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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.
EXHIBIT OF PREMIUMS AND LOSSES

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

NAIC Group Code 5016 BUSINESS IN THE STATE OF  Arizona DURING THE YEAR 2023 NAIC Company Code 50164
1 2 3 4 5 6 7 8 9 10 11
Direct Other Direct Direct
Amount of Income on Allocated Losses and
Number of Insurance Policies Amounts Taxes Loss Allocated
Policies Written in Direct Issued for Paid to or Licenses Net Adjustment Loss Adjustment Direct
Issued Millions Premiums the Type of Retained by and Fees Premiums Direct Expenses Expenses Known
Type of Business During the Year [ (000,000 Omitted) Written Business Title Agents Incurred Earned Losses Paid Paid Incurred Claim Reserve
1. Experience for Policies Having Type of Rate Code:
1.01 Residential Policies Issued Directly s XXX XXX L XXX... L XXX s XXX
1.02 Non-residential Policies Issued Directly .. oo XXX XXX . XXX... L XXX o XXX
1.03 Subtotal Policies Issued Directly ... L XXX, XXX . XXX... L XXX ce XXX
1.04 Residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
1.05 Non-residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
1.06 Subtotal Policies Issued By Non-Affiliated Agents .. XXX. . XXX, XXX.. . XXX.
1.07 Residential Policies Issued By Affiliated Agents XXX . XXX... L XXX o XXX
1.08 Non-residential Policies Issued By Affiliated Agents .. XXX . XXX... L XXX o XXX
1.09 Subtotal Policies Issued By Affiliated Agents e XXX s . XXX... L XXX L XXX
1.10 All Other .... D00, CHRRR R XXX XXX XXX
1.11 Subtotal for Type of Rate Code . XXX XXX XXX XXX
2. Experience for Policies Having Type of Rate Code:
2.01 Residential Policies Issued Directly D, 0.0, CHNTIT T XXX XXX XXX
2.02 Non-residential Policies Issued Directly .. XXX . XXX... L XXX o XXX
2.03 Subtotal Policies Issued Directly ......... XXX. . XXX, XXX.. . XXX,
2.04 Residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
2.05 Non-residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
2.06 Subtotal Policies Issued By Non-Affiliated Agents XXX . XXX... L XXX o XXX
2.07 Residential Policies Issued By Affiliated Agents XXX . XXX... L XXX o XXX
2.08 Non-residential Policies Issued By Affiliated Agents XXX . XXX... L XXX ce XXX
2.09 Subtotal Policies Issued By Affiliated Agents . XXX . XXX... L XXX o XXX
210 AllOther ...oooovveiiiiiiiiiiiii, XXX L XXX... L XXX L XXX
2.11 Subtotal for Type of Rate Code . XXX XXX XXX XXX
3. Experience for Policies Having Type of Rate Code:
3.01 Residential Policies ISSUEd DIr€CHlY ...........uuviiiiiiiiiiiiiiiiiiiiiiiiiiiiie it XXX XXX XXX L XXX
3.02 Non-residential Policies Issued Directly .. XXX. . XXX, XXX.. . XXX.
3.03 Subtotal Policies Issued Directly XXX. . XXX, XXX.. . XXX,
3.04 Residential Policies Issued By Non-Affiliated Agents XXX. . XXX, XXX.. . XXX.
3.05 Non-residential Policies Issued By Non-Affiliated Agents . XXX . XXX... L XXX ce XXX
3.06 Subtotal Policies Issued By Non-Affiliated Agents .. XXX . XXX... L XXX ce XXX
3.07 Residential Policies Issued By Affiliated Agents ..... XXX . XXX... L XXX ce XXX
3.08 Non-residential Policies Issued By Affiliated Agents XXX . XXX... L XXX o XXX
3.09 Subtotal Policies Issued By Affiliated Agents XXX. . XXX, XXX.. . XXX.
310 AlLOher cooovvviiiiiiiiiii XXX L XXX... L XXX L XXX
3.11 Subtotal for Type of Rate COUE .........uuriiriiiiiiiiiiiiiiiiiiiiiiiie e XXX XXX XXX XXX
4. Experience for All Types of Rate Codes Combined:
4.01 Residential Policies Issued Directly .0 ].. .20 c XXX L XXX... L XXX L XXX
4.02 Non-residential Policies Issued Directly .. .0 ].. .0
4.03 Subtotal Policies Issued Directly .0 ].. .0
4.04 Residential Policies Issued By Non-Affiliated Agents . .0 ].. .0
4.05 Non-residential Policies Issued By Non-Affiliated Agents . .0 ].. .0
4.06 Subtotal Policies Issued By Non-Affiliated Agents .. .0 0
4.07 Residential Policies Issued By Affiliated Agents .0 0
4.08 Non-residential Policies Issued By Affiliated Agents .. .0 0
4.09 Subtotal Policies Issued By Affiliated Agents .0 ].. .0
4.10 All Other .0
4.11 Total for All Types of Rate Codes Combined . .0
5. Aggregate Write-In for LINE 5 ... 0
6.  Total 0
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598.  Summary of remaining write-ins for Line 5 from overflow page ..
0599. Totals (Lines 0501 thru 0503 plus 0598)(Line 5 above)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.
EXHIBIT OF PREMIUMS AND LOSSES

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

NAIC Group Code 5016 BUSINESS IN THE STATE OF  Georgia DURING THE YEAR 2023 NAIC Company Code 50164
1 2 3 4 5 6 7 8 9 10 11
Direct Other Direct Direct
Amount of Income on Allocated Losses and
Number of Insurance Policies Amounts Taxes Loss Allocated
Policies Written in Direct Issued for Paid to or Licenses Net Adjustment Loss Adjustment Direct
Issued Millions Premiums the Type of Retained by and Fees Premiums Direct Expenses Expenses Known
Type of Business During the Year [ (000,000 Omitted) Written Business Title Agents Incurred Earned Losses Paid Paid Incurred Claim Reserve
1. Experience for Policies Having Type of Rate Code:
1.01 Residential Policies Issued Directly s XXX XXX L XXX... L XXX s XXX
1.02 Non-residential Policies Issued Directly .. oo XXX XXX . XXX... L XXX o XXX
1.03 Subtotal Policies Issued Directly ... L XXX, XXX . XXX... L XXX ce XXX
1.04 Residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
1.05 Non-residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
1.06 Subtotal Policies Issued By Non-Affiliated Agents .. XXX. . XXX, XXX.. . XXX.
1.07 Residential Policies Issued By Affiliated Agents XXX . XXX... L XXX o XXX
1.08 Non-residential Policies Issued By Affiliated Agents .. XXX . XXX... L XXX o XXX
1.09 Subtotal Policies Issued By Affiliated Agents e XXX s . XXX... L XXX L XXX
1.10 All Other .... D00, CHRRR R XXX XXX XXX
1.11 Subtotal for Type of Rate Code . XXX XXX XXX XXX
2. Experience for Policies Having Type of Rate Code:
2.01 Residential Policies Issued Directly D, 0.0, CHNTIT T XXX XXX XXX
2.02 Non-residential Policies Issued Directly .. XXX . XXX... L XXX o XXX
2.03 Subtotal Policies Issued Directly ......... XXX. . XXX, XXX.. . XXX,
2.04 Residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
2.05 Non-residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
2.06 Subtotal Policies Issued By Non-Affiliated Agents XXX . XXX... L XXX o XXX
2.07 Residential Policies Issued By Affiliated Agents XXX . XXX... L XXX o XXX
2.08 Non-residential Policies Issued By Affiliated Agents XXX . XXX... L XXX ce XXX
2.09 Subtotal Policies Issued By Affiliated Agents . XXX . XXX... L XXX o XXX
210 AllOther ...oooovveiiiiiiiiiiiii, XXX L XXX... L XXX L XXX
2.11 Subtotal for Type of Rate Code . XXX XXX XXX XXX
3. Experience for Policies Having Type of Rate Code:
3.01 Residential Policies ISSUEd DIr€CHlY ...........uuviiiiiiiiiiiiiiiiiiiiiiiiiiiiie it XXX XXX XXX L XXX
3.02 Non-residential Policies Issued Directly .. XXX. . XXX, XXX.. . XXX.
3.03 Subtotal Policies Issued Directly XXX. . XXX, XXX.. . XXX,
3.04 Residential Policies Issued By Non-Affiliated Agents XXX. . XXX, XXX.. . XXX.
3.05 Non-residential Policies Issued By Non-Affiliated Agents . XXX . XXX... L XXX ce XXX
3.06 Subtotal Policies Issued By Non-Affiliated Agents .. XXX . XXX... L XXX ce XXX
3.07 Residential Policies Issued By Affiliated Agents ..... XXX . XXX... L XXX ce XXX
3.08 Non-residential Policies Issued By Affiliated Agents XXX . XXX... L XXX o XXX
3.09 Subtotal Policies Issued By Affiliated Agents XXX. . XXX, XXX.. . XXX.
310 AlLOher cooovvviiiiiiiiiii XXX L XXX... L XXX L XXX
3.11 Subtotal for Type of Rate COUE .........uuriiriiiiiiiiiiiiiiiiiiiiiiiie e XXX XXX XXX XXX
4. Experience for All Types of Rate Codes Combined:
4.01 Residential Policies Issued Directly .0 ].. .20 c XXX L XXX... L XXX L XXX
4.02 Non-residential Policies Issued Directly .. .0 ].. .0
4.03 Subtotal Policies Issued Directly .0 ].. .0
4.04 Residential Policies Issued By Non-Affiliated Agents . .0 ].. .0
4.05 Non-residential Policies Issued By Non-Affiliated Agents . .0 ].. .0
4.06 Subtotal Policies Issued By Non-Affiliated Agents .. .0 0
4.07 Residential Policies Issued By Affiliated Agents .0 0
4.08 Non-residential Policies Issued By Affiliated Agents .. .0 0
4.09 Subtotal Policies Issued By Affiliated Agents .0 ].. .0
4.10 All Other .0
4.11 Total for All Types of Rate Codes Combined . .0
5. Aggregate Write-In for LINE 5 ... 0
6.  Total 0
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598.  Summary of remaining write-ins for Line 5 from overflow page ..
0599. Totals (Lines 0501 thru 0503 plus 0598)(Line 5 above)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.
EXHIBIT OF PREMIUMS AND LOSSES

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

NAIC Group Code 5016 BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2023 NAIC Company Code 50164
1 2 3 4 5 6 7 8 9 10 11
Direct Other Direct Direct
Amount of Income on Allocated Losses and
Number of Insurance Policies Amounts Taxes Loss Allocated
Policies Written in Direct Issued for Paid to or Licenses Net Adjustment Loss Adjustment Direct
Issued Millions Premiums the Type of Retained by and Fees Premiums Direct Expenses Expenses Known
Type of Business During the Year [ (000,000 Omitted) Written Business Title Agents Incurred Earned Losses Paid Paid Incurred Claim Reserve
1. Experience for Policies Having Type of Rate Code:
1.01 Residential Policies Issued Directly s XXX XXX L XXX... L XXX s XXX
1.02 Non-residential Policies Issued Directly .. oo XXX XXX . XXX... L XXX o XXX
1.03 Subtotal Policies Issued Directly ... L XXX, XXX . XXX... L XXX ce XXX
1.04 Residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
1.05 Non-residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
1.06 Subtotal Policies Issued By Non-Affiliated Agents .. XXX. . XXX, XXX.. . XXX.
1.07 Residential Policies Issued By Affiliated Agents XXX . XXX... L XXX o XXX
1.08 Non-residential Policies Issued By Affiliated Agents .. XXX . XXX... L XXX o XXX
1.09 Subtotal Policies Issued By Affiliated Agents e XXX s . XXX... L XXX L XXX
1.10 All Other .... D00, CHRRR R XXX XXX XXX
1.11 Subtotal for Type of Rate Code . XXX XXX XXX XXX
2. Experience for Policies Having Type of Rate Code:
2.01 Residential Policies Issued Directly D, 0.0, CHNTIT T XXX XXX XXX
2.02 Non-residential Policies Issued Directly .. XXX . XXX... L XXX o XXX
2.03 Subtotal Policies Issued Directly ......... XXX. . XXX, XXX.. . XXX,
2.04 Residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
2.05 Non-residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
2.06 Subtotal Policies Issued By Non-Affiliated Agents XXX . XXX... L XXX o XXX
2.07 Residential Policies Issued By Affiliated Agents XXX . XXX... L XXX o XXX
2.08 Non-residential Policies Issued By Affiliated Agents XXX . XXX... L XXX ce XXX
2.09 Subtotal Policies Issued By Affiliated Agents . XXX . XXX... L XXX o XXX
210 AllOther ...oooovveiiiiiiiiiiiii, XXX L XXX... L XXX L XXX
2.11 Subtotal for Type of Rate Code . XXX XXX XXX XXX
3. Experience for Policies Having Type of Rate Code:
3.01 Residential Policies ISSUEd DIr€CHlY ...........uuviiiiiiiiiiiiiiiiiiiiiiiiiiiiie it XXX XXX XXX L XXX
3.02 Non-residential Policies Issued Directly .. XXX. . XXX, XXX.. . XXX.
3.03 Subtotal Policies Issued Directly XXX. . XXX, XXX.. . XXX,
3.04 Residential Policies Issued By Non-Affiliated Agents XXX. . XXX, XXX.. . XXX.
3.05 Non-residential Policies Issued By Non-Affiliated Agents . XXX . XXX... L XXX ce XXX
3.06 Subtotal Policies Issued By Non-Affiliated Agents .. XXX . XXX... L XXX ce XXX
3.07 Residential Policies Issued By Affiliated Agents ..... XXX . XXX... L XXX ce XXX
3.08 Non-residential Policies Issued By Affiliated Agents XXX . XXX... L XXX o XXX
3.09 Subtotal Policies Issued By Affiliated Agents XXX. . XXX, XXX.. . XXX.
310 AlLOher cooovvviiiiiiiiiii XXX L XXX... L XXX L XXX
3.11 Subtotal for Type of Rate COUE .........uuriiriiiiiiiiiiiiiiiiiiiiiiiie e XXX XXX XXX XXX
4. Experience for All Types of Rate Codes Combined:
4.01 Residential Policies Issued Directly .0 ].. .20 c XXX L XXX... L XXX L XXX
4.02 Non-residential Policies Issued Directly .. .0 ].. .0
4.03 Subtotal Policies Issued Directly .0 ].. .0
4.04 Residential Policies Issued By Non-Affiliated Agents . .0 ].. .0
4.05 Non-residential Policies Issued By Non-Affiliated Agents . .0 ].. .0
4.06 Subtotal Policies Issued By Non-Affiliated Agents .. .0 0
4.07 Residential Policies Issued By Affiliated Agents .0 0
4.08 Non-residential Policies Issued By Affiliated Agents .. .0 0
4.09 Subtotal Policies Issued By Affiliated Agents .0 ].. .0
4.10 All Other .0
4.11 Total for All Types of Rate Codes Combined . .0
5. Aggregate Write-In for LINE 5 ... 0
6.  Total 0
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598.  Summary of remaining write-ins for Line 5 from overflow page ..
0599. Totals (Lines 0501 thru 0503 plus 0598)(Line 5 above)
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5 0 1 6 4 2 0 2 3 4 3 0 3 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.

EXHIBIT OF PREMIUMS AND LOSSES

NAIC Group Code 5016 BUSINESS IN THE STATE OF  Ohio DURING THE YEAR 2023 NAIC Company Code 50164
1 2 3 4 5 6 7 8 9 10 11
Direct Other Direct Direct
Amount of Income on Allocated Losses and
Number of Insurance Policies Amounts Taxes Loss Allocated
Policies Written in Direct Issued for Paid to or Licenses Net Adjustment Loss Adjustment Direct
Issued Millions Premiums the Type of Retained by and Fees Premiums Direct Expenses Expenses Known
Type of Business During the Year [ (000,000 Omitted) Written Business Title Agents Incurred Earned Losses Paid Paid Incurred Claim Reserve
1. Experience for Policies Having Type of Rate Code:
1.01 Residential Policies Issued Directly s XXX XXX L XXX... L XXX s XXX
1.02 Non-residential Policies Issued Directly .. oo XXX XXX . XXX... L XXX o XXX
1.03 Subtotal Policies Issued Directly ... L XXX, XXX . XXX... L XXX ce XXX
1.04 Residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
1.05 Non-residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
1.06 Subtotal Policies Issued By Non-Affiliated Agents .. XXX. . XXX, XXX.. . XXX.
1.07 Residential Policies Issued By Affiliated Agents XXX . XXX... L XXX o XXX
1.08 Non-residential Policies Issued By Affiliated Agents .. XXX . XXX... L XXX o XXX
1.09 Subtotal Policies Issued By Affiliated Agents e XXX s . XXX... L XXX L XXX
1.10 All Other .... D00, CHRRR R XXX XXX XXX
1.11 Subtotal for Type of Rate Code . XXX XXX XXX XXX
2. Experience for Policies Having Type of Rate Code:
2.01 Residential Policies Issued Directly D, 0.0, CHNTIT T XXX XXX XXX
2.02 Non-residential Policies Issued Directly .. XXX . XXX... L XXX o XXX
2.03 Subtotal Policies Issued Directly ......... XXX. . XXX, XXX.. . XXX,
2.04 Residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
2.05 Non-residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
2.06 Subtotal Policies Issued By Non-Affiliated Agents XXX . XXX... L XXX o XXX
2.07 Residential Policies Issued By Affiliated Agents XXX . XXX... L XXX o XXX
2.08 Non-residential Policies Issued By Affiliated Agents XXX . XXX... L XXX ce XXX
2.09 Subtotal Policies Issued By Affiliated Agents . XXX . XXX... L XXX o XXX
210 AllOther ...oooovveiiiiiiiiiiiii, XXX L XXX... L XXX L XXX
2.11 Subtotal for Type of Rate Code . XXX XXX XXX XXX
3. Experience for Policies Having Type of Rate Code:
3.01 Residential Policies ISSUEd DIr€CHlY ...........uuviiiiiiiiiiiiiiiiiiiiiiiiiiiiie it K XXX XXX XXX L XXX
3.02 Non-residential Policies Issued Directly .. XXX. . XXX, XXX.. . XXX.
3.03 Subtotal Policies Issued Directly XXX. . XXX, XXX.. . XXX,
3.04 Residential Policies Issued By Non-Affiliated Agents XXX. . XXX, XXX.. . XXX.
3.05 Non-residential Policies Issued By Non-Affiliated Agents . XXX . XXX... L XXX ce XXX
3.06 Subtotal Policies Issued By Non-Affiliated Agents .. XXX . XXX... L XXX ce XXX
3.07 Residential Policies Issued By Affiliated Agents ..... XXX . XXX... L XXX ce XXX
3.08 Non-residential Policies Issued By Affiliated Agents XXX . XXX... L XXX o XXX
3.09 Subtotal Policies Issued By Affiliated Agents XXX. . XXX, XXX.. . XXX.
310 AlLOher cooovvviiiiiiiiiii e XX e e XXX c XXX L XXX... L XXX L XXX
3.11 Subtotal for Type of Rate COUE .........uuriiriiiiiiiiiiiiiiiiiiiiiiiie e XXX XXX XXX XXX
4. Experience for All Types of Rate Codes Combined:
4.01 Residential Policies Issued Directly .0 ].. .20 c XXX L XXX... L XXX L XXX
4.02 Non-residential Policies Issued Directly .. .0 ].. .0
4.03 Subtotal Policies Issued Directly .0 ].. .0
4.04 Residential Policies Issued By Non-Affiliated Agents . .0 ].. .0
4.05 Non-residential Policies Issued By Non-Affiliated Agents . .0 ].. .0
4.06 Subtotal Policies Issued By Non-Affiliated Agents .. .0 0
4.07 Residential Policies Issued By Affiliated Agents .0 0
4.08 Non-residential Policies Issued By Affiliated Agents .. .0 0
4.09 Subtotal Policies Issued By Affiliated Agents .0 ].. .0
4.10 All Other .0
4.11 Total for All Types of Rate Codes Combined . . .0
5. Aggregate Write-In for LINE 5 ... 0
6.  Total 0
DETAILS OF WRITE-INS
0501.  Non affiliated policies
0502.
0503.
0598.  Summary of remaining write-ins for Line 5 from overflow page .. .0
0599. Totals (Lines 0501 thru 0503 plus 0598)(Line 5 above) 22,095
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.
EXHIBIT OF PREMIUMS AND LOSSES

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

NAIC Group Code 5016 BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2023 NAIC Company Code 50164
1 2 3 4 5 6 7 8 9 10 11
Direct Other Direct Direct
Amount of Income on Allocated Losses and
Number of Insurance Policies Amounts Taxes Loss Allocated
Policies Written in Direct Issued for Paid to or Licenses Net Adjustment Loss Adjustment Direct
Issued Millions Premiums the Type of Retained by and Fees Premiums Direct Expenses Expenses Known
Type of Business During the Year [ (000,000 Omitted) Written Business Title Agents Incurred Earned Losses Paid Paid Incurred Claim Reserve
1. Experience for Policies Having Type of Rate Code:
1.01 Residential Policies Issued Directly s XXX XXX L XXX... L XXX s XXX
1.02 Non-residential Policies Issued Directly .. oo XXX XXX . XXX... L XXX o XXX
1.03 Subtotal Policies Issued Directly ... L XXX, XXX . XXX... L XXX ce XXX
1.04 Residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
1.05 Non-residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
1.06 Subtotal Policies Issued By Non-Affiliated Agents .. XXX. . XXX, XXX.. . XXX.
1.07 Residential Policies Issued By Affiliated Agents XXX . XXX... L XXX o XXX
1.08 Non-residential Policies Issued By Affiliated Agents .. XXX . XXX... L XXX o XXX
1.09 Subtotal Policies Issued By Affiliated Agents e XXX s . XXX... L XXX L XXX
1.10 All Other .... D00, CHRRR R XXX XXX XXX
1.11 Subtotal for Type of Rate Code . XXX XXX XXX XXX
2. Experience for Policies Having Type of Rate Code:
2.01 Residential Policies Issued Directly D, 0.0, CHNTIT T XXX XXX XXX
2.02 Non-residential Policies Issued Directly .. XXX . XXX... L XXX o XXX
2.03 Subtotal Policies Issued Directly ......... XXX. . XXX, XXX.. . XXX,
2.04 Residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
2.05 Non-residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
2.06 Subtotal Policies Issued By Non-Affiliated Agents XXX . XXX... L XXX o XXX
2.07 Residential Policies Issued By Affiliated Agents XXX . XXX... L XXX o XXX
2.08 Non-residential Policies Issued By Affiliated Agents XXX . XXX... L XXX ce XXX
2.09 Subtotal Policies Issued By Affiliated Agents . XXX . XXX... L XXX o XXX
210 AllOther ...oooovveiiiiiiiiiiiii, XXX L XXX... L XXX L XXX
2.11 Subtotal for Type of Rate Code . XXX XXX XXX XXX
3. Experience for Policies Having Type of Rate Code:
3.01 Residential Policies ISSUEd DIr€CHlY ...........uuviiiiiiiiiiiiiiiiiiiiiiiiiiiiie it K XXX XXX XXX L XXX
3.02 Non-residential Policies Issued Directly .. XXX. . XXX, XXX.. . XXX.
3.03 Subtotal Policies Issued Directly XXX. . XXX, XXX.. . XXX,
3.04 Residential Policies Issued By Non-Affiliated Agents XXX. . XXX, XXX.. . XXX.
3.05 Non-residential Policies Issued By Non-Affiliated Agents . XXX . XXX... L XXX ce XXX
3.06 Subtotal Policies Issued By Non-Affiliated Agents .. XXX . XXX... L XXX ce XXX
3.07 Residential Policies Issued By Affiliated Agents ..... XXX . XXX... L XXX ce XXX
3.08 Non-residential Policies Issued By Affiliated Agents XXX . XXX... L XXX o XXX
3.09 Subtotal Policies Issued By Affiliated Agents XXX. . XXX, XXX.. . XXX.
310 AlLOher cooovvviiiiiiiiiii . XXX L XXX... L XXX L XXX
3.11 Subtotal for Type of Rate COUE .........uuriiriiiiiiiiiiiiiiiiiiiiiiiie e XXX XXX XXX XXX
4. Experience for All Types of Rate Codes Combined:
4.01 Residential Policies Issued Directly .0 ].. .20 c XXX L XXX... L XXX L XXX
4.02 Non-residential Policies Issued Directly .. .0 ].. .0
4.03 Subtotal Policies Issued Directly .0 ].. .0
4.04 Residential Policies Issued By Non-Affiliated Agents . .0 ].. .0
4.05 Non-residential Policies Issued By Non-Affiliated Agents . .0 ].. .0
4.06 Subtotal Policies Issued By Non-Affiliated Agents .. .0 0
4.07 Residential Policies Issued By Affiliated Agents .0 0
4.08 Non-residential Policies Issued By Affiliated Agents .. .0 0
4.09 Subtotal Policies Issued By Affiliated Agents .0 ].. .0
4.10 All Other .0
4.11 Total for All Types of Rate Codes Combined . . .0
5. Aggregate Write-In for LINE 5 ... 0
6.  Total 0
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598.  Summary of remaining write-ins for Line 5 from overflow page ..
0599. Totals (Lines 0501 thru 0503 plus 0598)(Line 5 above)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.
EXHIBIT OF PREMIUMS AND LOSSES

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

NAIC Group Code 5016 BUSINESS IN THE STATE OF  Pennsylvania DURING THE YEAR 2023 NAIC Company Code 50164
1 2 3 4 5 6 7 8 9 10 11
Direct Other Direct Direct
Amount of Income on Allocated Losses and
Number of Insurance Policies Amounts Taxes Loss Allocated
Policies Written in Direct Issued for Paid to or Licenses Net Adjustment Loss Adjustment Direct
Issued Millions Premiums the Type of Retained by and Fees Premiums Direct Expenses Expenses Known
Type of Business During the Year [ (000,000 Omitted) Written Business Title Agents Incurred Earned Losses Paid Paid Incurred Claim Reserve
1. Experience for Policies Having Type of Rate Code:
1.01 Residential Policies Issued Directly s XXX XXX L XXX... L XXX s XXX
1.02 Non-residential Policies Issued Directly .. oo XXX XXX . XXX... L XXX o XXX
1.03 Subtotal Policies Issued Directly ... L XXX, XXX . XXX... L XXX ce XXX
1.04 Residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
1.05 Non-residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
1.06 Subtotal Policies Issued By Non-Affiliated Agents .. XXX. . XXX, XXX.. . XXX.
1.07 Residential Policies Issued By Affiliated Agents XXX . XXX... L XXX o XXX
1.08 Non-residential Policies Issued By Affiliated Agents .. XXX . XXX... L XXX o XXX
1.09 Subtotal Policies Issued By Affiliated Agents e XXX s . XXX... L XXX L XXX
1.10 All Other .... D00, CHRRR R XXX XXX XXX
1.11 Subtotal for Type of Rate Code . XXX XXX XXX XXX
2. Experience for Policies Having Type of Rate Code:
2.01 Residential Policies Issued Directly D, 0.0, CHNTIT T XXX XXX XXX
2.02 Non-residential Policies Issued Directly .. XXX . XXX... L XXX o XXX
2.03 Subtotal Policies Issued Directly ......... XXX. . XXX, XXX.. . XXX,
2.04 Residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
2.05 Non-residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
2.06 Subtotal Policies Issued By Non-Affiliated Agents XXX . XXX... L XXX o XXX
2.07 Residential Policies Issued By Affiliated Agents XXX . XXX... L XXX o XXX
2.08 Non-residential Policies Issued By Affiliated Agents XXX . XXX... L XXX ce XXX
2.09 Subtotal Policies Issued By Affiliated Agents . XXX . XXX... L XXX o XXX
210 AllOther ...oooovveiiiiiiiiiiiii, XXX L XXX... L XXX L XXX
2.11 Subtotal for Type of Rate Code . XXX XXX XXX XXX
3. Experience for Policies Having Type of Rate Code:
3.01 Residential Policies ISSUEd DIr€CHlY ...........uuviiiiiiiiiiiiiiiiiiiiiiiiiiiiie it K XXX XXX XXX L XXX
3.02 Non-residential Policies Issued Directly .. XXX. . XXX, XXX.. . XXX.
3.03 Subtotal Policies Issued Directly XXX. . XXX, XXX.. . XXX,
3.04 Residential Policies Issued By Non-Affiliated Agents XXX. . XXX, XXX.. . XXX.
3.05 Non-residential Policies Issued By Non-Affiliated Agents . XXX . XXX... L XXX ce XXX
3.06 Subtotal Policies Issued By Non-Affiliated Agents .. XXX . XXX... L XXX ce XXX
3.07 Residential Policies Issued By Affiliated Agents ..... XXX . XXX... L XXX ce XXX
3.08 Non-residential Policies Issued By Affiliated Agents XXX . XXX... L XXX o XXX
3.09 Subtotal Policies Issued By Affiliated Agents XXX. . XXX, XXX.. . XXX.
310 AlLOher cooovvviiiiiiiiiii XXX L XXX... L XXX L XXX
3.11 Subtotal for Type of Rate COUE .........uuriiriiiiiiiiiiiiiiiiiiiiiiiie e XXX XXX XXX XXX
4. Experience for All Types of Rate Codes Combined:
4.01 Residential Policies Issued Directly .0 ].. .20 c XXX L XXX... L XXX L XXX
4.02 Non-residential Policies Issued Directly .. .0 ].. .0
4.03 Subtotal Policies Issued Directly .0 ].. .0
4.04 Residential Policies Issued By Non-Affiliated Agents . .0 ].. .0
4.05 Non-residential Policies Issued By Non-Affiliated Agents . .0 ].. .0
4.06 Subtotal Policies Issued By Non-Affiliated Agents .. .0 0
4.07 Residential Policies Issued By Affiliated Agents .0 0
4.08 Non-residential Policies Issued By Affiliated Agents .. .0 0
4.09 Subtotal Policies Issued By Affiliated Agents .0 ].. .0
4.10 All Other .0
4.11 Total for All Types of Rate Codes Combined . .0
5. Aggregate Write-In for LINE 5 ... 0
6.  Total 0
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598.  Summary of remaining write-ins for Line 5 from overflow page ..
0599. Totals (Lines 0501 thru 0503 plus 0598)(Line 5 above)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.
EXHIBIT OF PREMIUMS AND LOSSES

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

NAIC Group Code 5016 BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2023 NAIC Company Code 50164
1 2 3 4 5 6 7 8 9 10 11
Direct Other Direct Direct
Amount of Income on Allocated Losses and
Number of Insurance Policies Amounts Taxes Loss Allocated
Policies Written in Direct Issued for Paid to or Licenses Net Adjustment Loss Adjustment Direct
Issued Millions Premiums the Type of Retained by and Fees Premiums Direct Expenses Expenses Known
Type of Business During the Year [ (000,000 Omitted) Written Business Title Agents Incurred Earned Losses Paid Paid Incurred Claim Reserve
1. Experience for Policies Having Type of Rate Code:
1.01 Residential Policies Issued Directly s XXX XXX L XXX... L XXX s XXX
1.02 Non-residential Policies Issued Directly .. oo XXX XXX . XXX... L XXX o XXX
1.03 Subtotal Policies Issued Directly ... L XXX, XXX . XXX... L XXX ce XXX
1.04 Residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
1.05 Non-residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
1.06 Subtotal Policies Issued By Non-Affiliated Agents .. XXX. . XXX, XXX.. . XXX.
1.07 Residential Policies Issued By Affiliated Agents XXX . XXX... L XXX o XXX
1.08 Non-residential Policies Issued By Affiliated Agents .. XXX . XXX... L XXX o XXX
1.09 Subtotal Policies Issued By Affiliated Agents e XXX s . XXX... L XXX L XXX
1.10 All Other .... D00, CHRRR R XXX XXX XXX
1.11 Subtotal for Type of Rate Code . XXX XXX XXX XXX
2. Experience for Policies Having Type of Rate Code:
2.01 Residential Policies Issued Directly D, 0.0, CHNTIT T XXX XXX XXX
2.02 Non-residential Policies Issued Directly .. XXX . XXX... L XXX o XXX
2.03 Subtotal Policies Issued Directly ......... XXX. . XXX, XXX.. . XXX,
2.04 Residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
2.05 Non-residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
2.06 Subtotal Policies Issued By Non-Affiliated Agents XXX . XXX... L XXX o XXX
2.07 Residential Policies Issued By Affiliated Agents XXX . XXX... L XXX o XXX
2.08 Non-residential Policies Issued By Affiliated Agents XXX . XXX... L XXX ce XXX
2.09 Subtotal Policies Issued By Affiliated Agents . XXX . XXX... L XXX o XXX
210 AllOther ...oooovveiiiiiiiiiiiii, XXX L XXX... L XXX L XXX
2.11 Subtotal for Type of Rate Code . XXX XXX XXX XXX
3. Experience for Policies Having Type of Rate Code:
3.01 Residential Policies ISSUEd DIr€CHlY ...........uuviiiiiiiiiiiiiiiiiiiiiiiiiiiiie it K XXX XXX XXX L XXX
3.02 Non-residential Policies Issued Directly .. XXX. . XXX, XXX.. . XXX.
3.03 Subtotal Policies Issued Directly XXX. . XXX, XXX.. . XXX,
3.04 Residential Policies Issued By Non-Affiliated Agents XXX. . XXX, XXX.. . XXX.
3.05 Non-residential Policies Issued By Non-Affiliated Agents . XXX . XXX... L XXX ce XXX
3.06 Subtotal Policies Issued By Non-Affiliated Agents .. XXX . XXX... L XXX ce XXX
3.07 Residential Policies Issued By Affiliated Agents ..... XXX . XXX... L XXX ce XXX
3.08 Non-residential Policies Issued By Affiliated Agents XXX . XXX... L XXX o XXX
3.09 Subtotal Policies Issued By Affiliated Agents XXX. . XXX, XXX.. . XXX.
310 AlLOher cooovvviiiiiiiiiii . XXX L XXX... L XXX L XXX
3.11 Subtotal for Type of Rate COUE .........uuriiriiiiiiiiiiiiiiiiiiiiiiiie e XXX XXX XXX XXX
4. Experience for All Types of Rate Codes Combined:
4.01 Residential Policies Issued Directly .0 ].. .20 c XXX L XXX... L XXX L XXX
4.02 Non-residential Policies Issued Directly .. .0 ].. .0
4.03 Subtotal Policies Issued Directly .0 ].. .0
4.04 Residential Policies Issued By Non-Affiliated Agents . .0 ].. .0
4.05 Non-residential Policies Issued By Non-Affiliated Agents . .0 ].. .0
4.06 Subtotal Policies Issued By Non-Affiliated Agents .. .0 0
4.07 Residential Policies Issued By Affiliated Agents .0 0
4.08 Non-residential Policies Issued By Affiliated Agents .. .0 0
4.09 Subtotal Policies Issued By Affiliated Agents .0 ].. .0
4.10 All Other .0
4.11 Total for All Types of Rate Codes Combined . . .0
5. Aggregate Write-In for LINE 5 ... 0
6.  Total 0
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598.  Summary of remaining write-ins for Line 5 from overflow page ..
0599. Totals (Lines 0501 thru 0503 plus 0598)(Line 5 above)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.
EXHIBIT OF PREMIUMS AND LOSSES

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

NAIC Group Code 5016 BUSINESS IN THE STATE OF Utah DURING THE YEAR 2023 NAIC Company Code 50164
1 2 3 4 5 6 7 8 9 10 11
Direct Other Direct Direct
Amount of Income on Allocated Losses and
Number of Insurance Policies Amounts Taxes Loss Allocated
Policies Written in Direct Issued for Paid to or Licenses Net Adjustment Loss Adjustment Direct
Issued Millions Premiums the Type of Retained by and Fees Premiums Direct Expenses Expenses Known
Type of Business During the Year [ (000,000 Omitted) Written Business Title Agents Incurred Earned Losses Paid Paid Incurred Claim Reserve
1. Experience for Policies Having Type of Rate Code:
1.01 Residential Policies Issued Directly s XXX XXX L XXX... L XXX s XXX
1.02 Non-residential Policies Issued Directly .. oo XXX XXX . XXX... L XXX o XXX
1.03 Subtotal Policies Issued Directly ... L XXX, XXX . XXX... L XXX ce XXX
1.04 Residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
1.05 Non-residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
1.06 Subtotal Policies Issued By Non-Affiliated Agents .. XXX. . XXX, XXX.. . XXX.
1.07 Residential Policies Issued By Affiliated Agents XXX . XXX... L XXX o XXX
1.08 Non-residential Policies Issued By Affiliated Agents .. XXX . XXX... L XXX o XXX
1.09 Subtotal Policies Issued By Affiliated Agents e XXX s . XXX... L XXX L XXX
1.10 All Other .... D00, CHRRR R XXX XXX XXX
1.11 Subtotal for Type of Rate Code . XXX XXX XXX XXX
2. Experience for Policies Having Type of Rate Code:
2.01 Residential Policies Issued Directly D, 0.0, CHNTIT T XXX XXX XXX
2.02 Non-residential Policies Issued Directly .. XXX . XXX... L XXX o XXX
2.03 Subtotal Policies Issued Directly ......... XXX. . XXX, XXX.. . XXX,
2.04 Residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
2.05 Non-residential Policies Issued By Non-Affiliated Agents . XXX. . XXX, XXX.. . XXX.
2.06 Subtotal Policies Issued By Non-Affiliated Agents XXX . XXX... L XXX o XXX
2.07 Residential Policies Issued By Affiliated Agents XXX . XXX... L XXX o XXX
2.08 Non-residential Policies Issued By Affiliated Agents XXX . XXX... L XXX ce XXX
2.09 Subtotal Policies Issued By Affiliated Agents . XXX . XXX... L XXX o XXX
210 AllOther ...oooovveiiiiiiiiiiiii, XXX L XXX... L XXX L XXX
2.11 Subtotal for Type of Rate Code . XXX XXX XXX XXX
3. Experience for Policies Having Type of Rate Code:
3.01 Residential Policies ISSUEd DIr€CHlY ...........uuviiiiiiiiiiiiiiiiiiiiiiiiiiiiie it XXX XXX XXX L XXX
3.02 Non-residential Policies Issued Directly .. XXX. . XXX, XXX.. . XXX.
3.03 Subtotal Policies Issued Directly XXX. . XXX, XXX.. . XXX,
3.04 Residential Policies Issued By Non-Affiliated Agents XXX. . XXX, XXX.. . XXX.
3.05 Non-residential Policies Issued By Non-Affiliated Agents . XXX . XXX... L XXX ce XXX
3.06 Subtotal Policies Issued By Non-Affiliated Agents .. XXX . XXX... L XXX ce XXX
3.07 Residential Policies Issued By Affiliated Agents ..... XXX . XXX... L XXX ce XXX
3.08 Non-residential Policies Issued By Affiliated Agents XXX . XXX... L XXX o XXX
3.09 Subtotal Policies Issued By Affiliated Agents XXX. . XXX, XXX.. . XXX.
310 AlLOher cooovvviiiiiiiiiii XXX L XXX... L XXX L XXX
3.11 Subtotal for Type of Rate COUE .........uuriiriiiiiiiiiiiiiiiiiiiiiiiie e XXX XXX XXX XXX
4. Experience for All Types of Rate Codes Combined:
4.01 Residential Policies Issued Directly .0 ].. .20 c XXX L XXX... L XXX L XXX
4.02 Non-residential Policies Issued Directly .. .0 ].. .0
4.03 Subtotal Policies Issued Directly .0 ].. .0
4.04 Residential Policies Issued By Non-Affiliated Agents . .0 ].. .0
4.05 Non-residential Policies Issued By Non-Affiliated Agents . .0 ].. .0
4.06 Subtotal Policies Issued By Non-Affiliated Agents .. .0 0
4.07 Residential Policies Issued By Affiliated Agents .0 0
4.08 Non-residential Policies Issued By Affiliated Agents .. .0 0
4.09 Subtotal Policies Issued By Affiliated Agents .0 ].. .0
4.10 All Other .0
4.11 Total for All Types of Rate Codes Combined . .0
5. Aggregate Write-In for LINE 5 ... 0
6.  Total 0
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598.  Summary of remaining write-ins for Line 5 from overflow page ..
0599. Totals (Lines 0501 thru 0503 plus 0598)(Line 5 above)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.
EXHIBIT OF PREMIUMS AND LOSSES

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

NAIC Group Code 5016 BUSINESS IN THE STATE OF  Grand Total DURING THE YEAR 2023 NAIC Company Code 50164
1 2 3 4 5 7 8 9 10 11
Direct Other Direct Direct
Amount of Income on Allocated Losses and
Number of Insurance Policies Amounts Loss Allocated
Policies Written in Direct Issued for Paid to or Licenses Net Adjustment Loss Adjustment Direct
Issued Millions Premiums the Type of Retained by and Fees Premiums Direct Expenses Expenses Known
Type of Business During the Year [ (000,000 Omitted) Written Business Title Agents Incurred Earned Losses Paid Paid Incurred Claim Reserve
1. Experience for Policies Having Type of Rate Code:
1.01 Residential Policies Issued Directly .0 ].. 0 | XXX XXX . XXX... L XXX o XXX
1.02 Non-residential Policies Issued Directly .. .0 ].. 0 | XXX XXX . XXX... L XXX o XXX
1.03 Subtotal Policies Issued Directly ... .0 ].. .0 L XXX, XXX . XXX... L XXX ce XXX
1.04 Residential Policies Issued By Non-Affiliated Agents . .0 | 0 XXX. . XXX, XXX.. . XXX.
1.05 Non-residential Policies Issued By Non-Affiliated Agents . .0 0 XXX. . XXX XXX.. . XXX,
1.06 Subtotal Policies Issued By Non-Affiliated Agents .. .0 | 0 XXX. . XXX, XXX.. . XXX.
1.07 Residential Policies Issued By Affiliated Agents 0. .20 XXX . XXX... L XXX o XXX
1.08 Non-residential Policies Issued By Affiliated Agents .. 0. .20 XXX . XXX... L XXX o XXX
1.09 Subtotal Policies Issued By Affiliated Agents 0. .20 e XXX s . XXX... L XXX L XXX
110 AlTOHhEr it snne e ssnneesnnnes [ XX e [ XX 0 D00, CHRRR R XXX XXX XXX
1.11 Subtotal for Type of Rate Code . 0 XXX XXX XXX XXX
2. Experience for Policies Having Type of Rate Code:
2.01 Residential Policies Issued Directly 0. .0 D, 0.0, CHNTIT T XXX XXX XXX
2.02 Non-residential Policies Issued Directly .. .0 0. XXX . XXX... L XXX o XXX
2.03 Subtotal Policies Issued Directly ......... .0 | 0 XXX. . XXX, XXX.. . XXX,
2.04 Residential Policies Issued By Non-Affiliated Agents . .0 ].. .0 XXX. . XXX, XXX.. . XXX.
2.05 Non-residential Policies Issued By Non-Affiliated Agents . .0 ].. .0 XXX. . XXX, XXX.. . XXX.
2.06 Subtotal Policies Issued By Non-Affiliated Agents 0. .20 XXX . XXX... L XXX o XXX
2.07 Residential Policies Issued By Affiliated Agents 0. .20 XXX . XXX... L XXX o XXX
2.08 Non-residential Policies Issued By Affiliated Agents 0. .20 XXX . XXX... L XXX ce XXX
2.09 Subtotal Policies Issued By Affiliated Agents . 0. .20 XXX . XXX... L XXX o XXX
210 AllOther ...oooovveiiiiiiiiiiiii, .0 XXX L XXX... L XXX L XXX
2.11 Subtotal for Type of Rate Code . 0 XXX XXX XXX XXX
3. Experience for Policies Having Type of Rate Code:
3.01 Residential Policies ISSUEd DIr€CHlY ...........uuviiiiiiiiiiiiiiiiiiiiiiiiiiiiie it K 0 0. XXX XXX XXX XXX o XXX
3.02 Non-residential Policies Issued Directly .. .0 | 0 XXX. . XXX, XXX.. . XXX.
3.03 Subtotal Policies Issued Directly .0 ].. .0 XXX. . XXX XXX.. . XXX.
3.04 Residential Policies Issued By Non-Affiliated Agents .0 ].. .0 XXX. . XXX, XXX.. . XXX.
3.05 Non-residential Policies Issued By Non-Affiliated Agents . 0. .20 XXX . XXX... L XXX ce XXX
3.06 Subtotal Policies Issued By Non-Affiliated Agents .. 0. .20 XXX . XXX... L XXX ce XXX
3.07 Residential Policies Issued By Affiliated Agents ..... .0 0 XXX . XXX... L XXX ce XXX
3.08 Non-residential Policies Issued By Affiliated Agents .0 0 XXX . XXX... L XXX o XXX
3.09 Subtotal Policies Issued By Affiliated Agents .0 | 0 XXX. . XXX, XXX.. . XXX.
310 AlLOher cooovvviiiiiiiiiii . 0. XXX L XXX... L XXX L XXX
3.11 Subtotal for Type of Rate COUE .........uuriiriiiiiiiiiiiiiiiiiiiiiiiie e 0 XXX XXX XXX XXX
4. Experience for All Types of Rate Codes Combined:
4.01 Residential Policies Issued Directly .0 ].. .20 c XXX L XXX... L XXX L XXX
4.02 Non-residential Policies Issued Directly .. .0 ].. .0
4.03 Subtotal Policies Issued Directly .0 ].. .0
4.04 Residential Policies Issued By Non-Affiliated Agents . .0 ].. .0
4.05 Non-residential Policies Issued By Non-Affiliated Agents . .0 ].. .0
4.06 Subtotal Policies Issued By Non-Affiliated Agents .. .0 0
4.07 Residential Policies Issued By Affiliated Agents .0 0
4.08 Non-residential Policies Issued By Affiliated Agents .. .0 0
4.09 Subtotal Policies Issued By Affiliated Agents .0 ].. .0
4.10 All Other .0
4.11 Total for All Types of Rate Codes Combined . . .0
5. Aggregate Write-In for LINE 5 ... 0
6.  Total 0
DETAILS OF WRITE-INS
0501.  Non affiliated policies
0502.
0503.
0598.  Summary of remaining write-ins for Line 5 from overflow page .. .0
0599. Totals (Lines 0501 thru 0503 plus 0598)(Line 5 above) 22,095




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.
SCHEDULE E - PART 1A - SEGREGATED FUNDS HELD
FOR OTHERS AS NON-INTEREST EARNING CASH DEPOSITS

Showing all Banks, Trust Companies, Savings and Loan and Building and Loan Associations in which non-interest earning deposits of segregated funds
held for others were maintained by the Company at any time during the year and the balances, if any (according to reporting entity’s records) on

December 31, of the current year.

1 2 3
Rate of
Depository Interest Balance
OPEN DEPOSITORIES
FEDERALLY INSURED DEPOSITORIES
0199998. Deposits in 0 depositories that do not exceed the allowable limit in any one depository XXX 0
0199999. Total Federally Insured Depositories XXX 0
NON-FEDERALLY INSURED DEPOSITORIES
0299999. Total Non-Federally Insured Depositories XXX 0
0399999. Total Open Depositories - Dec. 31st XXX 0
SUSPENDED DEPOSITORIES

0499999. Total Suspended Depositories - Dec. 31st XXX 0
0599999. Grand Total - All Depositories - Dec. 31st XXX 0
1. Totals: Last day of January .. .0

2. February .....cccoevuennne .0

3. March ....... .0

4. April ..... .0

5. May.... .0

B, JUME oottt etttk sttt Skt R R e e eSS AR R R R et e SRR o8 e R eR e R e At eSS R e AR R e R e At eSS AR e R e R oA e At e ee SRR R e ke s e Rt e ee e s e ke ket esese e st sebesesenenennsnsenenes |eeeteseteiene s 0

T JUIY etttk s Rt e SRk k ek R R et ee SRR oA R e AR e At e SRR Ao R e R e R et e e SRR e R R e R e At e s SR AR s eR e Rt e es s R R e R ke R e Rt e e et et e b betesese e es et eneseteterenene | |oeeteueieie et 0

8. August......... .0

9. September ... .0
10. October ........ .0
T4, INOVEIMDEE ..ottt ettt ettt st es sttt e s bbb s e s s e b s s ss e s 8 e b s s e s s e b s s s e s b e b s s e e s s e b4 s b e s A b bt s bbbt et s b bt s e st et b s s nses et senenns | [ereteneneneaeaet et ennae 0
12. December 0
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.
SCHEDULE E - PART 1B - SEGREGATED FUNDS HELD
FOR OTHERS AS INTEREST EARNING CASH DEPOSITS

Showing all Banks, Trust Companies, Savings and Loan and Building and Loan Associations in which interest earning deposits of segregated funds held
for others were maintained by the Company at any time during the year and the balances, if any (according to reporting entity’s records) on December 31,
of the current year.

1 2 3 4 5
Interest Interest
Rate of Received Earned
Depository Interest During Year During Year Balance

0199998. Deposits in

OPEN DEPOSITORIES
FEDERALLY INSURED DEPOSITORIES

one depository 0 0 0
0199999. Total Federally Insured Depositories XXX 0 0 0
NON-FEDERALLY INSURED DEPOSITORIES
0299999. Total Non-Federally Insured Depositories XXX 0 0 0
0399999. Total Open Depositories - Dec. 31st XXX 0 0 0
SUSPENDED DEPOSITORIES
0499999. Total Suspended Depositories - Dec. 31st XXX 0 0 0
0599999. Grand Total - All Depositories - Dec. 31st XXX 0 0 0

Ble = R I o e E= ) A o) B - U= PSR SRUROPP PP
February
1= o RO U U U U PP PP URURORTN

September .
October ......
[N [0 7104 o= RSPV PSPPI
December
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.
SCHEDULE E - PART 1C - REINSURANCE RESERVE FUNDS

Showing all Banks, Trust Companies, Savings and Loan and Building and Loan Associations in which deposits of reinsurance reserve funds were
maintained by the Company at any time during the year and the balances, if any (according to reporting entity’s records) on December 31, of the current

ear. Exclude balances represented by negotiable instruments.

1 2 3 4 5
Interest Interest
Rate of Received Earned
Depository Interest During Year During Year Balance

OPEN DEPOSITORIES

0199998. Deposits in - ....oovvevrieiiiiinnes 0 depositories that do not exceed the allowable limit in any
one depository - open depositories XXX 0
0199999. Total Open Depositories - Dec. 31st XXX 0

SUSPENDED DEPOSITORIES

2. February
3.

4.

5.

6.

7.

8. August....
9. September ..
10. October ...

11.  November
12.  December

0299998. Deposits in ..cceevevveeeiiiienes 0 depositories that do not exceed the allowable limit in any

one depository - suspended depositories XXX 0

0299999. Total Suspended Depositories - Dec. 31st XXX 0

0399999. Total Open Depositories - Dec. 31st XXX 0
R o) = = Ao F= ) N =T U= PRSP URURTURT OO 0
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.
SCHEDULE E - PART 1D - SUMMARY

Segregated Funds Held for Others

1 2 3
Non-interest Interest Total
Type Earning Earning (Cols. 1+2)

1. Open depositories

2. Suspended depositories ....

3. Total segregated cash funds held for others (General Interrogatories-Part 2, Line 9.

4. Other forms of security held for others (General Interrogatories-Part 2, Line 9.23)

5. Total all segregated funds held for others (General Interrogatories-Part 2, Line 9.21) 0 0 0

Company Funds on Hand and on Deposit
General Funds

6. OPEN AEPOSHOMIES .......voveeeeeceeeeeeeeeeeeeee e eee s ee e e e e es s s e e s e e e s seeesesses s s s e sess s s e s e e eeesee s s e eeeese s s e anesees s s s enenesees s saneeesses s e anenaneasennenesenessenennanenesnans [esensnsesesesasns 3,259,610

7. SUSPENUEA AEPOSIHOMES .....eoviiiiiiiiiiieie ittt s bttt et e et e s teesaeesheesbeesbe e beesbeeaseasseesseeseesheeeheeebeesbeenbeeabeeaseesseesseeheeebeeebe e beenbeenbeenseansesssessnesneesseestne  [oerbeesseesseenteenseenneanenane 0

8. Total general funds 3,259,610

. OPEN AEPOSIHOMIES ......cuevieeeeeiteeieteteet et ete et t et et et et et e e et es e et es et es s s es e s et easesesseseas et ese s ese s ese s es et esessesess et esseseas et ess s ess s es et essasesessesessesensesensesesnasennasenns  [sensetenesteentenentenentereanas 0
10, SUSPENAEA UEPOSIEOMES .....cveeiieiieiiiie ittt e st e st et e bt et e eaeeseesteesaeesbeesbe e beeaseaaseasseassesseeebeeebe e beeabeeabeesseasseesseeheesheesbeesbeenbeenseansesnsesssesseesseessaesseensens  |oebeesteenseenstenennesnennees 0
11.  Total reinsurance reserve funds 0
12.  Open depositories
13. Suspended depositories ....
14.  Total company funds 0N AEPOSIt (LINES 8 & 11) ....cueuiiieieeieieeeieeeee ettt ettt s et s et et eae s s s st e s et e s easa s s st esesesessasssssassesesesesesssnasasssesesensananas [oesesenenenenenees 3,259,610
15.  Company funds on hand
16. Total company funds on hand and on deposit 3,259,610

SCHEDULE E - PART 1E - SUMMARY OF INTEREST EARNED
1 2 3
Average Monthly Average Monthly
Interest Earned Balance of Balance of
Interest Earned On by Company Non-Earning Deposits Earning Deposits

Segregated Funds Held for Others
17, OPEN AEPOSHOMES .....ceeeveviveceeteececeeee et eeeee ettt ee s essee et e st esees s et essestesesesesnasesasssssesesessanssesssssssesesesnssasesao|resssseseseseneeaesesessebenens [V (O 0
18.  SUSPENAEA AEPOSIEOMES ......veeviiiieiiiiieie ettt ettt ettt et e e et e e e e beeseeesaeeseesseesseesseesseessesnneennenns [oessessressressreesresassee s L1 [0 0
19. Total segregated funds held for others 0 0 0
Company Funds on Deposit
20. Open depositories ....
21. Suspended depositories ....
22. Total company funds on deposit 0 0 0
Total All Funds on Deposit
23. Open depositories
24. Suspended depositories ....
25. Total all funds on deposit

22
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.

SCHEDULE E - PART 1F - FUNDS ON DEPOSIT - INTERROGATORRIES

Does the reporting entity require, at least annually, letters of representation from its directors and officers concerning conflicts of
interest in relation to:

The supply of goods or paid provision of personal services to a reporting entity depository listed in Schedule E — Part 1, or its parent,
subsidiaries, or any Of itS @ffilIATEST ..ottt et e et a e a e e b e e et e b e n e e e nteene e aeenaeeaeeneennean

Real estate agreements, including, but not limited to lease, rental, mortgage, or purchase agreements with the reporting entity
depository listed in Schedule E — Part 1, or its parent, subsidiaries, or any of its affiliates? .............ccooeiiiiiiiiie

Is the reporting entity aware of any real estate agreements, including, but not limited to lease, rental, mortgage, or purchase
agreements, existing between the reporting entity, its Parent, Subsidiaries, or any of its Affiliates, and any depository listed in Schedule
E — Part 1, or its parent, subsidiaries or any of its @ffiliateSs? ..o

If yes, give details below:

Does the reporting entity maintain sufficient records of funds held as escrow or security deposits and reported in Exhibit of Capital
Gains (Losses) and Schedule E — Part 1A that will enable it to identify the funds on an individual basis? ...

23

Yes [

Yes [

Yes [

Yes [

No [ X]

No [ X ]

No [ X ]

No [ X]
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.

SCHEDULE F - PART 1

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

1 2 3 4 5 6 7 8 9 10 11 12 13
Amount of Assets
Reinsurance Reinsurance Pledged or
Payable on Payable on Funds Held by or Compensating Amount of
NAIC Reinsurance Assumed Paid Losses and Known Case Assumed Deposited With Balances to Assets Pledged
ID Company Domiciliary Assumed Premium Loss Adjustment | Losses and LAE Premiums Reinsured Letters of Secure Letters of or Collateral
Number Code Name of Reinsured Jurisdiction Liability Received Expenses Reserves Receivable Companies Credit Credit Held in Trust
0499999. Total - U.S. Non-Pool 0 0 0 0 0 0 0 0 0
0799999. Total - Other (Non-U.S.) 0 0 0 0 0 0 0 0 0
0899999. Total - Affiliates 0 0 0 0 0 0 0 0 0
0999998. Other U.S. Unaffiliated Insurers - Reinsurance for which the total of Column 5 is less than $50,000 0 0 0 0 0 0 0 0 0
0999999. Total Other U.S. Unaffiliated Insurers 0 0 0 0 0 0 0 0 0
1099998. Reinsurance for which the total of Column 5 is less than $50,000 0 0 0 0 0 0 0 0 0
1099999. Total Pools, Associations or Other Similar Facilities - Mandatory Pools 0 0 0 0 0 0 0 0 0
1199998. Reinsurance for which the total of Column 5 is less than $50,000 0 0 0 0 0 0 0 0 0
1199999. Total Pools, Associations or Other Similar Facilities - Voluntary Pools 0 0 0 0 0 0 0 0 0
1299999. Total - Pools and Associations 0 0 0 0 0 0 0 0 0
1399998. Other Non-U.S. Insurers - Reinsurance for which the total of Column 5 is less than $50,000 0 0 0 0 0 0 0 0 0
1399999. Total Other Non-U.S. Insurers 0 0 0 0 0 0 0 0 0

9999999 Totals




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.

SCHEDULE F - PART 2

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

1 2 3 4 5 6 7 8 9 Reinsurance Payable 12 13
Reinsurance Reinsurance Reinsurance 10 11
Contracts Ceding Ceded Recoverable on | Recoverable on Net Amount Funds Held by
NAIC 75% or More of Reinsurance Reinsurance | Paid Losses and | Known Case Ceded Other Amounts Recoverable Company Under
ID Company Domiciliary | Direct Premiums Ceded Premiums Loss Adjustment | Losses and LAE Balances Due to From Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Liability Paid Expenses Reserves Payable Reinsurers (Cols. 8+9-10-11) Treaties

9999999 Totals

14
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.

SCHEDULE F - PART 3

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

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Total Provision
for
Total Reinsurance
Collateral and Ceded to
Trust Funds Offsets Recoverable Unauthorized
Funds Held Issuing or and Allowed (Cols.| Provision for |Paid Losses & 20% of Provision for | Reinsurers
NAIC Domi- | Reinsurance | By Company Confirming Other 6+7+9+10 +11| Unauthorized [LAE Expenses Amount in Overdue (Col. 13 plus
Com- ciliary | Recoverable Under Bank Ceded Miscellaneous Allowed but not in Reinsurance | Over 90 Days 20% of Dispute Reinsurance |Col. 17 but not
ID pany Juris- all ltems Reinsurance Letters of Reference Balances Balances Offset Excess of [ (Col. 5 Minus | past Due not [ Amountin Included in | (Col 15 plus | in Excess of
Number | Code Name of Reinsurer diction | Schedule F Treaties Credit Number (a) Payable Payable Items Col. 5) Col. 12) in Dispute Col. 14 Column 5 Col. 16) Col. 5)
0499999. Total - U.S. Non-Pool 0 XXX 0 0 0 0 0 0 0
0799999. Total - Other (Non-U.S.) 0 XXX 0 0 0 0 0 0 0
0899999. Total - Affiliates 0 XXX 0 0 0 0 0 0 0

9999999 Totals

0 XXX 0 0 0 0
1. Amounts in dispute totaling $ 0 are included in Column 5.
2. Amounts in dispute totaling $ oo 0 are excluded from Column 16.
3. Column 5 excludes $ 0 recoverables on ceded IBNR on contracts in force prior to July 1, 1984 and not subsequently renewed.
(@) | Issuing or
Confirming | Letters
Bank of
Reference Credit American Bankers Association Letters of
Number Code (ABA) Routing Number Issuing or Confirming Bank Name Credit Amount
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.

SCHEDULE F - PART 4

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

1 2 3 4 5 6 7 8 9 Collateral Provided 16 17 18 19
10 1" 12 13 14 15 Percentage
of
Collateral Percent
Provided Credit
for Net Allowed on
Recover- | Net Recove- Provision for
Certified ables rables Reinsurance
Rein- Percent Net Amount Dollar Subject to Subject to Amount of with Certified
surer | Effective Collateral Recoverable Amount of Funds Held Issuing or Total Collateral Collateral | Credit Allowed | Reinsurers
NAIC Domi- | Rating Date of Required from Collateral By Company Confirming Collateral Require- Require- for Net (Col. 8 - Col.
Com- ciliary 1 Certified for Ful Reinsurers Required Multiple Under Bank Other Provided ments ments Recoverables 18) Not to
ID pany Juris- |through| Reinsurer Credit (Sch. F Part 2 (Col 8 x Beneficiary Reinsurance Letters of Reference Allowable [(Col.10+11+| (Col. 15/ | (Col 16/ Col | (Col. 8 x Col. Exceed
Number | Code Name of Reinsurer diction 6) Rating (0% - 100%) Col. 12) Col 7) Trust Treaties Credit Number (a) Collateral 12 +14) Col. 8) 7) 17) Column 8
0499999. Total - U.S. Non-Pool 0 0 0 0 0 XXX 0 0 XXX XXX 0 0
0799999. Total - Other (Non-U.S.) 0 0 0 0 0 XXX 0 0 XXX XXX 0 0
0899999. Total - Affiliates 0 0 0 0 0 XXX 0 0 XXX XXX 0 0
1399999. Total Affiliates and Others 0 0 0 0 0 XXX 0 0 XXX XXX 0 0

9999999 - Total 0 0 0 0 0 XXX 0 0 XXX XXX 0 0
(a) | lIssuing or
Confirming | Letters
Bank of
Reference Credit American Bankers Association Letters of
Number Code (ABA) Routing Number Issuing or Confirming Bank Name Credit Amount
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.
SCHEDULE H - PART 1

Showing All Title Plants Owned at December 31 of Current Year and Basis of Valuation

1 2 Title Plant Covering Period 5 6 7 8 9 10
Permanent Form 3 4 Increase by Decrease by
Identification of Book Value Adjustment in Adjustment in
Number Ownership From To Date Acquired Actual Cost Book Value Valuation Basis (a) Book Value Book Value

9999999 - Totals

(a) If the basis is other than cost, provide explanation to reason for deviating from the cost basis:
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SCHEDULE H - PART 2

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.

Showing All Title Plants Acquired During the Year
1 2 Title Plant Covering Period 5 6 7 8 9 10 11
3 4 Title Plant Not
100% Owned
(Does Company

Acquisition/ Participate in
Permanent Form Construction Book Value at Percentage Maintenance

Identification of Cost to Company December 31 of Ownership as of Cost?

Number Ownership From To Date Acquired How Acquired Name of Seller During Year Current Year December 31 Yes or No)

9999999 - Totals
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.

SCHEDULE H - PART 3

r Otherwise Disposed

Showing All Title Plants Sold o
5

of During the Year
8

1 2 Title Plant Covering Period 6 7 Change in Book Value 11 12 13
3 4 9 10
Increase by Decrease by
Permanent Form Adjustment in Adjustment in Book Value at Profit and
Identification of Cost to Prior Year Book Value Book Value Date of Sale (Losses)
Number Ownership From To Date Sold Name of Purchaser Company Book Value During Year During Year (8+9-10) Consideration On Sale

9999999 - Totals

1. Book value, December 31, prior year

2. Increase by adjustment in book value:

2.1 Totals, Part 1, Col. 9

Decrease by adjustment in book value:
5.1 Totals, Part 1, Col. 10
5.2 Totals, Part 3, Col. 10
Consideration received on sales, Part 3, Col. 12
Net profit (loss) on sales, Part 3, Col. 13

Book value, December 31, current year




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.

SCHEDULE H - PART 4
Showing Total Title Assets Held Directly or by Subsidiaries

Type of Title Plant Ownership

1
Title Plant
Value
Current Year

2
Title Plant
Value
Prior Year

1.
2.
3.

Direct investment in title PIANT @SSELS .........oiuiiiiiiii et b ettt r ettt saeesneas
Title plant assets held by subsidiaries (proportionate to OWNErShip) ...........coiiiiiiiiiiiie e

Total (Line 1 plus Line 2)

31




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.

SCHEDULE P - PART 1A - POLICIES WRITTEN DIRECTLY

($000 OMITTED)
1 Premiums Written and Other Income Loss and Allocated Loss Adjustment Expenses Payments
Amount 2 3 4 5 6 Loss Payments Allocated LAE Payments
of 7 8 9 10 11 12
Years in Insurance Net
Which Policies | Written in Direct Assumed Other Ceded (Cols.
Were Written Millions Premium Premium Income Premium 2+3+4-5) Direct Assumed Ceded Direct Assumed Ceded
1. Prior....}o...... D, G T (V1N SO (V1) P [V [V U (V1N SO (V1) [V [ [ [ 0
2. 2014 e (V1N S (V1N S (V1) P [V [V U (V1N S (V1) P [V [V [ [ 0
3. 2015, e (V1N SO (V1N SO (V1) P [V [V U (V1N SO (V1) [V [ [ [ 0
4. 2016 (V1N S (V1N S (V1) P [V [V U (V1N S (V1) P [V [ [ [ 0
5. 2017.ccifoiiiie (V1N S (V1N S (V1) P [V [V O (V1N S (V1) P [V [V [ [ 0
6. 2018....|cciiiine (V1N S (V1N S (V1) P [V [V U (V1N S (V1) [V [ [ [ 0
7. 2019, fie (V1N S (V1N S (V1) P [V [V O (V1N S (V1) P [V [V [ [ 0
8. 2020..... oo (V1N SO (V1N SO (V1) P [V [V U (V1N SO (V1) [V [ [ [ 0
9. 2027 .| oo e oo [ oo (V1N S (V1) P [V [V [ [ 0
10.
11.
12.  Totals XXX 0 0 0 0 0 0 0 0 0 0 0
13 14 15 16 Loss and Allocated Loss Adjustment Expenses Unpaid 23
Known Claim Reserves IBNR Reserves
Total Net 17 18 19 20 21 22
Loss and
Unallocated |Expense Paid| Number of Unallocated
Salvage and Loss (Cols. 7+8 Claims Loss
Subrogation Expense +10+11-9- Reported Expense
Received Payments 12+14) (Direct) Direct Assumed Ceded Direct Assumed Ceded Unpaid
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11. 2023 0 0 0 0 0 0 0 0 0 0 0
12.  Totals 0 0 0 0 0 0 0 0 0 0 0
24 25 Losses and Allocated Loss Expenses Incurred Loss and LAE Ratio 32 33 34
Total Net 26 27 28 29 30 31 Net Loss &
Loss and LAE Per Net
LAE Unpaid $1000 of Reserves
(Cols. Number of Direct Assumed Ceded Direct Basis | Net Basis Coverage Discount After
17+18+20 Claims (Cols. (Cols. (Cols. ([Cols. ([Cols. ([Cols. For Time Discount
+21-19- Outstanding | 7+10+17 8+11+18 9+12+19 14+23+26)/ | 14+23+29)/ | 29+14+23] Value of (Cols.
22+23) (Direct) +20) +21) +22) Net Col 2) [Cols. 6-4]) /Col. 1) Money 24-33)
1. Prior. ol O 0 0 0 0 [0 0.0 | 0.0 |..
2. 2014 [V S, [V S, [V S [V S, (V18 (01 0.0
3. 2015, [V S, [V S, [V S [V S, (V18 (01 0.0
4. 2016 | [V S, [V S, [V S [V S, (V18 (01 0.0
5. 2017 [V S, [V S, [V S [V S, (V18 (01 0.0
6. 2018.....|cciiie [V S, [V S, [V S [V S, (V18 (01 0.0
7. 2019 .. [V S, [V S, [V S [V S, (V18 (01 0.0
8. 2020..... oo [V S, [V S, [V S [V S, (V18 (01 0.0
9. 2021 [V S, [V S, [V S [V S, (V18 (01 0.0
10. 2022....|.ccoins [V S, [V S, [V S [V S, (V18 (01 0.0
11. 2023 0 0 0 0 0 0 0.0 0.0 0.0 0 0
12.  Totals 0 0 0 0 0 0 XXX XXX XXX 0 0

33




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.

SCHEDULE P - PART 1B - POLICIES WRITTEN THROUGH AGENTS

($000 OMITTED)
1 Premiums Written and Other Income Loss and Allocated Loss Adjustment Expenses Payments
Amount 2 3 4 5 6 Loss Payments Allocated LAE Payments
of 7 8 9 10 11 12
Years in Insurance Net
Which Policies | Written in Direct Assumed Other Ceded (Cols.
Were Written Millions Premium Premium Income Premium 2+3+4-5) Direct Assumed Ceded Direct Assumed Ceded
1. Prior....}o...... D, G U 327 | (V1) P [V (1 I 327 | (V1) [V [ [ [ 0
2. 2014 e (V1 S, 132 [ (V1) P [V (1 I 132 [ (V1) P [V [V [ [ 0
3. 2015, e [V O 76 | (V1) P [V (V8 IO 76 | (V1) [V [ [ [ 0
4. 2016 (V1 S, 121 [ (V1) P [V (1 I 121 [ (V1) P [V [ [ [ 0
5. 2017.ccifoiiiie (V1N S [/ 30 I (V1) P [V [V O [/ 30 I (V1) P [V [V [ [ 0
6. 2018....|cciiiine (V1N S [CJ P (V1) P [V [V U [CJ P (V1) [V [ [ [ 0
7. 2019, fie [V L L (V1) P [V (V8 IO L L (V1) P [V [V [ [ 0
8. 2020..... oo (V1N SO (V1N SO (V1) P [V [V U (V1N SO (V1) [V [ [ [ 0
9. 2027 .| oo e oo [ oo (V1N S (V1) P [V [V [ [ 0
10.
11.
12.  Totals XXX 677 0 0 0 677 0 0 0 0 0 0
13 14 15 16 Loss and Allocated Loss Adjustment Expenses Unpaid 23
Known Claim Reserves IBNR Reserves
Total Net 17 18 19 20 21 22
Loss and
Unallocated |Expense Paid| Number of Unallocated
Salvage and Loss (Cols. 7+8 Claims Loss
Subrogation Expense +10+11-9- Reported Expense
Received Payments 12+14) (Direct) Direct Assumed Ceded Direct Assumed Ceded Unpaid
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11. 2023 0 0 0 0 0 0 0 0 0 0 0
12.  Totals 0 0 0 0 0 0 0 0 0 0 0
24 25 Losses and Allocated Loss Expenses Incurred Loss and LAE Ratio 32 33 34
Total Net 26 27 28 29 30 31 Net Loss &
Loss and LAE Per Net
LAE Unpaid $1000 of Reserves
(Cols. Number of Direct Assumed Ceded Direct Basis | Net Basis Coverage Discount After
17+18+20 Claims (Cols. (Cols. (Cols. ([Cols. ([Cols. ([Cols. For Time Discount
+21-19- Outstanding | 7+10+17 8+11+18 9+12+19 14+23+26)/ | 14+23+29)/ | 29+14+23] Value of (Cols.
22+23) (Direct) +20) +21) +22) Net Col 2) [Cols. 6-4]) /Col. 1) Money 24-33)
1. Prior. ol O 0 0 0 0 [0 0.0 | 0.0 |..
2. 2014 [V S, [V S, [V S [V S, (V18 (01 0.0
3. 2015, [V S, [V S, [V S [V S, (V18 (01 0.0
4. 2016 | [V S, [V S, [V S [V S, (V18 (01 0.0
5. 2017 [V S, [V S, [V S [V S, (V18 (01 0.0
6. 2018.....|cciiie [V S, [V S, [V S [V S, (V18 (01 0.0
7. 2019 .. [V S, [V S, [V S [V S, (V18 (01 0.0
8. 2020..... oo [V S, [V S, [V S [V S, (V18 (01 0.0
9. 2021 [V S, [V S, [V S [V S, (V18 (01 0.0
10. 2022....|.ccoins [V S, [V S, [V S [V S, (V18 (01 0.0
11. 2023 0 0 0 0 0 0 0.0 0.0 0.0 0 0
12.  Totals 0 0 0 0 0 0 XXX XXX XXX 0 0
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.

SCHEDULE P - PART 2 - POLICY YEAR INCURRED LOSS AND ALAE

Incurred Losses and Allocated Expenses at Year-End ($000 Omitted)
Including Known Claims and IBNR on Unreported Claims Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which Policies One Year | Two Year
Were Written 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 (Cols. 10-9) | (Cols. 10-8)
1. Prior....fo. [V ORI [V R 0 oo 0 oo 0 e (L 0 oo 0 oo [V O (U (U 0
2. 2004.....| s [V R [V 0 oo 0 oo 0 oo (U 0 oo 0 oo 0 e (U (U 0
3. 2005.....| o [V R [V A 0 oo 0 oo 0 e (L (L S 0 oo 0 e (U (U 0
4. 2006......[ccociiiee [V R [V 0 oo 0 oo 0 oo (U 0 oo 0 oo 0 e (U (U 0
5. 2007.ccc.| e [V R [V 0 oo 0 oo 0 e (U (L S 0 oo 0 e (U (U 0
6. 2008......| oo [V ORI [V R 0 oo 0 oo 0 e (L 0 oo 0 oo [V O (U (U 0
7. 2009.... oo [V R [V 0 oo 0 oo 0 e (U (L S 0 oo 0 e (U (U 0
8. 2010..cc|eeccicirinns [V R [V 0 oo 0 oo [V IO (U 0 oo 0 oo [V IO (U (U 0
9. 2011 [V R [V 0 oo 0 oo 0 oo (U 0 oo 0 oo 0 e (U (U 0
10. 2012 focciie [V R [V A 0 oo 0 oo [V O (U (L S 0 oo [V O (U (U 0
1. 2013 fo [V R [V 0 oo 0 oo 0 oo (U 0 oo 0 oo 0 e (U (U 0
12, 2014 foci [V R [V A 0 oo 0 oo [V O (L (L S 0 oo 0 e (U (U 0
13. 2015.... | XXX [ [V 0 oo 0 oo 0 oo (U 0 oo 0 oo 0 e (U (U 0
14. 2016.....[...... XXX [ DL0.C S T 0 oo 0 oo 0 e (L (L S 0 oo 0 e (U (U 0
15, 2017.....foecee XXX [ XXX e D%, U ISR 0 oo [V IO (U 0 oo 0 oo 0 e (U (U 0
16. 2018.....|..... XXX e XXX oo XXX e | D, TP R 0 oo [V O [V O (V1N S (V1) P (VN (VN 0
17. 2019....|..... XXX e XXX Joeeen XXX | XXX [ D0, &, U FE (U [V O (V1N S (V1) (VN (VN 0
18.  2020......|....... XXX e XXX oo XXX e | XXX [ XXX s D,0, 0, OV RO 0 oo (V1N S (V1) P (VN (VN 0
19.  2021....|.... XXX e XXX oo XXX | XXX [ XXX [ D9, U RV D,0, 0, VY E (V1N S (V1) (VN (VN 0
20. 2022.....|...... XXX e XXX oo XXX | XXX [ XXX e D,9, %, COU RV XXX e | D, VTR RS 0 e (U 0f.... XXX......
21. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 XXX XXX
22. Totals 0 0
SCHEDULE P - PART 2A -P
Cumulative Paid Losses gholcglprsEﬁ(z—EEﬂAl D LOSS AN D A1I1_AE 12
(3000 Omitted) Number of
1 2 3 4 5 6 7 8 9 10 Number of Claims
Claims Closed
Years in Closed Without
Which Policies With Loss Loss
Were Written 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 Payment Payment
1. Prior....fo. 0 oo 0 oo [V O 0 foeerienns 0 oo 0 oo 0 oo (U 0 oo [V SR [V S 0
2. 2004.....| o 0 oo 0 oo [V O 0 foeerienns 0 oo 0 oo 0 oo e v [V SR [V S 0
3. 2005.....| o 0 oo 0 oo [V O 0 foeerienns 0 oo 0 oo 0 oo e v [V SR [V S 0
4. 2006......[ccociiiee 0 oo 0 oo [V O 0 foeerienns 0 oo 0 oo 0 oo e v [V SR [V S 0
5. 2007..cc.|ecccirinns 0 oo 0 oo [V O 0 foeerienns 0 oo 0 oo 0 oo e v 0 oo 0 oo 0
6. 2008......| oo 0 oo 0 oo [V O 0 foeerienns 0 oo 0 oo 0 oo e v 0 oo 0 oo 0
7. 2009....| oo 0 oo 0 oo 0 e 0 foeerienns 0 oo 0 oo 0 oo e v 0 oo 0 oo 0
8. 2010..cc|eeccicirinns 0 oo 0 oo 0 e 0 foeerienns 0 oo 0 oo 0 oo e v 0 oo 0 oo 0
9. 2011 0 oo 0 oo [V O 0 foeerienns 0 oo 0 oo 0 oo e v [V SR [V S 0
10. 2012 focciie 0 oo 0 oo [V O 0 foeerienns 0 oo 0 oo 0 oo 0 [ e [V SR [V S 0
1. 2013 fo 0 oo 0 oo [V O 0 foeerienns 0 oo 0 oo 0 oo (U 0 oo [V SR [V S 0
12, 2014 foc 0 oo 0 oo [V O 0 foeerienns 0 oo 0 oo 0 oo (U 0 oo [V SR [V S 0
13. 2015.... | D0 C S T 0 oo [V O 0 foeerienns 0 oo 0 oo 0 oo (U 0 oo [V SR [V S 0
14. 2016.....[...... XXX foeee XXX [ [V O 0 foeerienns 0 oo 0 oo 0 oo (U 0 oo [V SR [V S 0
15, 2017.....foecee XXX foeee XXX foene D.3, &, SO EURR 0 foeerienns 0 oo 0 oo 0 e (U 0 oo 0 oo 0 oo 0
16. 2018....|.... DL, &, GV RV XXX [ XXX [ D,0, 0, ORI RO 0 oo (V1N S (V1) P [V [V U (V1) IO (V1) IO 0
17. 2019....|..... DL, &, GV RV XXX [ XXX [ D9, GOV RV D,0, 0, U E 0 oo (V1) P [V [V IO (V1) PO (V1) IO 0
18.  2020......|...... XXX [ DL, &, GV RV XXX [ XXX e oo XXX e | D, VTR R 0 oo [V [V U (V1) PO (V1) IO 0
19. 2021....|.... DL, &, GV RV XXX [ XXX [ D9, GOV RV XXX e | DL, &, GV RV D0, &, CHUTY FE [V [V U (V1) PO (V1) IO 0
20. 2022.....[..... DL, &, GV RV XXX [ XXX [ D9, GOV RV D,0, 0, GOV U DL, &, GV RV XXX s D,0, 0, OV RO [V U (V1) PO (V1) IO 0
21. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 0 0

35




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.
SCHEDULE P - PART 2B - POLICY YEAR LOSS AND ALAE CASE BASIS RESERVES

Years in Case Basis Losses and Allocated Expenses Reserves at Year-End ($000 Omitted)

Which Policies 1 2 3 4 5 6 7 8 9 10
Were Written 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

© © N DO R WN =

SCHEDULE P - PART 2C - POLICY YEAR BULK RESERVES ON KNOWN CLAIMS

Bulk Reserves on Known Claims at Year-End ($000 Omitted)
Years in Loss and Allocated Loss Expense

Which Policies 1 2 3 4 5 6 7 8 9 10
Were Written 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

© © N>R WN =

-
-
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.
SCHEDULE P - PART 2D - POLICY YEAR IBNR RESERVES

IBNR Reserves on Unreported Claims at Year-End ($000 Omitted)
Years in Loss and Allocated Loss Expense

Which Policies 1 2 3 4 5 6 7 8 9 10
Were Written 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

© ©® NGO RN
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.
SCHEDULE P - PART 3 - INCURRED LOSS AND ALAE BY YEAR OF FIRST REPORT

Losses and Allocated Expenses at Year-End ($000 Omitted)

Incurred Loss and ALAE on Known Claims and Bulk Reserves on Known Claims Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which Claims
Were First One Year | Two Year
Reported 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 (Cols. 10-9) [ (Cols. 10-8)
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
SCHEDULE P - PART 3A - PAID LOSS AND ALAE BY YEAR OF FIRST REPORT
Cumulative Paid Losses and Allocated Expenses at Year-End ($000 Omitted) 11 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Claims Closed Without
Were First With Loss Loss
Reported 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 Payment Payment
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
SCHEDULE P - PART 3B - LOSS AND ALAE CASE BASIS RESERVES BY YEAR OF FIRST REPORT
Years in Case Basis Losses and Allocated Expenses Reserves at Year-End ($000 Omitted)
Which Claims 1 2 3 4 5 6 7 8 9 10
Were First
Reported 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
SCHEDULE P - PART 3C - BULK RESERVES ON KNOWN CLAIMS BY YEAR OF FIRST REPORT
Bulk Reserves on Known Claims at Year-End ($000 Omitted)
Loss and Allocated Loss Expense
Years in 1 2 3 4 5 6 7 8 9 10
Which Claims
Were First
Reported 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.
SCHEDULE P - PART 4A - POLICY YEAR REPORTED CLAIM COUNTS

Years in
Which Policies
Were Written

Number of Claims Reported (Direct)
6

2019

© © N DO R WN =

SCHEDULE P - PART 4B - POLICY YEAR CLAIM CLOSED WITH LOSS PAYMENT

Years in
Which Policies
Were Written

Number of Claims Closed With Loss Payment

© ® N o ok N =
N}
=]
S
N

SCHEDULE P - PART 4C - POLICY YEAR CLAIM CLOSED WITHOUT LOSS PAYMENT

Years in
Which Policies
Were Written

Number of Claims Closed Without Loss Payment

4
2017

5
2018

6
2019

7
2020

© © N DO R WN =

-
-
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.
SCHEDULE P - PART 5A - REPORT YEAR REPORTED CLAIM COUNTS

Years in Number of Claims Reported (Direct)
Which Claims 1 2 3 4 5 6 7 8 9 10
Were First
Reported 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
SCHEDULE P - PART 5B - REPORT YEAR CLAIMS CLOSED WITH LOSS PAYMENT
Years in Number of Claims Closed With Loss Payment
Which Claims 1 2 3 4 5 6 7 8 9 10
Were First
Reported 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
SCHEDULE P - PART 5C - REPORT YEAR CLAIMS CLOSED WITHOUT LOSS PAYMENT
Years in Number of Claims Closed Without Loss Payment
Which Claims 1 2 3 4 5 6 7 8 9 10
Were First
Reported 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
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1.1

1.2

1.3

21

22

23

3.1

3.2

3.3

4.1

4.2

4.3

5.1

5.2

6.1
6.2

71

7.2

7.3

8.1

8.2

9.1
9.2
9.3

10.1

10.2

121

12.2

13.1
13.2

14.

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.

SCHEDULE P INTERROGATORIES

Title insurance losses should include all losses on any transaction for which a title insurance premium, rate or charge was made or

contemplated. Escrow losses for which the company is contractually obligated should be included. Losses arising from defalcations for

which the reporting entity is contractually obligated should be included. Are the title insurance losses reported in Schedule P defined in

conformance With the @DOVE AEfINIION? ..............c.cccrueueiieeeececte et eeceete et ee et etet et es e seaete e s esessssetetesesenssseaesesesensnseaesesesansnssaesesesensnsssesesasensssnansesanans Yes [

If not, describe the types of losses reported.

If the types or basis of reporting has changed over time, please explain the nature of such changes.

Are paid loss and allocated loss adjustment expenses reduced on account of salvage or subrogation in accordance with the instructions? ....... Yes [
If not, describe the basis of reporting.

If the basis of reporting has changed over time, please explain the nature of such changes.

Are sales of salvage at prices different from their book value recorded in accordance with the instructions? .............cccooeiiieiiiiiiieicceees Yes [
If not, describe the basis of reporting.

If the basis of reporting has changed over time, please explain the nature of such changes.

Are the case basis reserves reported gross of anticipated salvage and subrogation in accordance with the instructions? ............ccccoovvvniinnnns Yes [
If not, please explain.

If the basis of reporting has changed over time, please explain the nature of such changes.

Do any of the reserves reported in Schedule P contain a provision for reserve discount, contingency margin, or any other element not
providing for an estimation of UIMAte ADIIItY? .............ccceveioiiecueie et eeecte et ee s sttt seeesssa et s s s sesetesesesensssesesesesensssssesesesensssesesesesensnensesas Yes [

If so, please explain.

Does the company IBNR reserves in Schedule P reconcile to the IBNR reserves prepared on @ GAAP basis? .........ccccuiiiriiiiiineninenenenenes Yes [
If not, please explain.

Are allocated loss adjustment expenses recorded in accordance with the INSrUCHONS? ...........coiiiiiiiiiiiii e Yes [
If not, please explain which items are not in conformity.

If the basis of reporting has changed over time, please explain the nature of such changes.

The unallocated loss adjustment expenses paid during the most recent calendar year should be distributed to the various policy years in

which the policy was issued as follows: (1) 10% to the most recent policy year, (2) 20% to the next most recent policy year, (3) 10% to the

succeeding policy year, (4) 5% to each of the next two succeeding policy years, and (5) the balance to all policy years, including the most

recent policy year, in proportion to the amount of loss payments paid for each policy year during the most recent calendar year. Are they so Yes |
[(Te 014 C=To [T T S T SRTPRURRTPRRPRTORRO es

If estimates were used prior to 1996, please explain the basis of such estimates.

Indicate the basis of determining claim counts:

Are policies having multiple claims shown in Schedule P as @ SiNgle CIaim? .........ooouiiiiiiiii ettt sse e s saeas Yes [
Are claims closed without payment removed from the Claim COUNE? ... Yes [
If the definition of claim count has changed over time, please explain the nature of such changes.

Have there been any portfolio reinsurance transfers or other accounting conventions that have caused a mismatch of premiums, other
INCOME, 10SS OF ALAE? .......oovuituitaitsitteeetesseesessessesse ettt s e85 458458585 s b8 8282828285858 s bbbt Yes [

If so, please explain.

Have there been any excess of loss or stop loss reinsurance treaties or other accounting conventions that have caused a mismatch of
Premiums, Other INCOME, 10SS OF ALAET ......oiiiiiiiieitt ettt ettt e steesbeesbe e be e bt asbeassesseesaeeebeesbe e be e beeabeeabeeaseeasessseeheeebeeebe e beenbeenbeenseensesanesneesneas Yes [

If so, please explain.

Have there been any major mergers or acquisitions, either with respect to an insurer or an agent, that had a material impact on operations or
ClAIMS AEVEIOPIMENE? ...ttt ee et e et s e e e e e et eneseeeeeseesneseeseseeesneee et eeeeseeneseeeesesse e e seeteseeeneneeeeeasesensneeeetasasensneneneesesenaneseatasasaneneneanas Yes [

If so, please explain.

Were any estimates or allocations used to complete this data reqUESE? ..........o..o e Yes [
If so, please explain the nature of the estimate or allocation, the assumptions made and the data used to support your assumptions.

Are there any especially significant events, coverage, retention or accounting changes which have occurred which must be considered when
making an analysis of the INfOrMation PrOVIAEA? ...........iiiiiii bbbttt bbb bbb bt bbbttt ettt b et nrenre e Yes [
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No [

No [

No [

No [

No [

No [

No [
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No [
No [

No [
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.

SCHEDULE Y

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) *

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

Asterisk

Explanation
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PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.

SCHEDULE Y

Income/
(Disbursements)
Incurred in

Income/

Any Other Material
Activity Not in the
Ordinary Course of

12

13

Reinsurance
Recoverable/
(Payable) on
Losses and/or
Reserve Credit

Purchases, Sales

Connection with

(Disbursements)

1 2
or Exchanges of
Loans, Securities, Guarantees or
NAIC Real Estate, Undertakings for Management Incurred Under
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements Business Totals

Taken/(Liability)

9999999 Control Totals




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.

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)

14




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.
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.

Response
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 17 ...........ccccooiiiiiiiiiicce WAIVED

APRIL FILING

3. Will Management's Discussion and Analysis be filed DY APl 12......couiiiiiii bbb bbb YES

4. Will the Supplemental Schedule of Business Written by Agency be filed with the state of domicile by April 172.... YES

5. Will the Supplemental Investment Risk Interrogatories be filed by April 17 ........cccoiiiiiiiiiniii e YES
JUNE FILING

6.  Will an audited financial report be filed by JUNE 17 ..o bbb WAIVED

7. Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ... SEE EXPLANATION

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your 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.

Response

MARCH FILING
8.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17 .......
9.  Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

SEE EXPLANATION

electronically With the NAIC DY IMArCH 17 ...ttt ettt h et bt s bt e e bt e bt e bt e bt ea bt e ab e eh et sheeeheeeheeeb e e b e et e eabeenbeeneesnnesaeenaeas NO
10.  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 IMArCH 17 ...ttt ettt et h et bt e s bt e e bt e bt et e e bt e a et eat e ea et ehe e eh e e eheeeb e e be e bt eabeenbeannesnnesneenaeas NO
11.  Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically
I (e TN N L (O oY 1V = o o T OSSPSR NO
AUGUST FILING
12.  Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17..........cccccoiiiiiiiiiinnnn. NO

Explanations:
7. OnJanuary 16, 2024, the Ohio Department of Insurance approved the voluntary surrender of the Company's license in the state as a
title insurance underwriter. Thus, no Accountants Letter of Qualifications will be filed by June 1, 2024.
8. The data for this supplement is not required to be filed.
9. The data for this supplement is not required to be filed.
10. The data for this supplement is not required to be filed.
11.  The data for this supplement is not required to be filed.
12.  The data for this supplement is not required to be filed.

Bar Codes:

P — N0 SRR O
5 0 1 6 4 2 0 2 3 4 4 0 0 0 0
P m———— NSO
5 0 1 6 4 2 0 2 8 2 2 0 0 0 0
" iz O OO A
[Document Identifier 224]
5 0 1 6 4 2 0 2 38 2 2 4 0 0 0
" i NSRRI
[Document Identifier 225]
5 0 1 6 4 2 0 2 8 2 2 5 0 0 0
o e AR A A
5 0 1 6 4 2 0 2 8 2 2 6 0 0 0
otz OO OB
[Document Identifier 223]
5 0 1 6 4 2 0 2 3 2 2 a 0 0

0

0
0
0
0
0
0

0
0
0
0
0
0
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.

OVERFLOW PAGE FOR WRITE-INS

48
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Additional Write-ins for Operations and Investment Exhibit Part 3 Line 23

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE BG Title Guarantee, Inc.

OVERFLOW PAGE FOR WRITE-INS

Title and Escrow Operating Expenses 5 6 7 Totals
1 Agency Operations 4 8 9
2 3
Non-affiliated Affiliated Unallocated
Direct Agency Agency Total Loss Adjustment Other Investment Current Year Prior
Operations Operations Operations (Cols. 1+2+3) Expenses Operations Expenses (Cols. 4+5+6+7) Year
2304, INTEIEST o neennees [orneeenenennenneeensnnnnnneee O foerere e 0 Jorrreeerrneeeeren O i 0 e 0 e 0 e 8,842 | 8,842 | 67,725
2397. Summary of remaining write-ins for Line 23 from overflow page 0 8,842 8,842 67,725
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