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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0963 BUSINESS IN THE STATE OF  Connecticut DURING THE YEAR 2023 NAIC Company Code 25950
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees
1. Fire 1,011,949 |.... ... 907,674 |.. 547 675 |... 185,586 159,856 |...

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

- 4.520,23% 2,178,123 L2182 | 196,914

641,950 192,465

6,670,26

2.568.123 | 28,270 | 314,416 164,801 |

229,83

9212632 |

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

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

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products ...............eevveviveiienneennns and number of persons insured under indemnity only products — ........ccccceiiiiiiiiiininnnnnn.
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

I RN TR RO AN AR AR
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF  Maine DURING THE YEAR 2023 NAIC Company Code 25950
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12

Policy and Membership Fees,
Less Return Premiums and

NAIC Group Code 0963

Direct Defense

Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees
1. Fire ... 369,308 |.. .203,912 |... 53,285

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

2,586,196 1,198,997

2,653,87

1,297, 50

103, 14

2.669.673 | 108,798 |

4,020,065 |

3401.

3402.

3403.

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

(a) Finance and service charges not included in Lines 1to 35 $

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0963 BUSINESS IN THE STATE OF New Hampshire DURING THE YEAR 2023 NAIC Company Code 25950
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees
1. Fire .. 130,564 |.... ... 124,518 |.. ..62,076 |... .

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

2,430,533 2,415,172

LAt |

2.452.60 2.419.778 |

1,011,52

93,000 10,163 |

2.665.207 |

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

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

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products ...............eevveviveiienneennns and number of persons insured under indemnity only products — ........ccccceiiiiiiiiiininnnnnn.
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

2 5 9 5 0 2 0 2 3 4 3 0 3 6 0 0 0

NAIC Group Code 0963 BUSINESS IN THE STATE OF  Ohio DURING THE YEAR 2023 NAIC Company Code 25950
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees

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

DETAILS OF WRITE-INS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page .

3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)

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

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products ..............ceevvvvvveeeieiennnnns
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0963 BUSINESS IN THE STATE OF  Rhode Island DURING THE YEAR 2023 NAIC Company Code 25950
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees
1. Fire ... 560,201 [.. 380,162 |... ... 381,707 |.. .153,449 108,432 |...

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

461663 | 72714

567,71

283.856 |

1.067.300 |

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

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

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products ...............eevveviveiienneennns and number of persons insured under indemnity only products — ........ccccceiiiiiiiiiininnnnnn.
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

I EN TR RO AN ARRAMRCAR R
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF  Vermont DURING THE YEAR 2023 NAIC Company Code 25950
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12

Policy and Membership Fees,
Less Return Premiums and

NAIC Group Code 0963

Direct Defense

Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees

1. Fire 875
2.1 Allied Lines
2.2 Multiple Peril Crop ..
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8.  Ocean Marine ..
9. Inland Marine ...

10.  Financial Guaranty ...........ccccceeeciinnnnnnnnnnne

11.1  Medical Professional Liability - Occurrence

11.2 Medical Professional Liability - Claims-Made

12.  Earthquake

13.1  Comprehensive (hospital and medical) ind (b)

13.2 Comprehensive (hospital and medical) group (b)

14.  Credit A&H (Group and Individual)

15.1  Vision Only (b)

15.2 Dental Only (b)

15.3 Disability Income (b) ..

15.4 Medicare Supplement (b) .

15.5 Medicaid Title XIX (b) ...

15.6 Medicare Title XV (D)...ccooviiiiiiiiiiiiiiiiiiiiiiiiee e

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

15.8 Federal Employees Health Benefits Plan (b) .

15.9 Other Health (b) ..

16.  Workers' Compensation

17.1  Other Liability - Occurrence .

17.2 Other Liability - Claims-Made .

17.3 Excess Workers' Compensation

18.1 Products Liability - Occurrence ..

18.2 Products Liability - Claims-Made ...

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

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

19.3 Commercial Auto No-Fault (Personal Injury Protection) .

19.4 Other Commercial Auto Liability ..................

21.1 Private Passenger Auto Physical Damage ....

21.2 Commercial Auto Physical Damage .

22.  Aircraft (all perils)

23.  Fidelity ...

24.  Surety ....

26. Burglary and Theft

27. Boiler and Machinery .

28. Credit........

29. International ..

30. Warranty ......

31.  Reins nonproportional assumed property

32. Reins nonproportional assumed liability ....

33.  Reins nonproportional assumed financial lines .

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

35. Total (a)

DETAILS OF WRITE-INS

1,662,361 1,194,019 137,800

1,666, 63

1,244,38

2.268.486 | 115,114 |

2.645.973 | 140,059

3401.

3402.

3403.

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

(a) Finance and service charges not included in Lines 1to 35 $

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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NAIC Group Code

0963

BUSINESS IN THE STATE OF  Grand Total

2 5 9 5 0 2 0 2 3 4 3 0 5 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

DURING THE YEAR 2023

NAIC Com

any Code

25950

Line of Business

Gross Premiums, Including
Policy and Membership Fees,
Less Return Premiums and
Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

3

Dividends Paid

or Credited to

Policyholders
on Direct Business

4

Direct Unearned
Premium Reserves

5

Direct Losses Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct
Losses Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense
Unpaid

11

Commissions
and Brokerage
Expenses

Taxes, Licenses
and Fees

1.

2.1
22
23

25
3.
4.
5.1
52
6.
8.
9.
10.
1.1
11.2
12.
13.1
13.2
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
15.9
16.
171
17.2
17.3
18.1
18.2
19.1
19.2
19.3
19.4
21.1
21.2
22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

2.4.

Fire
Allied Lines
Multiple Peril Crop ..
Federal Flood ..
Private Crop .
Private Flood ...
Farmowners Multiple Peri
Homeowners Multiple Peril ..

Commercial Multiple Peril (Non-Liability Portion) .
Commercial Multiple Peril (Liability Portion) ..

Mortgage Guaranty .
Ocean Marine ..
Inland Marine ...

Financial Guaranty ..............
Medical Professional Liability - Occurrence
Medical Professional Liability - Claims-Made

Earthquake

Comprehensive (hospital and medical) ind (b)
Comprehensive (hospital and medical) group (b)
Credit A&H (Group and Individual)

Vision Only (b)
Dental Only (b)
Disability Income (b) ..
Medicare Supplement (b) .
Medicaid Title XIX (b) ...
Medicare Title XVIII (b)..
Long-Term Care (b) ......

Federal Employees Health Benefits Plan (b) .

Other Health (b) ..
Workers' Compensation
Other Liability - Occurrence .

Other Liability - Claims-Made .
Excess Workers' Compensation
Products Liability - Occurrence ..
Products Liability - Claims-Made ...
Private Passenger Auto No-Fault (Personal Injury Protection) ...
Other Private Passenger Auto Liability
Commercial Auto No-Fault (Personal Injury Protection) .
Other Commercial Auto Liability ..................
Private Passenger Auto Physical Damage ....
Commercial Auto Physical Damage .

Aircraft (all perils)
Fidelity ...
Surety ....
Burglary and Theft
Boiler and Machinery .
Credit ........
International ..
Warranty ......

Reins nonproportional assumed property
Reins nonproportional assumed liability ...
Reins nonproportional assumed financial lines .
Aggregate Write-Ins for Other Lines of Business .

Total (a)

2,275,733 |....

18,241,178 |.

Lem32m |

....2,013,568 |..

19.641.186 |

1,228,289 |...

1,356,679

12,514,488

438,718

532,728

569713 |

643,450

15,271,7

.7.9

6,405, 39

649,802 |

670,561

moat |

107,387 |

.359,970 |...

42143

491,99

3401.
3402.
3403.
3498.

3499.

DETAILS OF WRITE-INS

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

(a) Finance and service charges not included in Lines 1to 35 $
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE F - PART 1

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

1 2 3 4 5 Reinsurance On 8 9 10 11 12 13 14 15
6 7 Amount of Assets
Pledged or
NAIC Funds Held By or Compensating Amount of
Com- Paid Losses and Contingent Assumed Deposited With Balances to Assets Pledged
ID pany Domiciliary Assumed Loss Adjustment [ Known Case Commissions Premiums Unearned Reinsured Letters of Credit | Secure Letters of |  or Collateral
Number | Code Name of Reinsured Jurisdiction Premium Expenses Losses and LAE Cols.6+7 Payable Receivable Premium Companies Posted Credit Held in Trust
34-4320350 .|. 10202 . [OHIO MUTUAL INSURANCE COMPANY .......cccccovioiiiiiiiiiiiiiiiiiiiiniicnas OH.ooiiciies o 28,465 |....ooooiiiiiiiiiiiis i, 5,028 |, 5,028 [ o i, 14,211 s v o o,
0199999. Affiliates - U.S. Intercompany Pooling 28,465 5,023 5,023 14,211

0499999. Total - U.S. Non-Pool
0799999. Total - Other (Non-U.S.)

0899999. Total - Affiliates 28,465 5,023 5,023 14,211
AA-9995035 [.00000 . [MUTUAL REINSURANCE BUREAU .........ovoosommmmmomsosesmsenseneemsemsennnennens [T 28 [ e e s s s e s e
1199999. Total Pools, Associations or Other Similar Facilities - Voluntary Pools 23

1299999. Total - Pools and Associations 23

9999999 Totals 28,488 5,023 5,023 14,211




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1 2 3 4 5 6
NAIC
Com
ID pany Date of Original Reinsurance
Number Code Name of Company Contract Premium Premium

21
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable On 16 Reinsurance Payable 19 20
7 8 9 10 11 12 13 14 15 17 18 Net Amount | Funds Held
Recoverable by
NAIC Amount in Other From Company
Com- Reinsurance Known Known IBNR IBNR Contingent Columns Dispute Ceded Amounts Reinsurers Under
ID pany Domiciliary Special Premiums Paid Paid Case Loss | Case LAE Loss LAE Unearned Commis- 7 through included in Balances Due to Cols. 15 - |Reinsurance
Number Code Name of Reinsurer Jurisdiction Code Ceded Losses LAE Reserves Reserves Reserves Reserves Premiums sions 14 Totals Column 15 Payable Reinsurers [17 + 18] Treaties
34-4320350 .. [. 10202 . |OHIO MUTUAL INSURANCE COMPANY ........ccccooeen. OH. oo oo o 19,433 | e e 4,042 [ [ 2,133 [ [, 10,947 |ovoeiiiiieies foreeeens 17,122 Joeeiis o o o 17,122 |
0199999. Total Authorized - Affiliates - U.S. Intercompany Pooling 19,433 4,042 2,133 10,947 17,122 17,122

0499999. Total Authorized - Affiliates - U.S. Non-Pool

0799999. Total Authorized - Affiliates - Other (Non-U.S.)

0899999. Total Authorized - Affiliates

06-1182357 .. |.22730 . |ALLIED WORLD INSURANCE COMPANY ................. 1 PO SRR IUSURURURORON -1 A RTURURORURURPI TURURRURURUIN WTURURURURVRUIN STURURURURUROIN RTURURPRURURVIN TURURURURURPIN RTURRORURURURN RUSURURPRURURPIN RUTURURURURURPIN TURURORURPRPN PRSP
36-2661954 .. |.10103 . [AVERICAN AGRICULTURAL INSURANCE COMPANY ... | INecoeiriierins forvemrenienieiienns e [ s foeeneenienieins oo s e o [ e o e,
06-1430254 .. |. 10348 . |ARCH REINSURANCE COMPANY .................

05-0316605 .. |.21482 . [FACTORY MUTUAL INSURANCE COMPANY

13-2673100 .. |.22039 . | GENERAL REINSURANCE CORPORATION

47-0698507 .. |.23680 . [ODYSSEY REINSURANCE COMPANY ........ccccoevoeennn

13-1675535 .. |.25364 . |SWISS REINSURANCE AMERICA CORPORATION .

23-2423138 ..|.23850 . [TOKIO MARINE SPECIALTY INS CO ..........

95-3187355 .. |.35300 . |ALLIANZ GLOBAL RISKS US INSURANCE CO

43-0613000 .. |.23388 . [SHELTER MUTUAL INSURANCE COMPANY ..............

0999999. Total Authorized - Other U.S. Unaffiliated Insurers

AA-9995035 ..

00000 .

[MUTUAL REINSURANCE BUREAU ........veoereeceenee. [

1199999.

Total Authorized - Pools - Voluntary Pools

AA-1126609 .. [.00000 . [LLOYD'S SYNDICATE #0609
AA-1128121 .. {.00000 . |LLOYD'S SYNDICATE #2121 ..
AA-1120181 .. [.00000 . |[LLOYD'S SYNDICATE #5886

1299999. Total Authorized - Other Non-U.S. Insurers

1499999. Total Authorized Excluding Protected Cells (Sum of 0899999, 0999999,
1099999, 1199999 and 1299999)

1899999. Total Unauthorized - Affiliates - U.S. Non-Pool

2199999

. Total Unauthorized - Affiliates - Other (Non-U.S.)

2299999

. Total Unauthorized - Affiliates

AA-3191435 ..
AA-3194122 ..

AA-1340028 ..
AA-1340004 ..
AA-3190339 ..
AA-3191388 .

.00000 .
.00000 .

.00000 .
.00000 .
.00000 .
.00000 .

CONDUIT REINS LTD ..o
DAVINCI REINSURANCE LTD .....coovviiiiiiiiine
DEVK RUCKVERSICHERUNGS UND BETEILIGUNGS AG

R&V VERSICHERUNG AG ....

RENAISSANCE REINSURANCE, LTD ......cccovevnnes
VERMEER REINSURANCE LTD. .....ccoovovvviicecnenes

2699999.

Total Unauthorized - Other Non-U.S. Insurers

2899999.

Total Unauthorized Excluding Protected Cells (Sum of 2299999, 2399999,

2499999

, 2599999 and 2699999)

3299999.

Total Certified - Affiliates - U.S. Non-Pool

3599999

. Total Certified - Affiliates - Other (Non-U.S.)

3699999

. Total Certified - Affiliates

CR-1340125

.| 00000 . [HANNOVER RUCKVERSICHERUNGS AG .......c..occce..

4099999.

Total Certified - Other Non-U.S. Insurers

4299999.

Total Certified Excluding Protected Cells (Sum of 3699999, 3799999,

3899999, 3999999 and 4099999)

4699999.

Total Reciprocal Jurisdiction - Affiliates - U.S. Non-Pool

4999999.

Total Reciprocal Jurisdiction - Affiliates - Other (Non-U.S.)

5099999

. Total Reciprocal Jurisdiction - Affiliates

RJ-1120191

..].00000 . [CONVEX INS UK LTD .ovovveoesreeneerreeneenisneans
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable On 16 Reinsurance Payable 19 20
7 8 9 10 11 12 13 14 15 17 18 Net Amount | Funds Held
Recoverable by
NAIC Amount in Other From Company
Com- Reinsurance Known Known IBNR IBNR Contingent Columns Dispute Ceded Amounts Reinsurers Under
ID pany Domiciliary Special Premiums Paid Paid Case Loss | Case LAE Loss LAE Unearned Commis- 7 through included in Balances Due to Cols. 15 - |Reinsurance
Number Code Name of Reinsurer Jurisdiction Code Ceded Losses LAE Reserves Reserves Reserves Reserves Premiums sions 14 Totals Column 15 Payable Reinsurers [17 + 18] Treaties
RJ-3191400 .. {.00000 . [CONVEX RE LTD ...oeoveemeeeieerieerieeriee e BMU.ciieeie [ i Jrrereeneeneeen 86 e oo [ e o e s e e [ 3
RJ-3191289 ..].00000 . |FIDELIS INSURANCE BERMUDA LIMITED B, o oo forniiiecnee 84 s o o o i fovv fovii fovi fov for o, 7
5499999. Total Reciprocal Jurisdiction - Other Non-U.S. Insurers 18
5699999. Total Reciprocal Jurisdiction Excluding Protected Cells (Sum of 5099999,
5199999, 5299999, 5399999 and 5499999) 222 18 (18)
5799999. Total Authorized, Unauthorized, Reciprocal Jurisdiction and Certified Excluding
Protected Cells (Sum of 1499999, 2899999, 4299999 and 5699999) 21,318 201 4,054 2,351 11,532 18,138 162 17,976 187
5899999. Total Protected Cells (Sum of 1399999, 2799999, 4199999 and 5599999)
9999999 Totals 21,318 201 4,054 2,351 11,532 18,138 162 17,976 187
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE F - PART 3 (Continued)

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

ID
Number
From
Col. 1

Name of Reinsurer
From Col. 3

Collateral

25

21

Multiple
Beneficiary
Trusts

22

Letters of
Credit

23

Issuing or
Confirming
Bank
Reference
Number

24

Single
Beneficiary
Trusts &
Other
Allowable
Collateral

Total Funds
Held,
Payables &
Collateral

26

Net
Recoverable
Net of Funds

Held &
Collateral

27

Applicable
Sch. F
Penalty

(Col. 78)

Ceded Reinsurance Credit Risk

28

Total Amount

Recoverable

from

Reinsurers

Less Penalty

(Cols. 15-27)

29

Stressed
Recoverable
(Col. 28 *
120%)

30

Reinsurance
Payable &
Funds Held
(Cols.
17+18+20;
but not in
excess of

31

Stressed Net
Recoverable
(Cols. 29-30)

32

Total
Collateral
(Cols. 21+22
+ 24, notin
Excess of

33

Stressed Net
Recoverable
Net of
Collateral
Offsets
(Cols. 31-32)

34

Reinsurer
Designation
Equivalent

35

Credit Risk on
Collateralized
Recoverables
(Col. 32 *
Factor
Applicable to
Reinsurer
Designation
Equivalent in
Col. 34)

36
Credit Risk
on Un-
collateralized
Recoverables
(Col. 33
Factor
Applicable to
Reinsurer
Designation
Equivalent in
Col. 34)

34-4320350 ..

OHIO MUTUAL INSURANCE COMPANY .......ococvoovioiviiiiiiiiiiinene,

0199999.

Total Authorized - Affiliates - U.S. Intercompany
Pooling

0499999.

Total Authorized - Affiliates - U.S. Non-Pool

0799999.

Total Authorized - Affiliates - Other (Non-U.S.)

0899999.

Total Authorized - Affiliates

06-1182357 ..
36-2661954 ..
06-1430254 ..
05-0316605 ..
13-2673100 ..
47-0698507 .
13-1675535 ..
23-2423138 ..
95-3187356 ..
43-0613000 ...

ALLIED WORLD INSURANCE COMPANY .........coroiiiiiiiiiiieiinins
AMERICAN AGRICULTURAL INSURANCE COMPAI
ARCH REINSURANCE COMPANY .................
FACTORY MUTUAL INSURANCE COMPANY
GENERAL RE INSURANCE CORPORAT ION
ODYSSEY REINSURANCE COMPANY
SWISS REINSURANCE AVERICA CORPORATION

TOKIO MARINE SPECIALTY INS CO ..........
ALLIANZ GLOBAL RISKS US INSURANCE CO
SHELTER MUTUAL INSURANCE COMPANY ..

0999999.

Total Authorized - Other U.S. Unaffiliate

AA-9995035

.. [NUTUAL REINSURANCE BUREAU ........orercerceesresceanrescneanenas

1199999.

Total Authorized - Pools - Voluntary Pools

AA-1126609 ..
AA-1128121 ..
AA-1120181 ..

LLOYD'S SYNDICATE #0609
LLOYD'S SYNDICATE #2121 ..
LLOYD'S SYNDICATE #5886

1299999.

Total Authorized - Other Non-U.S. Insurers

1499999.

Total Authorized Excluding Protected Cells (Sum of
0899999, 0999999, 1099999, 1199999 and 1299999)

1899999.

Total Unauthorized - Affiliates - U.S. Non-Pool

2199999.

Total Unauthorized - Affiliates - Other (Non-U.S.)

2299999.

Total Unauthorized - Affiliates

AA-3191435 ..
AA-3194122 ..
AA-1340028 ..
AA-1340004 ..
AA-3190339 ..
AA-3191388 ..

CONDUIT REINS LTD
DAVINCI' REINSURANCE LTD ..
DEVK RUCKVERSICHERUNGS UND BETEILIGUNGS A
R&V VERSICHERUNG AG
RENAISSANCE REINSURANCE, LTD .
VERMEER REINSURANCE LTD. ..........

2699999.

Total Unauthorized - Other Non-U.S. Insurers

2899999.

Total Unauthorized Excluding Protected Cells (Sum of
2299999, 2399999, 2499999, 2599999 and 2699999)

3299999.

Total Certified - Affiliates - U.S. Non-Pool

3599999.

Total Certified - Affiliates - Other (Non-U.S.)

3699999.

Total Certified - Affiliates

CR-1340125

. [HANNOVER RUCKVERSICHERUNGS AG




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE F - PART 3 (Continued)

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

Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk
Credit Risk on on Un-
Collateralized | collateralized
Reinsurance Recoverables|Recoverables
Payable & (Col. 32 * (Col. 33
Single Total Amount Funds Held Total Stressed Net Factor Factor
Issuing or Beneficiary Net Recoverable (Cols. Collateral | Recoverable Applicable to | Applicable to
ID Confirming Trusts & Total Funds | Recoverable | Applicable from Stressed 17+18+20; (Cols. 21+22 Net of Reinsurer Reinsurer
Number Multiple Bank Other Held, Net of Funds Sch. F Reinsurers | Recoverable | butnotin |Stressed Net| + 24, notin Collateral Reinsurer | Designation | Designation
From Name of Reinsurer Beneficiary Letters of Reference Allowable Payables & Held & Penalty Less Penalty | (Col. 28 * excess of | Recoverable [ Excess of Offsets Designation | Equivalent in | Equivalent in
Col. 1 From Col. 3 Trusts Credit Number Collateral Collateral Collateral (Col. 78) | (Cols. 15-27) 120%) Col. 29) (Cols. 29-30)| Col. 31) (Cols. 31-32) | Equivalent Col. 34) Col. 34)
4099999. Total Certified - Other Non-U.S. Insurers XXX XXX
4299999. Total Certified Excluding Protected Cells (Sum of
3699999, 3799999, 3899999, 3999999 and 4099999) XXX XXX
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4999999. Total Reciprocal Jurisdiction - Affiliates - Other (Non-
u.s.) XXX XXX
5099999. Total Reciprocal Jurisdiction - Affiliates XXX XXX

RJ-1120191 .. [ CONVEX INS UK LTD
RJ-3191400 .. [ CONVEX RE LTD
RJ-3191289 .. [FIDELIS INSURANCE BERMUDA LIMITED ....

5499999. Total Reciprocal Jurisdiction - Other Non-U.S. Insurers XXX XXX

5699999. Total Reciprocal Jurisdiction Excluding Protected Cells
(Sum of 5099999, 5199999, 5299999, 5399999 and
5499999) XXX XXX

L'ec

5799999. Total Authorized, Unauthorized, Reciprocal Jurisdiction
and Certified Excluding Protected Cells (Sum of

1499999, 2899999, 4299999 and 5699999) XXX 281 17,857 1,016 1,219 281 938 938 XXX 17
5899999. Total Protected Cells (Sum of 1399999, 2799999,
4199999 and 5599999) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX

9999999 Totals XXX 281 17,857 1,016 1,219 281 938 938 XXX 17
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE F - PART 3 (Continued)

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

ID
Number
From
Col. 1

Name of Reinsurer
From Col. 3

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses

37

Current

Overdue

43

38

39 40

41

Over 120

Days

42

Total Due

Total Cols. 37+42
Overdue (In total

Cols. 38+39 | should equal

+40+41 Cols. 7+8)

44 45

Total Recoverable
Recoverable on Paid
on Paid Losses &
Losses & |LAE Over 90
LAE Days Past
Amounts in [Due Amounts
Dispute in Dispute
Included in | Included in
Col. 43 [Cols. 40 & 41

46

Total
Recoverable
on Paid
Losses &
LAE
Amounts Not
in Dispute
(Cols 43-44)

47

Recoverable
on Paid
Losses &
LAE Over 90
Days Past
Due Amounts|
Not in
Dispute
(Cols. 40 +
41 - 45)

48

Amounts
Received
Prior
90 Days

49

Percentage
Overdue Col.
42/Col. 43

50

Percentage
of Amounts
More Than
90 Days
Overdue Not
in Dispute
(Col.
47/[Cols.
46+48])

51

Percentage

More Than
120 Days
Overdue
(Col. 41/
Col. 43)

52

Is the
Amount in
Col. 50 Less
Than 20%?
(Yes or No)

53

Amounts in
Col. 47 for
Reinsurers
with Values
Less Than
20% in
Col. 50

34-4320350 ..

OHIO MUTUAL INSURANCE COMPANY .......occooovieiviicnnnes

0199999.

Total Authorized - Affiliates - U.S. Intercompany
Pooling

0499999.

Total Authorized - Affiliates - U.S. Non-Pool

0799999.

Total Authorized - Affiliates - Other (Non-U.S.)

0899999.

Total Authorized - Affiliates

06-1182357 ..
36-2661954 ..
06-1430254 ..
05-0316605 ..
13-2673100 ..
47-0698507 ..
13-1675535 ..
23-2423138 ..
95-3187356 ..
43-0613000 ...

ALLIED WORLD INSURANCE COMPANY
AMERICAN AGRICULTURAL INSURANCE COMPANY ...
ARCH REINSURANCE COMPANY
FACTORY MUTUAL INSURANCE COMPANY ..
GENERAL RE INSURANCE CORPORAT ION
ODYSSEY REINSURANCE COMPANY
SWISS REINSURANCE AVERICA CORPORATION
TOKIO MARINE SPECIALTY INS CO ............
ALLIANZ GLOBAL RISKS US INSURANCE CO.
SHELTER MUTUAL INSURANCE COMPANY

0999999.

Total Authorized - Other U.S. Unaffiliated
Insurers

AA-9995035 ..

[MUTUAL REINSURANCE BUREAU

1199999.

Total Authorized - Pools - Voluntary Pools

AA-1126609 ..
AA-1128121 ..
AA-1120181 ..

LLOYD'S SYNDICATE #0609
LLOYD'S SYNDICATE #2121 ..
LLOYD'S SYNDICATE #5886 .

1299999.

Total Authorized - Other Non-U.S. Insurers

1499999.

Total Authorized Excluding Protected Cells (Sum

of 0899999, 0999999, 1099999, 1199999 and
1299999)

201

201

201

1899999.

Total Unauthorized - Affiliates - U.S. Non-Pool

2199999.

Total Unauthorized - Affiliates - Other (Non-U.S.)

2299999.

Total Unauthorized - Affiliates

AA-3191435 ..
AA-3194122 ..
AA-1340028 ..
AA-1340004 ..
AA-3190339 ..
AA-3191388 ..

CONDUIT REINS LTD ....
DAVINCI REINSURANCE LTD .....
DEVK RUCKVERSICHERUNGS UND BETEILIGUNGS AG

RENAISSANCE REINSURANCE, LTD ....
VERMEER REINSURANCE LTD. .......

R&V VERSICHERUNG AG ........cccooviiiiiiiiiiiiiicieces .

2699999.

Total Unauthorized - Other Non-U.S. Insurers

2899999.

Total Unauthorized Excluding Protected Cells
(Sum of 2299999, 2399999, 2499999, 2599999
and 2699999)

3299999.

Total Certified - Affiliates - U.S. Non-Pool

3599999.

Total Certified - Affiliates - Other (Non-U.S.)

3699999.

Total Certified - Affiliates




L've

SCHEDULE F - PART 3 (Continued)

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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42 Recoverable
Total Recoverable on Paid Percentage
Recoverable| on Paid Total Losses & of Amounts
on Paid Losses & |Recoverable |LAE Over 90 More Than Amounts in
Losses & |LAE Over 90| on Paid Days Past 90 Days Percentage Col. 47 for
Total Due LAE Days Past Losses & [Due Amounts Overdue Not| More Than Is the Reinsurers
ID Total Cols. 37+42 | Amounts in [Due Amounts LAE Not in Amounts in Dispute 120 Days Amount in | with Values
Number Overdue (In total Dispute in Dispute [Amounts Not| Dispute Received | Percentage (Col. Overdue |Col. 50 Less | Less Than
From Name of Reinsurer 1-29 30-90 91-120 Over 120 | Cols. 38+39 [should equal| Included in | Includedin | in Dispute | (Cols. 40 + Prior Overdue Col.| 47/[Cols. (Col. 41/ | Than 20%? 20% in
Col. 1 From Col. 3 Current Days Days Days Days +40+41 Cols. 7+8) Col.43 [Cols. 40 & 41| (Cols 43-44)[ 41-45) 90 Days 42/Col. 43 46+48]) Col. 43) (Yes or No) Col. 50

CR-1340125 .. |HANNOVER RUCKVERSICHERUNGS AG

4099999. Total Certified - Other Non-U.S. Insurers

4299999. Total Certified Excluding Protected Cells (Sum of]|
3699999, 3799999, 3899999, 3999999 and

4099999) XXX
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S.

Non-Pool XXX
4999999. Total Reciprocal Jurisdiction - Affiliates - Other

(Non-U.S.)

5099999. Total Reciprocal Jurisdiction - Affiliates

RJ-1120191 .. | CONVEX INS UK LTD
RJ-3191400 .. | CONVEX RE LTD ...
RJ-3191289 .. |FIDELIS INSURANC TE

5499999. Total Reciprocal Jurisdiction - Other Non-U.S.
Insurers

5699999. Total Reciprocal Jurisdiction Excluding Protected
Cells (Sum of 5099999, 5199999, 5299999,
5399999 and 5499999)

5799999. Total Authorized, Unauthorized, Reciprocal
Jurisdiction and Certified Excluding Protected
Cells (Sum of 1499999, 2899999, 4299999 and
5699999)

201

201

201

5899999. Total Protected Cells (Sum of 1399999,
2799999, 4199999 and 5599999)

9999999 Totals

201

201

201




14

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE F - PART 3 (Continued)

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

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise 69
Percent of Enter 0
Collateral 66 67 68 Provision for
Provided for |Percent Credit| 20% of Overdue
Net Allowed on 20% of Provision for | Recoverable Reinsurance
Net Recoverables Net Recoverable Reinsurance on Paid Total Ceded to
Recoverables Subjectto |Recoverables| on Paid Amount of | with Certified |Losses & LAE| Collateral Net Certified
Percent Subject to Collateral Subjectto [Losses & LAE|Credit Allowed| Reinsurers |Over 90 Days [Provided (Col.| Unsecured Reinsurers
Certified | Effective Collateral | Catastrophe | Collateral |Dollar Amount|Requirements| Collateral |Over 90 Days for Net Due to Past Due (20 + Col. 21 +| Recoverable (Greater of
ID Reinsurer | Date of Required for |Recoverables |Requirements| of Collateral | ([Col. 20 + [Requirements| PastDue |Recoverables| Collateral |Amounts Not| Col. 22 + for Which [Col. 62 + Col.
Number Rating Certified Full Credit | Qualifying for |for Full Credit| Required |Col. 21 + Col.[(Col. 60/ Col.| Amountsin | (Col. 57 + Deficiency in Dispute | Col. 24, not Credit is 20% of  |65] or Col.68;
From Name of Reinsurer (1 through| Reinsurer | (0% through | Collateral (Col. 19 - (Col. 56 * |22 + Col. 24]/| 56, notto | Dispute (Col. [ [Col.58* (Col. 19 - (Col. 47 * to Exceed |[Allowed (Col.| Amountin [notto Exceed
Col. 1 From Col. 3 6) Rating 100%) Deferral Col. 57) Col. 58) Col. 58) [exceed 100%)[ 45 *20%) Col. 61]) Col. 63) 20%) Col. 63) 63 - Col. 66) Col. 67 Col. 63)
34-4320350 .. |OHIO MUTUAL INSURANCE COMPANY .......cooooiriiniiiniiiiiiiinns foeees XXX feens XXXeowow oo XXXoiieiafrnns XXXovvoiai e XXX e XXX viwidornenns XXX i XXX vividornens XXXeiieiaferenne PSS, ST .0, 0, ST XXX e XXXeooieiaforenne DaS.S. STV T XXXeooieiaferenns XXX........
0199999. Total Authorized - Affiliates - U.S. Intercompany Pooling XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0499999. Total Authorized - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0799999. Total Authorized - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0899999. Total Authorized - Affiliates
06-1182357 .. [ALLIED WORLD INSURANCE COMPANY
36-2661954 .. | AVERICAN AGRICULTURAL INSURANCE COMPANY ..
06-1430254 .. ARCH REINSURANCE COMPANY ................
05-0316605 .. |FACTORY MUTUAL INSURANCE COMPANY
13-2673100 .. | GENERAL REINSURANCE CORPORAT ION
47-0698507 .. | ODYSSEY REINSURANCE COMPANY .........
13-1675535 .. [ SWISS REINSURANCE AMERICA CORPORATION .
23-2423138 .. | TOKIO MARINE SPECIALTY INS CO ..........
95-3187355 .. [ALLIANZ GLOBAL RISKS US INSURANCE CO
43-0613000 .. | SHELTER MUTUAL INSURANCE COMPANY
0999999. Total Authorized - Other U.S. Unaffiliated Insurers
AA-9995035 .. |MUTUAL REINSURANCE BUREAU .....eveiiiieiiiieiiiee e
1199999. Total Authorized - Pools - Voluntary Pools
AA-1126609 .. [LLOYD'S SYNDICATE #0609
AA-1128121 .. [LLOYD'S SYNDICATE #2121 ..
AA-1120181 .. [LLOYD'S SYNDICATE #5886 ..
1299999. Total Authorized - Other Non-U.S. Insurers
1499999. Total Authorized Excluding Protected Cells (Sum of 0899999, 0999999,
1099999, 1199999 and 1299999)
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.)
2299999. Total Unauthorized - Affiliates
AA-3191435 .. [CONDUIT REINS LTD
AA-3194122 .. [DAVINCI REINSURANCE LTD
AA-1340028 .. [DEVK RUCKVERSICHERUNGS UND BETEILIGUNGS AG
AA-1340004 .. [R&V VERSICHERUNG AG
AA-3190339 .. [RENAISSANCE REINSURANCE, LTD
AA-3191388 .. [ VERMEER REINSURANCE LTD. ..........

2699999. Total Unauthorized - Other Non-U.S. Insurers

2899999. Total Unauthorized Excluding Protected Cells (Sum of 2299999, 2399999,

2499999, 2599999 and 2699999) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
3299999. Total Certified - Affiliates - U.S. Non-Pool XXX XXX XXX
3599999. Total Certified - Affiliates - Other (Non-U.S.) XXX XXX XXX
3699999. Total Certified - Affiliates XXX XXX XXX
CR-1340125 .. [HANNOVER RUCKVERSICHERUNGS AG ......oveovrsreereeveenerersnens [20, [Lo7/01/2015 . |....coooo.. TN O (2] O R
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SCHEDULE F - PART 3 (Continued)

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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

Provision for Certified Reinsurance

54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise 69
Percent of Enter 0
Collateral 66 67 68 Provision for
Provided for |Percent Credit| 20% of Overdue
Net Allowed on 20% of Provision for | Recoverable Reinsurance
Net Recoverables Net Recoverable Reinsurance on Paid Total Ceded to
Recoverables Subjectto |Recoverables| on Paid Amount of | with Certified |Losses & LAE| Collateral Net Certified
Percent Subject to Collateral Subjectto [Losses & LAE|Credit Allowed| Reinsurers |Over 90 Days [Provided (Col.| Unsecured Reinsurers
Certified | Effective Collateral | Catastrophe | Collateral |Dollar Amount|Requirements| Collateral |Over 90 Days for Net Due to Past Due (20 + Col. 21 +| Recoverable (Greater of
ID Reinsurer | Date of Required for |Recoverables |Requirements| of Collateral | ([Col. 20 + [Requirements| PastDue |Recoverables| Collateral |Amounts Not| Col. 22 + for Which [Col. 62 + Col.
Number Rating Certified Full Credit | Qualifying for |for Full Credit| Required |Col. 21 + Col.[(Col. 60/ Col.| Amountsin | (Col. 57 + Deficiency in Dispute | Col. 24, not Credit is 20% of  |65] or Col.68;
From Name of Reinsurer (1 through| Reinsurer | (0% through | Collateral (Col. 19 - (Col. 56 * |22 + Col. 24]/| 56, notto | Dispute (Col. [ [Col.58* (Col. 19 - (Col. 47 * to Exceed |[Allowed (Col.| Amountin [notto Exceed
Col. 1 From Col. 3 6) Rating 100%) Deferral Col. 57) Col. 58) Col. 58) [exceed 100%)|[ 45 * 20%) Col. 61]) Col. 63) 20%) Col. 63) 63 - Col. 66) Col. 67 Col. 63)
4099999. Total Certified - Other Non-U.S. Insurers XXX (2) XXX XXX
4299999. Total Certified Excluding Protected Cells (Sum of 3699999, 3799999, 3899999,
3999999 and 4099999) XXX (2) XXX XXX
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4999999. Total Reciprocal Jurisdiction - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5099999. Total Reciprocal Jurisdiction - Affiliates XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX

RJ-1120191 .. | CONVEX INS UK LTD
RJ-3191400 .. | CONVEX RE LTD
RJ-3191289 .. |FIDELIS INSURANCE BERMUDA LIMITED ....

5499999. Total Reciprocal Jurisdiction - Other Non-U.S. Insurers XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5699999. Total Reciprocal Jurisdiction Excluding Protected Cells (Sum of 5099999,

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

Protected Cells (Sum of 1499999, 2899999, 4299999 and 5699999) XXX () XXX XXX
5899999. Total Protected Cells (Sum of 1399999, 2799999, 4199999 and 5599999) XXX XXX XXX
9999999 Totals XXX () XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE F - PART 3 (Continued)

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

70

20% of
Recoverable on Paid

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized and
Reciprocal Jurisdiction Reinsurance

Total Provision for Reinsurance

7

Provision for

72

Provision for Overdue
Reinsurance from

73 74
Complete if Complete if
Col. 52 = "Yes"; Col. 52 = "No";

Otherwise Enter 0 Otherwise Enter 0
Greater of 20% of Net
Recoverable Net of
Funds Held &
Collateral, or 20% of
Recoverable on Paid

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

75

Provision for Amounts

76

7

78

Losses & LAE Over Reinsurance with Unauthorized Not in Dispute + 20% |Losses & LAE Over 90| Ceded to Authorized | Provision for Amounts
ID 90 Days past Due Unauthorized Reinsurers and of Amounts in Days Past Due and Reciprocal Ceded to Unauthorized | Provision for Amounts
Number Amounts Not in Reinsurers Due to Amounts in Dispute Dispute (Greater of Col. 26 * Jurisdiction Reinsurers Ceded to Certified Total Provision for
From Name of Reinsurer Dispute Collateral Deficiency | (Col. 70 + 20% of the ([Col. 47 * 20%] + 20% or Reinsurers (Cols. 71 + 72 Not in Reinsurers Reinsurance
Col. 1 From Col. 3 (Col. 47 * 20%) (Col. 26) Amount in Col. 16) [Col. 45 * 20%]) Cols. [40 + 41] * 20%) (Cols. 73 + 74) Excess of Col. 15) (Cols. 64 + 69) (Cols. 75 + 76 + 77)
34-4320350 .. [OHIO MUTUAL INSURANCE COMPANY .....iiiiieiieiieiiiisiiniisiesiesiesissicsie s
0199999. Total Authorized - Affiliates - U.S. Intercompany Pooling
0499999. Total Authorized - Affiliates - U.S. Non-Pool
0799999. Total Authorized - Affiliates - Other (Non-U.S.)
0899999. Total Authorized - Affiliates
06-1182357 .. | ALLIED WORLD INSURANCE COMPANY
36-2661954 .. | AVERICAN AGRICULTURAL INSURANCE COMPANY ..
06-1430254 .. | ARCH REINSURANCE COMPANY .................
05-0316605 .. | FACTORY MUTUAL INSURANCE COMPANY
13-2673100 .. [ GENERAL REINSURANCE CORPORATION
47-0698507 .. | ODYSSEY REINSURANCE COMPANY
13-1675535 .. [ SWISS REINSURANCE AVERICA CORPORATION
23-2423138 .. |TOKIO MARINE SPECIALTY INS CO ..........
95-3187355 .. | ALLIANZ GLOBAL RISKS US INSURANCE CO
43-0613000 .. [SHELTER MUTUAL INSURANCE COMPANY
0999999. Total Authorized - Other U.S. Unaffiliated Insurers
AA-9995035 .. [MUTUAL REINSURANCE BUREAU .......ooveoveoreoreoressesessemssnssmesnssnsenssneensenesnenneee
1199999. Total Authorized - Pools - Voluntary Pools
AA-1126609 .. |LLOYD'S SYNDICATE #0609
AA-1128121 .. [LLOYD'S SYNDICATE #2121 ..
AA-1120181 .. |LLOYD'S SYNDICATE #5886
1299999. Total Authorized - Other Non-U.S. Insurers
1499999. Total Authorized Excluding Protected Cells (Sum of 0899999,
0999999, 1099999, 1199999 and 1299999)
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.)
2299999. Total Unauthorized - Affiliates
AA-3191435 .. |CONDUIT REINS LTD
AA-3194122 .. |DAVINCI REINSURANCE LTD .....ccovvvrevrirnennnns
AA-1340028 .. |DEVK RUCKVERSICHERUNGS UND BETEILIGUNGS Al
AA-1340004 .. |R&V VERSICHERUNG AG
AA-3190339 .. |RENAISSANCE REINSURANCE, LTD .
AA-3191388 .. | VERMEER REINSURANCE LTD. ...
2699999. Total Unauthorized - Other Non-U.S. Insurers
2899999. Total Unauthorized Excluding Protected Cells (Sum of 2299999,
2399999, 2499999, 2599999 and 2699999) XXX XXX XXX XXX
3299999. Total Certified - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX
3599999. Total Certified - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX XXX XXX XXX
3699999. Total Certified - Affiliates XXX XXX XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE F - PART 3 (Continued)

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

70 Provision for Overdue Authorized and
Provision for Unauthorized Reinsurance Reciprocal Jurisdiction Reinsurance Total Provision for Reinsurance
71 72 73 74 75 76 77 78
Complete if Complete if
Col. 52 = "Yes"; Col. 52 = "No";
Otherwise Enter 0 Otherwise Enter 0
Greater of 20% of Net
20% of Recoverable Recoverable Net of
on Paid Losses & Funds Held &
20% of Provision for Overdue Collateral, or 20% of

Recoverable on Paid

Provision for

Reinsurance from

LAE Over 90 Days
Past Due Amounts

Recoverable on Paid

Provision for Amounts

Losses & LAE Over Reinsurance with Unauthorized Not in Dispute + 20% |Losses & LAE Over 90| Ceded to Authorized | Provision for Amounts
ID 90 Days past Due Unauthorized Reinsurers and of Amounts in Days Past Due and Reciprocal Ceded to Unauthorized | Provision for Amounts
Number Amounts Not in Reinsurers Due to Amounts in Dispute Dispute (Greater of Col. 26 * Jurisdiction Reinsurers Ceded to Certified Total Provision for
From Name of Reinsurer Dispute Collateral Deficiency | (Col. 70 + 20% of the ([Col. 47 * 20%] + 20% or Reinsurers (Cols. 71 + 72 Not in Reinsurers Reinsurance
Col. 1 From Col. 3 (Col. 47 * 20%) (Col. 26) Amount in Col. 16) [Col. 45 * 20%]) Cols. [40 + 41] * 20%) (Cols. 73 + 74) Excess of Col. 15) (Cols. 64 + 69) (Cols. 75 + 76 + 77)
CR-1340125 .. [HANNOVER RUCKVERSICHERUNGS AG ......iiviviiiiuiniesiinsisiesnesiesiessesnesnesnesnennennes |oessessensnnns L0, T A0S T L0, T A0S T L0, T A0S T XXX e [
4099999. Total Certified - Other Non-U.S. Insurers XXX XXX XXX XXX XXX XXX XXX

4299999. Total Certified Excluding Protected Cells (Sum of 3699999, 3799999,
3899999, 3999999 and 4099999)

4699999. Total Reciprocal Jurisdiction - Affiliates - U.S. Non-Pool

4999999. Total Reciprocal Jurisdiction - Affiliates - Other (Non-U.S.)

5099999. Total Reciprocal Jurisdiction - Affiliates

RJ-1120191 .. [CONVEX INS UK LTD
RJ-3191400 .. | CONVEX RE LTD
RJ-3191289 .. |FIDELIS INSURANCE BERMUDA LIMITED ....

5499999. Total Reciprocal Jurisdiction - Other Non-U.S. Insurers

5699999. Total Reciprocal Jurisdiction Excluding Protected Cells (Sum of
5099999, 5199999, 5299999, 5399999 and 5499999)

5799999. Total Authorized, Unauthorized, Reciprocal Jurisdiction and Certified
Excluding Protected Cells (Sum of 1499999, 2899999, 4299999 and

5699999)

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

5599999)

9999999 Totals
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE F - PART 4

1
Issuing or Confirming
Bank Reference
Number Used
in Col. 23 of
Sch F Part 3

Letters of
Credit Code

American Bankers Association
(ABA) Routing Number

Issuing or Confirming Banks for Letters of Credit from Schedule F, Part 3 ($000 Omitted)
4

Issuing or Confirming Bank Name

Letters of Credit Amount
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE F - PART 5

Interrogatories for Schedule F, Part 3 (000 Omitted)

A. Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract with ceded premium in excess of $50,000:

1 2 3
Name of Reinsurer Commission Rate Ceded Premium

FACTORY MUTUAL INSURANCE COMPANY
TOKIO MARINE SPECTALTY INS €O ..ottt 8 et ens | Cinsinsinsne s

B. Report the five largest reinsurance recoverables reported in Schedule F, Part 3, Column 15, due from any one reinsurer (based on the total recoverables, Schedule F, Part 3,Line 9999999, Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an
affiliated insurer.

Name of :?einsurer Total Re(:20verables Ceded Psremiums Affiliated
6. OHIO MUTUAL INSURANCE COMPANY ... ettt ettt sttt b et s b e es e b4 e o E b e b £ £ es b e E e b a0 e £ 2o eE e R e b e e eEeoLE e b e b e e e £ eoLEeE e b e e e e Lo LEeEebee e Lo LEehe b e e e eeeEeE e b s eeeeeE e b e b et et eesceebeb et e e ataties | Shebesatseseeeb et e s e e eae b et e e enes 17,122 o 19,433 Yes [ X] No[ ]
7. GENERAL REINSURANCE CORPORATION  ....iuiuiecueerieeeecueteeees e esceeueeeeseeseseeeeseseeseeseeeeeseeseseeeeeeeeeseseeeeeeee e aeeeeeseseEaeaesSEeeeeeEaeseEeeeeeeeees LA eEeEeEeEe2aeenEeEeEee e aeseEeseeeEeeaeAnEeEeeee e s nenEeEesee e eAeEeEeeeeaenseEeeeeesaensnsesass  Shetessssssssssessssssssnsesesasasnnaneeen B0 e 401 Yes[ ] No[X]
8. FACTORY MUTUAL INSURANCE COMPANY  ...eiieieieeteteeiececeetet et ce ettt b et co bbb es e b b eseheE a8 o0 e e 2o e e E e b e e e eo L EeEebeE e e eeeE e b e b ee e e e o LEeEebeE e e £ oL EeEebee e e e o eEeEeE e e e et e eEeE b e b e e e e ee e b e b s et et s eeeb e b et et et thes  Shebsatatseaeb et ettt eae b et et st s etes 260 .. 412 Yes [ ] No[X]
9. TOKIO MARINE SPECIALTY INS G0 ..eeiiiiiueueueeeieeeuetetees et eteee s e eseese e e e e esesee e e e e eseeeeee s 2 eseeeeee 222 s e s e e e eSS e s esee eSS a2 e s e s eEee s S e seseEeeeE a2 e s eseeee s e e s eseEeE eSS e s eseEee e e e e seEeEee e eE a2 s e s eEeeee e s e seseseeesas s snsnsetass  Shetesssssassssesessssssnsesesasasnsnsen 155 195 Yes[ ] No[X]
T0. et ettt h b h e e Lot etk R R e e e s etk e s e R e e e e e E ek heh e e £ e e R e EeEehehea e e e e E e R h ks e At e e e s E ke Rk oA et e e e EeEeEeh e Rt e e e e R e E e bRt Rt A e e e e s heheh Rt e e e e R E et b e h e s Lt e et b ek ek s ettt et et e b eheh | Sheseaee et es et et e s e s e ettt h b e b e b e a et et e fekestat et et et et b bt eh ettt ettt ettt e Yes[ ] No[ ]

NOTE: Disclosure of the five largest provisional commission rates should exclude mandatory pools and joint underwriting associations.



ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE F - PART 6

Restatement of Balance Sheet to Identify Net Cred

it for Reinsurance

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

1. Cash and invested aSSetS (LINE 12) .....ccoviriririiirieieieieiire sttt ses et e s sneses e 38,210,184 | [ 38,210,184

2. Premiums and considerations (LINE 15) .......ccocvvirueueueuerieiirieieieieieeeeesesieseseiee e sssene e 7,606,631 ..o [ 7,606,631

3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1) .......cooooveeeenfeininninccens 200,629 |.....occoovrriennne (200,629) ...

4. Funds held by or deposited with reinsured companies (LiN€ 16.2) .........ccccuuiririiiniiniineninenenesese Jresisisississssisinins [ [

5. ONEI @SSELS ..ouuvuieiuieiiiciei ittt e 652,049 |.....cooviiries v 652,049

6. Net amount recoverable from FINSUMETS ............ccriciiiiciniieiniieiiieieneee e sessens e [ 17,789,008 |................. 17,789,008

7.  Protected Cell @SSetS (LINE 27) .....oiiiiiiiiiiiiie bbbt

8. TOHaIS (LINE 2B) ... 46,669,493 17,588,379 64,257,872

LIABILITIES (Page 3)

9. Losses and loss adjustment expenses (LiNes 1 through 3) .........cccceviiuiveriiiiiieeeeteseieeeie s eeeeeeeeees 13,078,398 | 6,405,399 |........c....c.. 19,483,797
10. Taxes, expenses, and other obligations (LINES 4 throUgh 8) ............ccceuvrueueueieiieeieieieieeseieseseessss e 659,759 [ [ 659,759
11, Unearned premiums (LINE ) ......c.coriiiiiiieieieieeeeestete et ssesesesenes|eee e 14,211,022 |.cocoveeee 11,532,293 | 25,743,315
12, Advance premiums (LINE 10) .......coveuiueueieiieieeeieeeieiesesese et sese e sssssese s s s sese s s ssssesesessssssssseo|esssscsesesesenssenas 192,013 [ e 192,013
13. Dividends declared and unpaid (Line 11.1 @and 11.2) .....ooiiiiiiiiiiieeeeeee e e [ [
14. Ceded reinsurance premiums payable (net of ceding commissions (LiNE 12) .........cccovvireuereeeirennsc e 161,933 [ (161,933) [
15.  Funds held by company under reinsurance treaties (LINE 13) .......cccceeiiriririeieieeeeeeeieeieiee e 187,380 [.ooocvevevieinee (187,380) [
16.  Amounts withheld or retained by company for account of others (LiNe 14) ..........ccoceeeeerenirieieeeeees oo 66,012 | [ 66,012
17.  Provision for reinSUranCe (LINE T8) .........couiiiiiiiiiieeeee et [oree s [oree s
18, Other lIADIlIIES ...t e 282,246 | [ 282,246
19. Total liabilities excluding protected cell busSIiNess (LINE 26) ...........cccevevireeeuereiieeieieieieieeseie e 28,838,763 17,588,379 46,427,142
20. Protected cell iabilities (LINE 27) .......ooiiiiiiiiiiii e
21.  Surplus as regards policyholders (Line 37) 17,830,730 XXX 17,830,730
22. Totals (Line 38) 46,669,493 17,588,379 64,257,872

NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling
AITANGEIMENTS? ..o eee e e e e e e e e e e e e e e e s e e eeeee e e e e e e e e e e e e e s s e e s s e e e e eeeeeeee e e e e e s s s s een s eee s seene e eenensen Yes [ X 1 Nol ]

If yes, give full explanation: Ohio Mutual Insurance Company and its wholly owned subsidiaries, United Ohio Insurance Company and
Casco Indemnity Company, entered into a pooling agreement whereby all underwriting results are pooled and then split 27% to Ohio
Mutual, 65% to United Ohio, and 8% to CasCO INAEMINILY. .........ciiiiiiiiiiiiii ittt b bbb bbb b bbb nre e

29
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

above)

(a) Includes $

reported as "Contract, membership and other fees retained by agents.”

Comprehensive (Hospital and Comprehensive (Hospital and Medicare Federal Employees Health
Total Medical) Individual Medical) Group Supplement Vision Only Dental Only Benefits Plan
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Amount % Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums written
2.  Premiums earned .
3. Incurred claims ..
4. Cost containment expenses .. .
5. Incurred claims and cost containment expenses
(LiNeS 3.and 4) ....ccooiiiiiiiiiiiiiiiisieiieceeccieeiies o o o o e [ o o e [ e [ [ [
6. Increase in contract reserves
7. Commissions (a)
8. Other general insurance expenses
9. Taxes, licenses and fees
10. Total other expenses incurred ..
11.  Aggregate write-ins for deductions
12.  Gain from underwriting before dividends or refunds .
13. Dividends or refunds
14.  Gain from underwriting after dividends or refunds 12 70.6
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVErflOW PAGE .....cooviiiiiiiiiiiiiiiccicciccieciiiens e [ [ [ [ [ o [ oo o [oeenee s [oeeeee e [ [
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
above)
Medicare Title XVIII Medicaid Title XIX Credit A&H Disability Income Long-Term Care Other Health
15 16 17 18 19 20 21 22 23 24 25 26
Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums written
2.  Premiums earned .
3. Incurred claims .........
4. Cost containment expenses .
5. Incurred claims and cost containment expenses
(Lines 3 and 4)
6. Increase in contract reserves .
7. Commissions (a)
8. Other general insurance expenses
9. Taxes, licenses and fees
10. Total other expenses incurred
11.  Aggregate write-ins for deductions .............ccccceeeeens
12.  Gain from underwriting before dividends or refunds . |...
13. Dividends or refunds .........ccccooiiiiiiiiiiiniesieees
14.  Gain from underwriting after dividends or refunds
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVErflOW PAGE .....cooviiiiiiiiiiicicciccccieiiiens [ [ [ [ o o [oeeee s o [ [ [ [
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (Continued)

PART 2. - RESERVES AND LIABILITIES

1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
A. Premium Reserves:

1.

Unearned premiums
Advance premiums ..
Reserve for rate credits
Total premium reserves, current year
Total premium reserves, prior year
Increase in total premium reserves

B.C

ok wN

abwON=

ntract Reserves:
Additional reserves (a)
Reserve for future contingent benefits
Total contract reserves, current year ..
Total contract reserves, prior year. .........c.cccocevvens
Increase in contract reserves

C.Cl

aim Reserves and Liabilities:

3.1 Lines 1.1 and 2.1
3.2 Claim reserves and liabilities, December 31, prior year ..
3.3 Line 3.1 minus Line 3.2

1. Total current year
2. Total prior year
3. Increase
PART 3. - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
1. Claims paid during the year:
1.1 On claims incurred prior to CUrrent Year ...........cocceveeveeeens fooveiiiiiii e o g g
1.2 On claims incurred during CUrrent Year ............ccocevvveervncvnes frvvrnninnnneieinieenes e [ A B R . B ... ...
2. Claim reserves and liabilities, December 31, current year:
2.1 On claims incurred prior to current year ............ccccoeeeeveees [oenevncnncnncicnecens foevveic o U N B B B BN B
2.2 On claims incurred during CUIreNnt Year ...........ccceeeereeeneeneens foeveeiinniinnennenneenens foveveevesveeseevee [ L. NG N ... B BN RN H ...
3. Test:

PART 4. - REINSURANCE
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
A. Reinsurance Assumed:

1.
2.
3.
4.

Premiums written
Premiums earned .
Incurred claims
Commissions

1

2.
3.
4

B. Reinsurance Ceded:

Premiums written
Premiums earned
Incurred claims
Commissions

(a) Includes $




ce

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE H - PART 5 - HEALTH CLAIMS

1 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health Total

A. Direct:

1.

2
3.
4

Incurred claims

Beginning claim reserves and liabilities ..............ccccceeviiiiiiins

Ending claim reserves and liabilities

Claims paid

B. Assumed Reinsurance:

1.

2
3.
4

C. Ceded Reinsurance:

1.

2
3.
4

D. Net:

1.

2
3.
4

Incurred claims

Beginning claim reserves and liabilities

Ending claim reserves and liabilities

Claims paid

Incurred claims

Beginning claim reserves and liabilities

Ending claim reserves and liabilities

Claims paid

Incurred claims

Beginning claim reserves and liabilities

Ending claim reserves and liabilities

Claims paid

E. Net Incurred Claims and Cost Containment Expenses:

1.

2
3.
4

Incurred claims and cost containment expenses

Beginning reserves and liabilities .............cccccceviiiiiiiiiinicnns

Ending reserves and liabilities

Paid claims and cost containment expenses




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS

($000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior.....J....... D,9, %, ST ROV D,9, %, SR ROV XXX v v o s i s o e e e XXX
2. 2014 | 4,481 | 441 |......... 4,040 |.......... 1,823 | 12 o 33 e o 219 i v SIS 2,063 | 230
3. 2015.... | 4,615 | 395 |.......... 4,220 |.......... 1,628 | | LN 46 oo oo L4 P R 34 1,838 | 208
4. 2016..... .. 4,706 |.............. 404 |.......... 4,302 |.......... 1,706 |...oveennene 83 [ 49 | [ {072 FORRRT USRI 37 | 1,874 | 176
5. 2017.....|ecene 4,838 |.............. 407 | 4,431 |.......... 2,400 |.oerinnee 150 | 92 o 5 | 234 o o [SIUN - 2,571 | 255
6. 2018....|.ccce 5,173 [ 421 | 4,752 |.......... 1,997 [ 12 e B4 | e 205 oo oo 36 | 2,254 | 226
7. 2019.... | 5,644 |.............. 388 | 5,256 |.......... 2,855 | (ST A 79 [ e 239 | feree 75 | 3,107 [ 296
8. 2020.....[.ccccen. 5,921 | 406 |......... 5,515 |......... 2,972 | 36 [ B3 | [ 264 oo o 25 [ 3,263 [ 307
9. 2021....|.cen 6,286 |...ccoovnnn 441 |......... 5,845 |.......... 3,291 | TT | [ PR RSN 265 | oo 34 3,556 | 220
10.  2022.... oo 7,002 |.....coene 678 | 6,324 |......... 5,661 |.cocviinee 844 ..ot M3 [ 29 | 364 oo o 30 | 5,265 | 58
11. 2023 8,092 682 7,410 5,401 97 140 1 347 36 5,790 388
12. Totals XXX XXX XXX 29,734 1,391 756 35 2,517 412 31,581 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded |Anticipated| Unpaid Assumed
1 Prior..o o o s s s e e [ [ e e e s
2. 2014 e o s s e e [ [ [ o e s
3. 2015 e e e s s e [ [ [ [ o e s
4. 2016 foeeeieeiiiees Joeeeeiieeeiees Jerreenireenies e [ e [ e e s s e [
5. 2017 foeeeiees P2 R AN T e s o o T e oo s e o 4 .
6. 2018 | [ e s s e e [ [ [ o e s
7. 2019 | 3 [ o 8 s s e [ ) [ SO NSRRI RUUUUUUSIRTRURR SUSURRIOTTTU USSR 12 [
8. 2020.....| oo L3 IO IR L1 USSR VNP SUUUURIRRTPTR USSR [ USSR VUSRSV AUUUURTTPUUY [EUSURTPUUIR SRR 7 [
9. 2021.....|eeeeenee K72 IR IR 45 | | [ USSR USSR IR LI USRS IUUUURIURUUUUR IUSIURTTUURIRR ISP IR 94 | 1
10.  2022..... ccooeone 148 [ i 162 oo 14 [ [ [ 45 | | <2 SR ISR R 354 | 2
11. 2023 838 4 744 72 172 99 1,777 30
12.  Totals 1,027 4 968 87 242 112 2,258 33
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

35




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

($000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior....)o.... XXXKevoo [ooveen XXKevoo [oreeen D oL ¢ N (D) e oo e o e oo, L [N SO (D]....... XXX......
2. 2014 | 3,299 | 16 [ 3,283 |.......... 2,077 e e 91 e [ 181 | oo 74 ... 2,449 ..o 293
3. 2015.... | 3,428 |..cooie 19 | 3,400 |......... 2,233 | 12 o 87 | o 252 o oo 98 | 2,560 |cecoeeneee 289
4. 2016..... .. 3,658 | 19 | 3,639 |......... 2,411 | 1 [ 81 | e LK 2 TR USRI 76 | 2,754 | 287
5. 2017.....|ecene 4,050 |oiiirnne 25 | 4,025 |.......... 2,528 | L/ I 1< I SRR FESO 262 oo oo 94 ... 2,874 | 303
6. 2018....|.ccce 4,639 | 22 | 4,617 |.......... 2,970 | [ 189 | [ 4T PR FUS 99 | 3,435 [ 361
7. 2019.... | 5,142 | (U 5,122 |.......... 3,337 [ o 199 | e 268 ..o oo 79 [ 3,804 | 376
8. 2020.....[.ccccen. 4,827 .o 9 [ 4,818 |......... 2,415 | 24 e 102 [ [ 209 | feree 59 | 2,702 | 261
9. 2021....|.cen 4,860 |..covrrnnne 29 | 4,831 |.......... 2,624 | 5 | (0] 1 USRI FES 208 oo oo (1 [ 2,888 | 207
10.  2022.... oo 4,865 |.oceinne 32 e 4,833 |.......... 2,570 [ foeeiie 28 | e 194 [ o 47 | 2,792 | 141
11. 2023 5,081 35 5,046 1,586 6 158 31 1,750 288
12. Totals XXX XXX XXX 24,850 46 932 2,271 719 28,007 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded |Anticipated| Unpaid Assumed
1 Prior..o o o s s s e e [ [ e e e s
2. 2014, | [ 2 U AR B s e e e T e oo s e o 9 |
3. 2015 e e e s s e [ [ [ [ o e s
4. 2016.....focis L2 T T, T e o o ) [ SO NSRRI RUUUUUUSIRTRURR SUSURRIOTTTU USSR 21 |
5. 2017..c|eeiens (G ST T T e o o P2 ISR FUTT | [ USSR IUSTRURRURIRIU NIRRT 26 | o 1
6. 2018....| o [ T TR .27 OSSO IUSUURUUUUUR IUSTTUURIRRU USRI (G S T T/ USSR PRI IR 52 |
7. 2019 134 [ o LS1CJ USSR IUSSRURUUUUIR IUUTTPURIRRUR IUSTTUR L7 IS S T e o i 239 [ 3
8. 2020.....|.ccceenne 123 [ o 53 | | [ USSR USSR IR 10 I U IS (S USSR USSR SO 224 | 3
9. 2021....|eceeene 285 [ [ 214 | | [ USSR USSR IR LI T IS 14 [ e [ 558 [ 9
10.  2022..... ccooeone 545 [ [ 429 . LI USSR IUSUSUIRRTR AU 141 [ o T/ USSR ISRV RA 1,161 | 25
11. 2023 972 1,113 5 99 155 2,334 89
12.  Totals 2,063 1,904 8 428 237 4,624 130
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. o XXX e XXX [ XXX e XXX [ XXX i [t XXX [ s e XXX e [
2. 2014 2,808 | e 2,408 e TALD e el MDD L e 80 8 1
3. 2015, 2,002 o 12 02,060 700 8302 0T e e 80 e
4. 2016 2,070 |l T 2,770 | 1009 008 | 163 | | 80 20 | 1
5. 2017..feeeennn 2,904 | 2,900 e T 160 e 720 e e 80 28 3
6. 2018....feeeenen 3,487 s e 3487 102 i e 10D e i 80 032 20
7. 2019 4043 [ [ 4,043 786 [ [l 78L9 [ s e 8L0 [ 190 | 49
8. 2020..... e 2,957 [ 25 [0 2,926 | BT 2778 [ 807 | e e 8L0 [ ATE | 49
9. ... 100
10. 188
11. 254
12. 665

36




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

($000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior.....J....... D,9, %, ST ROV D,9, %, SR ROV XXX v v o s i s o e e e XXX
2. 2014 | 1,273 | 68 | 1,205 |......... 1,078 | 101 | 102 [ L3 P 103 [ oo 8l 1,478 | 67
3. 2015.... | 1,310 | 76 | 1,234 | 881 [ 125 | 58 | P T T8 P ISR LK) 890 | 75
4. 2016..... .. 1,359 [ 87 | 1,272 e 843 | 91 | [/ (7 P -7 P RO 3 896 .o 70
5. 2017.....|ecene 1,416 | 104 |.......... 1,312 [ [S7(V L (LT SRR TN 83 | e oo LLCJ] 816 [ 72
6. 2018....|.ccce 1477 e 58 | 1,419 | 646 |....cccenne. 20 [ooiine .72 FSSUOR TN 79 | [ 10 [ LY/ - 70
7. 2019.... | 1,534 | 33 1,501 [ 979 | 28 [ LY/ ORI IS T35 P ISR 12 [ 1,082 [ A
8. 2020.....[.ccccen. 1,621 | (U 1,601 [ 642 |..ccovvinne 43 [ KT IR L3 PN (57 1 ORI ISR 7 [ 693 | 58
9. 2021....|.cen 1,742 | LA 1,731 [ 697 | 13 [ 25 oo e 58 |iieirnies o 8 | (T4 46
10.  2022.... oo 1,879 [ 12 [ 1,867 [ [S1CK 2 RN USRI [V SRR TR 46 | e (S P 619 | 21
11. 2023 2,095 14 2,081 287 3 39 6 329 47
12. Totals XXX XXX XXX 7,286 422 470 16 699 99 8,017 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded |Anticipated| Unpaid Assumed
1 Prior..o o o s s s e e [ [ e e e s
2. 2014 e o s s e e [ [ [ o e s
3. 2015 e e e s s e [ [ [ [ o e s
4, 2016....foeeeiieeiiees Jeeeeenieeniees Jeereeeireeniee e [ [ feeeeeins e s T e oo o | I
5. 2017.cc|eeeiene 8 | e | LT SUURRRU IUUURRRTRUURIN IOV ISR B [ o e e 26 |oereeiene
6. 2018.....| .o (S0 USSR EUTR 26 |oeenne [/ 30 USRS USSR AU 3 [ o o e 30 e
7. 2019 < T SO IR 83 | 15 [ [ [ L ST T /2% USSR USRS SO L L T S 1
8. 2020.....|coeennee £ 75 O RO 38 | ) I ST ST TR (G S T [ USRS USRS SO 126 [ 1
9. 2021....|eceeene 75 [ i 133 [ [/ USRS USSR SO KCTN IR RRSTR 14 [ e [ 351 [ 2
10.  2022..... ccooeone 148 [ i 392 | [C1 1 OSSR ISR US (KT IR IR 24 e s oo 566 |[...ocevenee 4
11. 2023 334 541 67 89 70 967 13
12.  Totals 776 1,228 162 218 118 2,178 21
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.....|...... XXX.......
2. 2014 s 1,283
3. 2015, s 1,017
4. 2016......| e 994
5. 2017..feieiiins 843
6. 2018.... s 801
7. 2019.... | 1,236
8. 2020..... cccimiinnn 877
9. ..1,13%
10. 2022..... ... 1,246
11. 2023 1,363
12.  Totals XXX

37



ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE P - PART 1D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS’ COMPENSATION)

($000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims

Earned and Salvage and| Paid Cols | Reported

Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed

1. Prior.....}o..... XXX v v XXX v v XXX foeernvnniniene foreie fe e e XXX......

2.

3.

4.

5.

6.

7.

8.

9. 20271 feeeiiiiiieeee e e o e e e
10, 2022 | oo e e e
11. 2023
12. Totals XXX XXX XXX XXX

23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded |Anticipated| Unpaid Assumed

1o PO e o e e e e e foee e e e e s

2.

3.

4.

5.

6.

7.

8.

9.

10.
11.
12.
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid

1. Prior....f....... XXX o XXX o XXX o XXX o XXX i o D.9,9, CUNUY IR IR U XXX e

2.

3.

4.

5.

6.

7.

8.

9. 20270 feeeiiiiiieiieee e e o [ [ fo e e fee
10, 2022 | e foeeeeieeieeeees e e e foe e e fe
11. 2023
12. Totals XXX XXX XXX XXX XXX XXX XXX

38



ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL
($000 OMITTED)

Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior.....}o..... XXX v v XXX v v D.9,9 CTRN T L ST EUR T o e s o v 16 |...... XXX......
2. 2014 | 1,978 [ 256 |.......... 1,722 |.......... 1,066 |...coevnnene L 193 | [ T 123 [ i 9 | 1,298 [ 93
3. 2015.... | 2,056 |.....cocenv 256 | 1,800 [oovevernnne 808 ..o 55 [ 232 | LS 85 | oo 15 [ 1,065 | 90
4. 2016..... .. 2,168 |.............. 266 |......... 1,902 | 857 [iieiienne 42 i 205 [ [ 98 | [ 19 | 1,118 [ 80
5. 2017.....|ecene 2,241 | 271 e 1,970 [ 860 ..o 53 [ 47 [ i 89 | [ 20 [oeeene 1,043 | 78
6. 2018....|.ccce 2,290 | 222 | 2,068 | 805 [.ociienee 4/ 199 | L3 PN 89 | [ [ I 1,062 |.cocvenneee 72
7. 2019.... | 2,424 |.............. 209 | 2,215 | 1,026 | LU 206 [ [ B4 | e 33 | 1,299 [ 76
8. 2020.....[.ccccen. 2,607 |.ooovenene 239 |......... 2,368 | 885 .o [ 1) 84 | L3 PN 85 | oo 7] 987 | 72
9. 2021....|.cen 2,839 | 233 | 2,606 |..ccovennnee 816 ..o 26 | G101 I L 7/ PO ISR L[CJ] 1721 51
10.  2022.... oo 3,139 | 287 e 2,852 |.......... 1,166 |oerennee 146 | 53 | LS T T8 P ISR 14 | 1,146 | 28
11. 2023 3,512 291 3,221 1,153 55 28 87 12 1,213 65
12. Totals XXX XXX XXX 9,451 561 1,414 26 889 157 11,167 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded |Anticipated| Unpaid Assumed
1 Prior..o o o s s s e e [ [ e e e s
2. 2014 e o s s e e [ [ [ o e s
3. 2015 | L P IR, [ USRS UUUUURRIRUURR SUUUIRITTTU SRR LI U IUUUURIURUUUURI IUSIUTUUUUURIUR ISP TR 4 | 1
4. 2016.....fee L ST T, [ USRS USRS RUSUUUIRRRTTR ST L2 T T, [ USSR PSRRI RUURR 30 | 1
5. 2017..c|eeiens (G ST T T/ USRS PRSI RUSUURRRRTTR ST L2 T T, /2 USSR USRS SO 35 | 1
6. 2018....| o L7 I 20 | LT L [ ST ISV IS SN IO EUS /2% USSR USRS SO 160 [
7. 2019 72 IS S KN | [ USSR USSR IR B4 | e 3 [ o 141 [ 2
8. 2020.....|.cooeernnn 25 | e 10 [ L ST ISV ISR 83 e e /2 USSR VTR SO 206 [ 1
9. 2021w 49 | | 148 [ LI USSR IUSUSUIRRTR AU 18 [ oo L SRR USRI IS 325 | 3
10.  2022.... o 80 oo 4] 391 [ 7 [ o s 186 [ [ 15 [ v [ 551 [ 4
11. 2023 294 33 427 54 215 59 908 11
12.  Totals 656 57 1,123 198 779 97 2,400 24
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. o XXX e XXX [ XXX e XXX [ XXX i [t XXX [ s e XXX e [
2. 2014 1,382 88 1,208 0909 328 0L i i 80 e
3. 2015, 1,169 B0 15109 069 2808 6106 e e 80 20 18
4. 2016......| e 1190 |42 | 148 089 1008 800 | e 80 16 14
5. 2017..feeee 13T 03 e 1,078 0000 1906 e 0AL T i s foriennnn80 20 15
6. 2018... e 1,284 02 1,222 00T 2009 00T L s 80 e T 83
7. 2019.... ) 1,408 |18 1,440 60T 86 000 e e 80 8 57
8. 2020.... . 1,274 8T 198 e 48L9 389 0008 i e 80 12T 85
9. .. 129
10. 201
11. 274
12. 876

39




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

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

NONE

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

NONE

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

NONE

40, 41, 42



ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

($000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior.....J....... D,9, %, ST ROV D,9, %, SR ROV XXX v v o s i s o e e e XXX
2. 2014 |, 579 | 265 .o 314 [ 262 | 184 | 25 | P B4 | e e 135 [ 10
3. 2015, |, 589 | 264 .o 325 [ 133 [ T2 [ [ SRR USRI 1T [ e oo 81 [ 9
4, 2016.....fccs 548 | 267 |oeennne 281 | 158 | [ 12 [ v 12 [ [ o 110 [ 10
5. 2017 500 [.ooerrinne 277 | 223 [ M3 [ 61 [ [ SRR RSN 18 [ frrrrrceens oo 79 | 4
6. 2018....|.cccinnn 519 | A T 222 | 179 | 133 [ 28 e L 15 [ [ oo 84 [ 5
7. 2019 550 [ooiiirine 329 | 221 | 216 oo 185 | LI OO AT 13 | oo o 45 [ 2
8. 2020.....| oo 589 | 213 | 376 [ 645 | 399 | [T USRS IS 20 | e e {4 3
9. 2021 632 |oine 195 | 437 [ 138 [ 18 | 3 [ [ 14 [ [ o 137 [ 2
10.  2022.... oot 692 | 246 ... 446 |............... 98 | 13 N /2 PRSI ISR 26 | e [ 85 [ 2
11. 2023 785 308 477 4 1 12 17 2
12. Totals XXX XXX XXX 1,946 1,165 91 3 175 1,044 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded |Anticipated| Unpaid Assumed
1 Prior..o o o s s s e e [ [ e e e s
2. 2014 e o s s e e [ [ [ o e s
3. 2015 e e e s s e [ [ [ [ o e s
4. 2016 foeeeieeiiiees Joeeeeiieeeiees Jerreenireenies e [ e [ e e s s e [
5. 2017..c|eeiens 19 [ [ [ USRS USSR SUUUURIRITTUR USSR A s o o o oo 32 |
6. 2018....| o [T 88 | 48 | 7/ USROSV NESTTRO 2 USSR IUSUURUTUUUURI IUSITUUURURRRN IUTTUUIRRRTR NIRRT 113 I I
7. 2019....feeiieis L I L I L I T e s s o e e oo e o
8. 2020.....| oo 8 | [SJ P [CI P 3 e o L [ U IR T/ USSR PRI IR L
9. 2021....|eeeee [ AU A 126 [ [ I SUUURRURUUR IUSSRTUUUIR USRI L1 U IR 3 [ o o 49 | 1
10.  2022.... o ) ST T 245 |............ 75 [ o i L1 U IR (G 1 USSR IPSTRUURPUI IR 95 | 1
11. 2023 14 290 147 33 11 201 1
12.  Totals 152 94 725 461 83 24 429 3
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

43



ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE

($000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 2 Defense and Cost Adjusting and Other 10 11
Which Containment Payments Payments Number of
Premiums Were 6 7 8 9 Total Net Claims

Earned and Salvage and| Paid Cols | Reported

Losses Were | Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed

1. Prior.... o XXX s D,9, %, SR ROV D, 0, &, CHUIUR RV RN [SUSOURRURRERRSRN ROSURRRRRRPRI! RIS WUSRPSPTRITURUISN USRIt USSR UION XXX

2.

3.

4.

5.

6.

7.

8.

9.

10.
11. 2023
12. Totals XXX XXX XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
14 15 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Subrog- and ing
and and and ation Expenses | Direct and
Ceded Assumed Ceded Assumed Ceded Assumed Ceded |Anticipated| Unpaid Assumed

1 Prior. .o e e e e e e e e e o e e

2.

3.

4.

5.

6.

7.

8.

9.

10.
11. 2023
12. Totals
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
27 30 31 32 33 Inter- 35 36
Company
Pooling Loss
Loss Participation Losses Expenses
Assumed Ceded Ceded Net Loss Expense Percentage Unpaid Unpaid

1. Prior....fo . XXX e XXX oo XXX e XXX e XXX v o D.9,9, CUNURY IR IR U XXX e

2.

3.

4.

5.

6.

7.

8.

9. 20270 [ e e o [ [ fo e e fe
10, 2022 | e foeeeeieeieeeees e e e foe e e fe
11. 2023
12. Totals XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

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

($000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation|(4 -5 + 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior....}....... XXX [ XXX [ D0, G TR [£5))] USUN ST 22 USSR OSSRV NVSUTTOTT USTTTO LS I 3)....... XXX......
2. 2022..... . 1,763 | 109 |.......... 1,654 |......... 1,174 | 108 | P4/ LS YT P FES LT 1,164 |...... XXX......
3. 2023 1,965 115 1,850 1,218 36 78 10 1,332 XXX
4. Totals XXX XXX XXX 2,387 108 65 5 154 45 2,493 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated| Unpaid Assumed
1 Prior oo s s s i s s e [ e e e s
2. 2022..... .o 2 e oo 2 e e e e 2 e o ) I FUUROUURURRIPRPR IOURRURIRIRIRIPI IR [
3. 2023 A 134 20 13 238 3
4. Totals 73 136 22 14 245 3
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior .....fo.cc. XXX | XXX | XXX | XXX | D, G R D0, GO FUUUUUURUURU FURUURURUUUUURT U XXX oo oo
2. 2022.... | 1,284 | M3 [ 1,471 o 72.8 [ 103.7 | 70.8 [ e o 8.0 [ oo [/ IO 3
3. 2023 1,570 1,570 79.9 84.9 8.0 205 33
4. Totals XXX XXX XXX XXX XXX XXX XXX 209 36

45




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
($000 OMITTED)

Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior.....]...... XXX v XXX v D.9,9, TR T [[1)] A 3 s [ e e e 28 [ (19)|....... XXX......
2. 2022.... ..o 5,610 |oooveeneee 120 |.......... 5,490 |......... 4,438 |............... (7 22 | 2 | KT IO RUSRN 815 |......... 4,732 .o 1
3. 2023 6,569 164 6,405 4,186 22 302 446 4,510 73
4. Totals XXX XXX XXX 8,608 65 44 2 638 1,289 9,223 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded |Anticipated| Unpaid Assumed
1. Prior ... ). B s oo A | o s o T e oo s e o 8 |
2. 2022....| o [SJ P L ) O K C T USRS USSR RUUUSRTTR RUSR L [ U IR [ USSR USSR SO 43 | 1
3. 2023 419 412 9 49 889 73
4. Totals 427 1 449 11 54 940 74
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior ....f....... XXX o XXX o XXX o XXX o XXX ovve o D.9,9, CUNURS IR IR U D, 9,%, SHIN IR [ 1
2. 2022.... s 4,840 ..o 65 [ceeeee 4,775 [ 86.3 [ 54.2 [ 87.0 [ oo e 8.0 [ KT IR 6
3. 2023 5,399 5,399 82.2 84.3 8.0 831 58
4. Totals XXX XXX XXX XXX XXX XXX XXX 875 65
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

Schedule P - Part 1K - Fidelity/Surety

NONE

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

NONE

Schedule P - Part 1M - International

NONE

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

NONE

Schedule P - Part 10 - Reinsurance - Nonproportional Assumed Liability

NONE

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

NONE

47, 48, 49, 50, 51, 52



ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

($000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior..fo XXX et XX e e XXX i o s i s s i e o XXX......
2. 2014 T s e 17 i i i 5 [ e i e [ [ R
3. 2015 e T s [ T e s o s o i e e e
4. 2016 16 | e 16 [ e e e
5. 2017 16 i i 16 o i o [ o [ i fei -3 IR
6. 2018.... | 16 i i 16 o2 i o [ o [ o fei 2 |
7o 2019 10 i i 1O el T i i [ v [ i fei L O
8. 2020......[ccoceeein 10 i oo 1O o s o e o e e e [
9. 2021 W s o I 2 s s e i,
10, 2022 fccciiiin 19 s e 9 [ s o e e i e e |
11. 2023 24 24
12. Totals XXX XXX XXX 13 5 18 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded |Anticipated| Unpaid Assumed
1 Prior..o o o s s s e e [ [ e e e s
2. 2014 e o s s e e [ [ [ o e s
3. 2015 e e e s s e [ [ [ [ o e s
4. 2016 foeeeieeiiiees Joeeeeiieeeiees Jerreenireenies e [ e [ e e s s e [
5. 2017 e o o s s e [ [ [ [ o e s
6. 2018 | [ e s s e e [ [ [ o e s
T 2019 oo o foes s e e [ feeerreeneeen [ e e s
8. 2020......[ e feeeees e o s e e [ [ [ o e s
9. 20271 o o s s e e [ [ e e s
10, 2022 foeeeieeeieiei [ o foes s e s T e oo s e o | I
11. 2023 2 2 1 5
12.  Totals 2 2 2 6
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior....f....... XXX o XXX o XXX o XXX o XXX v o D.9,9, TS IR
2. 2014 | 9 s o 9 | 52.9 [ oo 52.9 [
3. 2015 s e o e e s e
4. 2016....foeeeiieiiiiies [ i s e [
5. 2017 L35 ORRRURRR TR 4 e 25.0 [ o 25.0 [
6. 2018....|.ccciiiinn. 2 s e 2 | 12.5 | [ 12.5 |
7. 2019, T | [ LI PR B.7 | [ 6.7 |ooieeiee
8. 2020......[ccciiiiiiiiiiiens e o e e s e
9. 2021 2 s e 2 | 118 s [ 11.8 |
10. 2022..... .o T | [ LI PR 5.3 | o 5.3 |
11. 2023 5 5 20.8 20.8 8.0 4 1
12. Totals XXX XXX XXX XXX XXX XXX XXX 4 2

53




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

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

NONE

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

NONE

Schedule P - Part 1T - Warranty

NONE

54, 55, 56



ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Years in INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Which Losses 1 2 3 4 5 6 7 8 9 10 11 12
Were Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 One Year | Two Year

1. Prior...Jo. 171 | 145 | 134 | 134 | 127 | 126 | 125 [ 126 | 19 | 19 | [ (7)
2. 2014 ) 2,084 |......... 1,912 |......... 1,866 |.......... 1,849 |......... 1,845 |.......... 1,847 |........ 1,845 |.......... 1,844 |......... 1,844 |.......... 1,844 | o
3. 2015..... ...... D,9, 0. T U 1,787 |.......... 1,692 |......... 1,660 |.......... 1,683 |......... 1,680 |.......... 1,662 |.......... 1,660 |.......... 1,660 |.......... 1,660 |oveecceees oo
4. 2016.....|...... XXX |ovenns D, .0 G RO 1,913 |......... 1,736 |......... 1,727 |.......... 1,677 |.......... 1,678 |.......... 1,673 |......... 1,672 |.......... 1,672 | o (1)
5. 2017..... ... XXX v v D 9.0 SR B D.0, & SO U 2,462 |.......... 2,348 |.......... 2,330 | 2,323 |.......... 2,328 |......... 2,342 |.......... 2,341 | (1] 13
6. 2018....|...... XXX [ XXX | XXX feoren D,0.0 S U 2,148 |......... 2,068 |......... 2,054 |.......... 2,042 |.......... 2,048 |.......... 2,049 [ | 7
7. 2019.. ...... XXX v v XXX v v XXXvoeoe o XXXeoovon o D,9,0, S U 2,892 |......... 2,835 |.......... 2,807 |.......... 2,869 |......... 2,880 [..connnen L I O 73
8. 2020......|...... XXX [ XXX [ D0, S XXX o XXX o XXX | 3,158 |.......... 3,104 |......... 3,042 |.......... 3,016 |..coco.... [22)] — (88)
9. 2021....fu. XXXKevoo [ooeeen XXKevoo [oovee XXX [ XXX frrveen Do & N XXX oo fovean DO > G 3,454 |........ 3,398 | 3,385 | (<)) IS (69)
10. 2022.....[...... XXX [ XXX [ D0, S XXX foeeen XXXeooros o XXX | XXX [ D,0.0 S U 5,544 |....... 5,242 |............ (302)|....... XXX......
11. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX 7,121 XXX XXX
12. Totals (330) (72)

SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

1. Prior....)oee. 1,471 |.......... 1,313 |......... 1,13 | 1,084 |.......... 1,039 |........ 1,016 |......... 1,017 |.......... 1,012 |.......... 1,010 |.......... 1,009 | (Dfeene (3)
2. 2014, | 2,400 |.......... 2,375 |......... 2,366 |.......... 2,299 |.......... 2,283 |.......... 2,290 |.......... 2,284 |.......... 2,278 |.......... 2,217 |.......... 2,277 | oo (1)
3. 2015.... ... XXXKevov e 2,713 | 2,629 |.......... 2,375 |......... 2,326 |.......... 2,331 | 2,314 ... 2,305 |......... 2,307 |.......... 2,308 | L I 3
4. 2016........... XKoo oo DLO O S N 2,815 |.......... 2,644 |....... 2,534 |.......... 2,529 |.......... 2,524 |.......... 2,532 |.......... 2,516 |.......... 2,512 | (3] — (20)
5. 2017....[..... DO S DO S XXX |reenene 2,908 |......... 2,741 |.......... 2,718 |.......... 2,5% |......... 2,611 |.......... 2,618 |......... 2,637 [ 19 [ 26
6. 2018....|...... XKoo oo XKoo o XXKeooewn [ PLO O S 3,417 |.......... 3,114 | 3,012 .......... 3,180 |......... 3,196 |.......... 3,207 o M [ 27
7. 2019... ... DO S DO S DO S N XXX v XXX feoeeeens 3,451 |......... 3,429 |......... 3,669 |......... 3,739 |.......... 3,768 |............... 29 [ 99
8. 2020......|.... XXX.ovv. oo XKoo oo XXKeooewe [ XXKovorn o XXX fernen XXX ovv o 2,715 |.......... 2,542 |.......... 2,677 |.......... 2,708 |............... 3 | 166
9. 2021.... ... XXX o XXX o DO S N XXX v D O S DO S XXXt | 2,927 |.......... 3,084 |......... 3,224 (..o 140 |.............. 297
10. 2022......[...... XXX [ XXXeveon [ D0, G D, 0.0 GO XXX oo ferene XXX [ D0, G D, 0.0 CHUN U 3,617 |......... 3,712 | 95 |...... XXX......

11. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX 3,71 XXX XXX
12. Totals 321 594

SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals 70 (191)
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS’ COMPENSATION)
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
1. Prior...Joe. 673 | T2 o 666 |............. 632 | 666 |.............. 640 |.cooeneee 663 |....coee. 653 | 647 oo BAT | e (6)
2. 2014 ) 958 |..cooeen 965 |.......... 1,094 |......... 1,071 |.......... 1,168 |.......... 1,174 |........ 1,195 |.......... 1,178 |.......... 1,178 |.......... 1,175 | ()] S (3)
3. 2015..... ...... D,0,0 T U 885 | 8% ... 980 |.......... 1,071 | 1,016 | 992 |...veeieae 980 |......... 1,009 |......... 1,024 | 15 o 44
4. 2016..... ... XXX [ )00 G F 984 |............. 998 | 986 |.......... 1,043 |.......... 1,077 |.......... 1,058 |.......... 1,060 |.......... 1,049 |............. (D] I (9)
5. 2017..... ... XXX v v XXX v v XXX eoove oo 1,072 | 970 |.......... 1,036 |..cococo. 991 |.......... 1,025 |.......... 1,000 |............. 987 oo [(2223] (38)
6. 2018.....|...... XXX [ XXX [ D0, S D,0.0 ST U 964 |.......... 1,004 |.......... 1,100 |.......... 1,243 |.......... 1,263 |.......... 1,129 |........... (134)|............ (114)
7. 2019.. ...... XXX v v XXX v v XXX v oo D.9, . R RV XXX | 1,257 | 1,470 |.......... 1,389 |......... 1,447 |.......... 1,353 [ (L] (36)
8. 2020......|...... DL, G R XXX [ D0, G XXX foeeen XXX |eeenn D, 0.0 G RS 1,207 |.......... 1,126 |.......... 1,123 |.......... 1,106 | (7] (20)
9. 2021.... ... XXX v v XXX v v D.9,9, TN U D,9, . N U XXX v | XXX v v XXX oovoo | 1,230 |.......... 1,010 |.......... 1,163 [ 153 | (67)
10. 2022.....[...... XXX [ DL, G R D0, S XXX foeeen XXX |eeenen D0, G R D0, G D, 0.0, N RO 1,637 |.......... 1,604 |.............. (33)|....... XXX......
11. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX 1,975 XXX XXX
12. Totals (146) (249)

57



ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Years in INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Which Losses 1 2 3 4 5 6 7 8 9 10 11 12
Were Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 One Year | Two Year

-

- A
- o

© © N ok wWDN

12. Totals

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

- A
- O

© © N>R WN =

12. Totals

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

BOILER AND MACHINERY)

© ©® NGO R WODN =2

- o
- o

12. Totals

SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

© ©® NGO R WODN =2

- o
- O

12. Totals

(203)

SCHEDULE P - PART 2H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE

© ©® NGO RN

- o
- o

58

12. Totals




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE P - PART 2l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY, AND THEFT)

Years in INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Which Losses 1 2 3 4 5 6 7 8 9 10 11 12
Were Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 One Year | Two Year

1. Prior.....J....... XXX v v XXX v v XXX v foeeens D.9, . R RV D,9, 0, ORI R XXX v v D,0. ¢ ST IR 130 | (ST 85 [ (12)] e (45)
2. 2022.....|...... XXX v v XXX v v XXX v |oeeens D.9, . R RV D,9, 0, ORI R XXX v v XXX v foeeens D,9, 0, R R 1,133 [ 1,094 |............. (39)....... XXX......
3. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX 1,479 XXX XXX

4. Totals (51) (45)

SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE

1. Prior....fo... XXX o ferenen XXX o forenen XXX e Do S XXX oo XXX oo fovean Do Y 545 | 222 | 192 [ [(<10)] I (353)
2. 2022... ... XXX oo XXX oo XXX [ XXX [ XXX [ XK [ XXX [ Do« S 4,844 |......... 4,434 |........... (410)|...... XXX......
3. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX 5,048 XXX XXX

4. Totals (440) (353)

SCHEDULE P - PART 2K - FIDELITY/SURETY

1. Prior....L...... XXX o XXX v o XXX [EEERAXCCOK. . M ORI ... B D . |......ooovovenncfoe
2. 2022...|...... XXX oo oo XXX v o XXX X . K. | ORI NG B iy . [ XXX
3. 2023 XXX XXX XXX XXX XXX

4. Totals

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

1. Prior....L...... XXX o XXX...... ... DI .||
2. 2022....|...... D,0, O, T I XXX v e XXX [ I K. | ORI NG B .. iy . [ XXX
3. 2023 XXX XXX XXX XXX

4. Totals

SCHEDULE P - PART 2M - INTERNATIONAL

1o Prior. e f e e
2. 2014 o e
3. 2015.... ... XXX evvwn oo fon e e e
4. 2016......|...... XXX oo oo XXX evvown e fe e e e
5. 2017.... ..... XXX oo o XXX......
6. 2018..... ..... XXX oo o XXX......
7. 2019.... ... D,0,, T I XXX......
8. 2020........... D,0, O, T I XXX......
9. 2021..... ..... XXX oo oo XXX......
10. 2022.....[...... XXX oo oo XXX......
11. 2023 XXX XXX

12. Totals

59



ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Years in INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Which Losses 1 2 3 4 5 6 7 8 9 10 11 12
Were Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 One Year | Two Year

1. Prior. e e [ L e
2. 2014 o e
3. 2015....[..... XXX vvwe oo fon e e e
4. 2016.....|...... XXX o XXX......
5. 2017...|..... XXX o XXX......
6. 2018...[|..... XXX o XXX......
7. 2019...[|.... XXX o XXX......
8. 2020......[..... XXX o XXX......
9. 2021.... ... XXX o XXX......
10.  2022....|..... XXX o XXX......
11. 2023 XXX XXX
12. Totals
SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1. Prior. o e [ L e
2. 2014 e o e
3. 2015.... ... XXX evvwe oo fon e e e
4. 2016.....|...... XXX o D, SN EOURUSURRRRRUON NPUTORRRRRUTORY IUPUPORRTRRURURUN IOURURRURURORIRURNY SRURORRRURUPORURY KURURRURRRRRI NOURURRUTOURRRON NSURIURRRRURIROO RURSURITRRRTRT ORI
5. 2017...|..... XXX o XXX......
6. 2018....[|..... XXX o XXX......
7. 2019...[|.... XXX o XXX......
8. 2020......[..... XXX o XXX......
9. 2021....|..... XXX o XXX......
10.  2022....|..... XXX o XXX......
11. 2023 XXX XXX
12. Totals

SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

-

© ® N o o M w0 N

- A
A o

12. Totals
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Years in INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Which Losses 1 2 3 4 5 6 7 8 9 10 11 12
Were Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 One Year | Two Year

1. Prior....fo. [/ 30 I 2 | P 2 o 2 | 2 | P 2 o 2 | 2 | [
2. 2014, [SJ PO 8 | L | I L | ) PO L | I [ I (S I [/ I 8
3. 2015....[..... XXX e [ o e foeei [ o [ o e e
4. 2016......|...... XXX v [ D00, G FURURURUIURUI UUTPTUPTPRUPTRUI NUUTUOVIRTURRTURN IUURUURTRUTRRUTPR NOUSURUURROTRRU RUTRUPTRUPTTUTI FOUUPURRRTURUPTRURI RURUTRRUPRRURRRI FEOURUURRUTRRUTPRR SOOI
5. 2017....|...... XXX v [ XXX v [ XXX [ oo oo (1N SO [/ L/ L/ I A o
6. 2018....[...... XXXovow feeeene XXX v [ DL0.¢ G I D.9. % G IR 2 | | ) PO P 2 o 2 | 22 PO S
7. 2019....[|.... XXXovow feeeene XXXovoe [ DL0.¢ G I XXX oo | DL0.0 SN R | ) PO P | I L L SO AT
8. 2020......[.... XXX | XXXovow feeeene DL0.¢ G I XXX oo | D 9%, S R D, 0.0, CHUN FUTURUIURRURUIR OUTPRUPTORURURUR NOTUPTPRURTRUTUTN SURRUTORURURORUR RUTUURUITRUIRROT UUTRRORRTRONt
9. 2021....[|... XXX | XXX | XXX v feoenens XXX oo | D 9.%, G R XXXovoe feeeene XXX [ 2 o ) U 2 | ()]
10. 2022.....|...... XXX | XXX | XXX v [ XXX oo | D 9.%, G R XXXovoe feeeene XXX v feoenene D.0.0 SO TR 2 | L (1)....... XXX......

11. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX 5 XXX XXX
12. Totals 2 8

SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

1. Prior. o e [ L e
2. 2014 e o e
3. 2015.... ... XXX evvwe oo fon e e e
4. 2016......|...... D,0,, T I XXX vvowe e fe e e
5. 2017.... ..... D,0, O, T I XXX......
6. 2018..... ..... XXX oo oo XXX......
7. 2019.... ... XXX oo oo XXX......
8. 2020........... XXX oo o XXX......
9. 2021.... ..... XXX oo oo XXX......
10. 2022.....[...... XXX oo o XXX......
11. 2023 XXX XXX

12. Totals

SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

1. Prior.... ... DL, &, GV RV POC O IO OO AN Yool NS 0 Wee  \FEEN G S N R USSR USSR
2. 2022....|.... DL, &, CHUT RV XXX [ XXX N . XX ... [ JEROCEEENE . B Iy . (... XXX......
3. 2023 XXX XXX XXX XXX

4. Totals

SCHEDULE P - PART 2T - WARRANTY

1. Prior....L...... XXX o XXX v o XXX AKX . . ORI ... B D .. |..............ooovvncfeonn L
2. 2022...|...... D,0,, T I XXX v o XXX . . K. | EROCRE NG . B i . ... XXX......
3. 2023 XXX XXX XXX XXX XXX

4. Totals
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END 11 12
(3000 OMITTED) Number of | Number of
Years in 1 2 3 4 5 6 7 8 9 10 Claims Claims
Which Closed Closed
Losses With Without
Were Loss Loss
Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 Payment Payment
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

PASSENGER AUTO LIABILITY/MEDICAL

NN
- O

© ©® NGO RN

.............. 992 |..........1,008 |........ 1,013 |.......... 1,012 |.......... 1,010 |.......... 1,000 |............
.......... 2,203 |.........2,237 |.........2,248 |.........2,264 |.........2,268 |......... 2,268 |............
.......... 2,220 |..........2,279 |......... 2,295 |.......... 2,298 |.......... 2,307 |..........2,308 |.ocoorennens
.......... 2,171 2,390 |......... 2,429 |.......... 2,457 ... 2,490 |......... 2,491 [ ...
.......... 1,901 |......... 2,334 |..........2,490 |..........2,560 |.........2,560 |........2,612 | ..cc.......
.......... 1,321 |........2,146 |.........2,585 |......... 2,896 |..........3,010 |......3,159 |..........
................ 1,401 oo 2,870 3,285 | 3,536 |

.......... 1,769 | 2,179 | 2,493 |
.......... 1,182 |..........2,191 |......... 2,680 |.............
....... XXX frveennn 1,418 ... 2,598
XXX XXX 1,592

SCHEDULE P - PART 3C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

- A
a o

© © N DO R WN =

SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS’ COMPENSATION)

- o
- O

© ©® NGO RWODN =

- A
- o

© © N DO R WN =

1,150 |..
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

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

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END 11 12
(3000 OMITTED) Number of | Number of

Years in 1 2 3 4 5 6 7 8 9 10 Claims Claims
Which Closed Closed
Losses With Without
Were Loss Loss
Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 Payment Payment

1.

2.

3.

4.

5.

6.

7.

8.

9.

- A
- o

© ©® NGO RN

NN
- O

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

BOILER AND MACHINERY)

© ©® NGO R WODN =2

- o
- o

© © N DO R WN =

- A
- o

© ©® NGO RN

- o
- o
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

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

EARTHQUAKE, BURGLARY, AND THEFT)

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END 11 12
($000 OMITTED) Number of | Number of
Years in 1 2 3 4 5 6 7 8 9 10 Claims Claims
Which Closed Closed
Losses With Without
Were Loss Loss
Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 Payment Payment
1. Prior....J...... XXX o oo D9, %, COU RV XXX e | DL, &, GV RV XXX [ D9, COU RV XXX e | 000....... e 88 | 85 |...... D, 0., GOV RV XXX......
2. 2022...|..... D9, CUU RV XXX e fooeen XXX e | DL, &, GV RV XXX [ D9, CU RV XXX e | D0, &, VTR R 934 |......... 1,088 |...... D, 0., GOV U XXX......
3. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX 1,254 XXX XXX
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Prior....J...... D9, CUU RV XXX e fooeen XXX e | DL, &, GV RV XXX [ D9, CU RV XXX e | 000....... e 203 [ L7 RO ISR
2. 2022...|..... XXX oo oo XXX e fooeen XXX e | DL, &, CHUT R XXX [ D,9, 9, COU RV XXX e | D9, &, CHUITE RO 4,042 |.......... 4,396 |- [
3. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX 4,208
1. Prior....f...... D, 9., G R XXX [ XXX [ECK. B AKX ... | ORI ... 000....... [l XXX XXX......
2. 2022....|...... XXX [ JOCEID OGN B, ¥ R OGN 00 M N G o, JI BRI RURTRRRRIN RUNUID,0.0, G RO XXX......
3. 2023 XXX XXX XXX
SCHEDULE P - PART 3L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior....f...... D, 9., G R XXX [ XXX (O, B AKX .. | NEEROCREER ... .. ... 000.......[ .l XXX XXX......
2. 2022.....|...... DL, &, GV RV XXX [ K (N - XK. [ EEEOONEE. N ... IR e XXX XXX......
3. 2023 XXX XXX XXX
SCHEDULE P - PART 3M - INTERNATIONAL
1. Prior.....]....... 000....... [ fe e e e )., ¢, G R XXX......
2. 2014 e fe e e e )., ¢, G R XXX......
3. 2015....[|...... D, %, GOV FURUURY RN [SUROUSURURRPRI ROERERORRTSRI! RUTUIPRURIUY WSROI ISURUSRRRRRRURITN ROURSURIERRURIR! USRI )., ¢, G R XXX......
4. 2016......|...... D9, ¢, G R XXX e v fo e e )., ¢, G R XXX......
5. 2017.... ..... D0, COU RO XXX......
6. 2018....[..... D0, COU RO XXX......
7. 2019...[..... D0, COU RO XXX......
8. 2020......|....... D0, COU RO XXX......
9. 2021....[..... D0, COU RO XXX......
10.  2022......|...... D0, COU RO XXX......
11. 2023 XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE P - PART 3N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END 11 12
($000 OMITTED) Number of | Number of
Years in 1 2 3 4 5 6 7 8 9 10 Claims Claims
Which Closed Closed
Losses With Without
Were Loss Loss
Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 Payment Payment
1. Prior.....J....... 000....... o fo e e D, &, %, N XXX......
2. 2014 e D, %, %, N XXX......
3. 2015.... ... XXX......
4. 2016......|...... XXX......
5. 2017.... ..... XXX......
6. 2018......... XXX......
7. 2019.... ... XXX......
8. 2020............ XXX [ DL, &, GV XXX [ XXX e oo XXX e | XXX [ e e D, &, %, N XXX......
9. 2021..... ..... DL, &, GV RV XXX [ XXX [ XXX e oo D,0, 0, GOV U XXX [ XXX e e XXX | XXX......
10. 2022.....[..... XXX [ XXX [ XXX [ XXX e fooeen XXX | XXX [ XXX [ D, 0,0, OV RPN R RUSO XXX | XXX......
11. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1. Prior......]..... 000, e fee e e D,0,, T I XXX......
2. 2014 o e e D,9, & SR ROV XXX......
3. 2015.... ... XXX v e oo e e e D,0,, T I XXX......
4. 2016.....|...... XXX oo oo XXX oo oeememmemeeee e e e e D,0,, T XXX......
5. 2017.... ..... XXX oo o XXX......
6. 2018..... ...... XXX oo o XXX......
7. 2019.... ... D,0,, T XXX......
8. 2020.....|...... D,0,, T XXX......
9. 2021.... ... D,0,, T XXX......
10. 2022.....[...... D,0,, T XXX......
11. 2023 XXX XXX
SCHEDULE P - PART 3P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
1. Prior.....J....... 000....... o fo e e D, &, %, N XXX......
2. 2014 e e e D, &, %, N XXX......
3. 2015.... ... D0, ©, CUUI FEOUURERRRTY RO ARSI NSRRIt RSUUOSRRRIURRIY RUSIUSRPRRRURRENN RURRURRITN RESOUERURII RUERTTERRRRTRIN U D, &, %, N XXX......
4. 2016......|...... D&, ¢, T XXX o [ fon e e D, &, %, N XXX......
5. 2017.... ..... DL, &, GV RV XXX......
6. 2018....|..... DL, &, GV RV XXX......
7. 2019.... ... XXX [ XXX......
8. 2020............ DL, &, GV RV XXX......
9. 2021.... ..... XXX [ XXX......
10. 2022.....[..... XXX [ XXX......
11. 2023 XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
SCHEDULE P - PART 3R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END 11 12
($000 OMITTED) Number of | Number of
Years in 1 3 4 5 6 7 8 9 10 Claims Claims
Which Closed Closed
Losses With Without
Were Loss Loss
Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 Payment Payment
1. Prior.....|...... 000.......[oecececeriene 2 [ 2 o P 2 | 2 [ 2 o 2 | 2 | 2 [ o
2. 2014 L IO L IO L R L SR L 1N IO L IO L R L SR KN 9 [ o
3. 2015..... ... XXX ovven | oo foor s s o e e i e
4. 2016......|...... XXX v oo e XXX i oo oo i s foris s i i o
5. 2017.....|..... D, 0,0, GRS RURND, 0, ¢, G RPN D, &GP FEORRRRRT ROVERUOUROROP RTOORPRPR PPN [/ I [/ 30 S [/ L/ T IS
6. 2018.....|..... D, 0,0, GRS RURND, 0, ¢, G RPN D,0, 0, GO D,9,9 GV EUR, L 1N IO L IO 2 | 2 | P P28 O I
7. 2019... ... D, 0,0, GRS RURND, 0, ¢, G RPN D,0, 0, GO XXX v v D.9,9, CUNTN RN L IO L R | ) SO | | S R
8. 2020......|...... XXX Jorere e XXX i [ XXX [ XXX o XXX [roens XXX Jorerecreinenmininis oreemeeencccnes frresisiiciccens [oeeesicsnneins [orereesccennes e
9. 2021...|.... XXX Jorere e XXX i [ XXX [ XXX o XXX.ovoe foo XXXKeoven foevnne XXX | 1 2 | 2 [ o
10.  2022......[...... XXX Jorere e XXX i [ XXX [ XXX o XXX.ovoe foo D %, O, S N XXX feon XXX v foeveemmememccnes forereerccnnnns [ o
11. 2023 XXX XXX XXX XXX XXX XXX XXX XXX
SCHEDULE P - PART 3R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
1. Prior....J...... 000....... [ [ L L
2. 2014 e f
3. 2015....[|...... D, ¢, GOV FURUSURY USRI [SUROUSURURRTER ROSURESRRRRR RIS UURIUROPRUIN USRS ROURSURIERRTURR! RSOV PRSI R
4. 2016......|...... XXX e XXX i oo fo e e
5. 2017.... |..... XXX fereen XXX
6. 2018....[..... XXX fereen XXX
7. 2019...[..... XXX e Joeee XXX
8. 2020............. XXX foreen XXX
9. 2021.... |..... XXX e foeeen XXX
10.  2022......|...... XXX fereen XXX
11. 2023 XXX
SCHEDULE P - PART 3S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Prior....f...... XXX oo XXX
2. 2022....|...... XXX [ XXX
3. 2023 XXX
SCHEDULE P - PART 3T - WARRANTY
1. Prior........... XXX v oveeee XX s o XXX (XXX .. M. OO ... B DN .. (... o
2. 2022.....|.... XXX e e XX i Jreeee XXX (X . XK. | ORI . B ... Dy .. [
3. 2023 XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)

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

Incurred

Prior.
2014
2015..
2016..
2017..
2018..
2019..
2020..

- o
- O

© ©® NGO RN

2021..

2022
2023

© ® N o ok 0N =
N
S
=2
~

- A
= O
NN
o o
NN
w N

© ® N o ok 0N =
N
S
=2
N

-
o
N
o
N
N

-
-
N
o
N
w

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

Prior.
2014..
2015..
2016..
2017..
2018..
2019..
2020..

- A
- o

© © N>R WM =

2021..

2022
2023

- o
- o

© ® NGO R WODN =2
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)

Years in 1 2 3 4 5 6 7 8 9 10
Which
Losses
Were
Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
1.
2
3
4.
5
6
7
8.
9.
10.
11.

- A

=0 0 XN oA WN=

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

- A

=0 0 XN oA WN=

- o

-0 0N O ON 2

- A

=0 0 ® N oA WN=
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
SCHEDULE P - PART 4l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY, AND THEFT)

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)

Years in 1 2 3 4 5 6 7 8 9 10
Which
Losses
Were
Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
1. Prior....f....... D, ¢, G IR D, ¢, G I XXX e Jooreeene )., CRN RUN )., CUN RUR )., CRN RUR D, © S R /I A KT
2. 2022...... .o D, ¢, U IR D, ¢, G IR XXX v Jooeeeeen )., CRN RUR )., CRN RUR )., G RUR )., CUN RUN D, © S TR 45 [ 4
3. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX 154
SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE
1. Prior....f........ D, %, G R D9, %, G R D,9, 0, RN ORI ),9. 0, GO RURI D,9, 0, RN VR D,9, 0, RN ORI D, & ST IR 273 [ 7 [ 5
2. 2022..... ..o D, %, G R D, %, G R D,9, 0, RN ORI ),9. 0, RN ORI D,9, 0, RN VR D,9, 0, CORN RURI ),9, 0, GO RURI D, & G IR 332 [ 34
3. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX 421
SCHEDULE P - PART 4K - FIDELITY/SURETY
1. Prior....f....... D, ¢, G IR XXX
2. 2022.....|........ )., CRN RUN XXX........
3. 2023 XXX XXX

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

SCHEDULE P - PART 4M - INTERNATIONAL

1. Prior....J..... D, 0,0, CR RURI XXX
2. 2022... ... XXX foreinn XXX........
3. 2023 XXX XXX
1. Prior.. o e
2. 2014 e
3. 2015 e DL0.0 SO T
4. 2016.....[........ XXX fovennnn XXX
5. 2017.....fweeene XXX fovennne XXX
6. 2018.....|.ccce. XXX fovennnn XXX
7. 2019...|ee XXX fovennnn XXX
8. 2020......|.cco... XXX fovennnn XXX
9. 2021..... e XXX fovennnn XXX
10.  2022..... ........ XXX fovennnn XXX
11. 2023 XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE P - PART 4N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)
Years in 1 2 3 4 5 6 7 8 9 10
Which
Losses
Were
Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

SCHEDULE P - PART 40 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

© ® N o o &~ 0w b2

a a
- O

SCHEDULE P - PART 4P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

© ® N o o &~ 0w b2

N
=

-
-
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SCHEDULE P - PART 4R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)

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

Which

Losses

Invcvuer:Zd 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

1. Prior... o B [ oo o o e [ [ [ [
2. 2014 |, P T oo frenniiiieine [ oo [ [ e [
3. 2015..... | 2 O O U R A R R A RN
4. 2016.....[........ XXX v XXX v i s foicciii i i e e
5. 2017.... e XXX v XXX e Da 9%, RN R HO RN RSN B [ o o e
6. 2018.... |........ Do %, %, SR XXX e XXX [ Da3. %, U R T i Jerirniicinn [ [ [
7. 2019.... e Do %, %, SR XXX e XXX e XXX v D3, %, TRV SRR IR T e e [
8. 2020......|....... XXX v XXX e XXX v XXX v XXX v XXX forreiiiciniiein [ o i
9. 2021... ... Do %, %, SR XXX e XXX v XXX v XXX v XXX v Da3. %, U R L O LI R
10.  2022.....[..... Do %, %, SR XXX v XXX v XXX v XXX v XXX v XXX v Da3. %, I R 2 [ 1
11. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX 3

SCHEDULE P - PART 4R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

1o PHOT oo e feeeeeseseeeeenss feseeeeaseseeseesss o eeseesss o esseess s enssesss [ eessenss [ eeseess st [ [
2. 2014 e e e e e e e e e,
3. 2015..... | XXX eveie [ e e e e e e e
4. 2016.....|.cc. XXX [ XXX [ e e forc fr e e e fe
5. 2017....fuceene XXX [ XXX........

6. 2018.... e XXX [ XXX........

7. 2019...)|ee XXX [ XXX........

8. 2020......|........ XXX [ XXX........

9. 2021....|ccee XXX [ XXX........
10.  2022.....[....... XXX [ XXX........
11. 2023 XXX XXX

SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

1. Prior....|....... XXX s XXX........

2. 2022..... ... XXX [ XXX........

3. 2023 XXX XXX

SCHEDULE P - PART 4T - WARRANTY

1. Prior.....{..... XXX s XXX

2. 2022..... ... Do %, %, SR XXX........

3. 2023 XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1
CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
1. Prior...foe. 46 oo T/ FC T O O OO RROR SRR USROS IR
2. 2014 |, 159 oo 186 o 189 | 189 | 189 | 189 | 189 | 189 | 189 | 189
3. 2015......|.c..e. D, 0% S R 144 | 167 | 71 | 172 | 172 | 172 | 172 | 172 | 172
4. 2016......|.ccene )., CRNN RUR D.9.0, U RURRTRR 136 | 162 | 164 | 165 | 165 [ 165 [ 165 | 165
5. 2017.....f.e. XXX e Jooraeene )., CUN RUR D.0.0. NN RURRTRTR 179 | {0 210 oo 210 oo 210 oo 210 oo 211
6. 2018......[ .o )., CRN RUN )., CUN RUR XXX e Joeraeene D.0.0, N RURRTRR 152 oo 184 | 187 | 188 | 188 | 188
7. 2019.....|cen D, ¢, U )., CRN RUN )., CRN RUR )., CRN RUR D, 0. % S IR 205 | 239 | 282 | 282 | 242
8. 2020......[.ccennn D, ¢, G IR XXX e Jooraeees XXX v Jooraeene )., CRN RUN )., CUN RUN D, % G IR 230 oo 259 | 259 | 260
9. 2021.....|ceeen D, ¢, G IR D, %, TR IR XXX v Jooraeene )., CRN RUN )., CRN RUR )., CUN RUR D, % ST R 197 | 197 | 200
10. 2022......|..c... D, ¢, G IR D, %, TR IR ),0.0, CRN RUR )., CRN RUN )., CUN RUN )., CUN RUR XXX v Joeeaeene D, 0% S AR URURT APPSR 48
11. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX 333
SECTION 2
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
1. Prior...fon, (7 KT L P T s oo [ o e [
2. 2014 |, 72 KT T [ o [ e e [ [
3. 2015.....| .. D, & ST RN 72 L 2 | [ o [ o |
4. 2016...... .o ),9. 0, CORN ORI D, & ST RN 24 o KT8 T s oo [ o o
5. 2017....feee. ),9. 0, RN ORI D,9, 0, GO RURI D, 9,0, R R LG A L/ Tl Tl T s e
6. 2018.....[.cccnn ),9, . RN RURI D,9, 0, RN VR D,9, 0, GO VR D, 9,0, R R 28 [ B | [ o [
7. 2019....|.cen D, %, G R D,9, 0, RN ORI D,9, 0, RN ORI ),9, 0, GO ORI D, & ST RN 25 [ KT8 2 | e
8. 2020......[.cccn. D, %, G R ),9, . GO ORI D,9, 0, GO RURI ),9. 0, GO RURI D,9, 0, RN ORI D, & ST RN 20 [ 2 | e
9. 2021....|cen D, %, G R D, %, G R D,9, 0, RN ORI ),9. 0, RN VR D,9, 0, GO RURI D,9, 0, RN ORI D, & ST RN 21 [ KT8 1
10.  2022......|........ D, %, G R D9, %, G R D,9, 0, RN ORI ),9. 0, GO RURI D,9, 0, RN VR D,9, 0, RN ORI D,9, 0, RN VR D, & ST RPN 40 [ 2
11. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX 30
SECTION 3
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
1. Prior...foe. P72 P28 T e o ()]s Joeeeeeeeeeeiees Joeeeeeeeeeeeeieiees Jeeeeeee e eeeeee oo
2. 2014 |, 218 | 230 oo 231 | 230 oo 230 oo 230 oo 230 oo 230 oo 230 oo 230
3. 2015......|.c..e. D, 0% S R 201 o {0 209 | 208 | 208 | 208 | 208 | 208 | 208
4. 2016...... |.cceene )., CRNN RUR XXX e Jooeeeeeeeees 165 [ 176 | 176 | 176 | 176 | 176 | 176 | 176
5. 2017....f..e. )., CRNN RUR XXX v Joeeaeene XXX v Jooeeeeeeeees 282 | 254 | 255 | 255 | 255 | 254 | 255
6. 2018.....[.cceenn )., CRNN RUR XXX v Joeeaeene XXX e Jooreeene D.0.0, NN RURRTRR 212 | 225 | 225 | 226 | 226 | 226
7. 2019....|cenn D, ¢, G IR XXX v Joeeaeene ),0.0, CUN RUR )., CRN RUN D, © S IR 218 | 296 | 298 | 296 | 296
8. 2020......[.ccenn D, ¢, G IR )., CRN RUR ),0.0, CUN RUR )., CRN RUR XXX v Joeraeene D, © S R 294 | 308 | 306 | 307
9. 2021.....|ceeenn D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN )., CUN RUR )., CRN RUR D, % S TR 236 | 218 | 220
10. 2022......[..c... D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN XXX v Joeraeene )., CRN RUR )., CRN RUR D, © ST R 40 [ 58
11. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX 388
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
SECTION 1

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END

10

-
o
=
o
=

© ® N o o M w0 N

- o
- O

5

2018 2019
......... B |2 o
...... 249 |52 [ 254
...... 232 [ 239 [ 242
...... 218|228 [ 236
...... 161 | 22 [ 282
.................. 188 | 273
......... PSR S—.
......... XXX e Jrreen XXX
......... XXX e Jrreen XXX
......... XXX e Jrreen XXX

XXX XXX

SECTION 2

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END

10

-
o
=5
o
=

© ® N o o M w0 N

- A
- O

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END

10

-
o
=
o
=

© ® N o o M N

- o
- o

5

2017 2018 2019
..................... Tl T
..................... Gl U 1
..................... 9 | 3 o 1
................... 28 i M 4
.................. 104 [ 28 [ 9
......... XXKX.ovoven frrrrrnrrnnnnnnn 128 |31
......... XXX froreere XK [ 122
......... D,9,0, CRRNI RURIND, 0,0, CRTN RURTIND, 0,0, G
......... D,9,0, CRRNI RURIND, 0,0, CRTN RURTIND, 0,0, G
......... XXX v Jorreeee XX o XXX

XXX XXX XXX

SECTION 3
5

2017 2018 2019
..................... T 2 (1)
.................. 202 [iiin292 e 204
.................. 284 |86 | 287
.................. 285 | 286 e 287
.................. 202 [ 297 e 299
......... XKoo [ 349 | 367
......... XXXKoveven frerenee XK [ 358
......... XXX e Jrreee e XXX i o XXX
......... XXX e Jrreee e XXX s o XXX
......... XXX e Jrreee e XXX s o XXX

XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
SECTION 1

CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
1. Prior...foe. 16 | T 2 | P PSR O L TR NN USSR RN
2. 2014 |, K74 53 [ Y/ (610 A 61 [ 61 [ 61 [ 61 [ 61 [ 61
3. 2015......|.c..e. D, & ST R 42 [ Y/ O (5K 2 A 65 [ (S Y/ O (S Y/ O (SY/ O (S Y/ 67
4. 2016......|.ccene )., CRNN RUR D, 0.0 G SRR 1< IS 53 [ 1< (610 A 61 [ 61 [ 61 [ 61
5. 2017.....f.e. XXX e Jooraeene )., CUN RUR XXX v Jooeeeeeeeeeee 39 [ 56 [ 61 [ (372 (X 1 IO 63 [ 63
6. 2018......[ .o )., CRN RUN )., CUN RUR XXX e Joeraeene XXX e Jooeeeeeeeeeee 38 [ 56 [ 59 [ 61 [ 61 [ 61
7. 2019.....|cen D, ¢, U )., CRN RUN )., CRN RUR )., CRN RUR D, 0.0 S RN A3 [ Y/ 61 [ 61 [ 62
8. 2020......[.ccennn D, ¢, G IR XXX e Jooraeees XXX v Jooraeene )., CRN RUN )., CUN RUN D, 0.0 G SRR 35 [ 50 [ 50 [ 51
9. 2021.....|ceeen D, ¢, G IR D, %, TR IR XXX v Jooraeene )., CRN RUN )., CRN RUR )., CUN RUR D, 0.0 S SR K74 37 | 40
10. 2022......|..c... D, ¢, G IR D, %, TR IR ),0.0, CRN RUR )., CRN RUN )., CUN RUN )., CUN RUR XXX v Joeeaeene D, 0% S AR URURT APPSR 15
11. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX 31
SECTION 2
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
1. Prior...fon, LT LS P 2 | Tl T s oo [ o o
2. 2014 |, 19 [ LT L P2 P T s oo [ o o
3. 2015.....| .. D, & ST RN 72 [ L 2 | o oo [ [
4. 2016...... .o ),9. 0, CORN ORI D, & ST RN 19 [ (7 P2 P T [ oo [ [
5. 2017....feee. ),9. 0, RN ORI D,9, 0, GO RURI D,9, ¢, ORI R 7 [ (G T P2 P Tl T s e
6. 2018.....[.cccnn ),9, . RN RURI D,9, 0, RN VR D,9, 0, GO VR D, 9,0, R R 16 | L 2 | o e
7. 2019....|.cen D, %, G R D,9, 0, RN ORI D,9, 0, RN ORI ),9, 0, GO ORI D, & ST RN 14 e LS P KT8 Tl 1
8. 2020......[.cccn. D, %, G R ),9, . GO ORI D,9, 0, GO RURI ),9. 0, GO RURI D,9, 0, RN ORI D, & G TR 13 [ L/ S P2 P 1
9. 2021....|cen D, %, G R D, %, G R D,9, 0, RN ORI ),9. 0, RN VR D,9, 0, GO RURI D,9, 0, RN ORI D, & U ORI 13 [ L/ 2
10.  2022......|........ D, %, G R D9, %, G R D,9, 0, RN ORI ),9. 0, GO RURI D,9, 0, RN VR D,9, 0, RN ORI D,9, 0, RN VR D, & ST RPN 14 e 4
11. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX 13
SECTION 3
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
1. Prior...fos 8 | L R ISR T s e e e e e
2. 2014 |, (6101 A (SY/ (Y (31 1 A (31 O (S Y/ O (S Y/ O (SY/ O (S Y/ 67
3. 2015......|.c..e. D, & ST R (31 A LT P 75 [ 75 [ 75 [ 75 [ 75 [ 75 [ 75
4. 2016...... |.cceene )., CRNN RUR D, © ST R (372 (31 1 A 69 [ (VN A (VN A (VN A (VN A 70
5. 2017....f..e. )., CRNN RUR XXX v Joeeaeene D, 0. N ORI 61 [ (VN A T2 | T2 | LT P T2 | 72
6. 2018.....[.cceenn )., CRNN RUR XXX v Joeeaeene XXX e Jooreeene XXX e Jooeeeeeeeeenns 59 [ (31 A (VN A (VN A (VN S 70
7. 2019....|cenn D, ¢, G IR XXX v Joeeaeene ),0.0, CUN RUR )., CRN RUN D, © ST R (372 (VN A T2 | (VN S 71
8. 2020......[.ccenn D, ¢, G IR )., CRN RUR ),0.0, CUN RUR )., CRN RUR XXX v Joeraeene D, 0.0 S RN 53 [ (610 A 1< A 58
9. 2021.....|ceeenn D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN )., CUN RUR )., CRN RUR D, © S R 54 [ 45 [ 46
10. 2022......[..c... D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN XXX v Joeraeene )., CRN RUR )., CRN RUR D, © ST R L L 21
11. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX 47
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
SCHEDULE P - PART 5D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS’ COMPENSATION)
SECTION 1

CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
1 Prior. .. e e e e e e fe e e e e
2. 2014 e e e e e e e [ [
3. 2015......|een XXX
4. 2016.....[........ XXX
5. 2017.....fcceees XXX
6. 2018.....[ .o XXX
7. 2019....|cenn XXX
8. 2020......[.ccenn D, ¢, G IR D, ¢, G I )., CRNN RUR )., CRN RUR XXX v Joeraeene XXX oo [ e e e
9. 2021.....|ceeenn D, ¢, U I D, ¢, U I D, ¢, TR I )., CRN RUN XXX e Joereeens XXX e Joeraiens D% S FE RS FETRRUSURRURI KPR
10. 2022......[..c.... D, ¢, G IR D, ¢, U I D, ¢, TR I )., CRN RUN )., CUN RUR XXX v Joeraeene )., CRN RUR XXX oo [ e
11. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
1 Prior..... o o e e e e e e e
2. 2014 e e e e e e e e e,
3. 2015..... | XXX
4. 2016.....[........ XXX
5. 2017......|cens XXX
6. 2018.....[.cccn. XXX
7. 2019...|.cen XXX
8. 2020......[ ..o D, %, G R D9, %, G R D,9, 0, RN ORI ),9. 0, GO RURI D,9, 0, RN VR XXX v [ e e e,
9. 2021......|cen D, %, G R D, %, G R D, %, G ),9. 0, RN ORI D,9, 0, RN VR D,9, 0, CORN RURI XXX e [ e
10. 2022......|........ D, %, G R D, %, G R D, %, G ),9. 0, RN RURI D,9, 0, RN ORI D,9, 0, GO ORI D,9, 0, GO ORI XXX v [ e
11. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
1 Prior. . e e e e e e fe e e e e
2. 2014 e e e e e e [ [ [
3. 2015...... | XXX
4. 2016.....[........ XXX
5. 2017......fcceees XXX
6. 2018.....[ .o XXX
7. 2019....|cenn XXX
8. 2020......[.ccenn D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN XXX v Joeraeene XXX oo [ e e e
9. 2021.....|ceeen D, ¢, G IR D, ¢, G I D, ¢, G D, ¢, G IR D, ¢, U I D, ¢, U XXX
10. 2022......[..c... D, ¢, G IR D, ¢, G I D, ¢, G )., CRN RUN XXX v Joeraeene )., CRN RUR )., CRN RUR XXX e [ e
11. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

10

-

© ® N o o M w0 N

- o
-~ o

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

10

-

© ® N o o M w0 N

N
=

-
-

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

10

-

© ® N o o M N

N
=

-
-

SECTION 1
CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END
3 4 5 6 7 8
2016 2017 2018 2019 2020 2021
..................... A [ 2 e T i o e
................... 86 ..o 70 e 72 e T3 e T4 | T4
................... 59 | 85 i B8 el T el T2 |l T3
................... 40 | 56 [ B9 i 62 B3 | 64
......... XXX frovernernnnnnee 82 [ B4 57 [ 60 o 61
......... XXXKveven froreenee XK s [oeveeineneeeeennB8 o83 [ 87 . 58
......... XXX fromeenee XK [ XK i3 [ 88 63
......... XXX froneenee XK e [ e XK foreeee e XK [ 87 . 60
......... XXX fromeenee XK [ XK o XK [ XK 39
......... D,0,0, G USRI 0,0, G RIINND, 0.0, RN NI, ¢, ¢, G RIRD, ¢, ¢ G RIND. 0,0 GRI
XXX XXX XXX XXX XXX XXX
SECTION 2
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
3 4 5 6 7 8
2016 2017 2018 2019 2020 2021
..................... 5 [ 1 e T i i e
..................... T e A i 2 o T e e
................... T | B D i 2 e 1
.................... A7 8 i B o i 2 i 2
......... XXX oveven frovrmnmrnrnrnnes W e 7 i i3 o 2
......... XXX v froreere XK s [ 16 L [ e 4
......... XRXovvven frorene XK s frereee e XK e 12 [ 7 i 6
......... XXX froerreee XK [t XK o XK e 10 i3
......... XXX froreee XK [ XK o XK [ XXX o 11
......... DA0,0, R USRI 0,0, G RN 0.0, R NI, ., G RIRID 0.0 G RN 0.0 SR
XXX XXX XXX XXX XXX XXX
SECTION 3
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
3 4 5 6 7 8
2016 2017 2018 2019 2020 2021
........................................... (2) ] T i (D) i e
................... 91 |88 98 98 98 |93
.................... 83 |87 i 88 e 88 e 88 | 89
.................... 67 |78 i 80 o 81 e 80 o 81
......... XXX froervernenennen B4 [ T8 il 7T [l 8 e 78
......... XXX froneenee XK [ 81 70 [l 73 o 74
......... XXX froneenee XK [ e XK e 82 [0 i 79
......... XXX froreenee XK [ XK e XK [ 68 78
......... XXX froneenee XK [ e XK o XK [ XK i 95
......... D,0,0, G USRI ©,0, G RIINND, 0.0, R NI, ¢, ¢, G RIRD. ¢, ¢ G RND. ¢, ¢GRI
XXX XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
1. Prior...fos KT 2 oo e o e e e s e
2. 2014 | /N (3 8 | 8 | 8 | 8 | 8 | 8 | 8 | 8
3. 2015......|.c..e. D, 0.0 ST IR T/ (3 YA YA YA YA YA YA 7
4. 2016......|.ccene )., CRNN RUR D, 0.0 ST IR /N (7 8 | 8 | 8 | 8 | 8 | 8
5. 2017.....f.e. XXX e Jooraeene )., CUN RUR D, 0.0, O ORI P28 KT /N /N T/ /N 4
6. 2018......[ .o )., CRN RUN )., CUN RUR XXX e Joeraeene D, 0.0, N ORI P28 KT /N T/ /N 4
7. 2019.....|cen D, ¢, U )., CRN RUN )., CRN RUR )., CRN RUR D, 0.0 ST IR Tl P28 P28 P28 2
8. 2020......[.ccennn D, ¢, G IR XXX e Jooraeees XXX v Jooraeene )., CRN RUN )., CUN RUN D, 0.0 ST IR KT KT KT 3
9. 2021.....|ceeen D, ¢, G IR D, %, TR IR XXX v Jooraeene )., CRN RUN )., CRN RUR )., CUN RUR D, 0.0 G IR Tl Tl 1
10. 2022......|..c... D, ¢, G IR D, %, TR IR ),0.0, CRN RUR )., CRN RUN )., CUN RUN )., CUN RUR XXX v Joeeaeene XXX oo feeeeeieeieieiiees [ 1
11. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX 1
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
1. Prior...fon, L 2 | o o [ s | [ [
2. 2014 | LS P 3 | e T s oo [ o e [
3. 2015.....| .. D00 TN IR 3 | e T s oo [ o e [
4. 2016...... .o ),9. 0, CORN ORI D&%, CTU IR L P KT8 T s oo [ o o
5. 2017....feee. ),9. 0, RN ORI D,9, 0, GO RURI D,9, 0, RN R T s oo [ o e [
6. 2018.....[.cccnn ),9, . RN RURI D,9, 0, RN VR D,9, 0, GO VR D,9, 0, RN R L P Tl T s oo [
7. 2019....|.cen D, %, G R D,9, 0, RN ORI D,9, 0, RN ORI ),9, 0, GO ORI D00 TN IR Tl T s oo [
8. 2020......[.cccn. D, %, G R ),9, . GO ORI D,9, 0, GO RURI ),9. 0, GO RURI D,9, 0, RN ORI D00, G IR Tl L P | P
9. 2021....|cen D, %, G R D, %, G R D,9, 0, RN ORI ),9. 0, RN VR D,9, 0, GO RURI D,9, 0, RN ORI D, 0.0, TR IR T [ o 1
10.  2022......|........ D, %, G R D9, %, G R D,9, 0, RN ORI ),9. 0, GO RURI D,9, 0, RN VR D,9, 0, RN ORI D,9, 0, RN VR D00 TR IR Tl 1
11. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX 1
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
1. PrOM oo o o {72 ] O OO O KRR AEOUOOROOEOORU OEOORORRRRRTT USROS
2. 2014 |, 10 o LI 10 o LI 10 | 10 | 10 | 10 o 10 o 10
3. 2015......|.c..e. D, 0.0 ST IR (<1 8 | 10 | (<1 (<1 (<1 (<1 (<1 9
4. 2016...... |.cceene )., CRNN RUR D, 0.0 ST IR (3N LI LI 10 | 10 | 10 o 10 o 10
5. 2017....f..e. )., CRNN RUR XXX v Joeeaeene D, 0.0, N ORI KT KT /N /N T/ /N 4
6. 2018.....[.cceenn )., CRNN RUR XXX v Joeeaeene XXX e Jooreeene D, 0.0, O VRV KT [ P (7 [ P [ P 5
7. 2019....|cenn D, ¢, G IR XXX v Joeeaeene ),0.0, CUN RUR )., CRN RUN D, 0.0 ST IR P28 KT P2 P28 2
8. 2020......[.ccenn D, ¢, G IR )., CRN RUR ),0.0, CUN RUR )., CRN RUR XXX v Joeraeene D, 0.0 ST IR /N T/ /N 3
9. 2021.....|ceeenn D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN )., CUN RUR )., CRN RUR D, 0.0 ST IR P2 L B P 2
10. 2022......[..c... D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN XXX v Joeraeene )., CRN RUR )., CRN RUR D, 0.0 ST IR L B P 2
11. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX 2
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

Schedule P - Part 5H - Other Liability - Claims-Made - Section 1B

NONE
Schedule P - Part 5H - Other Liability - Claims-Made - Section 2B
NONE
Schedule P - Part 5H - Other Liability - Claims-Made - Section 3B
NONE
Schedule P - Part 5R - Products Liability - Occurrence - Section 1A
NONE
Schedule P - Part 5R - Products Liability - Occurrence - Section 2A
NONE
Schedule P - Part 5R - Products Liability - Occurrence - Section 3A
NONE
Schedule P - Part 5R - Products Liability - Claims-Made - Section 1B
NONE
Schedule P - Part 5R - Products Liability - Claims-Made - Section 2B
NONE
Schedule P - Part 5R - Products Liability - Claims-Made - Section 3B
NONE
Schedule P - Part 5T - Warranty - Section 1
NONE
Schedule P - Part 5T - Warranty - Section 2
NONE
Schedule P - Part 5T - Warranty - Section 3
NONE
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

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

SECTION 1
4 5
2017 2018

11
Current
Year
Premiums
Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 1,273 1,310 1,359 1,416 1,477 1,534 1,621 1,742 1,879 2,095 XXX
SECTION 2
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 Earned

1o PriOF i e e e o e s e e s e
2.
3.
4.
5. 2017 o . XXX XXX e XXX e 104 104 104 [ 104 104 104 104
6. 2018...cieiiein e XXX XXX e XK e XXX e 08 [ 98 [ 98 |08 [ 98 |08 [,
7.
8.
9.
10.
11.
12. Totals ..............
13. Earned
Premiums
(Sch P-Pt. 1) 68 76 87 104 58 33 20 11 12 14 XXX
SCHEDULE P - PART 6D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS’ COMPENSATION)
SECTION 1
Years in Which CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals
13.
Premiums
(Sch P-Pt. 1) XXX
SECTION 2
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 Earned

N>R WN =

13. Earned
Premiums
(Sch P-Pt. 1)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Years in Which CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 1,978 2,056 2,168 2,241 2,290 2,424 2,607 2,839 3,139 3,512 XXX
SECTION 2
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals
13. Earned
Premiums
(Sch P-Pt. 1) 256 256 266 271 222 209 239 233 287 291 XXX
SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A
Years in Which CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 579 589 548 500 519 550 589 632 692 785 XXX
SECTION 2A
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 265 264 267 211 297 329 213 195 246 308 XXX
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

Schedule P - Part 6H - Other Liability - Claims-Made - Section 1B

NONE

Schedule P - Part 6H - Other Liability - Claims-Made - Section 2B

NONE

Schedule P - Part 6M - International - Section 1

NONE

Schedule P - Part 6M - International - Section 2

NONE

Schedule P - Part 6N- Reinsurance A - Nonproportional Assumed Property - Section 1

NONE

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

NONE

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

NONE

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

NONE
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

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

SECTION 1A
3 4 5 6
2016 2017 2018 2019

11
Current
Year
Premiums
Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 17 17 16 16 16 15 15 17 19 24 XXX
SECTION 2A
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 Earned

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11. .

12. Totals

13. Earned
Premiums
(Sch P-Pt. 1)

SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE

SECTION 1B
Years in Which CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 Earned
1. Prior.
2. 2014.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.

Premiums
(Sch P-Pt. 1) XXX
SECTION 2B
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 Earned

N hAWN =

13. Earned
Premiums
(Sch P-Pt. 1)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS ($000 OMITTED)

SECTION 1
2

1 3 4 5 6
Net Losses and Net Premiums
Total Net Losses | Expenses Unpaid Loss Sensitive Total Net Written on Loss Sensitive
and Expenses on Loss Sensitive as Percentage Premiums Loss Sensitive as Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

Homeowners/Farmowners

2. Private Passenger Auto Liability/

Medical

3. Commercial Auto/Truck Liability/

Medical

Workers’” Compensation ....

4
5. Commercial Multiple Peril
6. Medical Professional Liability - Occurrence
7

Medical Professional Liability - Claims -

Made

8. Special Liability
9. Other Liability - Occurrence
Other Liability - Claims-Made
11.  Special Property

19.
20.

21. Financial Guaranty/Mortgage Guaranty

22.
23.

Warranty
Totals

Products Liability - Occurrence
Products Liability - Claims-Made

Reinsurance - Nonproportional Assumed
Property

Reinsurance - Nonproportional Assumed
Liability .......ccoveviiiiiiiiiiicec

Reinsurance - Nonproportional Assumed
Financial Lines

13,080

28,465

SECTION 2

INCURRED LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)

Years in
Which
Policies
Were Issued

-

=0 0 ® N O RN

- A

SECTION 3

BULK AND INCURRED BUT NOT REPORTED RESERVES FOR LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES AT YEAR END

(000 OMITTED)

Years in
Which
Policies
Were Issued

1 2

2015

3

2016

4

2017

5

2018

6

2019

7

2020

8

2021

9

2022

10

2023

-

Prior.

=0 0 ® N oA DN
N
(=]
=
®

- A
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (Continued)
SECTION 4

NET EARNED PREMIUMS REPORTED AT YEAR END ($000 OMITTED)

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

Which

Policies
Were Issued 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

10 Pror. oo e e e e e e e e
2. 2014 e e e e e e e e e
3. 2015......|cee XXX

4. 2016......[........ XXX

5. 2017....foeeren XXX

6. 2018......[.cceeee XXX

7. 2019.....|oeis XXX

8. 2020......[ ... D, %, G R D, %, G R D, %, G R D, %, G D,9, 0, RN ORI XXX v [ e e e,
9. 2021......|ceeee D, %, G R D, %, G D, %, G R D, %, G D, %, G D,9. 0, GO RURI XXX v [ e e
10. 2022......|........ D, %, G D, %, G D, %, G D, %, G D, %, G R D, %, G R D,9, 0, GO ORI XXX v [ e
11. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX

NET RESERVE FOR PREMIUM ADJUSTMENTS AND ACCRUED RETROSPECTIVE PREMIUMS AT YEAR END ($000 OMITTED)

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

Which

Policies
Were Issued 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

10 Pror . oo e e e f e fe e e
2. 2014 e e e e e e e e e e,
3. 2015......|cee XXX

4. 2016......[........ XXX

5. 2017....foeenies XXX

6. 2018......[.ccoeeee XXX

7. 2019......|oern XXX

8. 2020......[ ...t D, %, G R D, %, G R D, %, G D, %, G R D,9, 0, RN VR XXX v [ e e e,
9. 2021......|ceeee D, %, G R D, %, G R D, %, G D, %, G R D, %, G R D,9, 0, GO ORI XXX e [ e
10. 2022......|........ D, %, G D, %, G R D, %, G D, %, G R D, %, G R D, %, G D,9, 0, RN RV XXX v [ e
11. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS ($000 OMITTED)

Schedule P - Part 1

1

Total Net Losses
and Expenses
Unpaid

Net Losses and
Expenses Unpaid
on Loss Sensitive

Contracts

SECTION 1
2

3

Loss Sensitive
as Percentage
of Total

4

Total Net
Premiums
Written

5
Net Premiums
Written on
Loss Sensitive
Contracts

6

Loss Sensitive
as Percentage
of Total

No oMo Ddb=2

10.
1.
12.
13.

15.
16.

19.
20.
21.
22.
23.

Homeowners/Farmowners
Private Passenger Auto Liability/Medical ..,
Commercial Auto/Truck Liability/Medical .|
Workers’” Compensation
Commercial Multiple Peril

Medical Professional Liability - Occurrence|

Medical Professional Liability - Claims -
Made

Special Liability

Other Liability - Occurrence
Other Liability - Claims-Made
Special Property .........ccooeveeienieiicien

Auto Physical Damage
Fidelity/Surety

Reinsurance - Nonproportional Assumed
Property

Reinsurance - Nonproportional Assumed
Liability
Reinsurance - Nonproportional Assumed
Financial Lines

Products Liability - Occurrence .
Products Liability - Claims-Made
Financial Guaranty/Mortgage Guaranty

Warranty

Totals

13,080

28,465

SECTION 2

Years in 1 2
Which
Policies

Were Issued

INCURRED LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)

-

- A

=0 0 ® N O RN

SECTION 3

Years in 1 2
Which
Policies

Were Issued

(000 OMITTED)

BULK AND INCURRED BUT NOT REPORTED RESERVES FOR LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES AT YEAR END

10

-

- A

=0 0 ® N oA DN
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (Continued)
SECTION 4

Years in
Which
Policies
Were Issued

NET EARNED PREMIUMS REPORTED AT YEAR END ($000 OMITTED)

-

=0 0N oA DN

- A

SECTION 5

Years in
Which
Policies
Were Issued

NET RESERVE FOR PREMIUM ADJUSTMENTS AND ACCRUED RETROSPECTIVE PREMIUMS AT YEAR END ($000 OMITTED)

2

2015

3

2016

4

2017

5

2018

6

2019

7

2020

8

2021

9

2022

10

2023

-

Prior.

=0 0 ® N oA DN

- A

SECTION 6

Years in
Which
Policies
Were Issued

INCURRED ADJUSTABLE COMMIS

TED AT YEAR END ($000 OMITTED)

SIONS REPOR
5

6

-
o
=5
o
S

=0 0N oA WDN:

- A

SECTION 7

Years in
Which
Policies
Were Issued

RESERVES FOR COMMISSION ADJUSTMENTS AT YEAR END ($000 OMITTED)

-

=0 0 ® N OR DN

- A
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE P INTERROGATORIES

1. The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR) provisions in Medical
Professional Liability Claims Made insurance policies. EREs provided for reasons other than DDR are not to be included.

1.1 Does the company issue Medical Professional Liability Claims Made insurance policies that provide tail (also known as an extended reporting
endorsement, or “ERE”) benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? .............. Yes[ 1 No[ X1

If the answer to question 1.1 is “no”, leave the following questions blank. If the answer to question 1.1 is “yes”, please answer the following
questions:

1.2 What is the total amount of the reserve for that provision (DDR Reserve), as reported, explicitly or not, elsewhere in this statement (in

o o)1= £ PSR R TSRS RPRRPRRRNY B s
1.3 Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #B57 ...t Yes[ ] No[ X]
1.4 Does the company report any DDR reserve as loss or [0ss adjustment eXpense reServe? .............ccoo i Yes[ ] No[ X1

1.5  If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and
Investment Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? ......ccccevviviiriuereieiieceeciereeseesisiennas Yes[ 1 N[ ] NA[X]

1.6  If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where these reserves are reported
in Schedule P:

DDR Reserve Included in
Schedule P, Part 1F, Medical Professional Liability
Column 24: Total Net Losses and Expenses Unpaid

1 2
Years in Which Premiums Were Earned and Losses Were Incurred Section 1: Occurrence Section 2: Claims-Made

1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612 Totals

2. The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed
effective January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as *
Defense and Cost Containment” and “Adjusting and Other” ) reported in compliance with these definitions in this statement? .......................... Yes[ 1 No[ X1

3. The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the
number of claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a
group or a pool, the Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim
counts. For reinsurers, Adjusting and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and
Other expense incurred by reinsurers, or in those situations where suitable claim count information is not available, Adjusting and Other
expense should be allocated by a reasonable method determined by the company and described in Interrogatory 7, below. Are they so
FEPOIEA N ThIS STAIEMENT? ... .cvivieiii ettt ettt ettt et e e et e ettt eeeee s es et e e et et et eseas st eses et et et et eseeess s essees et et esesess s aessetat et et esese s esasataseteseennn s anananaen Yes [ X] No[ ]

4. Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported
NEt Of SUCH AISCOUNES ON PAGE 107 ........vuiviviviiieeecteteiei ettt te ettt ettt es bbb s s e s b et s s et s s bbb s eses bbbt s bbb st s s bbb s s e st bbb s st se b s s s Yes[ ] No[X]

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be
reported in Schedule P - Part 1, Columns 32 and 33. Schedule P must be completed gross of non-tabular discounting. Work papers
relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is
being filed.

5. What were the net premiums in force at the end of the year for:
(in thousands of dollars) 5.1 Fidelity

B.2 SUFELY ...ttt eeee e

6.  Claim count information is reported per claim or per claimant (Indicate WhiCh). ............couiiiiiiiii e per claim....cocoveveveuecene
If not the same in all years, explain in Interrogatory 7.

7.1 The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves,
among other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be

considered when making such analyses? .. Yes [ X] No[ ]

7.2 (An extended statement may be attached.)

Effective January 1, 2011, Ohio Mutual purchased 100% of the shares of Casco Indemnity Company. At that time, Casco was added to the
pool with Ohio Mutual and United Ohio. Casco was provided 8% of the pool with United Ohio holding 65% and Ohio Mutual retaining 27% of
the pool. For 2011, the history presented on the Schedule P was reallocated once again to resemble this revised pooling agreement. ...........
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

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

-

g g g g goaea b B A B BN A B D DN W oW W W W W W W W WNNDNIDNNDNDIDNNNIDN2 o 3 s s
© ® N o o0 kR N2 O 0N ORGSO 00N OR N2 O 0 NGO RGN2O O NN

© © ® N o o & DN

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware .........cccooieiiiiiiiiiiiieeces

District of Columbia

Florida

GEOMGIA .ttt
Hawali ...

Kentucky

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

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire
NEW JEISEY ..ot

New Mexico
New York

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

American Samoa

Puerto Rico
U.S. Virgin Islands

Northern Mariana Islands

CaANAAA ..o

Aggregate Other Alien
Total
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity 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) *

86-1575957 ..
..| 86-1550946 ..
ovo. | 34-4320350 ..

.| 34-1008736 ..

Ohio Mutual Insurance Group, Inc.
OMIG Holdings, Inc. ..........
Ohio Mutual Insurance Company
United Ohio Insurance Company ...
United Premium Budget Service, Inc
Centurion Financial, Inc. ..

Ohio United Agency, Inc.
Casco Indemnity Company .
United Mutual Insurance Company

. |Board
Ownership..
. | Management.
.. | Ownership..

. | Ownership..
. | Ownership..
. | Ownership..
. | Ownership..
. | Ownership..

............. Ohio Mutual Insurance Group, Inc. ..
. |Ohio Mutual Insurance Group, Inc.
. |Ohio Mutual Insurance Company ..
.|Ohio Mutual Insurance Company ..
. |Ohio Mutual Insurance Company ..
. |Ohio Mutual Insurance Company ..
. |Ohio Mutual Insurance Company ..
. |Ohio Mutual Insurance Company ..
.|Ohio Mutual Insurance Company ..

Ohio Mutual Insurance Group, Inc. .....
.100.000 ...|Ohio Mutual Insurance Group, Inc.
.100.000 ...|Ohio Mutual Insurance Group, Inc.
.100.000 ...|Ohio Mutual Insurance Company ....
.}.100.000 ...|Ohio Mutual Insurance Company .
.100.000 ...|Ohio Mutual Insurance Company .
..}.100.000 ...|Ohio Mutual Insurance Company .
.}.100.000 ...|Ohio Mutual Insurance Company .
.100.000 ...|Ohio Mutual Insurance Company .

. 0963 ...|Ohio Mutual Insurance Group
. 0963 ...|Ohio Mutual Insurance Group
. 0963 ...|Ohio Mutual Insurance Group
. 0963 ...|Ohio Mutual Insurance Group
. 0963 ...|Ohio Mutual Insurance Group
. 0963 ...|Ohio Mutual Insurance Group
. 0963 ...|Ohio Mutual Insurance Group

...|01-0407315 ..
.|39-0274490 ..

Ess585858%8




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

86

H
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
Ohio Mutual Insurance Company ........cccocoe foovreecnnnes 12,000,000 |.....oeerereee (7,000,000) [..vcvvieriiieieieieieiiinins freririrneeeeeesiniseees foeeeieenenennnnn 042,898 i [ e [ 5,642,898 |................ (29,337,000)
.(12,000,000)|.... .(12,701,570)|.... .. 25,092,000
et e [ [ 98,002 o [ s e 58,672 4,245,000
...................................................... 7,000,000 |ecvevieeieeieieiireccieienne

10202 ..... 34-4320350 .....

13072 ... 34-1008736 ..... United Ohio Insurance Company ..
25950 ..... 01-0407315 ..... Casco Indemnity Company ............
10719 ... 39-0274490 ..... United Mutual Insurance Company ................

9999999 Control Totals
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

SCHEDULE Y

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

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

United Ohio Insurance Company
Casco Indemnity Company

Ohio Mutual Insurance Company
United Mutual Insurance Company

Ohio Mutual Insurance
Ohio Mutual Insurance ...

OMIG Holdings, 1NC. v

Ohio Mutual Insurance

Ohio Mutual Insurance Group, INC. ..cccccovevvveccienennns

..|Ohio Mutual Insurance Group, Inc. .

Ohio Mutual Insurance Group, INC. ..ccccooovevvveceienennn,
Ohio Mutual Insurance Group, INC. ..ccccoovvevvveecienennne

OMIG Holdings,
OMIG Holdings,
OMIG Holdings,
OMIG Holdings,

Inc. .




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the
supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your response of NO to the
specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed below. If the supplement is required of your company but is not being
filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
MARCH FILING
11. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17 ..........ccccoviiiiiiiie NO

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

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

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

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

of domicile and the NAIC by March 17..... NO
28. Will the Exhibit of Other Liabilities by Lines of Business be filed with the state of domicile and the arc YES

y ?
29.  Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with appropriate jurisdictions and with the NAIC by
L= T4 o g TSSOSO SRR PSRSOPUTONt YES
APRIL FILING
30. Wil the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?7 .......cccociiieicennen.
31.  Will the Long-term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
32.  Will the Accident and Health Policy Experience Exhibit be filed by April 17 ..
33.  Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 17
34. Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?
35.  Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the
I TN O oV AN o) 4 | OSSP
36. Will the Private Flood Insurance Supplement be filed with the state of domicile and the NAIC by April 1?
37.  Will the Mortgage Guaranty Insurance Exhibit be filed with the state of domicile and the NAIC by April 1? ..
AUGUST FILING
38. Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 .........cccooiiiiniiiiiicnns NO
Explanations:

Bar Codes:

SR e e Genter 9 |II| |I ||I I| I|| |I |I| I| I|| II| |I ||I || II| |I ||I II ||| || I|I |I ||I || II| II| II|
2 5 9 5 0 2 0 2 3 4 2 0 0 O
e S B B e |II| |I ||I I| I|| |I |I| I| I|| II| |I ||I || II| |I ||I II ||| |I ||I || I|I || II| II| II|
2 5 9 5 0 2 0 2 3 2 4 0 0 0O
e e e B B e |II| |I ||I I| I|| |I |I| I| I|| II| |I ||I || II| |I ||I II ||| II ||| |I I|| || II| II| II|
2 5 9 5 0 2 0 2 3 8 6 0 0 0O
e R e = |II| |I ||I I| I|| |I |I| I| I|| II| |I ||I || II| |I ||I II ||| || I|I I| I|| I| I|| II| II|
2 5 9 5 0 2 0 2 3 4 5 5 0 0O
e e e et |II| |I ||I I| I|| |I |I| I| I|| II| |I ||I || II| |I ||I II ||| || I|I |I |I| || II| II| II| II|
2 5 9 5 0 2 0 2 3 4 9 0 0 0 O
e R e et |II| |I ||I I| I|| |I |I| I| I|| II| |I ||I || II| |I ||I II ||| II ||| I| |I| I| I|| II| II| II|
2 5 9 5 0 2 0 2 3 8 8 5 0 0 O
e T o e Boemen e |II| |I ||I I| I|| |I |I| I| I|| II| |I ||I || II| |I ||I II ||| II ||| |I I|| I| I|| II| II| I
2 5 9 5 0 2 0 2 3 8 6 5 0

0 0

0
0
0
0

0
0
0
0
0
0
0

0
0
0
0
0
0
0

100



21.

22.

23.

24.

25.

26.

27.

30.

31.

33.

35.

36.

37.

38.

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Exceptions to the Reinsurance Attestation Supplement
[Document Identifier 400]

Bail Bond Supplement [Document Identifier 500]

Director and Officer Insurance Coverage Supplement [Document Identifier 505]

Relief from the five-year rotation requirement for lead audit partner
[Document Identifier 224]

Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]

Relief from the Requirements for Audit Committees [Document Identifier 226]

Reinsurance Counterparty Reporting Exception — Asbestos and Pollution
Contracts [Document Identifier 555]

Credit Insurance Experience Exhibit [Document Identifier 230]

Long-Term Care Experience Reporting Forms [Document Identifier 306]

Supplemental Health Care Exhibit (Parts 1 and 2) [Document Identifier 216]

Life, Health & Annuity Guaranty Association Assessable Premium Exhibit -

Parts 1 and 2 [Document Identifier 290]

Private Flood Insurance Supplement [Document Identifier 560]

Will the Mortgage Guaranty Insurance Exhibit [Document Identifier 565]

Management'’s Report of Internal Control Over Financial Reporting
[Document Identifier 223]

2 5 9 5
2 5 9 5
2 5 9 5
2 5 9 5
2 5 9 5
2 5 9 5
2 5 9 5

2 5 9 5

2 5 9 5
2 5 9 5
2 5 9 5
2 5 9 5
2 5 9 5

100.1
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0
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o 2 0 2 8 2 2 &
o 2 0 2 8 § 5 §
o 2 0 .2 .3 2 3 0

o 2 o0 2 3 8 0 6 O

o 2 0 2 3 2 1 6
o 2 o0 2 8 2 9 0
o 2 0 2 8 § 6 0
o 2 0 2 8 § 6 §

o 2 o0 2 3 2 2 8 O
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

OVERFLOW PAGE FOR WRITE-INS

NONE

101



2 5 9 5 0 2 0 2 3 4 0 1 0 0 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

REINSURANCE SUMMARY SUPPLEMENTAL FILING FOR GENERAL INTERROGATORY 9 (PART 2)
For The Year Ended December 31, 2023
To Be Filed by March 1
(A) Financial Impact

1 2 3
Restated Without
Interrogatory 9 Interrogatory 9
As Reported Reinsurance Effect Reinsurance
X0 XY (TSP FEVURTURPRPR 46,669,493 |.....ooeeeereerenen [ 46,669,493
N0 2 - o1 USRI FEVURTPRPRPR 28,838,763 |.eveeeeeeeeeeieirreneeeinine [ 28,838,763
A03. Surplus as regards t0 POIICYNOIAETS ...........cooveveveveeeeeeeiieieieteeeeeee et eneneen 17,830,730 | oo [rererereeieiens 17,830,730
A04. Income before taxes (2,138,826) (2,138,826)

(B) Summary of Reinsurance Contract Terms (C) Management's Objectives

D. If the response to General Interrogatory 9.4 (Part 2 Property & Casualty Interrogatories) is yes, explain below why the contracts are treated
differently for GAAP and SAP.

401



NAIC Group Code

2 5

9 5

0

2

0

3

2

SUPPLEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company

EXHIBIT OF OTHER LIABILITIES BY LINES OF BUSINESS

AS REPORTED ON LINE 17 OF THE EXHIBIT OF PREMIUMS AND LOSSES
(To Be Filed by March 1)

0963

NAIC Company Code

5 7 0 0 0 1 0 0

25950

Direct Business Only

Prior Year

Current Year

1

Written Premium

2

Written Premium

3
Losses Paid
(deducting salvage)

4
Losses Unpaid
(Case Base)

JEOEEN
M=o

© ® N O~ DN =

Completed operations

Errors & omissions (E&O)

Directors & officers (D&O) ..

Environmental liability

Excess workers’ compensation

Commercial excess & umbrella

Personal umbrella

Employment liability

Aggregate write-ins for facilities & premises (CGL)

Internet & cyber liability ............ccooiiiiiie e

Aggregate write-ins for other
Total ASL 17 - other liability (sum of Lines 1 through 11)

124,391
586,855

154,857
673,212

242,003
242,003

0901.
0902.
0903.
0998.
0999.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 thru 0903 plus 0998)(Line 9 above)

1101.
1102.
1103.
1198.
1199.

Dwelling Fire Liability

Summary of remaining write-ins for Line 11 from overflow page

Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above)

124,391

154,857

242,003

570




2 5 9 5 0 2 0 2 3 6 0 0 0 7 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Connecticut

NAIC Group Code 0963 NAIC Company Code 25950
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWIIETS .....ooeeieceeeeeei ettt ea et e e s e e e ee e 22 s e s eseeee 22 a2 s e s e e a2 22 a2 s e s e e ee a2 22 s e e eeee a2 S e s e s e s e e a2 2 eAeses e e ee e nse s et eses s e sesesesessnnnsnsesns [eomininintst s YES .o
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGET AULO .......ovvitetitiiieiiieeistetetetettt ettt s seses et st ssesetesesesesese s s s sesesesesese e sees s e besesese e ssss s sebesesese e esssesesesesenesenans [oosseessessiessnaneseeeeeaenens YES...oooeeeeeeeeeeeee
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.CT



2 5 9 5 0 2 0 2 3 6 0 0 2 0 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Maine

NAIC Group Code 0963 NAIC Company Code 25950
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWIIETS .....ooeeieceeeeeei ettt ea et e e s e e e ee e 22 s e s eseeee 22 a2 s e s e e a2 22 a2 s e s e e ee a2 22 s e e eeee a2 S e s e s e s e e a2 2 eAeses e e ee e nse s et eses s e sesesesessnnnsnsesns [eomininintst s YES .o
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.ME



2 5 9 5 0 2 0 2 3 6 0 0 3 0 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: New Hampshire

NAIC Group Code 0963 NAIC Company Code 25950
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWIIETS .....ooeeieceeeeeei ettt ea et e e s e e e ee e 22 s e s eseeee 22 a2 s e s e e a2 22 a2 s e s e e ee a2 22 s e e eeee a2 S e s e s e s e e a2 2 eAeses e e ee e nse s et eses s e sesesesessnnnsnsesns [eomininintst s YES .o
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NH



2 5 9 5 0 2 0 2 3 6 0 0 3 6 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Ohio

NAIC Group Code 0963 NAIC Company Code 25950
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.0H



2 5 9 5 0 2 0 2 3 6 0 0 4 0 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Rhode Island

NAIC Group Code 0963 NAIC Company Code 25950
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWIIETS .....ooeeieceeeeeei ettt ea et e e s e e e ee e 22 s e s eseeee 22 a2 s e s e e a2 22 a2 s e s e e ee a2 22 s e e eeee a2 S e s e s e s e e a2 2 eAeses e e ee e nse s et eses s e sesesesessnnnsnsesns [eomininintst s YES .o
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.RI



2 5 9 5 0 2 0 2 3 6 0 0 4 6 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Casco Indemnity Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Vermont

NAIC Group Code 0963 NAIC Company Code 25950
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWIIETS .....ooeeieceeeeeei ettt ea et e e s e e e ee e 22 s e s eseeee 22 a2 s e s e e a2 22 a2 s e s e e ee a2 22 s e e eeee a2 S e s e s e s e e a2 2 eAeses e e ee e nse s et eses s e sesesesessnnnsnsesns [eomininintst s YES .o
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.VT
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