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STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety 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 . [ 46,361,536 |..voveeceieiencceene [ 46,361,536 |......ccoceveee. 44,950,155
2. Stocks:
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate:
B FISEIENS ..o [ o [ [
3.2 Other than first HENS.........oiiiiee s [ [ [oerses s [reere e
4. Real estate:
4.1 Properties occupied by the company (less $  ..coocoevveencciccinicee
[T ae U aa] T =T aToT= T O N NP RO FEOP PP PRPRPRP
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .oveereneee
investments ($ ..o ) ettt [ 3,208,555 | [ 3,208,555 |..ccviiriinn 4,106,250
6. Contractloans (including $  ..ooviiiiiiicccciee Premium NOtES) ...... |eeveeieeieeeiiciieeeciiee e [ [
7. DEeMVALIVES ... [se e o [oee s [oe
8. Other iNVESIEA @SSELS .....c.eiiiiiiiiiiie e [oe s [reer e [ [
9. ReCEIVaADIES fOr SECUMEIES .......vvueieiiecieicieicieiceie s [eeeciesci e 10,906 [...vovcvceeeicirieirceiriens e 10,906 [...vvoeeeececirierieas 22
10. Securities lending reinvested collateral @Ssets ...........cocoiiiiiiieiiineiierees e [ [ [
11.  Aggregate write-ins for invested assets
12. Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plantsless § ....ccoovviiiiiiiiiiics charged off (for Title insurers
{12117 O O R RO ST POP NPT P TP
14.  Investment income due and @CCTUET ...........ceururrimiueuririneieieieieeeeeeieieeseeeas freneereisnsinnennns 333,267 | [ 333,267 | 277,828
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection |..........c.ccccoiiiiiiiiiins fviiiiiiiiiin i [
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 ($ ........cccoeeirririinnnene, ) ceeeee freee i e e
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS ..........c.coieueeeeeeeeeeeeeeeeeeeeeeees oo 4,588,422 ..o e 4,588,422 |...cooovev. 6,368,317
16.2 Funds held by or deposited with reinsured COMpPaNIes ...........cccoevvvenees e [ [ [
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ...
18.2 Net deferred tax @sset ............ccococuiiiiiiiiiiiic e
19. Guaranty funds receivable or 0N dePOSit ..........ccceoiiriiiiiiiiiieieeieeeeieiies [ [ [ [
20. Electronic data processing equipment and SOftware .............ccccceviviiciiicns i i [ [
21. Furniture and equipment, including health care delivery assets
(B s ) ettt et [ [ [oere e
22. Net adjustment in assets and liabilities due to foreign exchange rates
23. Receivables from parent, subsidiaries and affiliates .............
24. Healthcare ($ ..coooooveveeeenieeeces ) and other amounts receivable ......
25. Aggregate write-ins for other than invested assets ............ccccccoeieiiiiicinn.
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 1210 25) .......ccccoviiiiininininiinesesescie
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts
28. Total (Lines 26 and 27) 95,525,948 74,486 95,451,462 96,423,100
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 .............ccc.. e i e [
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above)
2501. Miscellaneous Receivables ... oo 713,932 oo e 713,932 | 648,512
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page . .
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 720,955 720,955 654,377




STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Current
Statement Date

2
December 31,
Prior Year

1. Losses (current accidentyear $  ....cccoeiiiiiiiiiiiin. I OO KPP UOPT N
2. Reinsurance payable on paid losses and [0Ss adjuStMENt EXPENSES ........ccuiiiiiiiiiiiieieeee et see s [t ans [reeereeere e
3. LOSS AJUSIMENT EXPENSES ..ottt ettt a e et e ea e e e a e e bt e b e et e et e e hseeaseeateeaeesaeeaeeaeebeenneeuna|e e e e e e et e e e e e e s [seeebe e e
4. Commissions payable, contingent commissions and other SIMilar ChAIGES .............cocvcveveveueucuciieeeee et e 578,836 |..cevivrerinen 2,009,802
5. Other expenses (excluding taxes, lICENSES AN FEES) ............oiuiueuiriiiriiiriricieie ettt sese s seses |eosne s ses 128,004 ..o 64,038
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES) ............c.cueuruiuiieriiiieieieieieeeeee e 52,39 | 38,325
7.1 Current federal and foreign income taxes (including $ ......cooovovreiieecn on realized capital gains (10SSes)) .............. [-rerereeennninnne 32,854 | 6,824
AV (= e o) =T =Yoo= D =T o1 OO RO NP
8. Borrowed money $ ... and interest therEoN $ ...t e [
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §  .....cceceee 185,968,091 and
including warranty reserves of $ ..o and accrued accident and health experience rating refunds
including $ .o for medical loss ratio rebate per the Public Health Service ACt) .........cccoeeiiiinicns o i
O o 1V g o= o= 3 31U o PP SR R
11. Dividends declared and unpaid:
T1T STOCKNOIARES ... d bbbt h et s ettt ettt ese o ettt [t
B I o o3 g To o L= OSSOSO P SRS RPN
12. Ceded reinsurance premiums payable (net of ceding COMMISSIONS) .........ccuiiiiiiiiiiiii e [
13.  Funds held by company under reiNSUraNCe trEALES ..........cciiiuiiiiiiiiiiiiie ittt sb et be e be et enbesaeesseesneesd|en b e et e st et e st e s e e e sreeans [reesteenreste s e anes
14.  Amounts withheld or retained by company for aCCoUNt Of OtNETS ...........cciiiiiiiiiii e [
15.  Remittances and itemMS NOt @lIOCALEM ...........c.oiuiiiiii ettt ettt e e et sae e sheesbeesbeesbeebeenbeennesnnesnnes [oebeentesnte st s s e seesreesreears [reeebeenteste e et
16.  Provision for reinsurance (including $ ......ocoovoeivieiiiciienns Lo =Y OSSOSO RSOOSR RN
17.  Net adjustments in assets and liabilities due to foreign exchange rates .............cccoccoviiiiiiiiiiiiiiee o
R T B =i o0 53 ¢ g Lo 1 T TSP KPS NPT
19. Payable to parent, subsidiaries and affiliates
20, DEIIVALIVES ... E R R R R R R R R R e
21, PAYabIe fOr SECUMMIES .....uiviitiitiitiiii ittt bbb bbb b bbb bR bbbt bbbt bbbt bt bbbttt be b nne e
22.  Payable fOr SECUIIES IENAING .....ciuiiiiiiiiiie et h bt ekt e bt e bt e ab e e et e sae e she e sbe e sbe e be e bt enbeanbeennesnnesneesaeas
23. Liability for amounts held under UNINSUrEd PIANS ..........couiiiiiiiiiiee et e e e nens |ore sttt e s te e stestees [oreteeteesesteere st
24, Capital notes $  ooooeviiiiiiicees and iNtErest thErEON $  ....coooiiiiiiiiiiiiiiiiitt e [ o
25.  Aggregate Write-inS fOr NADIIES ...........cccc.cviurueieieeeececee e ettt eee ettt ee e s et sen s s st et esensnseaesesesensnseaetesesensnseaesesesensnsesana 63,555 18,872
26. Total liabilities excluding protected cell liabilities (LINes 1 through 25) ..........ccccvueveriiriiieiieieieieeeeeeeie et 1,773,376 3,147,581
27, Protected Cell HADIIIES ............oo et e s e e e e e ees e [reere e
28.  Total liabilities (LINES 26 @NG 27) ........c.cueueuiririiiririeietetesesetst sttt teseseesssessssesesesesesessssssesesesesesese s ssssasesesesesesessssssssesesesesesenssesd|sosessenensnnninns 1,773,376 | 3,147,581
29. Aggregate write-ins for SPeCial SUMPIUS FUNAS .......oiuiiiiiiiiiii ittt b e bttt e bt et e saeesaeesbeesbeesbeeneoreaneesneesbeesbeeabeesbeesteenes [entesnsesseesseesneeareeareereens
30.  COMMON CAPILAI STOCK ......oueiveeceeeeeceeec ettt et e s e e s s s e et et esesesse s s s st eseseananssasasasesessssansnansssnnsesnsnsnananasa|eesseseseseneeeas 3,000,000 |......coone.... 3,000,000
L P =) =Ty (Yo [ o= o] = I o o] P! ST RSN
32. Aggregate write-ins for other than special SUMPIUS fUNAS ..........couiiiiiii e e ot
B T TU o] (0TS 4 To (=Y SO PE U SO P RSN
34.  Gross paid in @nd CONHDULEA SUPIUS .........c.ceiuiiieeeeeeeeeecece et ee et e et e e s s s s seseteseasasasssesesesessasasesnssesesessanansnssna|esesesesenenea 86,467,199 |................ 86,467,199
35.  UN@SSIGNEd fFUNAS (SUMPIUS) ........cvivivieieieeiietetetct ettt ettt e e sttt et et sse st s s et sebesesese s s esesesesesesessss s ssasesesesesessssasssasasesesesesedeeseenebetebninen 4,210,887 |[.ocverernee 3,808,320
36. Less treasury stock, at cost:
36.1 shares common (value included in Line 30 $ .o ) e [ [
36.2 shares preferred (value included inLine 31§ .o ) e
37.  Surplus as regards policyholders (LiNes 29 10 35, IESS 36) ........ccurvieivereriiiiiiieieteiseesssese st sessse e ssesese s sssssse s ssssnsnsees 93,678,086 93,275,519
38. Totals (Page 2, Line 28, Col. 3) 95,451,462 96,423,100
DETAILS OF WRITE-INS
2501, MISCEITANEOUS PAYADIES ...vviviiiiiiiiiicicteteteee ettt s bbb et b b e b et eses e e se s sesesesesenessessnsns|oaesesesenene e e seenaee 16,687 |..ocveveveveee 18,521
2502,  ESCREAT ClLATMS ...eieieiiecee ettt ettt ettt ettt et e e e e e e ee e et e et et e e et e e etessetenssaesseeeseeeeteanete s asensstensesenssenseeanteessseessteeeetensstereeeeeeenarees 46,868 |.....oooeveieeeeeen 351
2501 Y P PTOT RO PP T TRTI
2598. Summary of remaining write-ins for Line 25 from OVErfloW PAgE ...........couiiiiiiiiiieiicece et [ee et et
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 63,555 18,872
2007, ettt b bt E e ekt h e E e e R e E £ E R £ R e e £ R ek £ ek £ e R e eeeE e e E e £ R e R e AR eR £ R e £ AR e £ e A eh e eeeE e e eE e e e R e e e R e et e R e Rt e bt £ eeehtna et e eeebe et et et e et ne e bt ne ettt ettt n et enen [ebe ettt

2902.
2903.
2998.
2999.

Summary of remaining write-ins for Line 29 from overflow page

Totals (Lines 2901 through 2903 plus 2998)(Line 29 above)

3201.
3202.
3203.
3298.
3299.

Summary of remaining write-ins for Line 32 from overflow page

Totals (Lines 3201 through 3203 plus 3298)(Line 32 above)




STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety Company

STATEMENT OF INC

OME

Current
Year to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

UNDERWRITING INCOME

1. Premiums earned:
1.1 Direct (written $
1.2 Assumed (written $
1.3 Ceded (written $
1.4 Net (written $
DEDUCTIONS:
2. Lossesincurred (current accidentyear § .o 0)
2.1 Direct
2.2 Assumed
2.3 Ceded
3. Loss adjustment expenses incurred
4.  Other underwriting expenses incurred
5. Aggregate write-ins for underwriting deductions
6. Total underwriting deductions (Lines 2 through 5)
7. Netincome of protected cells ...
8. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)
INVESTMENT INCOME
9. Netinvestment iNCOME BAIMEM ...ttt ettt s 230,983 oo 284,057 | 892,596
10. Net realized capital gains (losses) less capital gains tax of $ (311) (532 (7,717)
11.  Net investment gain (loss) (Lines 9 + 10)
OTHER INCOME
12.  Net gain or (loss) from agents’ or premium balances charged off (amount recovered
B e 0 amount charged off $
13. Finance and service charges not included in premiums
14. Aggregate write-ins for miscellaneous income
15.  Total other income (Lines 12 through 14) .........ccuiiiiiiiiiii e
16. Net income before dividends to policyholders, after capital gains tax and before all other federal
and foreign income taxes (Lines 8 + 11 + 15) 230,672 oo 233,532 | 885,562
17. Dividends to policyholders
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17) ......ouiuiuiiiiiiniiieiieinieesieieesees e oo 230,672 oo 233,532 [ 885,562
19. Federal and foreign income taxes incurred 32,937 33,236 71,364
20. Netincome (Line 18 minus Line 19)(to Line 22) 197,735 200,296 814,198
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year .. . 93,275,519 92,197,156 92,197,156
22, Netincome (from LiNE 20) ........ccceueuiiriririiiieeieiesisetsestsesieesesesesesesessssesesesesesessssssssesesesesessssssssseseseseses [rrsesesesenenenssesenes 197,735 | 200,296 |.ocoveeieeeen 814,198
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains (losses) less capital gains tax of $
25. Change in net unrealized foreign exchange capital gain (loss) ...
26. Change in net deferred income tax
27. Change in nonadmitted assets
28. Change in provision for reinsurance
29. Change in surplus notes
30. Surplus (contributed to) withdrawn from protected cells ...
31. Cumulative effect of changes in accounting principles
32. Capital changes:
772 =1« o TS U TP RO KOOSR RR RO
32.2 Transferred from surplus (Stock Dividend)
32.3 Transferred to surplus
33.  Surplus adjustments:
2GR T =1 o OO T TS U TP RO KOO RR RO
33.2 Transferred to capital (Stock Dividend) ....
33.3 Transferred from capital
34. Net remittances from or (to) Home Office
35. Dividends to stockholders
36. Change in treasury stock
37. Aggregate write-ins for gains and losses in surplus
38. Change in surplus as regards policyholders (Lines 22 through 37) 402,567 221,457 1,078,364
39. Surplus as regards policyholders, as of statement date (Lines 21 plus 38) 93,678,086 92,418,613 93,275,519
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page ...........ccccceieriiiiiiiiiiiiciiiicceeeeses o [ [
0599. Totals (Lines 0501 through 0503 plus 0598)(Line 5 above)
1401, MiSCEITANEOUS [NCOME .....iiieieieeeiriiicieeet sttt ettt ese s e e eeseseaesesseesesesessssensesesess |oesetessesensesessssesnnnnsetenns [rensasnsnessssnsssnnsnsesnenenes [ P, 684
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page ............ccoeveiiiiieiiiiiiiiicceeeesee e [ e
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 7 684
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page
3799. Totals (Lines 3701 through 3703 plus 3798)(Line 37 above)




STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety Company

CASH FLOW

-

10.
1.

12.

13.

14.
15.

16.

17.

18.
19.

© ® N o o > w0 D

Cash from Operations
Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 to 3)

Benefit and loss related payments
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

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

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

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

12.1 Bonds

12.2 Stocks

12.3 Mortgage loans

12.4 Real estate

12.5 Other invested assets

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

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

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

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

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

16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock
16.3 Borrowed funds

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

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

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

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

19.1 Beginning of year
19.2 End of period (Line 18 plus Line 19.1)

1
Current Year
To Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

....................... 263,897 |......ccovvene.. 240,544 | 1,089,050
7 684

263,897 240,551 1,090,633

................. (1,779,895)|................. (1,464 ,622) |................... 1,497,500

6,824 (12,544) 49,945

(420,140) (748,333) 897,212

684,037 988,884 193,421

................... 1,002,950 |.....cccoevveenen. 250,188 ... 3,225,896
................... 1,002,950 |.....cccovvveene. 250,188 ... 3,225,896
................... 2,459,916 |................... 2,722,739 |..................4,909, 127

10,884 22
2,470,799 2,722,739 4,909, 150
(1,467,850) (2,472,551) (1,683,254)

(113,882) (160,657) (230,943)

(113,882) (160,657) (230,943)
..................... (897,695)|................. (1,644,324)|................. (1,720,776)
................... 4,106,250 |...................5,827,026 |..................5,827,026
3,208,555 4,182,702 4,106,250

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




STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety Company

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices
The accompanying financial statements of Century Surety Company (“Company”) have been completed in accordance with the National Association of Insurance
Commissioners’ (NAIC) Accounting Practices and Procedures Manual except to the extent that Ohio state laws and regulations differ.

The Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the state of Ohio for determining and reporting the
financial condition and results of operations of an insurance company, for determining its solvency under the Ohio Insurance Law. The NAIC Accounting Practices and
Procedures Manual — Effective January 1, 2001 (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the state of Ohio. The state
has adopted certain prescribed accounting practices that differ from those found in NAIC SAP. The Company has no such deviations as of March 31, 2023.

A reconciliation of the Company's surplus between NAIC SAP and practices prescribed and permitted by the state of Ohio is shown below.

F/S F/S
SSAP # Page Line # 2023 2022

NET INCOME
(1) State basis (Page 4, Line 20, Columns 1 & 3) XXX XXX XXX $ 197,735 $ 814,198
(2) State Prescribed Practices that are an increase/

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

from NAIC SAP:
(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ 197,735 $ 814,198
SURPLUS
(5) State basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX $ 93,678,086 $ 93,275,519
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 93,678,086 $ 93,275,519

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

Accounting Policy

1.-5., 7.-13. No significant change.
6. Loan-backed securities are stated at amortized cost. Significant changes in estimated cash flows from the original purchase assumptions are accounted for
using the prospective method. Loan-backed securities with NAIC designations of 3 through 6 are stated at the lower of amortized cost or fair value.

The carrying value and final NAIC designation for non-agency residential mortgage backed securities and commercial mortgage backed securities are determined
using a special two-step NAIC process. In the first step, those assigned a NAIC designation of 1 or 2 are stated at amortized cost and those assigned a 3 through 6
designation are stated at the lower of amortized cost or fair value. The NAIC designation assigned under the second step of the process is reported for those
securities in Schedule D and is used in the risk-based capital calculation.

Going Concern
After consideration by management, there is no substantial doubt about the Company’s ability to continue as a going concern.

NOTE 2 Accounting Changes and Corrections of Errors

No significant change

NOTE 3 Business Combinations and Goodwill

Not applicable

NOTE 4 Discontinued Operations

Not applicable

NOTE 5 Investments

A

B.
C.
D.

FrRe-TemMmMm

AOTVOZE

Mortgage Loans, including Mezzanine Real Estate Loans - Not applicable

Debt Restructuring - Not applicable

Reverse Mortgages - Not applicable

Loan-Backed Securities

(1) Our asset manager uses a proprietary model for loss assumptions and widely accepted models for prepayment assumptions in valuing mortgage-backed and

asset-backed securities; inputs come from major third party data providers. The effect of interest rates, volatility, and prepayment speeds are derived using
Monte Carlo simulation. Credit loss analysis, resulting effective analytics (spreads, duration, convexity) and cash-flows are reported to clients on a monthly
basis. Model assumptions are specific to asset class and collateral types and are regularly evaluated and adjusted where appropriate.

(2) Securities where the Company has either the intent to sell or lacks the ability to retain the securities - Not applicable.
Loan-backed securities with a historical or current period other-than-temporary impairment ("OTTI"), currently held by the reporting entity where the present
(3) value of the discounted cash flows wasl/is less than the amortized cost basis of the securities - Not applicable.
All impaired securities (fair value is less than cost or amortized cost) for which an OTTI has not been recognized in earnings as a realized loss (including
(4) securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized interest related impairment remains):
a) The aggregate amount of unrealized losses:
1. Less than 12 Months $ 94,487
2. 12 Months or Longer $ 475,863
b)The aggregate related fair value of securities with unrealized losses:
1. Less than 12 Months $ 879,126
2. 12 Months or Longer $ 1,505,333
(5) There are a number of factors that are considered in determining if there is not an OTTI on an investment, including but not limited to, debt burden, credit

ratings, sector, liquidity, financial flexibility, company management, expected earnings and cash flow stream, and economic prospects associated with the
investment.

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

Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not applicable

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

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

Real Estate - Not applicable

Low Income Housing Tax Credits (LIHTC) - Not applicable

Restricted Assets

No significant change.

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

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies

Not applicable



STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety Company

NOTES TO FINANCIAL STATEMENTS

NOTE 7 Investment Income
No significant change

NOTE 8 Derivative Instruments
No significant change

NOTE9 Income Taxes
A. - E. No significant change.

F. Consolidated Federal Income Tax Return
The Company's federal income tax return is consolidated with the following entities:

1.The Company, as a qualifying taxable subsidiary, files as part of a consolidated federal income tax return with Blue Cross Blue Shield of Michigan (BCBSM).
Each taxable subsidiary is responsible for its own federal tax liability and BCBSM has a  master tax-sharing agreement in place with each respective subsidiary.

2.The manner in which the Board of Directors sets forth allocating consolidated federal income tax: Current taxes are allocated between the Company and Blue
Cross Blue Shield of Michigan based on a written tax-sharing agreement. Under this agreement, income taxes allocated to the Company are equivalent to the
liability that would have been incurred on a separate-return basis. Federal income tax of $31,064 were payable to Blue Cross Blue Shield of Michigan as of March
31, 2023.

G. - H. No significant change.

I. Alternative Minimum Tax (AMT) Credit

In August, 2022, the Inflation Reduction Act of 2022 (Act) was passed by the US Congress and signed into law by President Biden. The act includes a new Federal
alternative minumum tax (AMT), effective in 2023, that is based on the adjusted financial statement income (AFSI) set forth on the applicable financial statement
(AFS) of an applicable corporation. A corporation is an applicable corporation if its rolling average pre-tax AFSI over three prior years (starting with 2020-2022) is
greater than $1 billion. For a group of related entities, the $1 billion threshold is determined on a group basis, and the groups AFS is generally treated as the AFS
for all separate taxpayers in the group. Except under limited circumstances, once a corporation is an applicable corportation, it is an applicable coporation in all
future years.

An applicable corporation is not automatically subject to an AMT liabiltiy. The corporations tentative AMT liabitlity is equal to 15% of its adjusted AFSI, and AMT is
payable to the extanec the tentative AMT liablity exceeds regular corporate income tax. However, any AMT paid woud be indefinetly available as a credit carryover
that could reduce future regular tax in excess of AMT.

The controlled group of corporations of which the Company is a member has deteremined that it likely will not be an applicablpe corporation in 2023. In making
such determination, the group has made certain interpretations of, and assumptions regarding the AMT provisions of the Act. The US Treasury Department is
expencted to issue guidance throughout 2023 that may differ from the groups interpretations and assumptions and that could alter the groups determination. No
provision for the AMT has been made in the Company’s current or deferred tax accounts as of September 30, 2022.

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A.,C.-O. No significant change

B. There were no transactions in 2023 between the Company and its affiliates on a pre-pooled basis, excluding reinsurance transactions and any non-insurance
transactions which involved less than 1/2 of 1% of total assets of the reporting entity.

Effective November 1, 2018, the Company entered into a new Management Services Agreement ("Agreement"). The Agreement is effective through October 31, 2021
and automatically extends for additional three (3) year periods, if not terminated by the parties. The company's parent company was purchased by Accident Fund
Insurance Company of America effective 12/31/2022. The reporting entities have been added to Accident Fund Insurance Company of America's Intercompany
Services Agreement.

NOTE 11 Debt
A. The Company has no capital note obligations, debentures, commercial paper, bank loans or lines of credit outstanding at March 31, 2023.

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

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

Not applicable

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

NOTE 14 Liabilities, Contingencies and Assessments
No significant change

NOTE 15 Leases
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. Transfers of Receivables Reported as Sales
Not applicable
B.  Transfer and Servicing of Financial Assets
Not applicable
C. Wash Sales
There are no wash sales as of March 31, 2023.

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

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

NOTE 20 Fair Value Measurements

A. Inputs Used for Assets and Liabilities Measured at Fair Value
(1) Fair Value Measurements at Reporting Date
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STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety Company

NOTES TO FINANCIAL STATEMENTS

The Company has categorized its assets and liabilities that are measured at fair value into the three-level fair value hierarchy as reflected in the following

table.

Level 1 - Valuations that are based on unadjusted quoted market prices in active markets for identical securities. The fair value of exchange-traded equities
and mutual funds included in the Level 1 category were based on quoted prices that are readily and regularly available in an active market and are thus

classified as Level 1.

Level 2 - Valuations that are based on observable inputs (other than Level 1 prices), such as quoted prices for similar assets at the measurement date;
quoted prices in markets that are not active; or other inputs that are observable, either directly or indirectly. The fair value of securities included in the Level 2
category were based on market values obtained from a third-party pricing service. They were evaluated using pricing models that vary by asset class and
incorporate available trade, bid and other observable market information. The third-party service monitors market indicators as well as industry and
economic events. The Level 2 category includes corporate bonds, government and agency bonds, asset-backed, residential mortgage-backed and
commercial mortgage-backed securities and municipal bonds.

Level 3 - Valuations that are derived from techniques in which one or more of the significant inputs are unobservable and/or involve management judgment
and/or are based on non-binding broker quotes.

Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total
a. Assets at fair value
Exempt Money Market Mutual Fund $ 1,212,835 $ 1,212,835
Industrial & Misc. 3 1,020,684 3 1,020,684
Total assets at fair value/NAV $ 1,212835 | $ -13 1,020,684 | $ -1 2,233,519

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 between Levels. During the current year, no transfers into or out of Levels 1 and 2 were required.

(2) Fair Value Measurements in (Level 3) of the Fair Value hierarchy
Total gains and | Total gains and

Ending Balance as| Transfers Transfers (losses) (losses) Ending Balance

of Prior Quarter into out of included in included in for Current

Description End Level 3 Level 3 Net Income Surplus Purchases Issuances Sales Settlements Quarter End

a. Assets

Indust. & Misc. $ 975,777 $ 44,907 $ 1,020,684
Total Assets $ 975777 1% -193 -193 -193 44907 1% -193 - 193 - 13 - 13 1,020,684

(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. During the current year, no transfers into or out of Level 3 were required.

4

=

The estimated fair values of the Company's investments are based on prices provided by a third party pricing service and a third party investment manager.

The prices provided by these services are based on quoted market prices, when available; non-binding broker quotes, or matrix pricing. The Company has

not historically adjusted security prices.

For corporate, government and municipal bonds, the third party pricing service utilizes a pricing model with standard inputs that include benchmark yields,
reported trades, issuer spreads, two-sided markets, benchmark securities, market bids / offers, and other reference data observable in the marketplace. The
model uses the option adjusted spread methodology and is a multi-dimensional relational model. All bonds valued under these techniques are classified as

Level 2.

For asset-backed, residential mortgage-backed and commercial mortgage-backed securities, the third party pricing service valuation methodology includes
consideration of interest rate movements, new issue data, monthly remittance reports and other pertinent data that is observable in the marketplace. This
information is used to determine the cash flows for each tranche and identifies the inputs to be used such as benchmark yields, prepayment assumptions and
collateral performance. All asset-backed, residential mortgage-backed and commercial mortgage-backed securities valued under these methods are

classified as Level 2.

For all assets where readily observable pricing methods are not available the third party investment manager will price the asset using a combination of non-
binding broker / dealer quotes, benchmarking techniques, and sector specific knowledge. All assets priced by using this methodology are classified as Level

3.
(5) Not applicable.

B. Not applicable.

C.  Aggregate fair value for all financial instruments and the level within the fair value hierarchy in which the fair value measurements in their entirety fall.
The table below reflects the fair values and admitted values of all admitted assets and liabilities that are financial instruments excluding those accounted for under the
equity method (subsidiaries, joint ventures and ventures). The fair values are also categorized into the three-level fair value hierarchy as described above in Note 20A.

Type of Financial Aggregate Net Asset Value Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $ 42,760,826 |$ 46,361,536 $ 41,341,501 | $ 1,419,325
Cash, Cash
Equivalents, and Short
Term Investments $ 3,208,555 | $ 3,208,555 1 $ 3,208,555

D. Not Practicable to Estimate Fair Value - Not applicable

E.  Not applicable.

NOTE 21 Other ltems
No significant change.

NOTE 22 Events Subsequent
Type | — Recognized Subsequent Events:

There were no events occurring subsequent to the end of the quarter that merited recognition or disclosure in these statements.

Type Il — Nonrecognized Subsequent Events:

There were no events occurring subsequent to the end of the quarter that merited recognition or disclosure in these statements.

NOTE 23 Reinsurance
A.  Unsecured Reinsurance Recoverables

Individual Reinsurers with Unsecured Reinsurance Recoverables Exceeding 3% of Policyholder Surplus

Individual Reinsurers Who Are Not Members of a Group

Unsecured
FEIN Reinsurer Name Amount
None $ -
Individual Reinsurers Who Are Members of a Group
Group Unsecured
Code FEIN Reinsurer Name Amount
0572 |38-2626205 Star Insurance Company $ 547,163,659
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NOTES TO FINANCIAL STATEMENTS

All Members of the Groups Shown above with Unsecured Reinsurance Recoverables
Group Unsecured
Code FEIN Reinsurer Name Amount
0572 |38-2626205 Star Insurance Company $ 547,163,659
Total $ 547,163,659

B. Reinsurance Recoverable in Dispute
The Company does not have any reinsurance recoverables in dispute for paid losses and loss adjustment expenses that exceed 5% of policyholders’ surplus from an
individual reinsurer or 10% of policyholders’ surplus in aggregate.

C. Reinsurance Assumed and Ceded
(1) The following table summarizes ceded and assumed unearned premiums and the 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 $ 185,968,091 $(185,968,091) $ -
b. All Other $ - $ -
c. Total (a+b) $ - $ - $ 185,968,091 $ - $(185,968,091) $ -
d. Direct Unearned Premium Reserve $ 185,968,091

(2) No significant change.
(3) No significant change.

D.  Uncollectible Reinsurance
No signifcant change.

E. Commutation of Reinsurance Reflected in Income and Expenses.
No significant change.

F.  Retroactive Reinsurance
The Company does not have any retroactive reinsurance as of March 31, 2023.

G. Reinsurance Accounted for as a Deposit
No significant change.

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

K. Reinsurance Credit - Not applicable

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination
A.-E. Not applicable

F.  Risk Sharing Provisions of the Affordable Care Act - Not applicable

NOTE 25 Change in Incurred Losses and Loss Adjustment Expenses

Refer to Note 26 regarding the details of the revised intercompany reinsurance pooling arrangement. With the revision to the
Intercompany Reinsurance Agreement, the company is reporting zero Net Premiums Earned, Losses and LAE Incurred, Underwriting
Expenses, Unpaid Losses and LAE, and Unearned Premiums.

NOTE 26 Intercompany Pooling Arrangements
A. - ENo significant change.

C.  After pooling, Star has the following reinsurance ceded with nonaffiliated reinsurers:

Casualty — Commercial Lines — Excess and Primary - Property - Marine - No significant change.

Excess Workers’ Compensation - No significant change.
Property Catastrophe - No significant change.

Workers’ Compensation - No significant change.
Fronting — Multiple Lines - No significant change.

Adverse Development Cover

Effective March 31, 2023, the Company entered into an Adverse Development Cover Excess of Loss (“ADC”) reinsurance contract with
Woodward Straits Insurance Company (“WSIC”), a wholly-owned subsidiary of BCBSM and an affiliated party. Under the terms of the
contract, WSIC is liable for 100% of ultimate net loss of $500,000,000 in excess of the Company’s retention of $571,324,908 of ultimate net
loss. The Company retains a loss corridor equal to the next $57,300,000 of ultimate net loss; this loss corridor does not erode WSIC's limit of
liability. WSIC is then liable to the Company for up to $200,000,000 of ultimate net loss in excess of the loss corridor. WSIC retrocedes the
ADC losses to Premia Reinsurance Ltd. using mirror terms.

As consideration for this contract, WSIC was due a premium of $523,472,000. $500,000,000 of the premium was withheld by the Company
and credited to the Funds Withheld Account. The remaining balance of the premium, $23,472,000, was paid in full to WSIC on April 3, 2023.

This contract is a retroactive reinsurance contract. The Company is accounting for this contract using prospective accounting based on the
requirements of SSAP 62R, paragraph 36(d), which requires prospective accounting treatment for intercompany reinsurance agreements
among companies 100% owned by a common parent or ultimate controlling person provided there is no gain in surplus as a result of the
transaction. In accordance with SSAP 62R, this contract is reported on Schedule F and Schedule P for annual statement purposes.

As this ADC contract is related to underwriting results, this contract is subject to intercompany pooling as disclosed in section A of this
footnote.

Various quota share treaties all lines - No significant change.
Various Facultative agreements all lines - No significant change.
Various Umbrella agreements - No significant change.

D. - FNo significant change.
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Amounts due to/from lead entity and pool participants as of March 31, 2023.

Name of Insurer Amounts Receivable Amounts Payable Net Receivable/(Payable)
Star Insurance Co. (Lead insurer) $ 8,747,980 $ (10,780) $ 8,737,201
Century Surety Co. $ 0 $ (5,860,557) $ (5,860,557)
Williamsburg National Ins. Co. $ 0 $ (1,605417) $ (1,605,417)
ProCentury Insurance Co. $ 0 $ (1,282,007) $ (1,282,007)
Ameritrust Insurance Co. $ 10,780 $ 0o $ 10,780

NOTE 27 Structured Settlements

Century Surety Company is part of a structured settlement associated with the December 2022 settlement resolution of Texas claim litigation (Claim 01-102513)
whereby Century paid $250,000 to Pacific Life & Annuity Services, Inc. for the funding of an annuity through Pacific Life & Annuity Services, Inc. yielding periodic
payments to a payee. In addition, as part of this same settlement Century paid $41,406.05 to Legacy Enhancement Pooled Trust f/b/o Heaven Mbaga for the funding
of a trust for Health, Education, Maintenance and Support of the beneficiary [minor] after the beneficiary attains twenty-five years of age.

Century Surety Company is part of a structured settlement associated with the November 2022 settlement resolution of Texas litigation (claim 01-103140) whereby
Century paid $56,638.90 to USAA Annuity Services Corporation for the funding of an annuity through USAA Annuity Services Corporation yielding periodic payments
to payees.

Century Surety Company is part of a structured settlement associated with the October 2022 settlement resolution of Texas litigation (claim 01-109422) whereby
Century paid $135,958.10 to Pacific Life & Annuity Services, Inc. for the funding of an annuity through Pacific Life & Annuity Services, Inc. yielding periodic payments
to payees.

Century Surety Company is part of a structured settlement associated with the January 2023 resolution of Arkansas claim (Claim No. 01-106485) whereby Century
paid $700,000 to Pacific Life & Annuity Services for the funding of an annuity through Pacific Life & Annuity Company yielding periodic payments to payees.

NOTE 28 Health Care Receivables

Not applicable

NOTE 29 Participating Policies

Not applicable

NOTE 30 Premium Deficiency Reserves

No significant change.

NOTE 31 High Deductibles

The Company has no high deductibles as of March 31, 2023.

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

Not applicable

NOTE 33 Asbestos/Environmental Reserves

No sigificant change.

NOTE 34 Subscriber Savings Accounts

Not applicable

NOTE 35 Multiple Peril Crop Insurance

Not Applicable

NOTE 36 Financial Guaranty Insurance

Al.

A2.
A3.

Ad.

B.

Unrecorded installment premiums and expected earnings - Not applicable

Recorded non-installment premiums and expected earnings - Not applicable
Changes in claim liability and discount rate used - Not applicable
Risk management activities - Not applicable

The Company has no insured financial obligations.

6.4



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

STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety Company

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of

Domicile, as reqUIred Dy the MOGEI AGE? .........c.c.cvovceeueieieeeeeceete et ee et e e e seetet et eseeseseae e s e s enseseaetesesenssseaeses et ensnseaesesesansnssaesesesansnsssssesessnsnsnassesannn Yes [ X] No[ ]
If yes, has the report been filed With the dOMICITANY STALE? .........c.oiiiiiieieiceee ettt nens Yes [ X] No [ ]
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? ..... Yes[ 1 No[X]
LT F= (=N o] i =g Lo L RSPV RRR
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
LY LA T-T =Y TR Yes [ X] No[ ]
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 Yes [ X] No[ ]
If the response to 3.2 is yes, provide a brief description of those changes.
The completion of the sale of Advantasure and Tessellate resulted in the removal of these entities from the organizational chart. ...................
Is the reporting entity publicly traded or a member of @ 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. ............cccceiiiiiiiiiiiiiiiiiiics
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[ 1 No[X] NAT
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. ...........cccooeiiiiiiiiiicceccees 12/31/2019
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. .............ccoceveveveveceuererereeeceennns 12/31/2019
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). vevuteteeie ittt h s E bbbttt 01/20/2021
By what department or departments?
(@3 el D= o= i o T=T o Aoyl 1g T U =T o Lo PP PPR PSR
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? ..... [ 1 Nol NAT X ]
Have all of the recommendations within the latest financial examination report been complied With? ... Yes[ 1 Nol N/AT X ]
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 PEAOTA? ...........vrueueieiiieeieieieieieeeeie ettt sttt sttt ssnanas Yes [ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? ..... 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? .............cooi i Yes [ X] No[ ]
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
Bricktown Capital, LLC ..cooovovieieiieeeeeee e Detroit, Michigan .......ccccooiieveveiiiccecee ....NO.....]....NO.....|....NO.....|... YES....
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STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety 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? ..............ccooiiiiiiiins Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ...........cooiiiiiiiiie e $

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 agréE@MENLS.) ...........ccceeviiiiiriuereiiiieiiseiese et es et 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: ............ccccceeoeeee
Does the reporting entity have any investments in parent, subsidiaries and affiliates? ....

Ves [ X1 No[ 1

If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value

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) ....

40,071,435

LOLLLe e

Total Investment in Parent included in Lines 14.21 10 14.26 @bOVE ............c.coiiiiiiiiiiii s
Has the reporting entity entered into any hedging transactions reported on Schedule DB? .............ccccoiiiiiiiiiiiiiiicccccc e Yes[ 1 No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ............ccccooeviiiiiiccne 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. .........cociiiiiiiiii e $
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STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety 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 Trust & Custody Services ........ccocooiieecieieeeeciceiererceeae 50 South 16th Street, Philadelphia, PA 19102 ........ccccoooivieiiiiiciciiiie

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

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

If yes, give full information relating thereto:

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

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

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

Bricktown Capital, LLC ....ocoooieiiiecececee e
Conning, INC. .oovoveeeecieeeee e
David Hauser (Trades/Transfers Securities)
Matthew Lauhoff (Trades/Transfers Securities)
Ryder Campbell (Trades/Transfers Securities)
Charles Schervish (Trades/Transfers Securities) ....
Aaron Wagner(Trades/Transfers Securities) ....
Victor Banjo (Trades) ...
Matt Thompson (Trades) .

17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s INVested @SSetS?.............ccvveveviirierivereiiieeee e 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?..............ccccvueveueuereveieiisenenennns 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
319290 Bricktown Capital, LLC 2549000B61KVCBBLOU24 ........
107423 Conning, InC. oeeveiiienee 549300Z0GI4KK37BDV4O0 ........

David Hauser (Trades/Transfers Securities)

Matthew Lauhoff (Trades/Transfers Securities) ....
Ryder Campbell (Trades/Transfers Securities)
Charles Schervish (Trades/Transfers Securities) ...
Aaron Wagner (Trades/Transfers Securities)
Victor Banjo (Trades)

Matt Thompson (Trades)

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 S5GI SECUNLIES? ............. e Yes[ ] No[X]

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

Has the reporting entity self-designated PLGI SECUIES? ...........oi i Yes [ ] No[X]

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

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

7.2



STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety Company

GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1. Ifthe reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? ............... Yes[ 1 No[X] NA[ ]
If yes, attach an explanation.
2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in
part, from any loss that may occur on the risk, or portion thereof, reinsured? ..... Yes[ 1 No[X]
If yes, attach an explanation.
3.1 Have any of the reporting entity’s primary reinsurance contracts been CanCeled? ................ccvcueueuereeeeceeeeeeeeeeceeeeeeeseeeeeae s s senns Yes[ 1 No[X]
3.2 If yes, give full and complete information thereto.
4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves
(see Annual Statement Instructions pertaining to disclosure of discounting for definition of “ tabular reserves” ) discounted at a rate of
INTErEST GrEALEr thAN ZEIO? .........oeeeeeieceeeeee ettt ettt ettt ee e a et e e e e e e e tetetesenssseae s e s e s ensssetetesesenssssaesesesensnsstetasasensnssaesasasennansesesasensnsnansasasnn Yes[ 1 No[X]
4.2 If yes, complete the following schedule:
TOTAL DISCOUNT DISCOUNT TAKEN DURING PERIOD
1 2 3 4 5 6 7 8 9 10 11
Maximum Discount Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR TOTAL Losses LAE IBNR TOTAL
TOTAL
5.  Operating Percentages:
5.1 AGH I0SS PEICENT ......oueivvetctceeeeeeee ettt ettt et et et et et et ea e e e e s et et etes et esess s ss e s et et et eseseae s es et et e s et eseseaseses a2 et et esesees s eses e s et et ebeseas s es e st s et eseseas s s £E Rk eReet et ee e h bbbt e ettt n bbbt %
A I oto TS ot T g = 1T 4 1= gL Qo T=Y (oY o PPN %
5.3 A&H expense percent excluding cost containment expenses ... o
6.1 Do you act as a custodian for health SAVINGS ACCOUNTS? .........c.cuevevecceeeeeeeeeecceeee e eeeae et s s ae e s s s asas s et s s s ssasaesesessanassesessssnanansanas Yes[ 1 No[X]
6.2 If yes, please provide the amount of custodial funds held as of the reporting date ...............cooiiiiiiiiii e B
6.3 Do you act as an administrator for health SAVINGS GCCOUNTS? ............c.cccrueueieieeececeeteieeeeeecte et ee e et see s ssaesesesesenssaesesesesenssaesesesesenssensesa Yes[ 1 No[X]
6.4 If yes, please provide the balance of the funds administered as of the reporting date ..............ccooiiiiiiienin e B
7. Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ............cccccccevevucnee... 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? ......c..ieevieetieetie ettt e s b e es b s es s bt 88 b8 b b8 bbb et E bbbttt Yes [ ] No[ ]




STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety Company

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

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

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




STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

2. R - Registered - Non-domiciled RRGs

3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state

(other than their state of domicile - see DSLI)

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 ........ccccee AL [ B [ 1,387,942 | 908,339 oo 366,886 |.......c......... 190,384 |.............. 3,060,105 |....c.coe.. 2,879,810
2. Alaska ......ccoeeveeeee . AK | Errreee e 163,597 |.ocvoveiene 236,459 oo e o 327,776 | 277,303
3. Arizona......oiii. AZ e Lo oo 18,564 |..ccocveve 35,604 | 6,657 [.oieieene 18,694 |...ocoovve 346,467 |...ooovnee 368,230
4. Arkansas ... . AR s =SS IR 952,498 |...ooeiee 928,336 |..ccvennnn 2,086,566 |................... 343,374 |............... 1,753,128 | 1,350,608
5. California .......ccccceceeece.. CA | B e 19,919,845 |............. 14,707,465 |......coe. 5,090,981 |.............. 2,975,769 |.............. 48,434,077 |.............. 34,655,069
6. Colorado ....... E. ..1,270,930 |.. .. 1,612,952 |.. ... 89,609 |.. .. 4,884,676 |.. ..4,150,154
7. Connecticut ........ccc..... CT e Errreee e 632,881 205,000 |.............. 1,951,008 |.............. 1,293,372
8. Delaware ..........c.cc.ec.... DE |eieiis =SS IR 162,449 44,307 oo 268,203 |....ccveveee 192,541
9. District of Columbia .....DC |-......... =SS IR 334,057 oo 61,988 [ e o 149,253 ..o 121,974
10.  Florida .....ccoeoveviiens FL [ B forriis 30,772,647 |.............. 20,702,594 |............... 5,838,725 |.ccocveee 6,150,772 |.............. 59,583,525 |............. 44,783,874
11.  Georgia . .. GA E. ..2,123,290 |.. .. 1,836,432 |.. 162,123 |.. ..320,074 |.. ..6,117,864 |.. ..3,949,074
12.  Hawaii ... LLHE e =SS IR 171,505 [ 157,185 [ 643 | 932 | 716,168 |...ccveve 554,073
13. Idaho..... LD [ =SS IR 238,125 [ 279,672 | 4,660 |....ocovneneee 18,232 | 666,931 [...ccvevnee 521,313
14, lNOIS ..o L B [ 1,124,787 | 1,036,359 |..ooeiine 377,021 | 194,467 |.............. 2,345,074 |..ocooe 1,788,436
15. Indiana .......ccccccoeeeene IN e =SS IR 679,867 oo 419,007 .o 132,597 oo 132,469 |..cocveee 991,135 [ 797,799
16. lowa ...... A E. ..201,085 |.. 244,009 | 6,640 ..o 9,060 |.. ..481,862 |.. ..373,284
17. Kansas .. L KS e =SS IR 375,780 |ovoicceene 241,216 |.............. 1,284,259 |.................. 193,587 |.............. 1,120,510 [ 555,787
18. Kentucky ... CKY e B [ 1,695,557 |.oooiviee 224,719 |..................687,893 |................... 16,334 | 1,226,280 |..coovveeeenee 469,468
19.  Louisiana ........c.ccoeevene LA | B [ 3,620,967 |............... 3,804,831 |..................893,764 |......... 2,476,486 |............... 7,195,611 | 5,370,593
20. Maine ....ccooeveiies ME [ =SS IR 158,273 [ 194,383 444 434 |.................. 298,124
21. Maryland ....... ... MD E. ...1,338,777 |.. 423,135 |.. , " 1,117,617 . ..877,259
22. Massachusetts . L MA | B [ 1,336,967 |oeooeieanee 672,832 |.....ccc.......... 433,598 ..o 88,747 |............... 1,865,652 |.............. 1,382,956
23. Michigan ....... LML e =SS IR 943,359 | 733,500 |.voveeeeeieees (1,950) 72,997 | 4,323,473 |............... 4,537,775
24. Minnesota .........ccoccune MN [ =SS IR 247,764 | 317,992 | 15,636 [ 46,434 | 827,869 |....cccoeveee 658,081
25.  MissisSippi ....cccovvvereene. MS [ B [ 1,168,677 |oeeeeecne. 765,128 | 82,292 [ 167,088 |.............. 2,056,823 ..o 1,499,119
26. Missouri .... ...MO | E. ..224.807 |.. ..205,499 |.. 91,177 . .. 2,977,703 |.. .. 1,565,568
27. Montana .... W MT e =SS IR 501,515 [ 261,045 |...................39,366 | 32,312 | 948,799 |.............. 2,820,230
28. Nebraska .. .NE | =SS IR 370,711 | 275,297 SO 687,695 |.....ccocvveee 583,299
29. Nevada ... NV | =SS IR 634,228 |..ooene 779,370 | 4,220 o 61,902 |..ccvovenee 2,038,125 |.......c...... 1,705,863
30. New Hampshire .......... NH [ =SS IR 157,934 oo 185,095 852,453 |..cocvee 367,007
31. New Jersey ...... E. ..1,588,228 |.. ..1,646,159 |.. " , " ..5,856,728 |.. .. 4,253,741
32. New Mexico .................NM [.......... SRR ISR 1,044,063 |....cocvnveeee 350,731 | 244,643 |...ococv 98,628 |............... 1,661,546 |..cocoveeeee 745,315
33. New YorK ....cccoeeveeee. NY [ SRR ISR 8,084,604 |.............. 8,145,658 |.............. 1,756,595 ..o 2,079,841 |............. 35,832,256 |.............. 28,337,743
34. North Carolina ............NC [......... SRR ISR 2,018,380 |....cocveeen 1,476,498 |......c........... 109,908 ..o 324,076 |..cocveve. 3,984,980 |............... 2,832,225
35. North Dakota ..............ND [.......... Errreee e 178,209 |...cocvenee 164,251 284,375 |ceeen 5,237,231
36. Ohio ...ccceeeee L. ..21,245 .. ...55,106 |.. , " 475,158 |.. 578,154
37. Oklahoma ........c..c...... OK e Errreee e 431,225 (.o 446,838 |....ccocvevee 51,011 | 104,309 |.............. 1,533,910 |coovveees 1,223,734
38. Oregon ........ccceceeeveeen. OR [ Errreee e 943,600 |.....ccevveeee 856,057 |..ccveveeenee 118,415 | 99,162 |..cocvveeee 1,947,234 | 1,582,790
39. Pennsylvania .............PA |[......... SRR ISR 2,163,036 |.ocvoveverenne 918,675 ..o 492,338 |...coooene 518,778 |..cccoevne. 3,602,120 |............... 2,643,493
40. Rhodelsland ............ Rl |oeeeee. Errreee e 131,383 | 184,731 [ 115,064 |.....ooovvee 8,250 [.ooeeenne 431,133 | 319,284
41. South Carolina . ...SC E. ..1,094,607 |.. ..827,013 |.. ...67,818 |.. ..2,165,074 |.. .. 1,404,264
42. South Dakota ... .SD | B [ 82,896 |.coorceine 121,529 ,002 | 507,306 |..coovereenen 456,196
43. Tennessee ... TN s B [ 1,401,168 |..cocooveeeeee 677,315 34,106 |..cococveene 1,987,832 |.cocvveee 1,777,255
44, TexXas ....ccoceevvveeiec TX e S ISR 16,212,350 |.............. 13,145,808 |.............. 3,918,694 |............ 7,915,024 |.............. 39,129,501 |........... 25,330,367
45, Utah ...ccoocoeveeeeeee. UT e Errreee e 3777 | 455,405 |..ocoeveee . 31,426 |l 22,802 | 1,102,501 oo 931,732
46. E. .. 148,871 |.. ..217,393 |.. " 707,952 |.. ..421,497
47. Virginia ....c.oooeveeveeeee . VA SRR ISR 2,227,517 | 434,685 A2 1,485,272 |.............. 2,050,711
48. Washington ................ WA |......... Errreee e 484,478 |.................. 473,139 241,255 |.............. 2,426,032 |...ocoeee 2,800,339
49. West Virginia .............. WV |occcee. Errreee e 339,944 | e e o 32,162 | 27
50.  Wisconsin ......ccoeeeeee. WL e Errreee e 436,968 |......cco....... 236,926 |.....cccvneee 197,230 [ 43,204 | 688,172 |..cocveeeee 554,606
51.  Wyoming E. ..200,826 |.. ..240,957 |.. ..527,338 |.. ..464 ,457
52.  American Samoa ........ AS |.......... Nevoros e
53. Guam ......cceeeeeveeeee. GU [ Nerreies e e eees e o [ [t
54. Puerto RicO ............. PR [l Nerreies e e eees e o [ [t
55. U.S.VirginIslands ...... VI |......... N s [ [ [ [ [
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 ........ccceceevee o XXX | eereeeieeereeneeeiiees feeeeiiiicciiiciies o e [ [
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG...........cccccoovniinies woveene 2 4.Q- Qualified - Qualified or accredited reinSUrer.................cccoveveies cevvenes

5. D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities

authorized to write surplus lines in the state of domicile............. .........

49 6. N - None of the above - Not allowed to write business in the state... .......
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S Blue Shield
Vav of Michigan
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STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety Company

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

BLUE CROSS BLUE SHIELD OF MICHIGAN
MUTUAL INSURANCE COMPANY
EIN: 38-2069753

NAIC 54291, Group 572

LifeSecure Holdings
Corporation’
EIN: 20-1420821
Group 572
AZ

Michigan Medicaid
Holdings Company
EIN: 45-3854611

Emergent
Holdings, Inc.3
EIN: 38-4093181

LifeSecure Insurance
Company
EIN: 75-0956156
NAIC 77720
Group 572

Blue Cross Complete
of Michigan LLC?
EIN: 47-2582248
NAIC 11557

BMH LLC*
EIN: 30-0703311
DE

Services Holding
Company, LLC
EIN: TBD

Pharmacy-Related
Holding Company, LLC
EIN: TBD

1 BCBSM owns an 80% stake of LifeSecure Holdings Corporation with the remaining

20% owned by BCS Financial Corporation.

N

o~NOOAW

managers.

9 See pg. 6 for additional subsidiaries.

BCS Financial
Corporation’
EIN: 36-4247278
DE

Michigan Medicaid Holdings Company owns a 50% stake of Blue Cross Complete of
Michigan LLC. Remaining 50% stake is owned by AmeriHealth Caritas Health Plan.
See pg. 2 for additional subsidiaries.
See pg. 4 for additional affiliates.
See pg. 5 for affiliated companies.
Pharmacy-Related Holding Company, LLC owns a 20% stake of Evio Pharmacy Solutions, LLC.
Pharmacy-Related Holding Company, LLC owns a 9.99% stake of InnovateRx LLC.

Innovate Rx LLC does not have an equity ownership in Civica Outpatient Subsidiary, LLC, which
is a non-profit company. However, Innovate Rx LLC does have the right to appoint five managers
to Civica Outpatient Subsidiary, LLC’s board of managers which can range from 6 to 10

Blue Care Financial
Network Services Holding
of Michigan Company, LLC
EIN: 38-2359234 EIN: TBD
NAIC 95610 I
Group 572
Bricktown
Capital, LLC
Blue Cross EIN: 87-4051658
Blue Shield of
Michigan
Foundation
EIN: 38-2338506

Woodward Straits
Insurance Company
EIN: 47-2221114
NAIC 15649

National Account
Service
Company LLC
EIN: 58-1767730
DE

Evio Pharmacy

Solutions, LLCS®

EIN: 85-3092159
DE

InnovateRx LLC?
EIN: 84-4115688

Care
Transformation
Holding
Company?®
EIN: 85-4338099

Civica Outpatient

Subsidiary, LLC?

EIN: 83-1246927
DE

Behavioral Health Holding Company, LLC
EIN: TBD

Strategic Services Holding Company, LLC
EIN: TBD

Provider-Related Holding Company, LLC
EIN: TBD

Shell Holding Company |, LLC
EIN: TBD

Shell Holding Company I, LLC
EIN: TBD

Blue Cross Blue Shield of Michigan Bargaining Unit Internal Health Benefit Trust

EIN: 84-6869872

Blue Cross Blue Shield of Michigan Non-Bargaining Unit Internal Health Benefit Trust

EIN: 84-6871980

Blue Cross Blue Shield of Michigan Long-Term Disability Trust

EIN: 81-6482696

Blue Cross Blue Shield of Michigan Employees’ Retirement Master Trust

EIN: 30-1140600

Blue Cross Blue Shield of Michigan 401 (K) MASTER TRUST

EIN: 38-2069753-096

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan
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Blue Cross
o0 Blue Shield
VAV of Michigan
® ®

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety Company

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

BLUE CROSS BLUE SHIELD OF MICHIGAN
MUTUAL INSURANCE COMPANY
EIN: 38-2069753
NAIC 54291, Group 572

Emergent Holdings, Inc.
EIN: 38-4093181

Accident Fund Holdings, Inc.!
EIN: 27-0521030
Group 572

AWN =

Emergient, Inc.
EIN: 84-3513429

Vermont Blue
Advantage, LLC?
EIN: 84-4367791

DE

Vermont Blue
Advantage, Inc.
EIN: 84-4331472

VT
NAIC 16793

See page 3 for additional subsidiaries and affiliates.

Emergient, Inc. owns a 51% stake in Vermont Blue Advantage LLC
Emergient, Inc. owns a 51% stake in Wellmark Advantage Holdings, LLC
Emergient, Inc. owns a 51% stake in NextBlue, LLC.

Wellmark Advantage
Holdings, LLC?
EIN: 86-1598901

DE

Wellmark Advantage
Health Plan, Inc.
EIN: 86-1598618

1A
NAIC: 17001

COBX CO.
EIN: 81-3438452

NextBlue, LLC*
EIN: 84-4009427
DE

NextBlue of North Dakota

Insurance Company
EIN: 84-3789332
ND
NAIC 16739

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan
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Vav of Michiga
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A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety Company

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

BLUE CROSS BLUE SHIELD OF MICHIGAN
MUTUAL INSURANCE COMPANY"

EIN: 38-2069753
NAIC 54291, Group 572

Emergent Holdings, Inc.
EIN: 38-4093181

Accident Fund Holdings, Inc.

EIN: 27-0521030
Group 572

Accident Fund Insurance Company of America

EIN: 38-3207001
NAIC 10166
Group 572

Fundamental Agency, Inc.
EIN: 32-0550098
Wi

Affinity
Services, LLC
EIN: 26-4728075

AF Global Capital, Ltd.
Company No. 09789424
United Kingdom

Miracle Nova | (US) LLC
EIN: 83-4598059
DE

Miracle Nova Il (US) LLC
EIN: 47-4391033
DE

AmeriTrust Group, Inc.
EIN:38-2626206

Meadowbrook Inc.
EIN: 38-1798156

Preferred Insurance
Agency, Inc.
EIN: 04-3279903
MA

1
|

EIN: 26-3468547

ProCentury Corporation

Crest Financial
Corporation

Meadowbrook Intermediaries,

EIN: 33-0000063
V

Inc.
EIN: 38-2573624
NY

Florida Preferred
Administrators, Inc.
EIN: 65-0150469
FL

Star Insurance Company
EIN: 38-2626205
NAIC 18023

Commercial Carriers
Insurance Agency, Inc.
EIN: 95-3328008
CA

Mackinaw Underwriters, Inc.

EIN: 71-1051888

TPA Insurance Agency,
Inc.
EIN: 04-3296168
MA

Meadowbrook Insurance, Inc.

EIN: 63-1223412
AL

Mackinaw Administrators, LLC

EIN: 38-3243249

Interline
Insurance

Services, Inc.
EIN: 94-2828166

CA

Ameritrust Insurance

| Corporation

EIN: 65-0661585
NAIC 10665

— ATG |, LLC
EIN: 83-3258073

Liberty Premium
Finance, Inc.
EIN: 33-0498603
CA

American Highway

Carriers
Association

EIN: 33-0000979

CA

Williamsburg National
Insurance Company
EIN: 33-0208084
NAIC 25780

ProCentury Insurance Company
EIN: 94-6078027
NAIC 21903

OH

Century Surety Company
L] EIN: 31-0936702
NAIC 36951

I —

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan

Accident Fund General
Insurance Company
EIN: 20-3058200
NAIC 12304, Group 572

Accident Fund National
Insurance Company
EIN: 20-3058291
NAIC 12305 Group 572

United Wisconsin
Insurance Company
EIN: 39-0941450
NAIC 29157, Group 572
Wi

Third Coast Insurance
Company
EIN: 36-4072992
NAIC 10713, Group 572
Wi

CompWest Insurance
Company
EIN: 20-1117107
NAIC 12177, Group 572
CA
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STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety Company

Blue Cross
o0 Blue Shield
VAV of Michigan
® ®

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

A nonprofit corporation and independent licensee e
of the Blue Cross and Blue Shield Association
BMH LLC'
EIN: 30-0703311
DE

Social Determinants of Life, Inc
EIN: 85-4321302
DE

AmeriHealth Caritas
Services, LLC

BMH SUBCO | LLC? BMH SUBCO Il LLC3

EIN: 38-3946080 EIN: 80-0768643 EIN: 45-5415725
DE DE DE Wider Circle, Inc.6
EIN: 47-5496220
DE

Keystone Family Health Plan AmeriHealth Caritas Health Plan AMHP Holdings Corp.

EIN: 23-2859523 EIN: 26-1144363

EIN: 23-2842344

PA PA PA
AmeriHealth i . AmeriHealth AmeriHealth Select Health of
PerformRX IPA of AmeriHealth AmeriHealth Caritas Delaware, Inc. Caritas Texas, Inc. South Carolina, Inc.

i Michigan, Inc.
Caritas lowa, LLC 9 EIN: 61-1847073 EIN: 82-1141687 EIN: 57-1032456

EIN: 47-3923267 EIN: 46-0906893
IA NAIC 15104 DE NAICT;( 6451 NAICS 25458

Nebraska, Inct
EIN: 45-3790685 New York, LLC
EIN: 26-1809217

NE NY

PerformRx, LLC Blue Cross Complete i - - - -
EIN: 27-0863878 of Michigan LLC® C_ommunlty AmeriHealth Caritas AmeriHealth _Carltas AmeriHealth Caritas AmeriHealth Caritas
PA EIN: 47-2582248 Behavioral Healthcare Georgia, Inc. New Hampshire, Inc. Louisiana, Inc. District of Columbia, Inc.
NAIC 11557 Network of EIN: 37-2065928 EIN: 83-0987716 EIN: 27-3575066 EIN: 46-1480213
Pennsylvania, Inc. NAIC TBD NAIC 16496 NAIC 14143 NAIC 15088
EIN: 25-1765391 GA NH LA District of Columbia

PA

PerformSpecialty, AmeriHe_aIth Caritas

LLC Florida, Inc. :
EIN: 61-1729412 EIN: ro0-4088232 CBHN.P Services, Inc. AmeriHealth Caritas AmeriHealth Caritas AmeriHealth Caritas AmeriHealth Caritas

NAIC 14378 EIN: 26-0885397 . !
PA FL NAIC 13630 VIP Next, Inc. North Carolina, Inc. New Mexico, Inc. Minnesota, Inc.
PA EIN: 87-4065041 EIN: 83-1481671 EIN: 61-1857768 EIN: 83-3241978
DE NAIC 16539 NAIC 16422 NAIC TBD
NC NM MN

N

Blue Cross Blue Shield of Michigan owns a 38.7% stake of BMH LLC.
2 BMH SUBCO I LLC owns a 50% stake of Keystone Family Health Plan and
a 50% stake of AmeriHealth Caritas Health Plan.
3 BMH SUBCO Il LLC owns a 50% stake of Keystone Family Health Plan and
a 50% stake of AmeriHealth Caritas Health Plan.
4 AmeriHealth Caritas Health Plan owns a 70% stake of AmeriHealth Nebraska, Inc.
5 AmeriHealth Caritas Health Plan owns a 50% stake of
Blue Cross Complete of Michigan LLC.
Michigan Medicaid Holdings owns the remaining 50% stake.
6 Social Determinants of Life, Inc, owns a 27.1% stake of Wider Circle, Inc.

AmeriHealth Caritas
West Virginia, Inc.
EIN: 84-2266837
NAIC TBD
wv

AmeriHealth Caritas
California, Inc.
EIN: 86-2442207

NAIC TBD
CA

AmeriHealth Caritas
Ohio, Inc.
EIN: 84-2435374
NAIC 16980
OH

AmeriHealth Caritas
Oklahoma, Inc.
EIN: 81-4458766

NAIC TBD
OK

AmeriHealth Caritas
Nevada, Inc.
EIN: 85-3713213
NAIC TBD
NV

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.




STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety Company

Blue Cross
o0 Blue Shield
] VAV of Michigan
® ®

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

Vil

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

BLUE CROSS BLUE SHIELD OF MICHIGAN

MUTUAL INSURANCE COMPANY
EIN: 38-2069753
NAIC 54291, Group 572

DE

BCS Financial Corporation1
EIN: 36-4247278

Blue Cross Blue Shield of Michigan owns 10.1% of BCS Financial

Corporation Accident Fund Insurance Company of America owns 3.56% of

BCS Financial Corporation.
BCS Financial owns a 20% stake in LifeSecure Holdings Corporation with

the remaining 80% owned by BCBSM.

BCS Financial Corporation owns 50% of Ancilyze Technologies LLC.

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.

4 Ever Life BCS Insurance BCS Insurance BCS Financial LifeSecure 4 Ever Life BCS Re Inc. Ancilyze
Insurance Company Agency, Inc. Services Holdings International EIN: 32-0485937 Technologies
Company EIN: 36-6033921 EIN: 36-3120811 Corporation Corporation? Limited VT LLC3
EIN: 36-2149353 NAIC 38245 L EIN: 36-4303124 EIN: 20-1420821 EIN: (TBD) EIN: 37-1732732
NAIC 80985 OH DE Group 572 Bermuda DE
L AZ
LifeSecure Ancilyze
Insurance Insurance
Company
EIN: 75-0956156 Elﬁgigfz9kl5-(():44
NAIC 77720, Group ' IL
572
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STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety Company

1 SUBSIDIARY & AFFILIATE ORGANIZATION CHART

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

BLUE CROSS BLUE SHIELD OF MICHIGAN
MUTUAL INSURANCE COMPANY
EIN: 38-2069753
NAIC 54291, Group 572

Care Transformation Holding Company
EIN: 85-4338099

GloStream, Inc.
EIN: 34-2032238

One Team Care, LLC!
EIN: 83-2485797

1 GloStream Inc. owns a 50% stake in One Team Care, LLC.

TRIARQ Health, LLC
EIN: 47-2312291

Honest Medical of Michigan LLC®
EIN: TBD
DE

TRIARQ Health LLP? TRIARQ Health Alliance of Florida, LLC?3
EIN: 98-1621026 EIN: 35-2620231
India FL

TRIARQ Health Alliance of Michigan, LLC*
EIN: 61-1870820

GloStream Inc. 401(k) Plan & Trust
EIN: 34-2032238

2 TRIARQ Health, LLC owns a 99.99% stake in TRIARQ Health LLP.

3 TRIARQ Health, LLC owns a 90% stake in TRIARQ Health Alliance of Florida.

4 TRIARQ Health, LLC owns a 68% stake in TRIARQ Health Alliance of Michigan.

5 Care Transformation Holding Company owns a 19.9% stake in Honest Medical of Michigan LLC

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.
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STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety 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) *
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
. 0572 ...|Mutual Insurance Company ................ |.ccc. 54291 ....|38-2069753 .. | .ieeiiiiiiiiis | eeerereiiiiiiien | e Insurance COmPany ................eeeeeeeeeeeeennnnns LML RE........ State of Michigan .....cooovviiiiiiiiiiiiiinnn. Legal oeeeeeieeeiieieiiiiiiiieec e ]| e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | eeeemmmimiiieen | eeeeeeeeeiis | e | e Behavioral Health Holding Company, LLC ....... LML DS........ Insurance COMPany .........ceeeeeeeeeeeeeeeeeeeenns OWNErship..coeeeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | eeeemmmmmiiien | e | e | e Strategic Services Holding Company, LLC ...... LML DS........ Insurance COMPany .........ceeeeeeeeeeeeeeeeeeeenns OWNErship...ooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 00000 ... | eeeemmmimiiieen | eeeeeeeeeiis | e | e Pharmacy-Related Holding Company, LLC ........ LML DS........ Insurance COMPany .........ceeeeeeeeeeeeeeeeeeeenns OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 00000 ... | eeeemmmimiiieen | eeeeeeeeeiis | e | e Provider-Related Holding Company, LLC ........ M DS........ Insurance COMPany .........ceeeeeeeeeeeeeeeeeeeenns OWNErship...ooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ... | eeeemmmimiiieen | eeeeeeeeeiis | e | e Shell Holding Company |, LLC .........evvvenneeee LML DS........ Insurance COMPany ..........eeeeeeeveeeeeeeeeeeenns OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | eeeemmmimiiieen | eeeeeeeeeiis | e | e Shell Holding Company Il, LLC ...ccceeeeeennnnns LML DS........ Insurance COMPany .........ceeeeeeeeeeeeeeeeeeeenns OWNErship...oceeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|38-4093181 .. | .ieeeriiiiiiis | eereereiieiiinee | e Emergent Holdings, Inc. ......cccccouueeninnnnnee LML DS........ Insurance COMPany .........ceeeeeeeeeeeeeeeeeeeenns OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ CYES ] e s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV O 00000 ....|27-0521030 .. | .eeerrrrrriens | eerrreeeieieeens Accident Fund Holdings, Inc. ....ccccevveeienes M) NIA....... Emergent Holdings, Inc. .....ooevvvveiiiiieennnns Ownership.. .100.000 ...|Mutual Insurance Company .... JUVVI DU ' JOUN DR
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 .... | AA-0000000 .. | .eeeerereeeree | eevmmmmmmmennnen | eeeeeeeeeeee e ———————————— AF Global Capital, Ltd. ...ccooeeeieeeieeeeeeens LGBR....]...... NIA....... Accident Fund Holdings, Inc. ............e.... OWNErship..coeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 10166 ... [38-3207001 .. | .eoovvrvveveee | eevemmmmmnnnnnnn | e Accident Fund Insurance Company of America . M IA........ Accident Fund Holdings, Inc. ............e... OWNErship...oceeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|83-4598059 .. | ..cceeerriiiir | eerrrririiieinen | e Miracle Nova | (US) LLC ..ocoeereeeeeiiiniiiniiens LDE] s NEA e | e OWNErship..coeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... |47-4391033 .. | .ioeoiiiiiiiis | eereeeeierieieee | e Miracle Nova |1 (US) LLC ..oovvvvviiiiiiiiiiiieaes LDE] s NIA....... Miracle Nova | (US) LLC ..ceeeeeeeeeeeeeeeenns OWNErship...oceeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|38-2626206 .. | .....cceevevrr | eererrriiiiiinen | eeeeeeeeeeee e ———————————- AmeriTrust Group, INC. ......cceeeeeeeeenininnnes ML NIA....... Miracle Nova Il (US) LLC ...coverrrrriireinnnens OWNErship...oceeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 .... | 26-3468547 .. | .ieeereiiiiiis | eeeeerieiieieien | e ProCentury Corporation ..........cceeevieiiiinnnns ML NIA....... AmeriTrust Group, INC. ..eeeevevvvvveeeeeeeennnns OWNErship..coeeeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | 381798156 .. | ..eeevervvreee | eoveememreieinnn | e Meadowbrook Inc. ....oooevviiiiiiiiiiiiiiiiiiiiiiinens ML NIA....... AmeriTrust Group, INC. ..eeeeeevvveveeeeeeeennnns OWNErship..coeeeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|04-3279903 .. | ..eeeriiriiies | eererrererininee | e —————————— Preferred Insurance Agency, Inc. ............... LMALL NIA....... Meadowbrook, Inc. ...ooooeveiiiiiiiiiiiiiis OWNErship..ccoeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV O 00000 ....|65-0150469 .. | ...ccovvvvveee | corerreeeiinnnns Florida Preferred Administrators, Inc ........ LRl NIA....... Meadowbrook, Inc. . . | Ownership.. .100.000 ...|Mutual Insurance Company .... JUVVI DU ' JOUN DR
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 00000 ....|04-3296168 .. | ...ccevvveveee | eermmmmrriiiinnn | e TPA Insurance Agency, INC. .....cceeeeeeeeeeeeenns LMALL NIA....... Meadowbrook, Inc. ...oooeeveeiiiiiiiiiiiiis OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 00000 .... | 38-2573624 .. | ..eeeeiiiiiiis | eereireeiiiiiien | e Meadowbrook Intermediaries, Inc. ............... LN NIA....... Meadowbrook, Inc. ...oooeeveiiiiiiiiiiiiis OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 .... | 711051888 .. | ..cceeevveiees | eeverremieiiinen | erereeeeeee s Mackinaw Underwriters, Inc. ........cccccennnnee ML NIA....... Meadowbrook, Inc. ...oooevveeiiiiiiiiiiiiis OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....|63-1223412 .. | .iooiiiiiiiiis | e | e Meadowbrook Insurance, Inc. .......cceeeveeeeennes AL NIA....... Meadowbrook, Inc. ....ocoeveieiiiiiiiiiiiis OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|38-3243249 .. | ..ecooiiiiiiis | eerrereiiiiiiien | e Mackinaw Administrators, LLC .................... ML NIA....... Meadowbrook, Inc. ....ocoeveieiiiiiiiiiiiis OWNErship..coeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|33-0000083 .. | ..ceevvrvereee | eevmrmmmrrrnnnen | eeeeeeeeeeeee e ———————————- Crest Financial Corporation .........cceeeeennns LNV NIA....... AmeriTrust Group, INC. ...eeeeevvrvveeeeeeeennnns OWNErship..coeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|95-3328008 .. | ...cceevvvrirr | eerrrreriiiiinen | e Commerical Carriers Insurance Agency, Inc. . |..CA.....|...... NIA....... Crest Financial Corporation ................... OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...[Mutual Insurance Company ............cc.. |.eeeee 00000 ... | 33-0498603 .. [ ...ceooevrrrre | eevririiiiiiiins | eeeeiiiiiiiiiiiie s Liberty Premium Finance, Inc ........cceeeeennnns L CAL s NIA....... Crest Financial Corporation ................... OWNership..cooeeeeeeieiiiieieeeeeeeeeee | .100.000 ...[Mutual Insurance Company ................ N0
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STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety 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) *
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|94-2828166 .. | ...cceeevvveer | eerrrmmriiiiinnn | e Interline Insurance Services, Inc .............. L CA] e NIA....... Crest Financial Corporation ................... OWNErship..ccoeeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|33-0000979 .. | .ieeererriries | eererrerreiennee | e —————————— American Highway Carriers Association ........ L CA] e NIA....... Crest Financial Corporation ................... OWNErship..coeeeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 18023 ... [38-2626205 .. | ..eeevverernee | eevrmmeneiiiiien | e Star Insurance Company .............cccceeeeeeenns LML IA........ AmeriTrust Group, INC. ...eeevevvreveeeeeeeennnns OWNErship...ooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 10665 ... [65-0661585 .. | ..eeevvevveeee | wevemmmmmnneinnn | e Ameritrust Insurance Corporation ............... LML IA........ Star Insurance Company .............eeeeeeeeeeees OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 00000 ....|83-3258073 .. | .ieeerereiiies | eerrereriiiiinee | e ATG 1, LLC weeiieiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee ML NIA....... Star Insurance Company .............eeeeeeeeeeens OWNErship...ooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 25780 ....|33-0208084 .. | ..ocooeeviiiir | eeeeieiiiiiiiien | e Williamsburg National Insurance Company ..... LML IA........ Star Insurance Company .............eeeeeeeeeeees OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 36951 ... | 310936702 .. | .ieeereiiiiiis | eerrreeiiiiiiien | e Century Surety Company ...........eeeeeeeveeeeeennns L OHe] e IA........ Star Insurance Company .............eeeeeeeeeeees OWNErship...oceeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 21903 .... | 94-6078027 .. | .eeeereriiiiis | eerrereiiriiinen | e ProCentury Insurance Company .................... LML IA........ Century Surety Company .........ccceeeeeeeeeennns OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV O 00000 ....|26-4728075 .. | .eeerreeverens | eerreeeeeeieees Affinity Services, LLC ....oooeeriiiiiiiiiiiins ML NIA....... Accident Fund Holdings, Inc. . . | Ownership.. .100.000 ...|Mutual Insurance Company .... JUVVI DU ' JOUN DR
Blue Cross Blue Shield of Michigan Fundamental Agency, Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|32-0550098 .. | ..cceeevrveeer | eereeremiiiiinen | e INC.we e e [ W NIA....... Accident Fund Holdings, Inc. ............e.... OWNErship..coeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 29157 ....|39-0941450 .. | .ioeiiiiiiiiis | eerriiiiiiiiiien | e United Wisconsin Insurance Company ............ W], T e OWNErship...oceeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 12304 ....[20-3058200 .. | .eeeeerrrreene | eevemmeeeininnnn | e Accident Fund General Insurance Company ..... LML T e OWNErship..coeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 12305 ... [20-3058291 .. | .eeoiiiiiiiine | eeeeeeiiriiiiiee | e Accident Fund National Insurance Company .... |..Ml.....]....... T e OWNErship...oceeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 10713 ... [36-4072992 .. | .eoviiiiiiiine | eeeeeeeiiiiiinen | e Third Coast Insurance Company ................... W], T e OWNErship..coeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 12177 . [20-1117107 o] e | e | e Compllest Insurance Company ................co.... L CA] e T e OWNErship..coeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|20-1420821 .. | ..eeeriiviiies | eereeeeeiiiinnee | e LifeSecure Holdings Corporation ................. LA, DS........ Insurance COMPany ..........eeeeeeeeeeeeeeeeeenenns OWNErship..coeeeeeeeeeeeeee e ..80.000 ....|Mutual Insurance Company ................. LYES..... U A
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV O 77720 ....|75-0956156 .. | .eoovrrvvreees | cevreriieiieeees LifeSecure Insurance Company .................... LML . .|LifeSecure Holdings Corporation .. | Ownership.. .100.000 ...|Mutual Insurance Company .... veee | N0 U A
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutua Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 95610 .... | 38-2359234 .. | ..eeiiiiiiiiit | eeereriiieiiiien | e Blue Care Network of Michigan ................... LML DS........ Insurance COMPany .........eeeeeeeeeeeeeeeeeeeeenes OWNErship...oceeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross and Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV O 00000 ....|38-2338506 .. | ...ceeevrrrier | eerrereeiiiennns Foundation . ML NIA....... Blue Care Network of Michigan ... Ownership.. .100.000 ...|Mutual Insurance Company .... JUVVI DU ' JOUN DR
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|45-3854611 .. | .ioeriiiiiiiis | eerreeieeiiiiiee | e Michigan Medicaid Holdings Company ............ LML DS........ Insurance COMPany .........ceeeeeeeeeeeeeeeeeeeenns OWNErship..coeeeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. CYES ] e s
Blue Cross Blue Shield of Michigan BCBSM and Independence Heal th Group,
. 0572 ...|Mutual Insurance Company ................ |.ccc. 11557 ... [47-2582248 .. | ..oooviiiiiiie | i | Blue Cross Complete of Michigan LLC ........... LML IA........ Michigan Medicaid Holdings Company .......... OWNErship..ccoeeeeeeeeeeeeeeeeeeeeeeeee 50,000 ....]INC. e . NO...... U T
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 00000 ....|85-4338099 .. | ..eeerriiiiiis | eerririiiiiiinen | e Care Transformation Holding Company ........... LML DS........ Insurance COMPany .........ceeeeeeeeeeeeeeeeeeeenns OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | eeeemmmmmiiienn | eeeeeeeeeiies | e | e Honest Medical of Michigan LLC .................. LDE] s NIA....... Care Transformation Holding Company ........ OWNErship..coeeeeeeeeeeeeee e ..19.900 ....|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...[Mutual Insurance Company ................ |..... 00000 ... [47-2312291 .| ocooiiiiiiis | e | TRIARQ Health, LLC ....coooiiiiiiiiiiiiiieeeee LM NIA....... Care Transformation Holding Company ........ OWNership.....cceiiiiiieie e .100.000 ... |Mutual Insurance Company ................. LNOL] e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...[Mutual Insurance Company ................ |..... 00000 ... [ 981621026 .. | ...coevvvvvees | eoveeieiiiiees [ e TRIARQ Health, LLP ......ccooiiiiiiiiiiiieeee LINDLL NIA....... TRIARQ Health, LLC ......cccvvviieiiiiiieee OWNership.....ccoeiuiiieieiiiieeeeee ..99.990 ....|Mutual Insurance Company ................. - NO...... 14
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...[Mutual Insurance Company ................ [..... 00000 ... [36-2620231 .. | ..ccoiiiiiis | eiiiiiiiiiiiees [ i TRIARQ Health Alliance of Florida, LLC ....... LFL] NIA....... TRIARQ Health, LLC .....ccccvvviiiiiiiiiiinnne OWNership....cceeiiiiiiiiiiiiiiiieees ..90.000 ....|Mutual Insurance Company ................. . NO...... 15 L
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STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety 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
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Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...[Mutual Insurance Company ................ |..... 00000 ... |61-1870820 .. | ..ccoevrveeiis | e [ e TRIARQ Health Alliance of Michigan, LLC ..... ML NIA....... TRIARQ Health, LLC ......cccvvviieiiiiiieee OWNership.....cceeiiiiiiie e ..68.000 ....|Mutual Insurance Company ................ - NO...... .16 ..
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|34-2032238 .. | ..cceoeiiiiiis | eereereiiiiiinen | e GloStream, INC ...eevvveveeeeeeeiiiiiiieiiieieeeieeeees M) NIA....... Care Transformation Holding Company ........ OWNErship..coeeeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|83-2485797 .. | .ieeeiiiiiiiis | eeeeereiiiiiiien | e One Team Care, LLC oooeeeeeeeeeeeeeeeeeeeee e ML NIA....... GloStream, INC .eoeveeevieiieiiiiiiiiiiiiiiiieeeeens OWNErship...ooeeeeeeeeeeeeeeeeeeeeeeeee | ..50.000 ....|Mutual Insurance Company ................ . NO...... L7 L
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 00000 ....|34-2032238 .. | ..cceoeiiiiiis | eereereiiiiiinen | e GloStream Inc. 401(K) Plan & Trust ............ M) OTH....... Care Transformation Holding Company ........ Management..........eeeeeeeeemmmmmeemeeenediniins e Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 15649 ... [47-2221114 .| oo | e | e Vioodward Straits Insurance Company ............ M) s DS........ Insurance COMPany .........ceeeeeeeeeeeeeeeeeeeenns OWNErship...ooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....|81-3438452 .. | ..ccoiiiiiiiis | eeeririiiiiiiien | e [0 ¢ T ML NIA....... Emergent Holdings, Inc. .....ooevvvveiiiiieennnns OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|84-3513429 .. | ..eoiiiiiiiiis | eereireieiiiinee | e Emergient, InC. ..oeeveeeeeeeiiiiiiiiiiiiiiiiie ML NIA....... Emergent Holdings, Inc. .....ooevvvveiiiiieennnns OWNErship...oceeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|84-4009427 .. | .ieeevirveeies | eemrereeiriinnen | e NextBlue, LLC ooveeeeeiiieiiieeieeeeieeeeeeeeeeeeeees LDE] s NIA....... Emergient, Inc. ..o OWNErship..cooeeeeeeeeeeeeeeee e ..51.000 ....|Mutual Insurance Company ................ . NO...... L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV O 16739 ....[84-3789332 .. | .eeereiiiiiiin | e NextBlue of North Dakota Insurance Company .. |..ND..... NextBlue, LLC ... Ownership.. .100.000 ...|Mutual Insurance Company .... veee | N0 L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|84-4367791 .. | .eeeeiiiiiiiis | eerrereiiiiiinee | e Vermont Blue Advantage, LLC .......ccovvvvveennes LDE] s NIA....... Emergient, Inc. ..o OWNErship..coeeeeeeeeeeeeee e ..51.000 ....|Mutual Insurance Company ................ . NO...... L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 16793 ... [84-4331472 .| .eeiiiiiiiiii | e | e Vermont Blue Advantage, Inc .......ccovvvvvveenees VT e IA........ Vermont Blue Advantage, LLC .........ccceeeeens OWNErship...oceeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................ . NO...... L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|86-1598901 .. | .eeeerevveeies | eemeemmeeeiiinen | e Vel Imark Advantage Holdings, LLC ............... CDE] s NIA....... Emergient, Inc. ..o OWNErship..coeeeeeeeeeeeeee e ..51.000 ....|Mutual Insurance Company ................ . NO...... L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 17001 ... [86-1598618 .. | ..oevvrvveieee | eevemmeneiiinnnn | i Wellmark Advantage Health Plan, Inc. .......... A e IA........ Wel Imark Advantage Holdings, Inc. ........... OWNErship...coeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ . NO...... L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | eeeemmmimiiieen | eeeeeeeeeiis | e | e Services Holding Company, LLC ........ccccee.e. LML DS........ Insurance COMPany .........ceeeeeeeeeeeeeeeeeeeenns OWNErship..coeeeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | 581767730 .. | eeeveeeeeeees | eemeeeeeeeiiinen | e NASCO Corporation ..........ccccecueeeemeemennnnnnes LDE] s NIA....... Services Holding Company, LLC ................ OWNErship..coeeeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ CYES ] e s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 .... | 84-4115688 .. | ...ccoevvvveee | eevmemeeiiiiinne | e InnovateRX LLC .ooeeeeeeeeeieiiies CDE] s NIA....... Pharmacy-Related Holding Company, LLC ..... OWNErship..ccoeeeeeeeeeeeeeeeeeeeeeeeee ..9.990 .... |Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 00000 ....|83-1246927 .. | ..eooeeiiiiier | eerrieeiiiiiiiee | e Civica Outpatient Subsidiary, LLC ............. CDE] s NIA....... InnovateRX LLC ...oeeeeeeeeeeeeeee e Management..........eeeeeeeeemmmmmeemeeenediniins e Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 00000 ....|85-3092159 .. | .ieeeriiiiiiis | eerrrreiiiiinien | e Evio Pharmacy Solutions, LLC ........cceeeeennnn LDE] s NIA....... Pharmacy-Related Holding Company, LLC ..... OWNErship..cooeeeeeeeeeeeeeeee e ..20.000 ....|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ... | eeeemmmimiiieen | eeeeeeeeeiis | e | e Financial Services Holding Company, LLC ..... M) s DS........ Insurance COMPany ..........eeeeeeeveeeeeeeeeeeenns OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV O 00000 ....|87-4051658 .. | ...cccevvvveee | cereriiiiiieenns Bricktown Capital, LLC ML NIA....... Financial Services Holding Company, LLC ... |Ownership.. .100.000 ...|Mutual Insurance Company .... JUVVI DU ' JOUN DR
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Bargaining Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....|84-6869872 .. | ..ceeverveiees | eerrrreiieiiiien | e Unit Internal Health Benefit Trust ............ M) OTH....... Insurance COMPany .........ceeeeeeeeeeeeeeeeeeeenns Management..........eeeeeeeeemmmmmeemeeenediniins e Mutual Insurance Company ................ . NO...... .10 ..
Blue Cross Blue Shield of Michigan Non-
Blue Cross Blue Shield of Michigan Bargaining Unit Internal Health Benefit Trust Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |..... 00000 ....|84-6871980 .. | ..eceevvvvviee | eeverrrrriiiiies | rvrrriiiiiiiriiiiiiiereininnies | e ————, ML OTH....... Insurance Company ............eeeeeveeeveeveeeennns Managerment .........cccceeeeiiiiiiiiiiinivninn i Mutual Insurance Company ................ .. NO...... .10 ...
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Long-Term Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|81-6482696 ..| ......ccvvvves | eerrrriiiiinnnns Disability Trust .......... JUUR O ] N I OTH....... Insurance Company Management... ..[Mutual Insurance Company .... veee | N0 U | I
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Employees' Blue Cross Blue Shield o Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |..... 00000 ....| 301140600 .. | ...ccovvvvveee | eoveerrerreienen | ervrerreriiri Retirement Master Trust ................ccoeeil ML OTH....... Insurance Company ............eeeeeveeeveeveeeennns Management...........eevvvvveverereeeeeeeedhernins evinans Mutual Insurance Company ................ .. NO...... 12
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan 401(K) Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |..... 00000 ... e | i | i | i Master Trust ........eeevvvvvevevevvvevvnunnvnnnnnnnnns LML OTH....... Insurance Company .............eeeeeeeeeeveeeennnns Management...........evveeeveveeeeveveeennidhvnnnns ernnnns Mutual Insurance Company ................ LNO e
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Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..... .....00000 ....|30-0703311 .. BMH LLC .. ..DE.....]......NIA....... | Insurance Company Ownership.. 238740 L INC. N0
Independence Health Group.
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........coceeeercevernee | +ovee 00000 ... |38-3946080 .. | ..ceevevvvens | veeeeriieeenene [ eeerieeeneeeiecenieeenees [BUH SUBCO | LLC weeeieeeeeeieeeeieeeeeeees [ D[t NTALL I BMH LLG e | OWNNEESAIP . . 1000000 L] INC. e [ N0 2 e
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ............cceeevevverene | one 00000 ... |80-0768643 .. | ..ooovvivees | vovveviiieiin [ e [BUWH SUBCO 11 LLC o [ DBt TR I BMH LG e | OWNEESRID .. 1000000 L] NG e [ NO] 1 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........ccceeeeeeeeeeeee | 2eeea 00000 ... [45-5415725 | ..ccoiiiiiiis | eeiiiiiiiiieieee | eeeeeeeeeeeeeeeeeeeeeeeeeeen.. | AmeriHeal th Caritas Services, LLC ..oooooooeeees | DEuuiis ] eeee e NTALccctl [BMH LLC e [OWREEShP. ] 01000000 ] INC. e | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........ccccceveveeveenns | +0r.. 00000 ... [23-2859523 .. | ...oevvveinies | ceveeeeiieieeeee | eeeeeeiiiiiiieieeeeeieeeee... | AmeriHeal th Caritas Health Plan ................ |..PA.....] ......NIA....... [BMH SUBCO | LLC & BMH SUBCO Il LLC ......... [Ownership......ccoeeeeeeeeeeeieieiiennnnenn . 1000000 .| INC. coeeeeieieiieiiieeeeeeeeeeeeeeeeeeeeeeeeeeees | N0 0 3
BCBSM and Independence Health Group,
.......... Independence Health Group. Inc ........ |..... 11557 ....[47-2582248 ..| .......ccccooe | weveeeeeeeeeeeee | weveeeeeeeeeiieeeeeeeeeeeeeee.. |Blue Cross Complete of Michigan LLC ........... |..Ml.....] ....... |A........ | Amer iHeal th Caritas Health Plan .............. | Ownership......coooeeveiiiiiiiiiiiiinnnnnnn 0500000 L] INC. coeeeiiiiieiiiieeeeeeeeeeeeeeeeeeeeeees | N0 B
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........cceeeeeeeeeeeens | oeee. 14378 ... [45-4088232 .. | ..eoeeviiiies | cevviiiiiiiieeee | eeeeeeeeeeeeieeeeeieeeeeeee... | AmeriHeal th Caritas Florida, Inc. ......ooccoooo | FLoooo].eeeei JAn...... [ Amer iHeal th Caritas Health Plan ..............[Ownership....cooooooiiiiiiiiiiiiin £ 100000 ] INC. e | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........ccccceevveevennns | 20en 00000 ... [47-3923267 .. | ..ovvvrrernies | ceveeeeeieieeeee | eeveeeiiiiiieeieeeeeeeeeee... | AmeriHeal th Caritas lowa, LLC ................... | .. TAc..o] oo  NIALLLL. [ AmeriHeal th Caritas Health Plan .............. [ Ownership....coooooeieiiiiiiiiiiiiiieennnnn . 1000000 .| INC. ceeeeeieieeiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeees | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........ccceeeeeeeeeeeee | +eee. 00000 ... [45-3790685 .. | ....eooeiees | ceveiiiiiiiieeee | eeeeeeeeeeeeeeeeeeeeeeeeeeee... | AmeriHeal th Nebraska, Inc. ........eeeeeeeeeeeee | NE...LL) oo  NIALLLL... [ AmeriHeal th Caritas Health Plan .............. | Ownership........ccoooiiiiiiiiiiiiiinnnnn ] .. 70,000 ....] Inc.and Good Life Partners, Inc ........ |....NO......| ... 4 ...
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..... .....00000 ....|26-1809217 .. Perform RX IPA of New York, LLC ..........cevvuen | NY.ooiu]ooooo  NIALL.... [ AmeriHeal th Caritas Health Plan .............. [Ownership.. .100.000 ...[INC. eveeeiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee |l N0 2
Independence Health Group.
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........cceeeveeeeeeeeee | 2eeea 00000 ... [27-0863878 .. | ..oeevveeenne | coveeeeeiiiiieee | eeeeeeeeeeeeeeeeeeeeeeeeeeeeee [PerformRx, LLC oo | L PALL) e NTALLLLLLL [ Amer iHeal th Caritas Health Plan ..............[Ownership....oooooooiiiiiiiiiiiiiin £ 100000 ] INC. e | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........cccevveveeeeenns | 20een 00000 ... [61-1720412 | eoeeviiiiies | ceeeeeeiieieeeee | eeeeeeeieiieeeeeeeeeeeeeeeeen. | PerformSpecialty, LLC covvvveviiieeiiiieieeeeeeen | W PAL ) NTALLLLLLL [PerfOrmBX, LLC wovvvviiiiiveeeeeeeeeeeeeeeeeeeeeeees [ OWNETSHIP. e . 1000000 ] INC. e |l NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........cocceeeecevernen | +rr. 00000 ... |23-2842344 .| ..oooiiiiiis | eeveeeieeenee | e, [Keystone Family Health Plan ..o [ PACLL| oo NTALLLL... | BMH SUBCO | LLC & BMH SUBCO Il LLC ......... |OWNErShip....coviueeenreenireenineeenenend . 100,000 L] INC. oo [ N0 3 s
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........ccceevvvevvennns | 20en 00000 ... [26-1144363 .| .evvvvvvvvnes | coveeieeceieeeee | eeeeeeiiiiiieeeeeeeeeeeeeeeeee. | AMHP Holdings Corp wevvvvvvvvvvvvevvevvvvvvvvveennnns | PAL ) oenn  NIALLL... [ AmeriHeal th Caritas Health Plan .............. [ Ownership....coooooeeiiiiiiiiiiiiiiinennnnn . 1000000 ] INC. ceeeeiieieeeeiieeeeeeeeeeeeeeeeeeeeeeeeeeeees | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..... eveeeeeeees | e 14143 [ 27-3575066 .. AmeriHealth Caritas Louisiana, Inc. ...........|..LA.....]. .| AVHP Holdings Corp ..........ccceeeeeeeeeeeeeee.. | Ownership.. .100.000 ...  INC. eeeiee e | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ...........ceeeveveveeenns | veen. 95458 ... [57-1032456 .. | ..oevvvveiies | ceveeeeeiiieieee | eeeeeeiiieeeeeeeeeeeeeen.. | Select Health of South Carolina, Inc. ........ |..SC..]eeveees lAueeeee.. [AMHP Holdings Corp ..eeevvevevvvvvevveveveeenennnn [OWNEISHIP..ciiiiiiiiiiiiiiccceiieeeeeen . 1000000 L] INC. oo | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual Community Behavioral Healthcare Network of BCBSM and Independence Health Group,
.......... Insurance Company .......cccccceeeveeeeenee |..... 00000 ... [25-1765391 .| ..ccoooooiiies | ciiiiieiiiiiieee | eeeeeiiiiiiiiieiieieeeeeeee.... [Pennsylvania, Inc. oo | L PALLL) L NTALLLLLLL [AMHP Holdings Corp .eeeeeevevvveeeveveveeennennnee [ OWNEIShip.cieiieiii . 1001000 ... ] INCL e |l N0 2
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Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual Community Behavioral Healthcare Network of BCBSM and Independence Health Group,
.......... Insurance Company ..... ..... 13630 ....|26-0885397 .. CBHNP Services, INC. ....cceeeeeeeeeeeeeeeeeeeeeee. | .. PALLLLL .|Pennsylvania, Inc. ................eeeeeennnnn... | Ounership.. .100.000 ...[INC. weeeeiiieeeeee e N0 2
Independence Health Group.
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........ccceeveeeeeeeeee | oeee. 15088 ... [46-1482013 .| ..ooiciiies | ceveiieiiiieieee | eeeeeeeeeeeeieeeeeeeeeeeeeee.. | AmeriHeal th District of Columbia, Inc. .......|..DC.....|....cc. lAccc.. [AMHP Holdings Corp ....eeeeeeeveeeeeeeeenenennnnnn [OWNEIShIP.. £ 1000000 ] INC. e | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........cccevveveveeenns | veee. 15104 ... [46-0906893 .. | ..ovvvvvvvnis | coveeeeeieiieeee | eeveeeiiieeieeeeeeeeeeeeeeee.. | AmeriHeal th Michigan, Inc. ...oeeeeeeveeeeeeenees | Ml v TAceeeens [ AMHP Holdings Corp vuvvvvvvvvveveeevveeeveeeneenns [ OWNEISHIP. i . 1000000 ] INC. oo | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........cceeeeeeeeeeeees | eeee. 16496 ... [83-0987716 .. | ...oeeveeeces | coveeveiieieeeee | eeeeeeeeeeeeieeeeeeeeeeeeeee... | AmeriHeal th Caritas New Hampshire, Inc .......|..NH.....].ooooo TAccoo. [AMHP Holdings Corp ...eeeeeveveeeeeeeeennenennnnnn [OWNEIShip.. £ 1000000 ] INC. e | NO] e 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ...........ceeeeeeeeeennns | veee. 16980 ... [84-2435374 .| ..evvvvviiies | cevveeeeieieeeee | eeeeeeiiiieeeieeeeeeeeeee... | AmeriHeal th Caritas Ohio, Inc. ... | OHel ] eeveess TAceeeens [ AMHP Holdings Corp wevvvvvvvvveveeevveeeeeeeeennnn [ OWNEISHIP. i . 1000000 ] INC. oo | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..... ..... 16451 ....|82-1141687 .. Amer iHeal th Caritas Texas, Inc. .......cccceeen | X .| AVHP Holdings Corp ..........ceeeeeeeeeeeeeee.. | Ownership.. .100.000 ... INC. oo | N0 2
Independence Health Group.
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........cccceeeveevennns | oven. 16539 ... [83-1481671 .| ..evvvvviiies | ceveeeeeeeeeeeee | eeveeeeeeeiiiieeeeeeeeeeeeee... | AmeriHeal th Caritas North Carolina, Inc. ... |..NC.....|....... |A........ [AMHP Holdings Corp ......eeeeveevveveevvvevnnnnnnn [OWNEISHIP.ceiiiiiiiiiiiiiiiiiiiiieeieen . 1000000 ] INC. oo | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........ceeeeveeeeeeenns | eene. 16422 . [61-1857768 .| ..eeevnieiices | covieeiiiiieieee | eeeeeeeeeeeeeeeeeeeeeeeeeeeen.. | AmeriHeal th Caritas New Mexico, Inc ... | oo NV eeeeeit TAuLeeee . [ AMHP Holdings Corp weeeeeeeeeveeeeeeeeeeneneeennnn [OWNEIShIP. . £ 1000000 ] INC. e | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company .........ccccceeeveeveenns | 2een. 00000 ... [61-1847073 .| .eevvvviivies | ceveeeeeeeeeeeee | eevveeeeeeiiiieeieeeeeeeeeee... | AmeriHeal th Caritas Delaware, Inc. ............ |..DE.....|......NIA....... [AMHP Holdings COrp .......vvvrreverrvrvennnnnnn [OWNEISHIP.ceiiiiiiiiiiiiiiiiiiiieieeeen . 1000000 ] INCL oo | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........ccceeveeeeeeeeee | +eee. 00000 ... [83-3241978 .| ..oooiiiiiis | covvieiiiiiieeee | eeeeeeeeeeeeieeeeeeeeeeeeeen.. | AmeriHeal th Caritas Minnesota, Inc ............ |..MN.....]......NIA....... [AMHP Holdings COrp .......eeeeeeeeeeeeeemenennnnnn [OWNEISHIP..ciiiiii £ 1000000 ] INC. e | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company .........ccccceeeveeveenns | 2een. 00000 ... [86-2442207 .. | ..ovvvrrriies | eeveeeeeieieeeee | eeveeeeiiiiiiiieieeeeeeeeee... | AmeriHeal th Caritas California, Inc. ......... |..CA.....|......NIA....... [AMHP Holdings Corp ......ccccourrrrrrrrrrneennnnnn [OWNEISHIP.cciiiiiiiiiiiiiiiiiiiiiieeee . 1000000 ] INC. oo | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........ccceeveeeeeeeeee | +ee.. 00000 ... [81-4458766 .. | .....cccocoeee | coveeviviiieeeee | eeeeeeeeeeeeeeeeeeeeeeeeeeee... | AmeriHeal th Caritas Oklahoma, Inc. ............ |..OK.....]...... NIA...... [AMHP Holdings Corp .......eeeeeeeeeeemeeeeneennnnn [OWNEISHIP..ciiiiii £ 1000000 ] INC. e | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........ccccceevveeveenns | 20en 00000 ... [85-3713213 .| .eevvviiiiies | ceveeeieieieeeee | eeeeeeeiieiieeeeeeeeeeee... | AmeriHeal th Caritas Nevada, Inc ............... | Vo] NIALLLLL. [AMHP Holdings COrp ..eeevvvvvvevevvvvvvvveeenennen [OWNEISHIP. i . 1000000 ] INC. e | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company .........cceeeeveeeeeeeens | eeeen 17293 ... [87-4065041 .| .eeeeviiiiicis | voveeieiieieeeee | eeveeeeeeeeeeeeeeeeeeeeeeeee.. | AmeriHeal th Caritas VIP Next, Inc. ........cooo | DEeeiis]eeeeei TAcs. [AMHP Holdings Corp .eeeeveeeeeeeeeeeeeeeeeenennnnn [OWNEIShip. . £ 1000000 .| INC. e | NO] e 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........cccceevveeveenns | 2een. 00000 ... [84-2266837 .. | ..oeevvrvvnns | cevvveeeiiieeeee | eeeeveiiiiiiiieeieeeieeeeee... | AmeriHeal th Caritas West Virginia, Inc .......|.. W.....]......NIA....... [AMHP Holdings Corp ........eevvvevvvvvvvvenennnnnn [OWNEISHIP.cciiiiiiiiiiiiiiiiiiiiieeeeen . 1000000 ] INCL oo | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........ccceeveeeeeeeeee | 2eee. 00000 ... [37-2065928 .. | ...oeoveeiies | ceviiviiiiieiees | eeeeeeeeeeeeeeeeeeeeeeeeeeen.. | AmeriHeal th Caritas Georgia .o..eeeeeeeeeeeeeeeeee | GALccc] eee NIALLLLL. [AMHP Holdings COrp eveeveeeeeeeeeeeeeeeneneeennnn [OWNEISHIP. . £ 1000000 ] INC. e | NO] e 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..... 00000 ....|85-4321302 .. Social Determinants of Life, Inc .... DB NIAL [BMHLLC oeeieeeeeeeeeeeeeeeeeeeeeeeeeeeen...... | Ownership.. .100.000 ... [ INC. teviiiiiieieieeeeeeeeeeeeeeeeeee N0 2
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STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety Company
SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 11 12 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) *
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group
.......... Insurance Company .. .. |.....00000 ....[47-5496220 .. Wider Circle Inc. ... ..DE.....].....NIA....... [ Social Determinants of Life, Inc ............ |Ownership ..27.100 ....| Inc. e | NOLLLLL 13
Blue Cross Blue Shi BCBSM and Accident Fund Insurance Company Blue Cross Blue
. 0572 ...|Mutual Insurance Company ................ |..... 00000 .... | 36-4247278 .. | .ooevveeveeiis | eeeeeeeiiiiiiien | BCS Financial Corporation ...........cccceeeunne. LDE ] NIA....... Of AMEIICA wuvvvvvreeiiiiiiiiiiae ONNErSNIP.ceeeeeeieeieeiiieieeee e ..13.660 ....|Mutual Insurance Company ................. vl N0 e
Blue Cross Blue Shield of Michigan
................................................................ 80985 ....|36-2149353 .| ....eeees | eeveviiiiiiiie | eeeveeveiiiiieiiieesseeeeeeennn. |4 Ever Life Insurance Company ..........cceeeeen [ ILef oo TALL.....| BCS Financial Corporation ...............cccce. |OWNErShip..cciiiiiiiiiiiiiiiiivivveeeeeeennnp . 100,000 ... [Mutual Insurance Company ................. [....NO......[....6 .....
Blue Cross Blue Shield of Michigan
................................................................ 38245 ....|36-6033921 .| ...t | eeviiiiiiiiiies | eeveeeeeiiiieeeieeesieseeeeeee.. |BCS Insurance Company ...........oeeeeeeeeeeeeeeenn [ OHo | o AL | BCS Financial Corporation ..............ccccce. |OWNErShip...ceeiiiiiiiiiiiieieviveeeeeeeennab . 100,000 ... [Mutual Insurance Company ................. [....NO......[....6 .....
Blue Cross Blue Shield of Michigan
................................................................ 00000 ....|36-3120811 .| ...cceeeveeees | eevveviiiiiiiees | vevveeveviiiiiiiseeseeeeeeeene.. |BCS Insurance Agency, Inc. ......eeeeeeeeeeeeennns [ Il oo NIAL...... | BCS Financial Corporation ...............cccce. |OWNErShip...cviiiiiiiiiiiiivieveveeeeeenennnb . 100,000 ... [Mutual Insurance Company ................. [....NO......[....6 .....
Blue Cross Blue Shield of Michigan
................................................................ 00000 ....|36-4303124 .| .......cccccc. | wevvvviiiiiiis | wevvvveevviieiiiseesseeeeeeee... |BCS Financial Services Corporation ............ [..DE.....[......NIA....... | BCS Financial Corporation ...................... | OWNnership........cccccvvvvvvvvvvvvnnnnnnnnnp . 100,000 ... [Mutual Insurance Company ................. [....NO......[....6 .....
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |..... 00000 ....|20-1420821 .. | .ieeevevvviees | eereeeeeiiiiiien | e LifeSecure Holdings Corporation ................. PV DS........ BCS Financial Corporation ...........ccceeuvees ONNErSNIP.ceeeeeeieiieeeieeeeeeeeeeeeeee ..20.000 ....|Mutual Insurance Company ................. ...YES..... v T
Blue Cross Blue Shield of Michigan
............... 00000 .... | AA-0000000 .. 4 Ever Life International Limited .... .BW....]......NIA....... |BCS Financial Corporation . | Ownership .100.000 ...|Mutual Insurance Company . vee | N0 6 ...
Blue Cross Blue Shield of Michigan
................................................................ 00000 ....|32-0485937 .| ..eeeveveeeees | eeeeveiiiiiiiien | eeeeeeeeieieeeeeseeeseeeeeeeeens [BCS R INC. ceiiiiiiiieeeeeeeee [ VT L ONTALLLLLL | BCS Financial Corporation .................eee.. |OWNErShip...ciiiiiiieiiiiiiiievivveeeeeeennnb. 100,000 ... [Mutual Insurance Company ................. [....NO.....[....6 .....
Blue Cross Blue Shield of Michigan
................................................................ 00000 ....|37-1732732 .| ..eeeeeeeeeees | eveviiieiiiieen | eeveeeveiiiiiieiseesieeeeeeeee.. | Ancilyze Technologies LLC .........eeeeeeeenn [ DE..ooi| ... NIAL...... | BCS Financial Corporation ...............cccce. |OWNErShip..ciiiiiiiiiiiiiiiiiiviieeeneeeennn 50,000 ... [Mutual Insurance Company ................. [....NO......[....8 .....
Blue Cross Blue Shield of Michigan
................................................................ 00000 ....|46-4945044 .| ..........ccc. | eevrriiiiiiiies | veveveveviiiiiiiieesieeeeeeeee.. | Ancilyze Insurance Agency LLC ........eveeeeennnn [ Il o NIAL..... | Anci lyze Technologies LLC .......cccceeeeeeenn. | OWNErShip..cieeiiiiiiiiiiiiiieieveeeeeeeennnb . 100,000 ... [Mutual Insurance Company ................. [....NO.....[....8 ...
Asterisk
1. ...| BCBSM owns 9.9% of the entity in column 8
2. ...| BCBSM owns 38.74% of the entity in column 8
3. ...| BMH SUBCO | LLC and BMH SUBCO Il LLC each own 50% of the entity in column 8; BCBSM owns 38.74% of the entity in column 8
4. ...| BCBSM owns 27.12% of the entity in column 8
5. ...| Michigan Medicaid Holding Company and AmeriHealth Caritas Health Plan each own 50% of Blue Cross Complete of M|ch|gan LLC .
6. ...| BCBSM owns 13.66% of the entity in column 8
7. ...| BCBSM and BCS Financial Corporation owns LifeSecure Holdings Corporation 80% and 20% respectively .
8. .| BCBSM owns 6.83% of the entity in column 8 ..

.| BCBSM owns 51% of the entity in column 8 .....

OTH - Employee Benefit Trusts established in 2019 .
OTH - Employee Benefit Trust established in 2016 ...
OTH - Employee Benefit Trust established in 1997
BCBSM owns 10.5% of the entity in column 8
BCBSM owns 99.99% of the entity in column 8 ....
BCBSM owns 90% of the entity in column 8 ..
BCBSM owns 68% of the entity in column 8
BCBSM owns 50% of the entity in column 8




STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety 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. FF® e e 16,014,923 .o 5,247,141 | 32.8 [ 12.4
2.1 AIIEA LINES .ottt s 4,009,027 |.coovrerenne 4,017,082 | 100.2 [ 43.6
2.2 Multiple peril crop
2.3  Federal flood
2.4 Private crop
2.5  Private flood
3. Farmowners multiple Peril ..........occviiiiiiiiiiiiiie s e e e [
4. Homeowners MUltiple PEril ..........coiiiiiiiiiiiiiee e o [
5.1  Commercial multiple peril (non-liability portion) .............ccceeveveveeeerereree e 17,074,204 |.....coooenee 8,029,658
5.2 Commercial multiple peril (liability portion) 9,976,530 |...cooirnnnne 5,121,175
6. MOrtgage QUAraNtY .........cccciiiiiiiiiicieceeee e [
8. Ocean marine (159,401)
9. INIANG MAMINE ..ottt 1,871,263 | 1,267,327
10. Financial QUaranty ..........cccocoieiiiiiienieseseeseeie e e [ [ e s
111 Medical professional liability - OCCUITENCE ............ccoiiiiiiiiiiiiiiicn i [ [ [
11.2  Medical professional liability - claims-made ............ccooriiiiiiiininienene e i [ [
12. =TT U O OO AP PTP AT PPN
13.1 Comprehensive (hospital and medical) individual
13.2  Comprehensive (hospital and medical) group .
14. Credit accident and health
151 AT o] 0 O S O OO UORUORU (SOOI
LT 0 1= T = o) o O A A RO PP RN
15.3  Disablity INCOME .....c..coiiiiiiiiiiciece e e [ [cere e [
LT |V T=To [Tz 1 R0 o] o] (=T 4 T=Y | O R A RO PP RPN
15.5  Medicaid Title XIX .......cccciiiiiiiiiiiiiiis o [ e [
15.6  Medicare Title XVIII
16.7  Long-term care
15.8  Federal employees health benefits plan
15.9  Otherhealth ... [ o [
16. oL =T i o] T oT=T g EST= (T o O A AU KOO RPN
171 Other liability - OCCUITENCE ......cvovveieiieecieiiieieieie e s 29,272,550 |.ooiiiine 13,693,493 | 46.8 [ 59.4
17.2  Other liability - ClAaIMS-MAAE .......c.coeeieierereeeeceeeeeee e oo 270,637 oo 19,509 [ T2 e 57.2
17.3 Excess workers’ compensation
18.1  Products liability - occurrence . 274,954 (67,000)|... (24.4)
18.2  Products liability - claims-made ...........cccccceeiiiiiiiiiiiiiiiiiiiicicreeeeeeee e [ [
191 Private passenger auto no-fault (personal injury protection) ...........cccocevvecviiiiiiniiiiiiiiiiiiiiis i [ e
19.2  Other private passenger auto liability ..............ccoeriiiiiiiiiiiiccccee o o [ [
19.3  Commercial auto no-fault (personal injury protection) .............cccceeveveveveveeesferrrniecciecne 32,840 o (3,181) | e (9.7) e (64.3)
19.4  Other commercial auto Iability ..............cccoeveveviiiiiriieriieiceeeeeee e e 4,359,070 |....ccovvvrnnnee 1,932,934 | 4.3 [ 4.7
211 Private passenger auto physical damage ...........ccocoeiiiiiiiiiinnnneeneenies i | [ e
21.2  Commercial auto physical damage ....
22. Aircraft (all perils) .
23.
24.
26.
27.
28.
29.
30. Warranty
31. Reinsurance - Nonproportional Assumed Property
32. Reinsurance - Nonproportional Assumed Liability
33. Reinsurance - Nonproportional Assumed Financial Lines .................c.......fererereeenes D, 0, TR RS, D&, ¢, TR R, D& ¢, TR RO, XXX
34. Aggregate write-ins for other lines of business ...........c.cccocevinininiinn
35. Totals 87,852,534 39,933,484 45.5 50.6
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page ...
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)

13




STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety Company

PART 2 - DIRECT PREMIUMS WRITTEN
1

Line of Business

Current Quarter

2
Current
Year to Date

3
Prior Year
Year to Date

21
22
23
24
25

5.1
5.2

10.
1.1
1.2
12.
13.1
13.2

15.1
15.2
15.3
15.4
15.5
15.6
16.7
15.8
15.9
16.
171
17.2
17.3
18.1
18.2
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

Allied Lines ....
Multiple peril crop

Federal flood

Private crop

Private flood .........ccoiiiiiii e
Farmowners multiple peril
Homeowners multiple peril
Commercial multiple peril (non-liability portion) ..
Commercial multiple peril (liability portion)
Mortgage guaranty

Ocean marine

Inland marine

Financial guaranty

Medical professional liability - OCCUITENCE ..........coiiiiiiiiiiiii e
Medical professional liability - claims-made
Earthquake ....
Comprehensive (hospital and medical) individual
Comprehensive (hospital and medical) group

Credit accident and health

Vision only

Dental only

Disablity income

Medicare supplement
Medicaid Title XIX
Medicare Title XVIII

Long-term care

Federal employees health benefits plan
Other health

Workers’ compensation

Other liability - occurrence
Other liability - claims-made
Excess workers’ compensation ...
Products liability - OCCUITENCE ..........coiiiiiiiiiii e
Products liability - claims-made

Private passenger auto no-fault (personal injury protection)

Other private passenger auto liability

Commercial auto no-fault (personal injury protection)

Other commercial auto liability
Private passenger auto physical damage .
Commercial auto physical damage
Aircraft (all perils)
Fidelity

Boiler and machinery
Credit

International

5,071,130

22,013,573
................... 2,197,776
1,426,579

29,569,962

........................ 30,762
4,577,556

20,205,067 |...

24,317,846 |...

..191,299 |...

................... 5,071,130

24,317,846
22,013,573

................... 2,197,776
................... 1,426,579

................. 29,569,962
.. 191,200

........................ 30,762
................... 4,577,556

. 20,205,067 |...

. 13,998,763
3,531,567

. 16,663,917
8,786,830

................... 1,646,792
................... 2,206,750

28,941,415
320,517

........................ 30,577
4,673,538

Warranty

Reinsurance - Nonproportional Assumed Property .........cccccvieiiciiiiiniiniicicneeseeseeseeseeee s o, D, 0.0, CHUR RS D, 0, CHUTRIY ST XXX i
Reinsurance - Nonproportional Assumed Liability ............ccccooiiiiiiiiiiiiicececeeeeefo, D, 0.0, CHUR RS D, 0, CHUTRIY ST XXX i
Reinsurance - Nonproportional Assumed Financial LINeS ..........ccccceeiiieiiiieniiiiieeceeseeeseeesee s D, 0.0, CHUR RS D, 0, CHUTRIY ST XXX i
Aggregate write-ins for other lines of DUSINESS ..........ccoiiiiiiiii i

Totals 112,480, 160 112,480, 160 84,013,218

3401.
3402.
3403.
3498.
3499.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 34 from overflow page

Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)

14
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STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety Company

PART 3 (000 omitted)

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE
1 2 3 4 5 6 7 8 9 10 11 12 13
Prior Year-End Prior Year-End

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

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

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

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

© N o oA wDN =

Prior Year-End Surplus
As Regards
Policyholders

Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
As % of Col. 1 As % of Col. 2 As % of Col. 3
Line 7 Line 7 Line 7

1. 3.
Col. 13, Line 7
As a % of Col. 1
Line 8
4.




STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will
be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following
the interrogatory questions.

Response
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? .............cccooveeiiiiiiienicieee NO
Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement? ............ccccoiiiiiiiiinnn, NO
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ............cc.ccocviine NO
Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ....... 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:

rsieesupre Sement Bosmen dertier =2 |II| II ||| |I I|| |I |I| I| I|| I| ||I |I ||I || II| |I ||I II ||| || I|I |I |I| || II| II|
3 6 9 5 1 2 0 2 3 4 9 0 O
oppement e Sehecue TRosmen feriter 2 |II| II ||| |I I|| |I |I| I| I|| I| ||I |I ||I || II| |I ||I II ||| || I|I I| I|| I| I|| II| I
3 6 9 5 1 2 0 2 3 4 5§ 5 O
e e S Swppement besament Gertier =2 |II| II ||| |I I|| |I |I| I| I|| I| ||I |I ||I || II| |I ||I II ||| II ||| |I I|| I| I|| II| I
3 6 9 5 1 2 0 2 3 8 6 5 0
e e Suppiement bessment Gertier = |II| II ||| |I I|| |I |I| I| I|| I| ||I |I ||I || II| |I ||I II ||| I| I|| || II| I| I|| II| I
3 6 9 5 1 2 0 2 3 5 0 5 0

0 0

o
—

0 1
0 1
0 1
0 1

o o
— T E—

16



STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety Company

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Part 1 Line 34

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

3404.
34065.
3406.
3407.
3408.
3409.
3410.
3411.
3412.
3413.
3414,
3415.
3416.
3417.
3418.
3419.
3420.
3497.

Summary of remaining write-ins for Line 34 from overflow page

17




STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

-

SO 0N O R®

Book/adjusted carrying value, December 31 Of PriOT YEAI .......c.coiuiiiiiiieieei et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Current year change in encumbrances ...............4
Total gain (loss) on disposals ....................
Deduct amounts received on disposals .
Total foreign exchange change in book/adjusted
Deduct current year’s other than temporary impai
Deduct current year's depreciation
Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ...
Deduct total nonadmitted amounts
Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

® N oA W

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of prior year
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred iNterest @Nd OtNET .........c..oiiiiiii et e e s be et e e beebeesbesseesaeesaeesbeesbeesbeenbeens
Accrual of discount
Unrealized valuation increase (decrease) ....
Total gain (loss) on disposals
Deduct amounts received on disposals .. .
Deduct amortization of premium and mortgage i
Total foreign exchange change in book value/rec
Deduct current year’s other than temporary impairment recognized
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .........
Total valuation allowance
Subtotal (Line 11 plus Line 12)
Deduct total Nonadmitted @MOUNLS ..........cc.iiiiiiii et e
Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N O

©

1.
12.
13.

Book/adjusted carrying value, December 31 Of PriOT YEAI .........oiiiiiiiiee ettt
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other .....
Accrual of discount ...
Unrealized valuation increase (decrease) ....
Total gain (loss) on disposals ...........ccccenuee.
Deduct amounts received on disposals ........
Deduct amortization of premium and depreC|at|on
Total foreign exchange change in book/adjusted carrying value ..
Deduct current year’s other than temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
Deduct total nonadmitted @MOUNLS ...
Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

[N
@ N =2o o

® N oA N =

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ..........ccoeiiiiiiiiiiiiiieceee s
Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation iNCre@Se (AECIEASE) .........uiuiiuiitiiuiiiiite ittt bbbttt bbb bbbttt b bbbt b bt bbb b nneens
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value ..
Deduct current year’s other than temporary impairment recognized
Total investment income recognized as a result of prepayment penalties and/or acceleration fees ...
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
Deduct total NOnadmitted @MOUNLS ..........co.iiiiiii ettt
Statement value at end of current period (Line 11 minus Line 12)

................. 85,021,590

86,600,771

...2,459,916 |...

...1,002,950 |...
.. 106,035 |...

...479,326

85,021,590

SI101
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STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bond
1

s and Preferred Stock by NAIC Designation

NAIC Designation

Book/Adjusted
Carrying Value
Beginning
of Current Quarter

2

Acquisitions
During
Current Quarter

3

Dispositions
During
Current Quarter

4

Non-Trading Activity
During
Current Quarter

5
Book/Adjusted
Carrying Value

End of
First Quarter

6
Book/Adjusted
Carrying Value

End of
Second Quarter

7
Book/Adjusted
Carrying Value

End of
Third Quarter

8
Book/Adjusted
Carrying Value
December 31

Prior Year

N o o WD

BONDS

NAIC 1 (8) vovvvveeeereeeeeeeeeeeeeeeeeeesee e eeseseeesese e eessesseeeess e eessseseeeee e e s eessesseeeee e eeeees
NAIC 2 (8) vovvveeeeeereeeeeeeeeeeeeeeeeeeeeeeeesseeseeeeeeeseeeeeseeeees e eeeesseeeeeeeeee e eeeseseseeeeeesseeeeeesseeseeeesseeseseeeeeeeees

NAIC 3 (a) ...

NAIC 4 (8) covvveeeeeereeeeeeeeeeeeeeeeeeeeeeeseseeseeeeeeeseeeseseeeee s eeeseesseeeeeeeeeeee e seseseseeeeeeseeeeeeeeseeseeeesseeseseeeeeeeees
NAIC 5 (8) vvvvveeeeeeeeeeeeeeeeeeeeeeeeeseeeesseeeseeeesssseeesese e eessssseeeese e eessseseseees e s oo seesseeeee e eeeees
NAIC B (8) vvvvveeeeeereeeeeeeeeeeeeeeeeeeeeesessseeseeeseeeseesseseeeee s eeeeeesseseeeeeeseee e eeseseseseeeeeesseeeeeesseeseeeeeseeessseeeeeeeees

Total Bonds

................. 40,221,058
................... 3,753,320

975,777

................... 2,459,916

...................... 719,210
...................... 275,000

................. 42,024,401
................... 3,316,451

1,020,684

................. 40,221,058
................... 3,753,320

975,777

44,950,155

2,459,916

1,003,344

46,361,536

44,950,155

10.
1.
12.
13.
14.
15.

PREFERRED STOCK

Total Bonds and Preferred Stock

44,950,155

2,459,916

1,003,344

(45,191)

44,950,155

(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 § e ; NAIC2 §

................................... ; NAIC3 §

NAIC 4 §

................................... ; NAICS5 §

...... S NAICB $..........




STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety 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 Century Surety Company

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

Year To Date

2

Prior Year Ended
December 31

10.
1.
12.

Book/adjusted carrying value, December 31 Of PriOr YEAI .......c.coiiiiiiiiiee ettt
Cost of cash eqUIVAIENES ACQUITEA ..........ooiiiiiie et b e et e et e et e eaeeeaeess e e sae e s e enseenseeneeeneeeneeennenns
ACCTUAD OF AISCOUNL ... e e e e e e e e s e e e e e e e e e e e eanenns
Unrealized valuation iNCre@s@ (AECTEASE) .......iiuiiiiiiiiiie ettt ettt ettt be et e st et e e et ea e e saeesheesheesbe e be e bt enbeannesnnesneesreas
Total gain (I0SS) ON GISPOSALS ........eeiieiieieee ettt s e et e e st e ea e e s st e bt e s e eaeeeaeeem e e es e e ese e s e e aeenseenseanseeneeeneenneenneennen
Deduct consideration reCeived ON AISPOSAIS ..........couiiiiiiiiiiiie ettt ettt e bt ebe bt eaeesaeesaeesbeesbeesbeenbeebeennenane
[DI=To [WTer @=To g o] g (4= 1o o )l o T4 =144 1V ]y o PSSP
Total foreign exchange change in book/adjusted Carrying ValUE .............cocuiiiiiiiiiiiieiiee et
Deduct current year’s other than temporary impairment reCoOgNIZEd ............ccoiiiiiiiiiiiie e
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) ........ccoiiiiiiiiiiiiiiiiieeeee e
Deduct total nonadmitted @MOUNLS ...

Statement value at end of current period (Line 10 minus Line 11)

................... 2,401,900
................... 3,635,410

1,212,835

................... 2,825,891
................... 5,923,379

2,401,900

S108




STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety 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 Century Surety 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
91282C-FN-8 ......... UNITED STATES TREASURY .....iiieeuiusieeinnuusseerennnnnaaeeennnnnsaeeennnnsaeennnnnnsseeennnnnsseennnnnnns | seeeeennsnnenes |oennns 02/28/2023 ..... GOLDMAN SACHS & 0. ....uueseeruunuusseernnnnaseernnnnnssasnnnnnsaseennnnsnsseennnnnnsssennnnnnnsseennnnnans |reeennnnnsseennnnnnsseernnnnnneseee |oerennnssseernnnnnaeees 1,292,789 |ooeeiiiiiiiieeeeees 1,300,000 [-.oieeimniiiiiiiiiiianns 22,393 [1.AFE ..........
0109999999. Subtotal - Bonds - U.S. Governments 1,292,789 1,300,000
170016-E3-9 ......... CHIPPEWA VALLEY MICH SCHS | ...... 01/09/2023 ..... 132,203 150,000 |...
64966M-YN-3 ......... NEW YORK N Y ", [ROUOUOT 01/05/2023 ..... ... .. 1,034,924 .... 1,100,000 |[....
0709999999. Subtotal - Bonds - U.S. Political Subdivisions of States, Territories and Po ions 1,167,127 1,250,000
2509999997. Total - Bonds - Part 3 2,459,916 2,550,000
2509999998. Total - Bonds - Part 5 XXX XXX
2509999999. Total - Bonds 2,459,916 2,550,000
4509999997. Total - Preferred Stocks - Part 3 XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX

4509999999. Total - Preferred Stocks

5989999997. Total - Common Stocks - Part 3
5989999998. Total - Common Stocks - Part 5
5989999999. Total - Common Stocks

5999999999. Total - Preferred and Common Stocks

6009

2,459,916
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STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety 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
.. 452153-BE-8 | ILLINOIS ST .....eeeiiiiiiiiiiiiiiiiiiiiiii oo . 03/01/2023 . |Maturity @ 100.00 ....... |oeeeeeeeeeeennneenss |oeeeenns 275,000 |......o.... 275,000 |........... 201,761 |........... 276,419 [..ovviininiinnn oo (149 | v (149 | e, 275,000 [oooeeiiiiiiiiins o o Jovviiiiienns 5,500 |. 03/01/2023 . [2.A FE ....
0509999999. Subtotal - Bonds - U.S. States, Territories and Possessions 275,000 275,000 291,761 276,419 (1.419) (1.419) 275,000 5,500 XXX
..649660-VD-9 |NEW YORK N Y | ....... | 03/01/2023 . |Maturity 0100.00 ...ooos |eeeiiiiiiiiiiiiiies feeeeeees 150,000 |.......... 150,000 |........... 163,629 |........... 151,150 |oovvveeveiininns fovvennnn (1,150) founnnnniininnnnn fooennns (1,150) [ouvveennnnnnnnnn fooeeinnnn 150,000 [...evvvevveennne fovviiiiiiiins fooviiiiiiiinns ... 3,750 |. 03/01/2023 .
0709999999. Subtotal - Bonds - U.S. Political Subdivisions of States, Territories and Po 150,000 150,000 163,629 151,150 (1,150) 150,000 3,750 XXX
..283791-BIi-0 |EL PASO TEX MUN DRAIN UTIL SYS REV ...ccceeeen [eeennn . 03/01/2023 . |Maturity @ 100.00 ....... |.ceeeeeeeennnnnnnns |oeeeen. 475,000 |...........475,000 |........... 527,302 |..veveneee 477,698 |oooveeeeeiiiiins oo (2,6%8) [eeveiiiiiiiiiine feveiees (2,698) |.... . 03/01/2023 .
..31393E-B3-2 | FNR 2003-94 CE - CMO/RMBS .. .. |- 03/01/2023 . | Paydoun ... .365 |.. .350 |.. . 10/25/2033 .
..31395P-EM-0 | FHR 2952 PA - CMO/RMBS ... .. |- 03/01/2023 . | Paydoun ... 922 |.. 932 |.. . 02/15/2035 .
..3140JG-LIW-3 | FN BNO340 - RWBS .... .. |- 03/01/2023 . | Paydoun ... ..6,540 |[.. 7,043 |.. . 12/01/2048 .
..3140JL-X4-1 |FN BN4298 - RMBS .....ccooeeiiiiiiiiiiiiiiiiiieeeees [ . 03/01/2023 . |Paydoun ......cooeveveiiiins |oveniiiiiininnnnns ol 7,249 | 7,249 i, 7,585 ....8,026 |.. . 12/01/2048 .
..3140X5-T7-8 |FN FM2373 - RMBS ........oooeeenennniiennnns [ . 03/01/2023 . | Paydown ....11,762 ...13,050 |.. . 12/01/2049 .
..542691-EY-2 |LONG IS PWR AUTH N Y ELEC SYS REV . .. |- 03/01/2023 . |Maturity @ 100.00 .. .60,000 |.. 60,000 |.. . 03/01/2023 .
.. 91743P-DR-3 JUTAH HSG CORP .....oeoveeeeeeeieiiieiiiiiiiiiiiiieees oo . 03/21/2023 . |Call @ 100.00 ............ 012 [, 8,012 ... 8,422 ....8,407 |.. . 06/21/2061 .
0909999999. Subtotal - Bonds - U.S. Special Revenues 568,710 568,710 622,888 575,506 XXX
..456606-DD-1 | INHEL SPMD 2001-C M2 = RMBS ..........evvvvumunnn [erreenn . 03/27/2023 . | Paydown . . 12/25/2032 .
..50180A-AB-0 | LBSBN 2005-2 N2 - ABS C..... . 01/27/2023 . | Paydown .9, .. . 09/27/2030 .
1109999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) 9,239 9,239 9,179 49 , , XXX
2509999997. Total - Bonds - Part 4 1,002,950 1,002,950 1,087,458 1,003, 124 219 219 1,003, 344 (394) (394) 21,493 XXX
2509999998. Total - Bonds - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2509999999. Total - Bonds 1,002,950 1,002,950 1,087,458 1,003, 124 219 219 1,003, 344 (394) (394) 21,493 XXX
4509999997. Total - Preferred Stocks - Part 4 XXX XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4509999999. Total - Preferred Stocks XXX XXX
5989999997. Total - Common Stocks - Part 4 XXX XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5989999999. Total - Common Stocks XXX XXX
5999999999. Total - Preferred and Common Stocks XXX XXX
60099999909 - Totals 1,002,950 XXX 1,087,458 1,003, 124 219 219 1,003, 344 (394) (394) 21,493 XXX




STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety 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 Century Surety 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
Avenu Bank ..........ccccoeveeiennnen. Quincy, MA ..o ... SD...|...0.000
JP Morgan ....... .... Golumbus, OH

Bank of America .... ... Troy, MI ...

0199998. Deposits in ... depositories that do not
exceed the allowable limit in any one depository (See

instructions) - Open Depositories XXX [ XXX
0199999. Totals - Open Depositories XXX | XXX 6,501,699 2,939,245 1,995,720
0299998. Deposits in ... depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Suspended Depositories XXX [ XXX
0299999. Totals - Suspended Depositories XXX [ XXX
0399999. Total Cash on Deposit XXX | XXX 6,501,699 2,939,245 1,995,720
0499999. Cash in Company's Office XXX [ XXX XXX XXX

0599999. Total - Cash

6,501,699

2,939,245

1,995,720

E13




STATEMENT AS OF MARCH 31, 2023 OF THE Century Surety Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

I4E

1

CusIP

2

Description

3

Code

4

Date Acquired

5

Rate of Interest

6

Maturity Date

7
Book/Adjusted
Carrying Value

8
Amount of Interest
Due and Accrued

9
Amount Received
During Year

0109999999.

Total - U.S. Government Bonds

0309999999.

Total - All Other Government Bonds

0509999999.

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

0709999999.

Total - U.S. Political Subdivisions Bonds

0909999999.

Total - U.S. Special Revenues Bonds

1109999999.

Total - Industrial and Miscellaneous (Unaffiliated) Bonds

1309999999.

Total - Hybrid Securities

1509999999.

Total - Parent, Subsidiaries and Affiliates Bonds

1909999999.

Subtotal - Unaffiliated Bank Loans

2419999999.

Total - Issuer Obligations

2429999999.

Total - Residential Mortgage-Backed Securities

2439999999.

Total - Commercial Mortgage-Backed Securities

2449999999.

Total - Other Loan-Backed and Structured Securities

2459999999.

Total - SVO Identified Funds

2469999999.

Total - Affiliated Bank Loans

2479999999.

Total - Unaffiliated Bank Loans

2509999999.

Total Bonds

31846V-45-0 .......
31846V-54-2 .......
381428-70-8 .......

FIRST AMER:US TRS MM Z
FIRST AMER:TRS 0BG Z
GOLDMAN:FS TRS | SVC

[ 03/31/2023

03/02/2023
03/02/2023

...... 1,158,154 |..

8209999999.

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

8609999999

- Total Cash Equivalents

1,212,835
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