not applicable
C. Changes in Discount Assumptions - Not applicable

Note 33 — Asbestos/Environmental Reserves

Not applicable

Note 34 - Subscriber Savings Account

Not applicable
Note 35 - Multiple Peril Crop Insurance
Not applicable

Note 36 - Financial Guaranty Insurance

Not applicable

6.5



STATEMENT AS OF MARCH 31, 2023 OF THE PIE INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

21

22

3.1

3.2

3.3

3.4

3.5

4.1

4.2

6.1

6.2

6.3

6.4

6.5

6.6

71

7.2

8.1

8.2

8.3

8.4

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? ..otttk bttt et e e ae e e h et 4Rt e eh e e b e e b e e a b e e a bt ea bt ea bt easesheeebeeebeenbeebeenbeenbeennennne

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 e F= (=N o] i =g Lo L= USSP RURU SR

Yes [ X] No[ ]

Yes [ X] No[ ]

Yes [ X] No[ ]

01/06/2023

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.

On January 4, 2023, Pie Carrier Holdings, Inc. acquired The Pie Insurance Company ("TPIC") (fka The American Insurance Company)

Yes [ X] No[ ]

Yes [ X] No[ ]

Is the reporting entity publicly traded or a member of a publicly traded GroUP? ..........ccoiiiiiiiiii e Yes[ 1 No[X]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ...........ccceveriiiiiiiiiiciccee
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............cccccooiiiiiiiiiiiiciis Yes[ 1 No[X]
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 [ X] No[ ] NAI
If yes, attach an explanation.
The Company and Pie Insurance Services, Inc. (“Pie Services”), entered into a Services Agreement effective March 1, 2023. In addition, the
Company and Pie Services entered into a Program Manager Agreement, effective March 1, 2023. ..........ccooiiiiiiiiiieee e
State as of what date the latest financial examination of the reporting entity was made or is being made. ..... 12/31/2018
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. .............ccocevevevevceceererereeereennns 12/31/2018
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
GALE). ettt e e h st 05/26/2020
By what department or departments?
(@3 el B I=T o= i o T=T o o)l 1g T U =T o Lo PP PRR PSR
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed With DEPAMMENTS? ............ocioiiiieeeeeeeeeeeee et e ettt e e e e e e e e e s e st e e et e e e e e e e s e s s et e s e e e s s et eses et e s eensesnasesesnanananns Yes[ 1 No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied With? ... Yes[ 1 No[ 1 NATX]
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? .... Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? ............cccoiieiiiiiiiiiiieeieeeeeee e Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? .............coci e Yes[ ] No[X]
If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB [ OCC | FDIC | SEC
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STATEMENT AS OF MARCH 31, 2023 OF THE PIE 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, 17,505
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@MENtS.) ...........ccceeuriiiiriueueiiiieiisiiese st nses 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: ... $..
Amount of real estate and mortgages held in short-term investments: ...........ccccccoeoeeee
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 NATX]

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



17.3
17.4

18.1
18.2

20.

21.

STATEMENT AS OF MARCH 31, 2023 OF THE PIE 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
U.S. Bank N.A. ITC South & East Depository .......cccooooomennncncnane 60 Livingston Ave, Saint Paul, MN 55107-2292 ...........cccecovererreverrnnnen.

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 [ X] No[ ]
If yes, give full information relating thereto:

1 2 3 4

Old Custodian New Custodian Date of Change Reason
U.S. Bank N.A. ITC South & East Change in custodian to the institution

The Bank of New York Mellon ............ DepoSitory ..oooocceeeeeeeeeeeeees e 03/24/2023 ........ utilized by Pie .o

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

Wellington Management Company LLP

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 assets?..... Yes [ X] No [ ]

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?..........c.covvereceienininscecene Yes [ X] No[ ]

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

U.S. Securities and Exchange

Commission ... DS....

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 SECUILIES? ........c..iiiiiiiiiie ettt ettt et et et e et et et e e enean Yes[ 1 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 SECUMIES? ............cccoiiiiiiiiiiiii s Yes[ 1 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? ............cccccoeiiiiiine Yes[ 1 No[X]

7.2



STATEMENT AS OF MARCH 31, 2023 OF THE PIE 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 [ X] No[ 1 NAT[ ]
If yes, attach an explanation.
TPIC entered into an intercompany pooling agreement with PCIC, which provides for the cessions to TPIC (Lead Pool Member) and
TPIC cessions to PCIC based upon the unstacked policyholders’ surplus of each pool member. The Company's initial share of the pool
18 8B.8%0. ..ttt b bbb bR R h b e h e b E bbb R b e bbb e bbb r s
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, FRINSUIEA? ............c.c.cooccueueuereeceeeeeeeeeeeeeeeee e seee e e seses s e seseneaeaees Yes[ 1 No[X]
If yes, attach an explanation.
3.1 Have any of the reporting entity’s primary reinsurance contracts been CanCeled? ................covcueueueveeeeceeeeeeeeeeceeee e ee e en s nenns 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? .........oeeeeececee ettt ettt e et e e e e et tesesenssaeae s et esen s s et et s esensnssaesesesensnssaetasasansnsnaesasasennsnsesesasensnsnsnsasasns 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 I0SS PEICENT .......eieiieeetetcteeeee ettt et ee et e e et et et et et e sese et e s e s e s et e s eseseas s eses et et e b et eseas s eses a2 ese s et esesesees a2 e s et e s et eseeess s es st et et esesess s esesesebeses £t eE et e bRk e ettt bbbt 0.000 ‘%
5.2 A&H COSt CONTAINMENT PEICENT ........ovveieeececeeeceie ettt ettt eae s s s et et e s e s e s e s s s s as s s et et esesesessasss s e s et eseseses e s as s sesesesessasasss s s et e s eseasasas e e eh bk ebee et et st et b bbb et et ne e 0.000 %
5.3 A&H expense percent excluding COSt CONAINMENT EXPENSES ...........c.cveurueuiiiieteteeesesceeeeeteteteteteseasss s seseseseseses e ss s sesesesesessssassssesesess Seesesebeseetat et neee et eb bt eeeat et e neee 0.000 %
6.1 Do you act as a custodian for health SAVINGS ACCOUNTS? .........c.cueveveeeceeieeeeeeeeeeeee et eae et s s ae e s s s asasse s s s s asaseeseses s sssssesssenssnanansanas Yes[ 1 No[X]
6.2 If yes, please provide the amount of custodial funds held as of the reporting date
6.3 Do you act as an administrator for health SAVINGS GCCOUNTS? ..............ccccueueveeeeececeeteeeeeeecte et eeeeeseae e sesee e ssaesesesesensssssesesesenssaesesesesenssensesa Yes[ 1 No[X]
6.4 If yes, please provide the balance of the funds administered as of the reporting date ..............ccoooiiiiieiinen e B 0
7. Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ............cccccccevevueee... 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

JOMICIlE OF the FEPOTHING ENEILY? ... vttt ettt e e es b s es b es b e8 b a8 b8 bbb 8 b et e bbb bbbttt ettt Yes [ ] No[ ]




STATEMENT AS OF MARCH 31, 2023 OF THE PIE 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

21911 .
20370
00000 .

13-2997499
.94-6078058 ...
51-0434766 ...
AA-1340125

Sirius Point America Insurance Company

..|Allianz Reinsurance America, Inc.
..|Axis Reinsurance Company

Hannover Riick SE

Authorized

.| Authorized...
| Authorized...
.|Unauthorized




STATEMENT AS OF MARCH 31, 2023 OF THE PIE INSURANCE COMPANY

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

10

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 ........ccooevnne AL | T R (V1 (90,685) (... (01 12,078 oo (O R 8,465,651
2. Alaska ... D AK e Lo oo [0 [0 (V1 351,391 | (O R 1,966,011
3. Arizona .. DAZ e Lo oo 4,667 oo [0 [0 (7,196) ... K I 5,816,317
4. Arkansas .................. AR ... S 0 [ 0 [ 0 [ 2,728 | (110 T 475,601
5. California .......cccccoveeeene CA | T R (V1 (24,659) ... [0 R 6,844,610 .o [V 72,920,837
6. Colorado ....... L. ... 28,882 |. 0. .. 4,726,145
7. Connecticut .. L 179,097 oo 0 oo 3,981,429
8. Delaware .......cc.......... L 16,973 | 0 [ 877,889
9. District of Columbia L 32,913 [ 0 oo 2,483,275
10.  Florida .....ccoeoveviiens FL [ T R [0 2,610 [ (V1 224,615 [ (V1 12,289,809
11.  Georgia . L. ...55,901 |.. .. 4,836,543
12.  Hawaii ... L 744 711
13. Idaho..... L e O e O el 0 e [0 (V1 837,028
14, lNOIS ..o L 32,962 | 1,342 | 4,729,899
15.  Indiana ..cooeeeeeeeennn. Lo e O e 8 0 . 80,686 | O [ 3,248,711
16. lowa ...... L. .. 677,800
17. Kansas ....ccceceeveee. KS e Lo oo O et O 1296 oo 0 | 25,622,365
18. Kentucky ... CKY s Lo oo [0 [0 (01 21,979 | (O R 6,819,600
19.  Louisiana ........c.ccoeevene LA [ T R [0 [0 (V1 126,371 [ (O R 6,490,376
20. Maine .....ccoovvvererernne L e O e O el 0 e 0 307,920
21. Maryland ....... . L. 0. , 0. ... 15,135 |.. 0. .. 3,054,923
22. Massachusetts . L MA | Lo oo (01 26,590 | (V1 163,139 [ [V 10,768,076
23.  Michigan ........ccccceoeeee. ML [l Lo e O e 0 e 0 e 1,223,697 | [V 38,863,244
24. Minnesota ................... Lo oo O e 0 e O e 450,223 oo [V - 10,671,991
25. Mississippi Lo oo O e 0 e O e 64,210 oo 0 oo 1,343,200
26. Missouri .... L. 0. . .0 |. , 0. ..4,100,058
27. Montana .... W MT e Lo oo [0 [0 [0 6,107 [ oo (O R 1,238,144
28. Nebraska .. .NE | Lo oo [0 (8,970) |- [0 2,093 [ 0 | 515,011
29. Nevada ... NV | T R [0 [0 (V1 634,066 |......cocveverereene (O R 2,035,908
30. New Hampshire .......... NH [ T R [0 85,332 |ooeoeieieeeeen [0 23,433 | (O R 1,232,289
31. New Jersey ...... L. 0. . . 0. , 0. .65,232,706
32. New Mexico ..............NM [......... Lo oo [0 [0 [0 4,695 [ (O R 2,158,307
33. New York ...... L e O e 1,272 [l 0 e 2,521,560 oo (V1 44,610,640
34. North Carolina Lo oo O e O e O 511,982 [0 e 2,748,195
35. North Dakota Lo oo O e 0 e O e O e O e 623,524
36. Ohio ...ccceeeee L. " .31,263,109
37. Oklahoma.......cccccee... OK e Lo oo 1,587 [ O e O e 3,109 [ B 504,327
38. Oregon ........ccceceeeveeen. OR [ Lo oo [0 [0 [0 R 1,012,690 oo [V 18,849,300
39. Pennsylvania .............PA |[......... Lo oo [0 R 660 | 0 Joeereeieiene 911,814 [ [V 157,948,915
40. Rhodelsland ............ Rl |oeeeee. Lo oo [0 [0 [0 3,202 981,915
41. South Carolina . ..SC L. ....18,957 |.. . .. 8,833,464
42.  South Dakota ... ..SD Lo oo O o 0 o 0 o 12,826 [ 0 1,622,188
43. Tennessee ... TN s Lo oo [0 [0 (V1 310,067 |.oeveeeeeeeeeeeeee 0 [ 7,840,978
44, TexXas ....ccoceevvveeiec TX e Lo oo [0 6,400 [.oooveieiieieieie [0 R 1,313,587 | (V1 14,555,642
45. L 506,356
46. L. .0 . 0. 0. 0. 112,222
47. Virginia ....c.oooeveeveeeee . VA Lo oo [0 [0 [0 57,231 | (O R 7,305,226
48. Washington ................ WA |......... Lo oo [0 [0 (V1 351,798 | [V 12,713,349
49. West Virginia .............. WV |occcee. Lo oo [0 [0 [0 8,526 ..o (V1 579,976
50.  Wisconsin ......ccoeeeeee. WL e Lo oo [0 [0 (V1 (11,357) | (O R 1,857,785
51.  Wyoming L. .0 |. .0 |. .0 |. .0 . .0 |. ..299,754
52.  American Samoa ........ AS |.......... Neorees oo [0 [0 [0 [0 [0 0
53. Guam .....cocecveveceee. GU e Neorees oo [0 [0 [0 [0 [0 0
54. Puerto RicO ............. PR [l Lo oo [0 [0 [0 [0 [0 0
55. U.S.VirginIslands ...... VI |......... Neeees oo 0 [ 0 [ 0 [ (1 [0 0
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...........cc.ccocvnviees wenee 52 4. Q - Qualified - Qualified or accredited reiNSUrer...............cc.oceveeuevens ceeene 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).........ccccoiiiiiiiiiiiii e oo 0 6. N - None of the above - Not allowed to write business in the state... ....... 5




STATEMENT AS OF MARCH 31, 2023 OF THE PIE INSURANCE COMPANY

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

Ll

PIE INSURANCE SERVICES, INC. | PIE CARRIER HOLDINGS, INC.
100% 100%

| |

THE PIE INSURANCE COMPANY PIE CASUALTY INSURANCE

Ohio Domiciled COMPANY
NAIC 21857 llinois Domiciled
NAIC 10997

100% 100%
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STATEMENT AS OF MARCH 31, 2023 OF THE PIE 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) *
........................... 82-1405525 .. Pie Group Holdings, Inc. .......... .. 0.000 .... vl N0 e
........................... 84-5191725 .. Pie Carrier Holdings, Inc. ....... Pie Group Holdings, Inc. ...... Ownership .100.000 ...|Pie Group Holdings,
.......... 82-3225609 .. Pie Insurance Services, Inc. .......ccccceunnen Pie Group Holdings, Inc. ...... Ownership .100.000 ...|Pie Group Holdings,
. 5037 ...|Pie Group Holdings . [ 13-3990342 .. Pie Casualty Insurance Company .. Pie Carrier Holdings, Inc. Ownership. ..}.100.000 ...|Pie Group Holdings,
. 5037 ...|Pie Group Holdings . |22-0731810 .. The Pie Insurance Company .. Pie Carrier Holdings, Inc. Ownership. .}.100.000 ...|Pie Group Holdings,

Asterisk

Explanation




STATEMENT AS OF MARCH 31, 2023 OF THE PIE 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. LTRSS EOTTUTRRPPOTOTS NORRRORRTRTRTRRTRTR 0 e 0 [ 0.0 | 0.0
2.1 AIEA LINES .ottt s s es s s nsess [eo st 0 ooereeeeeeermereeeeeeereeeen 0 o 0.0 |oeereeeeeeeeees 0.0
2.2 MUIIPIE PEFII CrOP ...vcvieevieeciceeeieee ettt ettt se s ettt 0 Joeererereeeeeiereneeen 0 o 0.0 [ 0.0
2.3 Federal flood ........coeveveeeeceiiiieieieeeeeeeee e nenesneneneenene O o 0 [ 0.0 |oeeerereeeeees 0.0
2.4 PrIVALE CrOP ...ocveveeveeieieeeeeeeeeieeeieeeeee e sneseneseseses s fesenesnenennenennennnnerenenens 0 foeeneenseneenseneeeenn 0 o 0.0 [ 0.0
25 Private flood ...
3. Farmowners multiple peril
4. Homeowners multiple peril RUN 0 |. .
5.1 Commercial multiple peril (non-liability POrtion) ............cccceeeereriririeieeees e 0 e 0 [ 0.0 oo 0.0
5.2 Commercial multiple peril (liability POrtion) ..........cccoevevivevevereeiieeeeeeieeieee e 0 ooereeeeeeermereeeeeeereeeen 0 o 0.0 oo 0.0
6. Mortgage guaranty
8. OCAN MAMNE ...t
9. INIANd MAFINE ...
10. Financial guaranty . .
111 Medical professional liability - OCCUITENCE ............ceveurviiririririieieieieeeee s oo 0 e 0 [ 0.0 oo 0.0
11.2  Medical professional liability - ClaiMS-MaE ............c.ceveveveeeeeeeieieieieiereees o 0 ooereeeeeeermereeeeeeereeeen 0 o 0.0 oo 0.0
12. EQMNQUAKE .....oeeveeeceeeee ettt ettt a e as ettt 0 Joeererereeeeeiereneeen 0 o 0.0 [ 0.0
13.1  Comprehensive (hospital and medical) iNdividual ..............ccooovevevevevereeees]oerreeeeesrseeeens 0 ooereeeeerermeeeeeeeeeneneeeens 0 [ 0.0 oo 0.0
13.2  Comprehensive (hospital and mediCal) Group ........ccccovevrrrieueeeenenesinesen]oerseeecee s 0 oo 0 [ 0.0 oo 0.0
14. Credit accident and health ...
15.1 VISION ONIY .o
15.2  Dental ONIY ....ooiiiiieiee e
15.3  Disablity INCOME ........ooiiiiiiiiiiiee e
15.4  Medicare SUPPIEMENE .........ciiiiiiiiieiieie et
15.5 Medicaid Title XIX .......ooiiiiiiiiii s
156 Medicare Title XVIII .......ccooiiiiii e
16.7  Long-term care
15.8  Federal employees health benefits plan
15.9  Otherhealth ...
16. Workers’ compensation
17.1  Other liability - OCCUITENCE .....c.cueuiiiieieieieieecisie et | . (19,747.0)
17.2  Other liability - ClAIMS-MAAE .......ccvueeieiereieeeeeee et |re e 0 ooereeeeerenmeeeeereeereeeens 0 [ 0.0 oo 0.0
17.3  EXCess WOrKers’ COMPENSALION ............cceevevieiiveeirieeieeeeieesiesesseseseesessesees o 0 Joeererereeeeeiereneeen 0 o 0.0 [ 0.0
18.1 Products liability = OCCUITENCE .......c.c.cueueeieiieieeeececececee ettt 0 fooeeeeeeeeeeeeeeeeee 0 e 0.0 | (283,811.2)
18.2  Products liability - ClaiMS-MadE ..........cceeueriiiirieieieieieeeeseeeeee oo 0 oo 0 [ 0.0 oo 0.0
19.1  Private passenger auto no-fault (personal injury protection) .............cccoeew.frerererrsseceinnnnens 0 ooereeeeerenmeeeeereeereeeens 0 [ 0.0 oo 0.0
19.2  Other private passenger auto lability ..............ccoerieiereeeiirinirieeeeeesee e 0 e 0 [ 0.0 oo 0.0
19.3  Commercial auto no-fault (personal injury protection) ..............cccceeeeevevevevesfeernnnseeccecees 0 ooereeeeeeermereeeeeeereeeen 0 o 0.0 oo 6,135.0
19.4  Other commercial auto lADIIILY ..........coovrvriririeiereeriieieirreeeeeee e e 0 e 0 [ 0.0 oo 2,951.2
21.1  Private passenger auto physical damage ................cccceueueeieeeieieieuereseeeeees e 0 ooereeeeeeermereeeeeeereeeen 0 o 0.0 oo 0.0
21.2  Commercial auto physical damage ............ceeueueurriiiieieieieieeeee s e 0 oo 0 [ 0.0 oo 121.6
22. Aircraft (all PEFIIS) .....oouiiiiiii i
23. FIACIITY .o
24. SUIBLY ettt bbbttt et ettt saeenneas
26. Burglary and theft ...
27. Boiler and machinery ..
28. Credit ...
29. INternational .......... ..o
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 ..............cc.ccoooiiii .
35. Totals 2,589 1,377 53.2 (2,928.7)
DETAILS OF WRITE-INS
BA0T. bbbttt ettt ettt 0 e 0 [ 0.0 | 0.0
3402, et R bRt e bbb Rttt et n et n et et ettt 0 ooereeeeerenmeeeeereeereeeens 0 [ 0.0 |ooeerereeeeees 0.0
B403. bbbttt ettt et 0 e 0 [ 0.0 | 0.0
3498.  Summary of remaining write-ins for Line 34 from overflow page ...........c.c.loecrniiocccnniccicns 0 [ 0 e 0.0 |ooeerereeeeees 0.0
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above) 0 0.0 0.0

13




STATEMENT AS OF MARCH 31, 2023 OF THE PIE INSURANCE COMPANY

PART 2 - DIRECT PREMIUMS WRITTEN
1

Line of Business

Current Quarter

2
Current
Year to Date

3
Prior Year
Year to Date

1.

21 Allied Lines ....

2.2 [V L8] o) (SN o 1= el o] o RO PSPPSRSO

2.3 Federal flOod ..........ccoiiiiiiiiii e

24 | A= S o (o] o TSSOSO PPN

2.5 Private flood ..o

3. Farmowners multiple peril

4. Homeowners multiple peril

5.1 Commercial multiple peril (non-liability portion) ..

5.2  Commercial multiple peril (liability portion)

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
12. Earthquake ....
131 Comprehensive (hospital and medical) individual
13.2  Comprehensive (hospital and MEdiCal) GrOUP ............ccueuiieieiriiieieeeteseeieee et teseseses s essss et sesessans [eeees e (O [0 0
14. Credit acCident @Nd NEAIN .............iiuiiriiiceee et [ro s (L RN [OOSR 0
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 supplement
15.5  Medicaid Title XIX
15.6  MEICAre TIIe XVIII c...ouieieiieriiice ettt bbbttt s s (L R [OOSR 0
15.7  LONGAEITIN CAIE .....oveeteeceeee ettt ettt ettt s s ae et s st e s s esese st e s esesesebessss s s esesesesesesessssasaooes et ee et nenesseeenetenenene e (O [0 0
15.8  Federal employees health DENEFItS PIAN .........ccccovviiiiueieiiiiiiisee ettt [ttt 0 freeeeeeeeeee 0 [ 0
15.9  Other health ..o
16. WOTrKErs’ COMPENSALION ......ocuviiuiiiiiiiiiitteite ettt ettt ettt et saeeteebeesbeesbeeseeeseesseesaeeseenseesseensenneens
171 Other liability - occurrence
17.2  Other liability - claims-made
17.3 Excess workers’ compensation ...
18.1  Products liability - OCCUITENCE ........coeieieieieiiieeiieieieie ettt bbbttt (L RN [0 U 0
18.2  Products liability - CIAIMS-MEAAE ..........ocoovevevereeieeieiiieeteeeeeeee ettt ettt eseseses [eeees e eene s (O [0 0
19.1  Private passenger auto no-fault (personal iNjury ProteCtION) ...........ccceevereiririririreieieeeese s et (L RN [0 U 0
19.2  Other private passenger auto ADIIIY ..............ccccoovoiiieueueueicccecee ettt ner e O [0 0
19.3  Commercial auto no-fault (personal iNJury ProtECHION) ...........ceeuiiiriririeieieieeee e oot (L R [0 U 13
19.4  Other commercial auto liability
211 Private passenger auto physical damage .
21.2  Commercial auto physical damage
22. ATFCTAft (Al PEIIIS) ..ttt
23. FIAIIEY ettt bbbttt n s
24. STV 1= TRV RV RORURPRPRPRPI
26. BUrglary @nd theft ..ottt naeen
27. Boiler and machinery
28. Credit
29. International
30. Warranty
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 162,675 162,675 1,882,554

DETAILS OF WRITE-INS

3401.
3402.
3403.
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 PIE INSURANCE COMPANY

PART 3 (000 omitted)

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

Gl

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)

1. 2020 + Prior ...cocoeoeeeeeeeneneeene e O e O e 0 e 0 0 0

2. .(1,418)]..

3. Subtotals 2021 + Prior .......coceeecfoeeeeneniieiciene O el O el O 97 (0T e (1,418)

4. (21,210)

5. (22,628)

6. 2023 ..o X [ X i e XK [ XK e e (5,631 [ (5,531)

7. 0 2,847 (31,006) (28,159) , , , , , (10,153)

8.  Prior Year-End Surplus Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
As Regards As % of Col. 1 As % of Col. 2 As % of Col. 3
Policyholders 26,338 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. 21




STATEMENT AS OF MARCH 31, 2023 OF THE PIE 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, YES
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? ....... NO
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:

Bar Codes:

friioeaSules SemenocementRentter £ |II| |I ||I I| ||I I| |I| I| I|| |II |I ||I || II| |I ||I II ||| || I|I |I |I| || II| II| I
2 1 8§ 5 7 2 0 2 3 4 9 0 O
e Coverage pemenBesemententer#29 |II| |I ||I I| ||I I| |I| I| I|| |II |I ||I || II| |I ||I II ||| II ||| |I I|| I| I|| II| I
2 1 8§ 5 7 2 0 2 3 8 6 5 0
e S StpRemen BosmentSentier 5% |II| |I ||I I| ||I I| |I| I| I|| |II |I ||I || II| |I ||I II ||| I| I|| || II| I| I|| II| I
2 1 8 5 7 2 0 2 3 5 0 5 0

(]

o
—

0 1
0 1
0 1

o
—
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STATEMENT AS OF MARCH 31, 2023 OF THE PIE INSURANCE COMPANY

OVERFLOW PAGE FOR WRITE-INS

NONE
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STATEMENT AS OF MARCH 31, 2023 OF THE PIE 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... [NNER. - B .. .- - - - Y B
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.oouiuiiiiiiiiiie . o
5. Unrealized valuation increase (decrease) .......... A ... BN ... AP "SGR ... B ... B .. .
6. Total gain (loss) on disposals ........cccccccevevee.... NG - B - BN - B - DA B Py
7. Deduct amounts received on disposals .. Y B N .
8. Deduct amortization of premium and mortgage NSt PN AN\ Mitmaltes ... 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 ...........c.ceeiiiririeieieeeeeeeseeeeeseeee s [eoceeieeeeneens 11,443,370 | 67,991,709
2. Cost of bonds and stocks acquired
3. Accrual of discount
4. Unrealized valuation iNCrEaSE (AECIEASE) .........cuuiuiiuiitiitiitiite ittt sttt bbbttt bbbt bbbt bbbt bbbt bbbt bbb nne e
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) 11,439,092 11,443,370

SI101
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STATEMENT AS OF MARCH 31, 2023 OF THE PIE INSURANCE COMPANY

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
1

NAIC Designation

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

11,439,117

11,443,368

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

PREFERRED STOCK

15. Total Bonds and Preferred Stock

11,443,368

(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 $

2 3 4
Book/Adjusted
Carrying Value Acquisitions Dispositions Non-Trading Activity
Beginning During During During
of Current Quarter Current Quarter Current Quarter Current Quarter
................. 11,443,368 ..o 0 o0 e (4,251)
................................. 0 fooverreeeerrreeerereenn 0 il 0
................................. 0 Jooereeeeeeerreneneeeeeen 0 e 0 0
................................. 0 fooverreeeerrreeerereenn 0 il 0
................................. 0 Jooerreeeemerreneneeeeeen 0 e 0 0
0 0 0 0
11,443,368 0 0 (4,251)
................................. 0 Jooerreeeemerreneneeeeeen 0 e 0 0
................................. 0 fooverreeeerrreeierenenn 0 il 0
................................. 0 Jooerreeeemerreneneeeeeen 0 e 0 0
................................. 0 fooverreeeerrreeerenenn 0 il 0
................................. 0 Jooerreeeemerreneneeeeeen 0 e 0 0
0 0 0 0
0 0 0 0
11,443,368 0 0 (4,251)
0 NAIC4 $ e 0 ; NAIC5 $ oo 0 ; NAIC6G $...........




STATEMENT AS OF MARCH 31, 2023 OF THE PIE 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 PIE 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 PrIOT YEAT ..........cvovevevevereeeeeeiiieeeteteeeeee ettt s eseas s seseseseseseanas [ereeeneeseneens 14,982,309 |.oooeieee 2,735,405
2. Cost Of Cash eqUIVAIENTS ACGUITET ............ccoiiieieeeeeececececceee et ettt et st s et esese s s s s sesesesesssssssssesesesesessasssssasesas [eresensnsasanenas 59,323,504 |......ccccueene 12,588,109
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 0N ISPOSAIS ................c.eueuiviiiieiieietetetesieeeeees et seteses e e s ssssssesesesessasesssesesesesesssssssssssasesesesnans |oeeseseseseneneneenes 555,511 [ 341,205
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) ..........c.cceuiureiieieierereeeeeeeeeeeie oo [eeeneneneeneeas 73,750,302 |......oconvc.e. 14,982,309
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) 73,750,302 14,982,309

S108




STATEMENT AS OF MARCH 31, 2023 OF THE PIE 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

EO1, EO2, EO3
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STATEMENT AS OF MARCH 31, 2023 OF THE PIE INSURANCE COMPANY

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC
Designation,
NAIC
Designation
Modifier
and

SVO

Number of Paid for Accrued Admini-

CUsIP Date Shares of Interest and strative

Identification Description Foreign Acquired Name of Vendor Stock Actual Cost Par Value Dividends Symbol
2509999997. Total - Bonds - Part 3 XXX
2509999998. Total - Bonds - Part 5 XXX XXX XXX XXX
2509999999. Total - Bonds XXX
4509999997. Total - Preferred Stocks - Part 3 XXX XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX
4509999999. Total - Preferred Stocks XXX XXX
5989999997. Total - Common Stocks - Part 3 XXX XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX
5989999999. Total - Common Stocks XXX XXX
5999999999. Total - Preferred and Common Stocks XXX XXX
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STATEMENT AS OF MARCH 31, 2023 OF THE PIE INSURANCE COMPANY

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22

11 12 13 14 15 NAIC

Desig-

nation,
NAIC

Total Total Desig-

Current |Change in| Foreign Bond nation

Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current |Other Than| Adjusted |Change in| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SiYe}

CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain  |Total Gain| Received | tractual | Admini-

Ident- For- | Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- [ (11+12-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative

ification Description eign| Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 13) Value Date Disposal | Disposal | Disposal Year Date Symbol
2509999997. Total - Bonds - Part 4 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
2509999998. Total - Bonds - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2509999999. Total - Bonds 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
4509999997. Total - Preferred Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999997. Total - Common Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5989999999. Total - Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5999999999. Total - Preferred and Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
6009999999 - Totals 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX




STATEMENT AS OF MARCH 31, 2023 OF THE PIE INSURANCE COMPANY

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

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

EO6, EO7, EO8, E09, E10, E11, E12



STATEMENT AS OF MARCH 31, 2023 OF THE PIE INSURANCE COMPANY

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month
During Current Quarter
Amount of Amount of 6 7 8
Interest Received | Interest Accrued
Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month

BNY Mellon ..o e oo e 1..0.000 [ O [V 59,123,864 |.......... 59,123,864 |....coiircce 0 |.
0199998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Open Depositories XXX [ XXX 0 0 0 0 0
0199999. Totals - Open Depositories XXX | XXX 0 0 59,123,864 59,123,864 0
0299998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Suspended Depositories XXX [ XXX 0 0 0 0 0
0299999. Totals - Suspended Depositories XXX [ XXX 0 0 0 0 0
0399999. Total Cash on Deposit XXX [ XXX 0 0 59,123,864 59,123,864 0
0499999. Cash in Company's Office XXX | XXX XXX XXX 0 0 0

0599999. Total - Cash

59,123,864

59,123,864

E13




STATEMENT AS OF MARCH 31, 2023 OF THE PIE INSURANCE COMPANY

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Book/Adjusted Amount of Interest Amount Received
CUSIP Description Code Date Acquired Rate of Interest Maturity Date Carrying Value Due and Accrued During Year
0109999999. Total - U.S. Government Bonds 0 0 0
0309999999. Total - All Other Government Bonds 0 0 0
0509999999. Total - U.S. States, Territories and Po ions Bonds 0 0 0
0709999999. Total - U.S. Political Subdivisions Bonds 0 0 0
0909999999. Total - U.S. Special Revenues Bonds 0 0 0
1109999999. Total - Industrial and Miscellaneous (Unaffiliated) Bonds 0 0 0
1309999999. Total - Hybrid Securities 0 0 0
1509999999. Total - Parent, Subsidiaries and Affiliates Bonds 0 0 0
1909999999. Subtotal - Unaffiliated Bank Loans 0 0 0
2419999999. Total - Issuer Obligations 0 0 0
2429999999. Total - Residential Mortgage-Backed Securities 0 0 0
2439999999. Total - Commercial Mortgage-Backed Securities 0 0 0
2449999999. Total - Other Loan-Backed and Structured Securities 0 0 0
2459999999. Total - SVO Identified Funds 0 0 0
2469999999. Total - Affiliated Bank Loans 0 0 0
2479999999. Total - Unaffiliated Bank Loans 0 0 0
2509999999. Total Bonds 0 0 0
262006-20-8 ....... |DREYFUS Lo I PP ITTTUUUUUtl Ry 03/30/2023 ....ccvvvn |oevinnniiiiiiiiieees 4760 evnnniiiiiiiiiins i [ 73,750,302 |..uuuiiiiiiiniiiiiiiiie i 0 [ 249,282

I4E

8309999999. Subtotal - All Other Money Market Mutual Funds 73,750,302 0 249,282

8609999999 - Total Cash Equivalents 73,750,302 0 249,282




2 1 8 5 7 2 0 2 3 4 5 5 0 0 1 0 1

SUPPLEMENT FOR THE QUARTER ENDING MARCH 31, 2023 OF THE PIE INSURANCE COMPANY

Designate the type of health care
providers reported on this page:

Other health care professionals,
including dentists, chiropractors,
and podiatrists

SUPPLEMENT ATO SCHEDULE T
EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Direct Direct Direct Incurred
Premiums Premiums No. of Losses Amount No. of But Not
States, etc. Written Earned Amount Claims Incurred Reported Claims Reported
1. Alabama ...,
2. AlasKa ...c.oooiiiiii e
3. ANZONA oo
4. Arkansas .
5. California ....
6. Colorado .....
7. Connecticut
8. Delaware .......ccccooviiiieiiiiiiiees
9. District of Columbia
10. Florida .....

11.  Georgia ...
12.  Hawaii

18. Kentucky
19. Louisiana

21. Maryland .
22. Massachusetts ..........cccceeveiieienneens
23, Michigan .......ccoooeeiieiiiieeieceee s
24. Minnesota ...
25. Mississippi ..
26. Missouri ..

27. MOoNtana ........ccceveeiiieiieee e
28. Nebraska .......ccccoevviiiiiiiiiiceee
29. Nevada...........

30. New Hampshire .

31. New Jersey .....

32, New MEeXiCO .....coouerueeieeieiieieeeeen
33, NeW YOrk ....ccooeeieiiiiieiieeeeees
34. North Carolina
35. North Dakota ..

38.  Oregon ....coeveeieeieeieeieeee e
39. Pennsylvania ..
40. Rhode Island ......

41. South Carolina ... .
42.  South Dakota .........cccceveeiieniiiiiicnns
43, TENNESSEE ....oovieuieiiieieeiieeie e

47. Virginia

48.  Washington ........cccoceiiiiiiiiiciees
49. West Virginia ..
50. Wisconsin ...
51. Wyoming ............ .
52.  American Samoa ........c.ccoeerienienieens

55. U.S. Virgin Islands .....
56. Nothern Mariana Islands

58. Aggregate Other Aliens .....................
59. Totals
DETAILS OF WRITE-INS

58998. Summary of remaining write-ins for Line
58 from overflow page .........ccoveeueeverenericfrmicicieieecc 0 [ 0 [ 0 [ 0 [ [V [V [V 0

58999. Totals (Lines 58001 through 58003 plus
58998)(Line 58 above) 0 0 0 0 0 0 0 0

455.0P
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