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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

1061

NAIC Group Code 0201 BUSINESS IN THE STATE OF  Connecticut DURING THE YEAR 2024 NAIC Company Code 13998
Gross Premiums, Including 3 4 5 6 7 8 9 10 1 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 ..
9.1 Inland Marine ...
9.2 Pet Insurance Plans
10.  Financial Guaranty ....
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 ............cccccceeeet
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

L1782 | 75,998 157,302

1183 |

157302 | 5,657

155,782 |

3401.

3402.

3403.

3498.  Summary of remaining write-ins for Line 34 from overflow page .........coooeeewufooreemmni i e e e [ e e e e i [eeerrr s e [
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1 to 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 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0201 BUSINESS IN THE STATE OF  Delaware DURING THE YEAR 2024 NAIC Company Code 13998
Gross Premiums, Including 3 4 5 6 7 8 9 10 1 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

306l

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 ..
9.1 Inland Marine ...
9.2 Pet Insurance Plans
10.  Financial Guaranty ....
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 ............cccccceeeet
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 .........coooeeewufooreemmni i e e e [ e e e e i [eeerrr s e [
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1 to 35 $
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Vo6l

NAIC Group Code 0201
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)
BUSINESS IN THE STATE OF  Georgia

NAIC Com

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

DURING THE YEAR 2024
8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense
Unpaid

any Code 13998
1

Commissions
and Brokerage
Expenses

12

Taxes, Licenses
and Fees

1.

21
22
23

25
3.
4.
5.1
5.2
6.
8.
9.1
9.2
10.
111
1.2
12.
131
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
191
19.2
19.3
19.4
211
212
22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

24.

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 ...
Pet Insurance Plans
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)

7.198.602 |

3,564,983
1,607,581

193 ).
124 ).

3,626,385
1,307,951

645,745

8.203.220 |

6,716,30

19 |..

3.352.068 |

.19

204772 |
2.782,467 |

29,562 |.
o5 |.

.0

..(3,960) ..
.343,354 |..

7,877,90

... 262,726

525,782 |

698,658

193,830 |

49,750 |.
A28 |

130,873 |
2|
103,689 |

w33 )
125 )

....880
....185

177,069
65,663

68,757
C(18.211)
623

386,77

3401.
3402.
3403.
3498.

3499.

DETAILS OF WRITE-INS

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

(a) Finance and service charges not included in Lines 1 to 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 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0201 BUSINESS IN THE STATE OF  Maryland DURING THE YEAR 2024 NAIC Company Code 13998
Gross Premiums, Including 3 4 5 6 7 8 9 10 1 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

an-et

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 ..
9.1 Inland Marine ...
9.2 Pet Insurance Plans
10.  Financial Guaranty ....
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 ............cccccceeeet
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 .........coooeeewufooreemmni i e e e [ e e e e i [eeerrr s e [
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 11035 $ .....ccuvvveiiiiiiiiieeeeninnns
(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 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

VIN'6L

NAIC Group Code 0201 BUSINESS IN THE STATE OF  Massachusetts DURING THE YEAR 2024 NAIC Company Code 13998
Gross Premiums, Including 3 4 5 6 7 8 9 10 1 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 ..
9.1 Inland Marine ...
9.2 Pet Insurance Plans
10.  Financial Guaranty ....
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 ............cccccceeeet
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

. 615,981 |- 281,140

281, 14

3010 |

586,797 | 688,926 | 28,36

615.981 |

3401.

3402.

3403.

3498.  Summary of remaining write-ins for Line 34 from overflow page .........coooeeewufooreemmni i e e e [ e e e e i [eeerrr s e [
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1 to 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 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0201 BUSINESS IN THE STATE OF  New Hampshire DURING THE YEAR 2024 NAIC Company Code 13998
Gross Premiums, Including 3 4 5 6 7 8 9 10 1 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

HN'61

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 ..
9.1 Inland Marine ...
9.2 Pet Insurance Plans
10.  Financial Guaranty ....
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 ............cccccceeeet
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

123,250

123, 251

3.005 |

20,012 | 160,300 | 26.100 | .37

249.469 |

3401.

3402.

3403.

3498.  Summary of remaining write-ins for Line 34 from overflow page .........coooeeewufooreemmni i e e e [ e e e e i [eeerrr s e [
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1 to 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 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0201 BUSINESS IN THE STATE OF  New Jersey DURING THE YEAR 2024 NAIC Company Code 13998
Gross Premiums, Including 3 4 5 6 7 8 9 10 1 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 ..
9.1 Inland Marine ...
9.2 Pet Insurance Plans
10.  Financial Guaranty ....
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 ............cccccceeeet
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 . . .. J I . U
35. Total (a) 545,484 390,753 243,558 24,009 166, 152
DETAILS OF WRITE-INS

143,303

143.303 | 10,082 | 34,067 ot | 92,373 14,304

3401.
3402.
3498.  Summary of remaining write-ins for Line 34 from overflow page .........coooeeewufooreemmni i e e e [ e e e e i [eeerrr s e [
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)
(a) Finance and service charges not included in Lines 11035 $ .....ccuvvveiiiiiiiiieeeeninnns

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




AN'6L

1 3 9 9 8 2 0 2 4 4 3 0 3 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0201 BUSINESS IN THE STATE OF  New York DURING THE YEAR 2024 NAIC Company Code 13998
Gross Premiums, Including 3 4 5 6 7 8 9 10 1 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 ..
9.1 Inland Marine ...
9.2 Pet Insurance Plans
10.  Financial Guaranty ....
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
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.

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
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property

Private Passenger Auto No-Fault (Personal Injury Protection)
Other Private Passenger Auto Liability .........cc.........
Commercial Auto No-Fault (Personal Injury Protection) .

20,232,620 |.
40,856,071 |.

1,005,279 |.
27129 |
agg |

276,657 |-
L2002 |

...5,204 ...
1,031 |...

.417.440
-.6,657,966

3.

1,202

.2

14,116,977
13,224,111

63

19,389,833 .
41,867,681 |.

306,270 |-
2,429,164 |

.27

356,114 ..
.4,351,201 [..

23,175 |.
15,082,126 |.

5,581,186
7,467,303

631,659
913,776

1,017,044

...19,832,171 |..

416,642 |-

553 |.
15,227 | ...

5,487,828
-.2,000,000

115,678

1.117,502
14,503,011

598,165 |-
3,609 |

2,913,147 |.
2180011 |

442,782
1,614,506

~(1.987)
.203,438

318,707
208,08
864

9

31,738
.. 615,863

. 118,576

32.  Reins nonproportional assumed liability .
33. Reins nonproportional assumed financial lines .
34. Aggregate Write-Ins for Other Lines of Business . . .. J I . . . . . .
35. Total (a) 122,807, 182 116,580,048 944,133 59,490,869 38,030,318 63,270,902 126,410,83 4,294,772 8,099,040 23,315,545 21,313,845 2,935, 37!
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page .........coooeeewufooreemmni i e e e [ e e e e i [eeerrr s e [
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)

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

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




1 3 9 9 8 2 0 2 4 4 3 0 3 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0201 BUSINESS IN THE STATE OF  North Carolina DURING THE YEAR 2024 NAIC Company Code 13998
Gross Premiums, Including 3 4 5 6 7 8 9 10 1 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

ON'6L

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 ..
9.1 Inland Marine ...
9.2 Pet Insurance Plans
10.  Financial Guaranty ....
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 ............cccccceeeet
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 .........coooeeewufooreemmni i e e e [ e e e e i [eeerrr s e [
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 11035 $ .....ccuvvveiiiiiiiiieeeeninnns
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




1 3 9 9 8 2 0 2 4 4 3 0 3 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0201 BUSINESS IN THE STATE OF  Ohio DURING THE YEAR 2024 NAIC Company Code 13998
Gross Premiums, Including 3 4 5 6 7 8 9 10 1 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

HO'61

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 ..
9.1 Inland Marine ...
9.2 Pet Insurance Plans
10.  Financial Guaranty ....
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 ............cccccceeeet
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

61,081 |
40,304 |

5

L2978 |

191,699 59,420 |..

21|

30,30 | 74514 | 15.704

74,751 |

3401.

3402.

3403.

3498.  Summary of remaining write-ins for Line 34 from overflow page .........coooeeewufooreemmni i e e e [ e e e e i [eeerrr s e [
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1 to 35 $
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




vd'6l

1 3 9 9 8 2 0 2 4 4 3 0 3 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0201 BUSINESS IN THE STATE OF  Pennsylvania DURING THE YEAR 2024 NAIC Company Code 13998
Gross Premiums, Including 3 4 5 6 7 8 9 10 1 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 ..
9.1 Inland Marine ...
9.2 Pet Insurance Plans
10.  Financial Guaranty ....
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
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.

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
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property

Private Passenger Auto No-Fault (Personal Injury Protection)
Other Private Passenger Auto Liability .........cc.........
Commercial Auto No-Fault (Personal Injury Protection) .

632,192 |
637,306 |

3,606,511 |
o3 6 |

180,779
- 102,264

2,583,569

. 2,455,659

97,28 |..
510,627 |

4,145,008 |
569,925 |

1,864 |

7369 |
106,491 |

L |

... 191,915

..(8,819)

.330,372 |..
. (451)]..

. (164)]..

202 |
Cag708 |.

537,501 |-
6,819 |

521,43
42,464

32.  Reins nonproportional assumed liability .
33. Reins nonproportional assumed financial lines .
34. Aggregate Write-Ins for Other Lines of Business . . .. . . U . . R R .
35. Total (a) 8,235, 147 8,090,889 48,346 3,483,119 3,490, 97 6,338,467 8,845, 62 341,128 727,613 1,425,800 1,285,343 140,07
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page .........coooeeewufooreemmni i e e e [ e e e e i [eeerrr s e [
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)

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

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




1 3 9 9 8 2 0 2 4 4 3 0 4 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0201 BUSINESS IN THE STATE OF  South Carolina DURING THE YEAR 2024 NAIC Company Code 13998
Gross Premiums, Including 3 4 5 6 7 8 9 10 1 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

OS'6l

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 ..
9.1 Inland Marine ...
9.2 Pet Insurance Plans
10.  Financial Guaranty ....
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 ............cccccceeeet
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 .........coooeeewufooreemmni i e e e [ e e e e i [eeerrr s e [
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 11035 $ .....ccuvvveiiiiiiiiieeeeninnns
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




NL16L

1 3 9 9 8 2 0 2 4 4 3 0 4 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0201 BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2024 NAIC Company Code 13998
Gross Premiums, Including 3 4 5 6 7 8 9 10 1 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 ..
9.1 Inland Marine ...
9.2 Pet Insurance Plans
10.  Financial Guaranty ....
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 ............cccccceeeet
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 . . .. J I . U
35. Total (a) 630,008 565,554 305,514 68,335 80,997
DETAILS OF WRITE-INS

174761 | i 154,385 780 |. -(9,724)

211,968 | 16,252 | 43,655 .24 | 95.657 25,002

3401.
3402.
3498.  Summary of remaining write-ins for Line 34 from overflow page .........coooeeewufooreemmni i e e e [ e e e e i [eeerrr s e [
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)
(a) Finance and service charges not included in Lines 11035 $ .....ccuvvveiiiiiiiiieeeeninnns

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




1 3 9 9 8 2 0 2 4 4 3 0 4 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0201 BUSINESS IN THE STATE OF Texas DURING THE YEAR 2024 NAIC Company Code 13998
Gross Premiums, Including 3 4 5 6 7 8 9 10 1 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

X161

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 ..
9.1 Inland Marine ...
9.2 Pet Insurance Plans
10.  Financial Guaranty ....
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 ............cccccceeeet
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 .........coooeeewufooreemmni i e e e [ e e e e i [eeerrr s e [
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 11035 $ .....ccuvvveiiiiiiiiieeeeninnns
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




1 3 9 9 8 2 0 2 4 4 3 0 4 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0201 BUSINESS IN THE STATE OF  Virginia DURING THE YEAR 2024 NAIC Company Code 13998
Gross Premiums, Including 3 4 5 6 7 8 9 10 1 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

VA'6L

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 ..
9.1 Inland Marine ...
9.2 Pet Insurance Plans
10.  Financial Guaranty ....
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 ............cccccceeeet
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 .........coooeeewufooreemmni i e e e [ e e e e i [eeerrr s e [
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1 to 35 $
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




1961

NAIC Group Code

0201

BUSINESS IN THE STATE OF  Grand Total

1 3 9 9 8 2 0 2 4 4 3 0 5 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Com

Line of Business

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

3

Dividends Paid

1
Direct Premiums
Written

2
Direct Premiums
Earned

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

DURING THE YEAR 2024
8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense
Unpaid

any Code 13998
1

Commissions
and Brokerage
Expenses

12

Taxes, Licenses
and Fees

1.

21
22
23

25
3.
4.
5.1
5.2
6.
8.
9.1
9.2
10.
111
1.2
12.
131
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
191
19.2
19.3
19.4
211
212
22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

24.

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 ...
Pet Insurance Plans
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)

140,812,446 |

34,352,979 |.
42979812 |

17,506,416 |.
13,108,708 |-

1,063,820

...22,810,527 |..

135,651,164 |

306,402 |-
246,788 |.

416,642 |-

...5,204 ...
1,031 |...

15,235,674
-.8,087.760

..15.,563,683
14,417,451

2.

1,311

L5181 |
2,798,041 |

.2

.27

.363,143 |..
.4,952,814 |..

9,194,232
-.2,000,000
56,668

115,678

48,798, 44

.10,960,625 |..

6,889,076
14528801

144,766, 47

1,038,421 |.

5,230,017 |

133,511

9,706, 129

w0082 |

276,886 |.
16,788,264 |.

3,764,762 |.
225731 |.
173,863 |

6,306,878
7,821,706

2,386,955
1,757,008

....8,034

. 586,589
- 280,589
26,328

. 145,801

.37

3,677,75

3401.
3402.
3403.
3498.
3499.

DETAILS OF WRITE-INS

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

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

(a) Finance and service charges not included in Lines 1 to 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 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

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

0499999. Total - U.S. Non-Pool

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

0899999. Total - Affiliates

AA-9992118 [.00000 . [National Workers Comp Reinsurance Pool .........ccocoocooceerecrrecenees | 318 | [ 172 [ 172 [ e e 87 i oo e e
1099999. Total Pools, Associations or Other Similar Facilities - Mandatory Pools 318 172 172 87
1299999. Total - Pools and Associations 318 172 172 87

9999999 Totals

87




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

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




44

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE F - PART 3

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

ID
Number

NAIC
Com-
pany Domiciliary Special
Code Name of Reinsurer Jurisdiction Code

Reinsurance

Premiums
Ceded

Reinsurance Recoverable On

7

Paid
Losses

9

Known
Case Loss
Reserves

10

Known
Case LAE
Reserves

11

IBNR
Loss
Reserves

12

IBNR
LAE
Reserves

Unearned
Premiums

14

Contingent
Commis-
sions

15

Columns
7 through
14 Totals

16

Amount in
Dispute
included in
Column 15

Reinsurance Payable

17

Ceded
Balances
Payable

18

Other
Amounts
Due to
Reinsurers

19

Net Amount
Recoverable

Fi

rom

Reinsurers
Cols. 15 -

17

+ 18]

20
Funds Held
by
Company
Under
Reinsurance
Treaties

15-0476880

..|.25976 . [Utica Mutual Insurance Company ................. NY e i

............ 8,575

239,679

0199999.

Total Authorized - Affiliates - U.S. Intercompany Pooling

141,131

8,575

239,679

239,679

0499999.

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

0799999

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

0899999.

Total Authorized - Affiliates

141,131

8,575

239,679

239,679

1499999.

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

141,131

8,575

239,679

239,679

1899999.

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

2199999.

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

2299999.

Total Unauthorized - Affiliates

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

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

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)

141,131

65,843

8,575

79,228

18,643

67,390

239,679

239,679

5899999.

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

9999999 Totals

141,131

65,843

8,575

79,228

18,643

67,390

239,679

239,679




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE F - PART 3 (Continued)

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

€C

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) | (Coals. 15-27) 120%) Col. 29) (Cols. 29-30) | Col. 31) (Cols. 31-32) | Equivalent Col. 34) Col. 34)
15-0476880 .. |Utica Mutual Insurance COmpany .........ccccceiviermieesiinnnee fooviineniiinnniiies foveenieesiieiiiie forcviiiiiiiiinine feesiiiesiiienns foviiessiiesiiiens Joasieeans 239,679 |....ocovveeneiiiies el XXX..oooot v XXX....o.. |.e.e.. XXX..oooot v XXX....... |.o...... XXX..oooot v XXX....... |.o.... XXX .ot v XXX....... |.o...... XXX.......
0199999. Total Authorized - Affiliates - U.S. Intercompany
Pooling XXX 239,679 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
0799999. Total Authorized - Affiliates - Other (Non-U.S.) XXX XXX
0899999. Total Authorized - Affiliates XXX 239,679 XXX
1499999. Total Authorized Excluding Protected Cells (Sum of
0899999, 0999999, 1099999, 1199999 and 1299999) XXX 239,679 XXX
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.) XXX XXX
2299999. Total Unauthorized - Affiliates XXX XXX
2899999. Total Unauthorized Excluding Protected Cells (Sum of
2299999, 2399999, 2499999, 2599999 and 2699999) XXX XXX
3299999. Total Certified - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
3599999. Total Certified - Affiliates - Other (Non-U.S.) XXX XXX
3699999. Total Certified - Affiliates 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
5699999. Total Reciprocal Jurisdiction Excluding Protected Cells
(Sum of 5099999, 5199999, 5299999, 5399999 and
5499999) XXX XXX
5799999. Total Authorized, Unauthorized, Reciprocal Jurisdiction
and Certified Excluding Protected Cells (Sum of
1499999, 2899999, 4299999 and 5699999) XXX 239,679 XXX
5899999. Total Protected Cells (Sum of 1399999, 2799999,
4199999 and 5599999) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
9999999 Totals XXX 239,679 XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE F - PART 3 (Continued)

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

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
15-0476880 .. |Utica Mutual Insurance Company ........ccccecermveeriins foveninniinniies foovniiiiiiiiins o i i fiiiiiiiiiiis feeeiiiiiiiiiins fiisiieiiiiinne fooveesiieesiieans fovviessiiiesiiiiens foonieesiiesniiiess Jooniivesiinesiiiens Joesniessiieesiiies Joossieesiiessiies foessiueesiinenninnes
0199999. Total Authorized - Affiliates - U.S. Intercompany
Pooling XXX
0499999. Total Authorized - Affiliates - U.S. Non-Pool XXX
0799999. Total Authorized - Affiliates - Other (Non-U.S.) XXX
0899999. Total Authorized - Affiliates XXX
1499999. Total Authorized Excluding Protected Cells (Sum
of 0899999, 0999999, 1099999, 1199999 and
1299999) XXX
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool XXX
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.) XXX
2299999. Total Unauthorized - Affiliates XXX
2899999. Total Unauthorized Excluding Protected Cells
(Sum of 2299999, 2399999, 2499999, 2599999
and 2699999) XXX
3299999. Total Certified - Affiliates - U.S. Non-Pool XXX
3599999. Total Certified - Affiliates - Other (Non-U.S.) XXX
3699999. Total Certified - Affiliates XXX
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.) XXX
5099999. Total Reciprocal Jurisdiction - Affiliates XXX
5699999. Total Reciprocal Jurisdiction Excluding Protected
Cells (Sum of 5099999, 5199999, 5299999,
5399999 and 5499999) XXX
5799999. Total Authorized, Unauthorized, Reciprocal
Jurisdiction and Certified Excluding Protected
Cells (Sum of 1499999, 2899999, 4299999 and
5699999) XXX
5899999. Total Protected Cells (Sum of 1399999,
2799999, 4199999 and 5599999) XXX
9999999 Totals XXX




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE F - PART 3 (Continued)

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

14

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)
15-0476880 .. [Utica Mutual Insurance COMPaNy .........c.ccocoveorrieomsciinnies Jouens XXXeow [ XXXeoovowe oo XXXeoveeifeenins XXX e XXXeoveeifoenns XXX oeiieinderrenns DaS.0, ST T PSS ST Da0.0, ST T XXX e DaS.0, ST XXX e, XXXeoveeafernns XXX e DaS. 0, ST 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 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1499999. Total Authorized Excluding Protected Cells (Sum of 0899999, 0999999,
1099999, 1199999 and 1299999) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2299999. Total Unauthorized - Affiliates XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
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
4299999. Total Certified Excluding Protected Cells (Sum of 3699999, 3799999, 3899999,
3999999 and 4099999) XXX 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
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




9¢

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

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

71

Provision for

72

Provision for Overdue
Reinsurance from

73
Complete if
Col. 52 ="Yes";
Otherwise Enter 0

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

74
Complete if
Col. 52 = "No";
Otherwise Enter 0

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

75

Provision for Amounts

76

77

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)
15-0476880 .. |Utica Mutual Insurance COMPANY .......ecicceeiiiueesieesiiueesiiiessiunessnnesseenssine foeesnseeeniueesinnesssneessneassnes fouressinaasinns XXX XXX e o o |l D0, ST I XXX e
0199999. Total Authorized - Affiliates - U.S. Intercompany Pooling XXX XXX XXX XXX
0499999. Total Authorized - Affiliates - U.S. Non-Pool XXX XXX XXX XXX
0799999. Total Authorized - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX
0899999. Total Authorized - Affiliates XXX XXX XXX XXX
1499999. Total Authorized Excluding Protected Cells (Sum of 0899999,
0999999, 1099999, 1199999 and 1299999) XXX XXX XXX XXX
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool XXX XXX XXX XXX
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX
2299999. Total Unauthorized - Affiliates XXX XXX XXX XXX
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
4299999. Total Certified Excluding Protected Cells (Sum of 3699999, 3799999,
3899999, 3999999 and 4099999) XXX XXX XXX XXX XXX XXX XXX
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S. Non-Pool XXX XXX XXX XXX
4999999. Total Reciprocal Jurisdiction - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX
5099999. Total Reciprocal Jurisdiction - Affiliates XXX XXX XXX XXX
5699999. Total Reciprocal Jurisdiction Excluding Protected Cells (Sum of
5099999, 5199999, 5299999, 5399999 and 5499999) XXX XXX XXX XXX
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




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE F - PART 4

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

1 2 3 5
Issuing or Confirming
Bank Reference
Number Used
in Col. 23 of Letters of American Bankers Association

Sch F Part 3 Credit Code (ABA) Routing Number Issuing or Confirming Bank Name Letters of Credit Amount

lc




8¢

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

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

A

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 Leinsurer Total Re(iwerables Ceded P?:'emiums Affil?ated
6. Utica Mutual Insurance Company 239,679 141,131 Yes [ X] No[ ]
7. Yes[ ] No[ ]
. Yes [ ] No[ 1]
9. Yes[ ] No[ ]
10. Yes[ 1 No[ ]

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



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE F - PART 6

Restatement of Balance Sheet to Identify Net Cred

it for Reinsurance

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

1. Cash and invested aSSetS (LINE 12) .....ccccciiiiiriiieieiereriee sttt st es e ss s s e ses e 35,981,558 | [ 35,981,558

2. Premiums and considerations (LINE 15) ..o [eo e eee [oesesesee s ee [eeeeee e

3. Reinsurance recoverable on loss and loss adjustment expense payments (LINE 16.1) .......ccoiirirresooriiiiiiiiiiiiciiiiiiiiis oo isiiee oo

4. Funds held by or deposited with reinsured companies (LiNE 16.2) .........cccurvririririenenenenenesesese e [ [

LT @ (T Y OO R OSSR PO SRR SERPRRY NORRPTTRRON 3,124,204 ... [ 3,124,204

6. Net amount recoverable frOM MBINSUMETS ..........c.ciriiiiiueiiritieeetrne et esssenens [ [oeieeseesineaas 239,678,911 [ 239,678,911

7. Protected Cell @SSEtS (LINE 27) ....oiuiiiiiiiiiiiieeiieieee ettt nne e

8. TOtAIS (LINE 28) ...ttt 39,105,762 239,678,911 278,784,673

LIABILITIES (Page 3)

9. Losses and loss adjustment expenses (LiNes 1 through 3) ........ccccceoiviviiieieeiieniesseeeeeese e [ 172,288,710 |...ccocvnvee 172,288,710
10. Taxes, expenses, and other obligations (LiNes 4 through 8) ............cccceeeiririeieieieeeeeeiieieiee e oo 7,511,002 | [ 7,511,052
11, Unearned premiums (LINE ) ......c.o.cueueeiiiiieieteieieeetie ettt s s st se e ss s seseseses|eeseeeten s eteteses e enenenenes [eseeeaeaeneneaes 67,390,201 |.ocececnnne 67,390,201
12, Advance premiums (LINE 10) ....c.iiiieieieieieieeee ettt e e e e e s e e e e e e e e e eefo s [ore e [
13. Dividends declared and unpaid (Line 11.1 @nd 11.2) ..o e [ [
14. Ceded reinsurance premiums payable (net of ceding commissions (LiN€ 12) .........ccocvrvrvreneneniene foovniiiiiiis e
15.  Funds held by company under reinsurance treaties (LiN€ 13) .......ccooerierieiiiieiiieeeeeeeeseeseeseeseeeee oo oo e
16.  Amounts withheld or retained by company for account of others (LiNe 14) ..........ccceueueuereeeieierieieees o 361,672 |- [ 361,672
17. Provision for reiNSUranCe (LINE T8) ......c.ciiiiiiieiieeieieee e [oeee s [oeee e
18, ONEI HADIITHES ...ttt n et [eei e 5,317 [ e 5,317
19. Total liabilities excluding protected cell business (LiNE 26) ...........ccccevevverueueueriieeeeereeieeeeee e 7,878,041 239,678,911 247,556,952
20. Protected cell Iabiliies (LINE 27) ......ciiiiiiiiiiee et
21. Surplus as regards policyholders (Line 37) 31,227,721 XXX 31,227,721
22. Totals (Line 38) 39,105,762 239,678,911 278,784,673

NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling
BITANGEIMIENTS? ....o.ecteetieeeeetetete et eseseeeeeeseaessseseeesseseseseseseseseaesesee s eseseseses 2 ea e s e s ee e e 22 A e s e s e e e eSS e e s e s ee e s S e s e e e e e s e e 2 e s e A e s eseses s seseseses s e e sesesesesanannan Yes [ X ] Nol[ |

If yes, give full explanation: Utica National Insurance Company of Ohio (NAIC 13998) has a reinsurance agreement with its parent
company, Utica Mutual Insurance Company (NAIC 25976). Under this agreement, Utica National Insurance Company of Ohio cedes
100% of all insurance business to Utica Mutual INSUraNCe COMPANY. ........cuiuiiiiiieieieiee ettt e e eeeenee

29




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

Schedule H - Part 1 - Analysis of Underwriting Operations

NONE

Schedule H - Part 2 - Reserves and Liabilities

NONE

Schedule H - Part 3 - Test of Prior Year's Claim Reserves and Liabilities

NONE

Schedule H - Part 4 - Reinsurance

NONE

Schedule H - Part 5 - Health Claims

NONE

30, 31, 32



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

Schedule P - Part 1A - Homeowners/Farmowners

NONE

Schedule P - Part 1B - Private Passenger Auto Liability/Medical

NONE

35, 36



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
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.....}o..... XXX v v XXX v v XXX foeeireniiniin [ e s i e e fee XXX......
2. 2015... | 8,958 |......... 8,958 | [ 3,182 |.......... 3,182 | 205 [ 205 | [N B | 12 [ [ 719
3. 2016....| .o 8,528 |......... 8,528 | [ 5,868 |......... 5,868 |..coocnn. 480 |...oooennne 480 | 5 o [T I 9 | oo 750
4. 2017 foeee. 8,715 |......... 8,715 | [ 2,861 |.......... 2,861 | 227 e 227 [ 8 | 8 | (G ST S 713
5. 2018.....|.ccene 9,828 |......... 9,828 | [ 371 | 3 A7 450 | 450 | [V [V U K SRR TR 686
6. 2019....|...... 12,376 |......... 12,376 oo [ 4,768 |......... 4,768 |.............. 445 ... 445 |............... 19 [ 19 e 21 [ e 881
7. 2020.....|.cco.. 15,392 |........ 15,392 [ [ 4,459 |......... 4,459 |.............. 609 |...ccoennn 609 |......ocevee. P4/ 27 | 18 [ [ 751
8. 2021....|.c. 18,358 |....... 18,358 o [ 8,274 |.......... 8,274 | 554 i 554 | 18 [ 18 | A3 | o 1,039
9. 2022.....|.c... 19,653 |....... 19,653 [ [ 5,686 |......... 5,686 |..cccnne. 401 [ 401 | 3 s K O LI SRR SIS 1,112
10. 2023..... ....... 20,444 |....... 20,444 .ot o 4,506 |.......... 4,506 |.............. 260 .o 260 | 5 o 5 | 36 | [ 1,062
11. 2024 23,874 23,874 1,750 1,750 27 27 1 1 21 1,055
12.  Totals XXX XXX XXX 44,524 44,524 3,659 3,659 92 92 238 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 s s i e e feeerreeneenne feeerireinieenn o fe e s e [
2. 2015 e [ e e i oo s e e e e
3. 2016 | o [ e e e oo s e e e e
4. 2017 o fois i oo [ s e i o i o [ o e
5. 2018....| o 520 [ 520 [ 745 | 745 | T4 | 74 | 156 [ 156 [ [S72 - 52 | s oo 5
6. 2019....|.cceene 360 oo 360 oo 515 [ 515 [ 4 | 44 | 108 [ 108 [ 37 | K/ USRS IUUUUURIRIUIR RO 12
7. 2020.....|.cc.. 1,763 |........ 1,763 |........ 2,527 |........ 2,527 | 161 [ 161 [ 529 [ 529 [ L LA AT o [ [ 16
8. 2021....|.e. 2,383 |....... 2,383 |...... 3,415 |....... 3,415 | 241 [ 241 [ 715 [ 715 [ 240 | 280 [ [ 30
9. 2022....|...... 2,879 |....... 2,879 |....... 4,126 |........ 4,126 |............ 445 |.......... 445 |.......... 864 |........... 864 |........... 290 [oooreenne 290 [ e [ 44
10. 2023..... ....... 3,551 |........ 3,551 |........ 5,089 |........ 5,089 |...ccon. 503 [oerenne 503 |........ 1,065 |....... 1,065 |........... YA - 357 e s oo 54
11. 2024 2,349 2,349 3,367 3,367 7 7 705 705 262 262 273
12.  Totals 13,804 13,804 19,784 19,784 1,545 1,545 4,141 4,141 1,415 1,415 434
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.

37




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

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 ).9,0 TR TR T 23 [ L ) PR T [ o e s e XXX......
2. 2015... e 13,645 |....... 13,645 [ [ 4,400 |.......... 4,400 |.............. 407 | 407 [ 2 e 2 | 141 | e 446
3. 2016.....|.cceee 18,398 |....... 18,398 oo [ 7,7% |.......... 7,79 | 665 |............. 665 |......oovcene | I | 488 [ o 556
4. 2017....fee 23,522 |....... 23,522 | e 5,569 |......... 5,569 |.cooinnne 569 oo 569 ... 25 | 25 [ 510 [ [ I 710
5. 2018.....|.cccee 25,218 |....... 25,218 | e 7,453 |.......... 7,453 | 805 [ 805 | 2 e 2 | 101 T USSR 837
6. 2019....|.ccc 24,062 |........ 24,062 .o e 6,249 |......... 6,249 |.............. 523 |oieiene 523 [ oo [V (U IO 131 e ()] e— 838
7. 2020.....|.cco.. 22,535 |........ 22,535 | e 7,938 |.......... 7,938 | 949 .o 949 | [ S [ P 151 | [ I 828
8. 2021....|.c.. 20,343 |......... 20,343 | [ 5,922 |......... 5,922 | 618 [ 618 | 12 [ [ P 148 | 5 805
9. 2022.....|...... 21,697 |........ 21,697 | e 7,291 ... 7,291 | 625 .o 625 |....ovinne 12 [ 8 | [C72 R 4 747
10. 2023..... ....... 20,742 |........ 20,742 oo e 5,679 |.......... 5,679 |oen 450 | 450 | 8 | [ I [ SRR TR 738
11. 2024 18,506 18,506 2,628 2,628 95 95 2 2 0 578
12.  Totals XXX XXX XXX 60,947 60,947 5,707 5,707 70 63 2,443 8 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....fo 188 | 188 [ 142 | 142 18 [ 18 [ 29 | 29 | 17 [ 17 [ s oo 5
2. 2015|262 o262 198 198 [ 12 [ 12 [ 40 | 40 | 23 | 23 s s e 8
3. 2016....|.ccee. 824 | 824 [ 627 621 [ A7 o 47 | 127 [ 127 [ VLT T8 OO RUSUURUUUR ORI 6
4, 2017 fo 624 624 [ AT AT 51 | 51 | 96 oo 96 oo 55 | 55 | s e 1
5. 2018....| o832 o832 [ 626 | 626 [ 43 | 43 | 128 [ 128 [ VLT T8 OSSR RUSUUURIR RO 17
6. 2019|333 o333 [ 249 | 249 [ 27 oo 27 | 51 | 51 | 29 | 29 | e o 15
7. 2020.....|.cc0en922 | 922 |l 689 B89 [ (S [ (G [ 140 |............ 140 |............. 81 | 81 | [ oo 22
8. 2021... ... 1,046 |........ 1,946 | 1,106 ... 1,196 | 133 [ 133
9. 2216 ... 216
10. 27 27
11. 432 432
12.  Totals 16,149 16,149 12,048 12,048 1,311 1,311 445
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 XXX oo e o XXX v e,
2. 2015, e 5,345 | 5,345 | e 39.2 [ 39.2 [ o e [ [ o
3. 2016....|.ccenne 10,153 |.......... 10,153 [ e 55.2 [ 55.2 [ o e [ [ e
4. 2017..foen 7,460 |............ 7,460 |.oooovine (V1N S 3.7 | 17 s e o e e [
5. 2018....|wcceenne 9,962 |............ 9,962 | [ 39.5 [ 39.5 [ o e [ [ e
6. 2019.... .o 7,461 |........... 7,461 [ ()] P 31.0 [ 310 [ o e [ [ o
7. 2020.....|.cccenn. 10,785 |......... 10,786 |..vvceceeiene (V1 S 47.9 [ A7.9 [ o e [ [ o
8. 2021....|eceen 9,758 |............ 9,753 [ 5 | 48.0 [ A7.9 [ e e [ [ o
9. 2022.....|.cccon 13,069 |.......... 13,065 |..oeciciene 4 60.2 [ B80.2 [ o e [ [ e
10.  2023..... e 13,502 |.......... 13,502 [ e 65.1 [ B5.1 [ o e [ [ o
11. 2024 12,184 12,184 65.8 65.8
12.  Totals XXX XXX XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
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 XXX foeeireniiniin [ e s i e e fee XXX......
2. 2015.... | 36,275 |......... 36,275 | [ 11,19 |....... 11,19 ... 3,884 |......... 3,884 | (728 92 [ VL PO I 1,277
3. 2016.....|.cccee 36,066 |........ 36,066 | e 9,990 |.......... 9,990 [.cooenee 2,293 |......... 2,293 | (I 63 [ 438 i oo 1,044
4. 2017....feee 36,821 |....... 36,821 | e 13,432 |........ 13,432 |......... 2,066 |.......... 2,066 |..cocoeennne 90 | 90 [ 172 | e 1,115
5. 2018..... .o 37,680 |........ 37,680 | [ 9,98 |......... 9,968 |......... 2,481 |........ 2,481 | [ B YA ) RISTC I R I 1,009
6. 2019....|..c... 38,957 |......... 38,957 | [ 13,065 |........ 13,065 |......... 2,251 |......... 2,251 | 250 oo 250 [ R Z{C N A I 1,037
7. 2020.....|.cco.. 4,711 | A7 | o 11,072 |........ 11,072 |.......... 2,806 |.......... 2,806 oo 432 | 432 [ 621 [ [ 1,033
8. 2021.... | 46,383 |........ 46,383 | [ 13,935 |........ 13,935 |........ 1,901 | 1,901 [ 278 | 278 [ L ICN R IR 1,027
9. 2022.....|.c... 58,063 |........ 58,063 | oo 21,106 |....... 21,106 |.......... 1,825 | 1,825 [ 497 | 497 [ (510720 ISR R 1,348
10. 2023..... ....... 66,943 |........ 66,943 | o 12,980 |....... 12,980 |.......... 1,016 |......... 1,016 [ 280 o 280 [ 74 | e 1,173
11. 2024 73,442 73,442 7,832 7,832 412 412 155 155 81 1,009
12.  Totals XXX XXX XXX 124,574 124,574 20,934 20,934 2,208 2,208 4,213 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 s s i e e feeerreeneenne feeerireinieenn o fe e s e [
2. 2015 VG T - VG T - 790 oo 790 oo 309 [ 309 [ 315 [ 315 | VLT T8 USSR IUUUSUURRIIR RO 1
3. 2016......|ecceinee 487 | 487 | 509 [ 509 [ [S72 - 52 | 203 [ooeenne 203 | A7 o A7 |oeeeies oeeeeeiies e 14
4. 2017..foe 183 [ 183 [ 191 [ 191 [ 31 31 76 | 76 | 18 [ 18 [ [ oo 4
5. 2018.....|wcceee 1,150 |........ 1,150 |........ 1,203 |........ 1,208 |........... 328 | 328 | 479 | 479 | M1 [ T [ o o 20
6. 2019....|.c. 1,028 |....... 1,028 |....... 1,075 |........ 1,075 | 196 [.ooooeneee 196 [.oooeneee 429 |........... 429 |............ 99 | 99 | s e 19
7. 2020.....|.cc.. 1,254 |...... 1,254 |...... 1,312 |....... 1,312 | 393 [ 393 [ 523 [oooiiene 523 [oooiiene 121 [ 121 [ o 35
8. 2021....|.e. 2,804 |........ 2,804 |........ 2,933 |....... 2,933 [ VAL T — 778 | 1,169 |....... 1,169 | 281 [ 281 [ o i 72
9. 2022....|...... 3,440 |........ 3,440 |........ 3,599 |........ 3,599 | 803 oo 803 |........ 1,434 |....... 1,434 |........... 352 oo 352 | s o 88
10. 2023..... ....... 5,485 |........ 5,485 |........ 5,738 |........ 5,738 |........ 1,323 |....... 1,323 |....... 2,287 |........ 2,287 | 549 | 549 [ o s 176
11. 2024 11,290 11,290 11,811 11,811 1,230 1,230 4,707 4,707 1,201 1,201 357
12.  Totals 27,876 27,876 29,162 29,162 5,443 5,443 11,622 11,622 2,850 2,850 796
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.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

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

Schedule P - Part 1F - Section 2 - Medical Professional Liability - Claims-Made
Schedule P - Part 1G - Special Liability (Ocean Marine, Aircraft (all perils), Boiler and Machinery)

40, 41, 42



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
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.....}o..... XXX v v XXX v v XXX foeeireniiniin [ e s i e e fee XXX......
2. 2015... | 9,143 |......... 9,143 | o [ e o e o e e e 4
3. 2016....| .o 8,982 |......... 8,982 | [ 3,351 | 3,351 s [ [ o e e e 6
4. 2017 foeee. 8,607 |.......... 8,607 | [ 2,100 |.......... 2,700 |- e e v e e e 7
5. 2018.....|.ccene 8,564 |......... 8,564 | o [ e e e o e e e 2
6. 2019....|.ccon 8,826 |.......... 8,826 | [ 2,000 |.......... 2,000 | 8 | 8 | o e e e 7
7. 2020.....|.cccenn. 9,602 |.......... 9,602 | [ 38 | 38 [ (1N SO [ P [V S 0 | oo i 3
8. 2021....|.c. 10,417 |....... 10,417 [ Joeeeeirncies e v 12 [ 12 [ s e e e 5
9. 2022.....|.c... 11,391 |....... 11,391 | e | I T e oo oo s oo oo i 3
10. 2023..... ....... 12,802 |....... 12,802 [ [ oo oo e e [ [ e e 2
11. 2024 13,680 13,680
12.  Totals XXX XXX XXX 7,490 7,490 21 21 0 0 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 s s i e e feeerreeneenne feeerireinieenn o fe e s e [
2. 2015 e [ e e i oo s e e e e
3. 2016 | o [ e e e oo s e e e e
4. 2017.ifoin L PO L PO 2 | 2 s s e [V P [V P [V P [V USSR USURURRTURR AU 1
5. 2018..... | v [ e e e oo s e e e e
6. 2019.....| e oeveernenne [ e e feriin e e oo [ e e e 1
7. 2020......| e foereieneieieee feeeeiiiiiis e e e oo s e e e e
8. 2021....|.e. 7,200 |........ 7,200 |...... 17,904 |...... 17,904 | 22 | 22 | 204 oo 204 oo 285 [ 285 [ [ i 3
9. 2022.....| e e feeeeviiiiis e e i oo s e e e e
10, 2023...cfoeceeeieeieee feereiieiiies e e e e s e s e e e e 1
11. 2024
12.  Totals 7,201 7,201 17,906 17,906 22 2 204 204 285 285 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.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE

($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 foeeireniiniin [ e s i e e fee XXX......
2. 2015 | 2 2 e e [ e e o e e e o
3. 2016 foeiiiine [ 0 Jreeereieees e [ oo oo foeees o o o e
4. 2017 foe 22 | 22 e e e e o frn v e e e 3
5. 2018......feeiiiins M 1T e foererrrseieiees oerereriiinees foveeeeieieiene foevsseeisieiens foeeeieriieinins foeveeeieienninns [reereiererisinees [eereieserieeees [eeeieseeeeienenas
6. 2019....|.ccin 103 [ 103 [ [ s o [ e [ [ e e
7. 2020.....|.ccccinnnn 250 [ < ) R IS 108 |....ocevee 108 | [C10 I [C10 ] A 2 e 2 | o 4
8. 2021....|eccinn 364 | RIS R TN 38 | 38 [ 13 [ 13 [ 16 [ 16 [ e e 5
9. 2022.... .o 508 |oeeine 10X 2 R TN 10 [ 10 [ 12 [ 12 [ A7 | L AR ISR SO 4
10.  2023..... e 539 | 539 | e e v 56 oo [SLCT) A | I L SRR IR RO 10
11. 2024 439 439 57 57 1 1 6
12.  Totals XXX XXX XXX 213 213 142 142 36 36 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 s s i e e feeerreeneenne feeerireinieenn o fe e s e [
2. 2015 e [ e e i oo s e e e e
3. 2016 | o [ e e e oo s e e e e
4. 2017 o fois i oo [ s e i o i o [ o e
5. 2018..... | v [ e e e oo s e e e e
6. 2019.....| e oo feeeeireiiies e e e oo s e e e o
7. 2020......| e foereieneieieee feeeeiiiiiis e e e oo s e e e e
8. 2027....|eeciiiieins v feeeeirciiis e e e oo e e e e e
9. 2022.... .o 95 | 95 | 168 |............ 168 [ 7 o [ VLT VT 12 [ 12 [ e oo 1
10.  2023.... oo [C1: T 68 | 19 [ 19 [ 33 | 33 | [S7 - 52 | 8 | L1 USRS IUURRRTURR AU 3
11. 2024 10 10 3
12.  Totals 163 163 287 287 50 50 124 124 20 20 7
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 XXX oo e o XXX v e,
2. 2015 s e e e [ s e e s e
3. 2016 e e e [ e e e s e
4. 2017 oo e e e e [ s e e e e
5. 2018 | i e e e e e e s o
6. 2019 | i e e [ s e e s o
7. 2020.....[ oo 170 [ A70 [ o 67.9 [ B7.9 [ o e [ [ e
8. 2021....|eceiiiii 67 | [/ R OS 18.4 | 184 s [ [ e o o
9. 2022.....[.ccciiins 392 | 392 | [ 78.0 [ T8.0 [ e foeerieereeeeees [ [ o
10.  2023..... e 336 | 336 | [ 62.4 [ B2.4 [ o e [ [ e
11. 2024 68 68 15.5 15.5
12.  Totals XXX XXX XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

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
...................................................................................................... XXX....o.
................. 0 [ oo oo o [ XXX
............................................. XXX......
...................................................................................................... XXX....o.
................. T [ oo oo e e XXX
...................................................................................................... XXX....o.
.................................... B [orereeeeeeees B o [ e XXX
...................................................................................................... XXX....o.
...................................................................................................... XXX....o.
...................................................................................................... XXX....o.
XXX
12.  Totals XXX XXX XXX 11 11 1 1 6 6 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 Prior o i s e e feeeiieeiieeeine [ e fes e s s e
2. 2015 e e o J s s [ [ [ e o e s
3. 2016 [ e s s e e [ [ e o e s
4. 2017 i foeieiieiies oeeeiiieiiies Jreeeiieeiiee e [ [ e o e e s s |
5. 2018 | e o s s e e [ [ [ o e s
6. 2019 | o o o s e e [ [ [ o e s
7. 2020......fcccceeiiiieiis foeeiiiiiis s foeiis e s s e e e e e s
8. 20271 feeeiiiiiiiin o o s i e [ [ e e e e
9. 2022 feeeiieiiiiiis e e s s s s [ [ e o e s
10, 2023 | [ o fs s s s [ [ e e e s
11. 2024 2 2 0 0 3 3
12.  Totals 2 2 0 0 3 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....f...... XXX o XXX v XXX oo v XXX v XXX v XXX v oeeeeeeeneieeins e oo XXX v oo foeicecces
2. 2015, 5 | [ SR ISR 5.9 | 5.9 | e oo e [ [
3. 2016 | [ o [ [ e [ [ oo [ [
4, 2017 o e [ [ o [ [ o [ e o
5. 2018.....|cieiiiees 8 | 8 | [ 19.1 | 191 | [ [
6. 2019, | [ o [ [ o [ [ oo [ [
7. 2020.....| o (S 1 [C 3 ST IR 20.8 [ 2018 [ e e [ [ [
8. 2027.... | [ o [ [ o [ [ oo [ [
9. 2022......| ceeeeeeeieens [ e [ [ e [ [ oo [ [
10, 2023....foceeecieeieeie e [ oo e [ o e e e o
11. 2024 5 5 34.0 34.0
12.  Totals XXX XXX XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
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 v XXX v v XXX foeeireniiniin [ e s i e e fee XXX......
2. 2015... | 2,389 |......... 2,389 | [ 801 [ 801 [ 59 | 59 [ [V (U I 205 [ o 474
3. 2016....| .o 2,293 |......... 2,293 | [ 1,480 |......... 1,480 oo 70 | (V) P | I | B12 [ o 462
4. 2017 foeee. 2,370 |.......... 2,370 [ [ 1,036 |......... 1,036 oo B3 | X T | I | 552 [ o 418
5. 2018.....|.ccene 2,711 | 2,711 o [ 1,169 |.......... 1,169 [ T | [4 T P 3 s K 364 [ e 510
6. 2019....|.ccon 3,625 |......... 3,625 | [ 1,343 |.......... 1,343 | 76 | [T P 3 s 3 469 [ o 605
7. 2020.....|.cccenn. 4,421 |......... 4,827 | [ 2,048 |......... 2,048 | 97 | LT [ S [ P (C1e N R IR 599
8. 2021....|.cen 5,285 |......... 5,285 | [ 2,992 | 2,992 | 133 [ 133 [ 5 o 5 | 993 [ e 868
9. 2022....|.ccccn. 5,302 |.......... 5,302 | [ 3,997 |.......... 3,997 | 153 [ 153 | P4/ 27 [ 959 [ [ 1,200
10.  2023..... e 5,426 |.......... 5,426 |..ooooiiiis [ 3,404 |.......... 3,404 |.....oe 133 [ 133 [ [ [ P 01T R IR 793
11. 2024 5,986 5,986 2,589 2,589 67 67 3 3 473 800
12.  Totals XXX XXX XXX 20,857 20,857 922 922 57 57 6,298 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 s s i e e feeerreeneenne feeerireinieenn o fe e s e [
2. 2015 e [ e e i oo s e e e e
3. 2016 | o [ e e e oo s e e e e
4. 2017 o fois i oo [ s e i o i o [ o e
5. 2018..... | v [ e e e oo s e e e e
6. 2019.....| e oo feeeeireiiies e e e oo s e e e o
7. 2020..... | ceeeiieins oereensieinee [ o e friin e i oo [ e oo e 1
8. 2021....|eceene 57 | 57 | (€] P (651 P— [V O [V P (S P (S P 2 | 2 s o e 5
9. 2022.....| oo 2 | 2 | [V O [V USSR USUURRRTURR AU [V P [V P [V P [V USSR USURURRTURR AU 5
10.  2023..... e 28 | 28 | (3] F— (3] F— [V O [V P K K L PO L [ USSR IUSTSUURSURRTR RUURT 17
11. 2024 564 564 (81) (81) 7 7 62 62 18 18 126
12.  Totals 650 650 (94) (94) 8 8 A A 21 21 154
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.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

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 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

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.....}o..... XXX v v XXX v v XXX foeeireniiniin [ e s i e e fee XXX......
2. 2015 | 2 2 e e [ e e o e e e o
3. 2016 foeiiiine 2 2 e e [ e e o e e e o
4. 2017..ccfeeeiiiins 2 oo e [ [ e [ e
5. 2018......feeiiiiine 2 2 e e [ e e o e e e o
6. 2019....fcciiiinne [ 0 Jreeereieees e [ oo oo foeees o o o e
7. 2020......[cccooiiiinnnne [ 0 Jorereeeeees e e oo oo forees o o o o
8. 20271 feeeiiiiiiiiiiee o [ o s o e o e e e [
9. 2022.....feeeeiiiiiiiiiiie o [ o e o s o
10, 2023 | o e o e e e e [ e e |
11. 2024 1 1
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 s s i e e feeerreeneenne feeerireinieenn o fe e s e [
2. 2015 e [ e e i oo s e e e e
3. 2016 | o [ e e e oo s e e e e
4. 2017 o fois i oo [ s e i o i o [ o e
5. 2018..... | v [ e e e oo s e e e e
6. 2019.....| e oo feeeeireiiies e e e oo s e e e o
7. 2020......| e foereieneieieee feeeeiiiiiis e e e oo s e e e e
8. 2027....|eeciiiieins v feeeeirciiis e e e oo e e e e e
9. 2022......| e o feereinciiis e e e e i e [ o e
10, 2023....foceeeciicine e o [ e oo i e e e [ s e
11. 2024 0 0 0 0 0 0
12.  Totals 0 0 0 0 0 0
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 XXX oo e o XXX v e,
2. 2015 s e e e [ s e e s e
3. 2016 e e e [ e e e s e
4. 2017 oo e e e e [ s e e e e
5. 2018 | i e e e e e e s o
6. 2019, | e e e e s e
7. 2020......[ccooiiiiiiiiiiees Jeeeeiieeeiieein Joreeeieeeiieeiies e e s e e s o
8. 20271 feeeiiiiiiiiiiiees i e e [ e e e e o
9. 2022 feeeciiiiiiiiiiiees e e e [ s e e s e
10, 2023 | e o [ i s e e s e
11. 2024 0 0 3.8 3.8
12.  Totals XXX XXX XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

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
Schedule P - Part 1U - Pet Insurance Plans
NONE
Schedule P - Part 2A - Homeowners/Farmowners

NONE

Schedule P - Part 2B - Private Passenger Auto Liability/Medical
NONE

Schedule P - Part 2C - Commercial Auto/Truck Liability/Medical
NONE

Schedule P - Part 2D - Workers' Compensation (Excluding Excess Workers' Compensation)
NONE
Schedule P - Part 2E - Commercial Multiple Peril
NONE
Schedule P - Part 2F - Section 1 - Medical Professional Liability - Occurrence
NONE
Schedule P - Part 2F - Section 2 - Medical Professional Liability - Claims-Made
NONE
Schedule P - Part 2G - Special Liability (Ocean Marine, Aircraft (all perils), Boiler and Machinery)

NONE

Schedule P - Part 2H - Section 1 - Other Liability - Occurrence
NONE

Schedule P - Part 2H - Section 2- Other Liability - Claims-Made
NONE

54, 55, 56, 57, 58, 59



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

Schedule P - Part 21 - Special Property

NONE
Schedule P - Part 2J - Auto Physical Damage
NONE
Schedule P - Part 2K - Fidelity/Surety
NONE
Schedule P - Part 2L - Other (Including Credit, Accident and Health)
NONE
Schedule P - Part 2M - International
NONE
Schedule P - Part 2N - Reinsurance - Nonproportional Assumed Property
NONE
Schedule P - Part 20 - Reinsurance - Nonproportional Assumed Liability
NONE
Schedule P - Part 2P - Reinsurance - Nonproportional Assumed Financial Lines
NONE
Schedule P - Part 2R - Section 1 - Products Liability - Occurrence
NONE
Schedule P - Part 2R - Section 2 - Products Liability - Claims-Made
NONE
Schedule P - Part 2S - Financial Guaranty/Mortgage Guaranty
NONE
Schedule P - Part 2T - Warranty
NONE
Schedule P - Part 2U - Pet Insurance Plans
NONE

60, 61, 62



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Payment Payment
1. Prior...
2. 2015.
3.
4.
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS’ COMPENSATION)
1. Prior.... o..... 000....... oo e oo Joeeieiieieie oo e o [ e [ 83 |
2. 2015 i e e s e [ [ e e fee f 353 | 85
3. 2016.....|...... XXX oo foeeeeieneenenes Joeeremrenenenes Joeeeieeienienienis Jooveienieiiiiiis foeerenenenens [oeerererenens [ oo oo feel 430 ... 120
4. 2017.....|eeee D 9.0 S XXX v oeeeeeeneenenes Joeninienininis Jernininines feereneiiiens foreiereienens [ e oo fees 542 | 157
5. 2018.... ...... XXX oo o XXX oo o XXX oovoo foereeeneenieeies Joeeeeieniniieiis [ e oo oo oo e 608 |.............. 212
6. 2019.... ...... XXX v v XXX v v D.9.9 TN U XXX Joeeneenenenenies [ e e [ foeri feed 614 | 209
7. 2020......|...... XXX oo o XXX oo e D9, T XXX o XXX oo |eeeeeemneniene Jeeereenenenens oo e oo fel 602 |.............. 204
8. 2021.... ...... XXX v v XXX v v D.9.9 TN U D.9, . U XXX e | D,0,0. CUUN ISR FUURRURURR RURURRURPRUR ROSRSRSRSRRRR USRS 573 | 209
9. 2022....|...... XXX oo e XXX oo e D9, G U XXX oo foeen XXX | XXX oo e D, 0,¢. G FUUUR NSRRI RUSIUSRRSUSRR USRS 522 o 179
10. 2023.....[|...... XXX v e XXX v v XXX v oo XXX o Joeeens XXX i | XXX v v XXXooeee | D0, G FURRRURN RURSRRSRSRR USSR 482 | 184
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 216 142
SCHEDULE P - PART 3E - COMMERCIAL MULTIPLE PERIL
1. Prior.... ... 000....... oo e oo Jerieinin foere i forreen [ e [ 59 |
2. 2015 e e oeereerenenenes e e [ [ [ [ oo e 549 oo "7
3. 2016.....|...... XXX oo oeeeeeenieneies Joeereneienenes Joeneninininies Jninininins [ e [ fennnne oo fe 445 ... 585
4. 2017....|een XXX v o XXX foeeeeneenenenes Joreienieninniiis e feerereienens [vereneienens oo oo oo fee 481 | 630
5. 2018.... ...... XXX v v XXX v v XXX oo foeeneenenenenies Joenenneninies [ s e e oo fes 434 .............. 555
6. 2019.... ...... XXX oo o XXX o XXX oo XXX oo Joeeeeeenenniies [ foreerereieiens [ oo oo e 461 | 557
7. 2020......|...... XXX v v XXX v v XXX v oo XXX o fooeens XXX o [eeeeeieneneene s e e oo fes 339 | 659
8. 2021.... ...... XXX .o e XXX oo o D9, T U XXX oo XXX o | D.0, & GO IR NSRRI RSN RUSUSRRSRSRRUR USRS 402 |.............. 553
9. 2022.....|...... XXX v v XXX v v D.9,0 TN U XXX o fooeens XXX e | D 9.0 S D,0,0, CU FURRRUR FUURRRRURE USSR RUST 562 .o 698
10. 2023.....|...... XXX oo e XXX o D.9,0. T XXX foeeen XXX | XXX .o e D.9,0. T U D0, G PR FUIURSUSNURR USRS 365 | 632
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 231 421
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Payment Payment

- A

=0 0N ORON =

- o

-0 0N O RN~

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

Y

SO 0N O RN~

- A

=0 0N ORON =

Y

SO 0N O RN~
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Payment Payment
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
SCHEDULE P - PART 3K - FIDELITY/SURETY
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
SCHEDULE P - PART 3L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior... . XXX
2. 2015, XXX
3. 2016... XXX
4. 2017... XXX
5. 2018.. XXX
6. 2019... XXX
7. 2020... XXX
8. 2021... XXX
9. 2022.. XXX
10, 2023, foe XXX o XXX i [t XXX e XXX i o XXX e XXX e [t XXX [ XXX i oo e XK [ XXX......
11. 2024 XXX
SCHEDULE P - PART 3M - INTERNATIONAL
1. Prior...
2. 2015...
3. 2016...
4. 2017...
5. 2018..
6. 2019...
7. 2020...
8. 2021...
9. 2022..
10. 2023
11. 2024
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

Schedule P - Part 3N - Reinsurance - Nonproportional Assumed Property

NONE

Schedule P - Part 30 - Reinsurance - Nonproportional Assumed Liability

NONE

Schedule P - Part 3P - Reinsurance - Nonproportional Assumed Financial Lines

NONE

Schedule P - Part 3R - Section 1 - Product Liability - Occurrence

NONE

Schedule P - Part 3R - Section 2 - Product Liability - Claims-Made

NONE

Schedule P - Part 3S - Financial Guaranty/Mortgage Guaranty

NONE

Schedule P - Part 3T - Warranty

NONE

Schedule P - Part 3U - Pet Insurance Plans

NONE

Schedule P - Part 4A - Homeowners/Farmowners

NONE

Schedule P - Part 4B - Private Passenger Auto Liability/Medical

NONE

Schedule P - Part 4C - Commercial Auto/Truck Liability/Medical

NONE

Schedule P - Part 4D - Workers' Compensation (Excluding Excess Workers' Compensation)

NONE

Schedule P - Part 4E - Commercial Multiple Peril

NONE

Schedule P - Part 4F - Section 1 - Medical Professional Liability - Occurrence

NONE

66, 67, 68, 69



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

Schedule P - Part 4F - Section 2 - Medical Professional Liability - Claims-Made

NONE

Schedule P - Part 4G - Special Liability

NONE

Schedule P - Part 4H - Section 1 - Other Liability - Occurrence

NONE

Schedule P - Part 4H - Section 2 - Other Liability - Claims-Made

NONE

Schedule P - Part 41 - Special Property

NONE

Schedule P - Part 4J - Auto Physical Damage

NONE

Schedule P - Part 4K - Fidelity/Surety

NONE

Schedule P - Part 4L - Other (Including Credit, Accident and Health)

NONE

Schedule P - Part 4M - International

NONE

Schedule P - Part 4N - Reinsurance - Nonproportional Assumed Property

NONE

Schedule P - Part 40 - Reinsurance - Nonproportional Assumed Liability

NONE

Schedule P - Part 4P - Reinsurance - Nonproportional Assumed Financial Lines

NONE

Schedule P - Part 4R - Section 1 - Products Liability - Occurrence

NONE

Schedule P - Part 4R - Section 2 - Products Liability - Claims-Made

NONE
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

Schedule P - Part 4S - Financial Guaranty/Mortgage Guaranty

NONE

Schedule P - Part 4T - Warranty

NONE

Schedule P - Part 4U - Pet Insurance Plans

NONE

Schedule P - Part 5A - Homeowners/Farmowners - Section 1

NONE

Schedule P - Part 5A - Homeowners/Farmowners - Section 2

NONE

Schedule P - Part 5A - Homeowners/Farmowners - Section 3

NONE

Schedule P - Part 5B - Private Passenger Auto Liability/Medical - Section 1

NONE

Schedule P - Part 5B - Private Passenger Auto Liability/Medical - Section 2

NONE

Schedule P - Part 5B - Private Passenger Auto Liability/Medical - Section 3

NONE
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK 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

1. Prior......
2. 2015.....
3. 2016......
4. 2017......
5. 2018......
6. 2019...
7. 2020......
8. 2021....
9. 2022....
10. 2023......
11. 2024

SECTION 2

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END

10
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SECTION 3

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END

10

1. Prior......
2. 2015.....
3. 2016......
4. 2017......
5. 2018......
6. 2019...
7. 2020......
8. 2021....
9. 2022....
10. 2023......
11. 2024




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior... o 90 [ T 13 [ LI (G /N Tl L B P KT 1
2. 2015 93 [ 282 | 289 | 314 325 | [T 345 | 348 | 351 | 353
3. 2016......|cceen D, 0. & S R 120 [ 285 | 349 | 380 | 398 | A1 422 | 27 | 430
4. 2017 )., NN RUR D, 0. & C R 138 | 379 [ 456 | 487 | 509 | 524 | 535 | 542
5. 2018......|ceeees )., NN RUR )., RN RUR D,0.0 O ORI 183 | 457 | 518 | 544 | 572 | 598 | 608
6. 2019.....[....... XXX e oo )., NN RUR XXX v oo D, 0. & S R 235 | 468 ..o 538 | 574 | 603 | 614
7. 2020......|........ )., NN RUR )., RN RUR )., NN RUR )., NN RUR D, 0. & ST IR 224 ..o 460 ..o [T 578 | 602
8. 2021....|....... )., RN RUR XXX e Joeraiens )., NN RUR )., NN RUR )., RN RUR D, 0. & CT IR 211 | 4671 | 539 | 573
9. 2022........... )., NN RUR XXX v oo )., NN RUR )., NN RUR )., NN RUR )., NN RUR D,0.0, O ORI 220 | L 522
10. 2023.....|........ ), 0.0 RN RUR ), 0.0, NN RUR )., NN RUR ), 0.0 NN RUR )., NN RUR )., RN RUR )., NN RUR D, 0. & S IR 243 | 482
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 216
SECTION 2
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior... o, 59 [ 34 [ 24 [ 15 o L I R YA (7 YA (G 3 5
2. 2015 |, 206 | TT | 45 [ P/ {0 A 15 o 10 | 9 | 8 | 8
3. 2016......[ ... D, & ST IR 236 | 95 [ 46 [ 28 [ 18 e 13 [ (7 LT 6
4. 2017 ).0.0, RN RUR D.9.0, RN TR 328 | 100 [oovriiiieinee 49 [ 28 [ 16 o 15 o LI 11
5. 2018.....|cc.e. D.0.0, RN RUR D.0. 0, RN RUR D.9.0, O TR 368 | 104 oo SIS A3 [ 30 [ {0 A 17
6. 2019....[........ D.0.0, RN RUR ).0.0, RN RUR D.0. 0, RN RURI D.9, 0, O TR 289 | 85 [ 45 [ 25 [ 15 o 15
7. 2020.....|........ ).9.0, RN RUR D.0. 0, RN RUR D.0. 0, RN RURI D.9,0, RN RUR D, & ST IR 293 | 97 [ 49 [ 28 [ 22
8. 2021....|.cen D.0. 0, RN RUR D.0. 0, RN RUR D.0. 0, RN RURI D.9,0, RN RUR D.9, 0, RN RURI D, & ST IR 314 | 82 [ 39 [ 23
9. 2022......[.ccen. D.0.0, RN RUR D.0.0, RN RUR D.0. 0, RN RURI D.9. 0, RN RUR D.9, 0, RN RURI ).9. 0, RN RUR D, & ST IR 296 | 91 [ 46
10. 2023.....|....... ).0.0, RN RUR D.0. 0, RN RUR D.0. 0, RN RURI D.9. 0, RN RUR D.9. 0, RN RURI D.0. 0, RN RURI ).0.0, RN RUR D, & G IR 266 | 72
11. 2024 XXX XXX XXX XXX XXX XXX 220
SECTION 3
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior... o 20 [ | I /N P2 O 12 | e Tl P28 P2
2. 2015 |, 350 i 391 | M4 | 24 ... 429 | 436 | 440 | 442 | . 446
3. 2016.....[........ D&, N U 24 ... 489 | 511 | 525 | 536 | 544 | 548 | 555 | 556
4. 2017.....fen. ), 0.0 RN RUR D, 0. & ST IR 556 | 621 | 656 | 672 | 682 | 696 | 0 O 710
5. 2018....|........ )., NN RUR )., RN RUR D&, N R 697 | [T 783 [ 798 | 814 | 830 | 837
6. 2019....[....... )., RN RUR XXX e Joeraiens )., NN RUR D, 0. & ST IR 669 | 757 fooeeeiie 792 | 808 | 827 | 838
7. 2020......|........ )., RN RUR XXX v Joereiene )., RN RUR )., NN RUR D, 0. © ST IR 653 | 755 oo 790 | 810 | 828
8. 2021....|....... ), 0.0 RN RUR ), 0.0, NN RUR )., NN RUR ), 0.0 NN RUR )., NN RUR D,0.0 GO ORI 658 | 739 [ 783 [ 805
9. 2022........... ), 0.0 RN RUR ), 0.0, NN RUR XXX e Jooreiene ), 0.0 NN RUR )., NN RUR )., RN RUR D,0.0, O ORI 627 | 723 | 747
10. 2023.....|........ )., NN RUR XXX v oo )., NN RUR )., NN RUR )., NN RUR )., NN RUR )., NN RUR D, 0. & S IR 650 | 738
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 578




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL
SECTION 1

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

Years in Which 1 2 3 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior.... e, | K 24 o 16 | 10 | (7 2 | e T o e
2. 2015 |, 297 | 465 | 508 | 523 | 532 | 538 | 542 e 546 | 548 | 549
3. 2016.....[........ D, 0. ¢ G R 218 | 369 | 406 | 421 | 429 | 438 | 438 | 43 | 445
4. 2017 )., NN RUR D0, O VPR 251 | M4 | 439 | 456 | 466 ... 475 | 480 | 481
5. 2018.....|........ )., NN RUR XXX e Joeraiens D,0.0 O ORI 218 | 348 | 390 | 409 | 49 | 428 | 434
6. 2019.....[....... ), 0.0 RN RUR )., RN RUR )., NN RUR D&, RN R 297 | 345 | 390 | 48 | 442 | 461
7. 2020......|........ ), 0.0 RN RUR ), 0.0, NN RUR XXX e Jooreiene ), 0.0 NN RUR D, 0. & ST IR 47 | 270 oo 306 | 326 | 339
8. 2021....|....... )., RN RUR )., RN RUR )., NN RUR ), 0.0, NN RUR ), 0.0, RN RUR D,0.0 GO ORI 170 oo 318 | 381 | 402
9. 2022....[....... XXX e oo )., RN RUR )., RN RUR ), 0.0, NN RUR )., RN RUR XXX e oo D,0.0, O VPRI 282 | 469 ... 562
10. 2023.....|........ XXX e oo )., RN RUR )., RN RUR ), 0.0, NN RUR ), 0.0, NN RUR XXX v oo )., NN RUR D, 0. & ST IR 231 | 365
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 231
SECTION 2
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior... o, 86 [ oo 37 | P IS 13 [ YA L I P T o o [
2. 2015 |, 368 | 106 oo (G A 45 [ 29 [ P72 LV O 13 [ 12 o 11
3. 2016......[ ... D, & ST IR [T 107 | 55 [ 34 [ 30 [ {0 A 15 o LI 14
4. 2017 ).9.0, RN RUR D90, O TR 336 [ 103 | T 40 [ 29 [ 12 | (G 3 4
5. 2018.....|cc... D.0. 0, RN RUR D.0. 0, RN RUR D.9.0, O TR 286 | 124 | (61 1 A 45 [ 28 [ 21 [ 20
6. 2019....[........ D.0.0, RN RUR D.0.0, RN RUR D.0.0, RN RURI D.9,0, O RO 320 | 142 | 102 [ 64 [ 39 [ 19
7. 2020.....|........ D.9,0, RN RURI D.0.0, RN RUR ).9. 0, RN RUR D.0. 0, RN RUR D, & ST IR 380 | 115 | 83 [ L1 A 35
8. 2021....|....... D.0.0, RN RUR ).0.0, RN RUR D.0. 0, RN RURI D.9,0, RN RUR D.9. 0, RN RUR D, & ST IR 369 | 156 [vviiiiie 95 [ 72
9. 2022.....[........ ).9.0, RN RUR D.0. 0, RN RUR D.0. 0, RN RURI D.9,0, RN RUR D.9. 0, RN RUR ).9. 0, RN RURI D, & ST IR 479 | 186 [oviiiiien 88
10. 2023.....|....... D.0. 0, RN RUR D.0. 0, RN RUR D.0. 0, RN RURI D.9,0, RN RUR D.9, 0, RN RURI ).9. 0, RN RURI D.0. 0, RN RUR D.9.0, O TR 364 | 176
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX 357
SECTION 3
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior.... s 106 oo 8 | 13 [ KT 2 | e T [ oo | A
2. 2015 | 1,106 |.oooveeeeeen. 1,219 | 1,248 |.............. 1,264 |.............. 1,267 oo 1,271 | 1,273 | 1,275 | 1,276 | 1,277
3. 2016.....|........ D,0.0 O ORI 881 | 984 | 1,016 |.............. 1,024 |.............. 1,033 |............. 1,034 |.............. 1,037 | 1,039 | 1,044
4. 2017 ] )., NN RUR D0, GO VPRI 989 | 1,077 | 1,09 |.............. 1,101 | 1,106 |.oooveeenee. 1,110 | 1,13 |, 1,115
5. 2018....|........ ), 0.0 RN RUR ), 0.0, NN RUR D0, O VPRI 852 | 964 | 979 | 991 i 997 | 1,003 |............. 1,009
6. 2019.....[....... ), 0.0 RN RUR ), 0.0, NN RUR )., NN RUR D, 0. ¢ S IR [T 975 | 1,013 | 1,023 |.............. 1,033 |............. 1,037
7. 2020......|........ )., NN RUR )., RN RUR XXX v oo )., NN RUR D, 0. & ST IR 886 |....ccvernen 981 | 1,017 |, 1,024 |.............. 1,033
8. 2021....|....... )., RN RUR )., NN RUR )., RN RUR XXX e Joeeaiene )., NN RUR D,0.0, GO VR 839 | 985 | 1,018 ... 1,027
9. 2022........... )., NN RUR XXX v oo )., NN RUR )., NN RUR )., RN RUR )., NN RUR D.0.0 NN RURRN 1,101 | 1,306 |..oeeeene 1,348
10. 2023.....|........ ), 0.0 RN RUR ), 0.0, NN RUR )., NN RUR )., NN RUR )., NN RUR )., RN RUR )., NN RUR D, 0% S R 1,025 |............ 1,178
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 1,009
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

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 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE
SECTION 1A

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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
10 PrOr o o o e s e e s s [
2. 2015 o o o o o o e o o
3. 2016.....[........ D0 N FUUUT RPN USRI L B P P28 P28 P28 P2 P2 2
4. 2017 )., NN RUR D& G T ST NPT FUTUTTRTPTURTURT RPN RORTTRRRR L B P L B P 1
5. 2018.....|........ )., NN RUR XXX e Joeraiens DO G T T NPT NS NPT NPT N
6. 2019.....[....... ), 0.0 RN RUR )., RN RUR )., NN RUR D00 G T RO NPT RUTUTTUTRTURTURT ROTURURRRTPTRRT RURTTRR 2
7. 2020......|........ ), 0.0 RN RUR ), 0.0, NN RUR XXX e Jooreiene ), 0.0 NN RUR D, 0.0 SN IR Tl Tl L B P L B P 1
8. 2021....|....... )., RN RUR )., RN RUR )., NN RUR ), 0.0, NN RUR ), 0.0, RN RUR D00 G T RPN NPT R
9. 2022....[....... XXX e oo )., RN RUR )., RN RUR ), 0.0, NN RUR )., RN RUR XXX e oo D, 0.0 SN IR L B P L B P 1
10. 2023.....|........ XXX e oo )., RN RUR )., RN RUR ), 0.0, NN RUR ), 0.0, NN RUR XXX v oo )., NN RUR D0 S ST ARSI
11. 2024 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior....foiiin o P2 P Tl Tl Tl L I P T s e e,
2. 2015, e Tl T s e Joeeeeieeieieiieies e e e e
3. 2016.....|........ D, 0.0, ORI TR P2 P P2 P T s e e e [ e,
4. 2017 ).9.0, RN RUR XXX [ e KT KT KT TN 2 | e 1
5. 2018.....|cc... D.0. 0, RN RUR D.0. 0, RN RUR XXX veven Joeenrenenenenienins Jrrninninini Jensnnnnn s e s
6. 2019....[........ D.0.0, RN RUR D.0.0, RN RUR D.0.0, RN RURI D, 9,0, RN R Tl L I P Tl P2 P 2 | 1
7. 2020.....|........ D.9,0, RN RURI D.0.0, RN RUR ).9. 0, RN RUR D.0. 0, RN RUR D,0. 0. G RSP RSRRRRRR NURRRRRRVR RURRRRRRR RURRRRRR
8. 2021....|....... D.0.0, RN RUR ).0.0, RN RUR D.0. 0, RN RURI D.9,0, RN RUR D.9. 0, RN RUR XXX e [ e KT T 3
9. 2022.....[........ ).9.0, RN RUR D.0. 0, RN RUR D.0. 0, RN RURI D.9,0, RN RUR D.9. 0, RN RUR ).9. 0, RN RURI D, 0¢GN FUR RN RSP RURRRRRR
10. 2023.....|....... D.0. 0, RN RUR D.0. 0, RN RUR D.0. 0, RN RURI D.9,0, RN RUR D.9, 0, RN RURI ).9. 0, RN RURI D.0. 0, RN RUR XXX e [ e 1
11. 2024 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Priof...foeieiieiens oo 2 | e e [ e e [ [
2. 2015 | o /N /N /N /N /N /N /N /N 4
3. 2016.....|........ D, 0. N R [ P (7 (7 (7 (7 (7 (7 (3 6
4. 2017 ] )., NN RUR D&, G FUUUIT R /N [ P [ P (7 (7 (3 7
5. 2018....|........ ), 0.0 RN RUR ), 0.0, NN RUR D00 G FUURT RS L B P L B P P2 P2 2 | 2
6. 2019.....[....... ), 0.0 RN RUR ), 0.0, NN RUR )., NN RUR D, 0.0 ST IR /N /N /N [ P (7 7
7. 2020......|........ )., NN RUR )., RN RUR XXX v oo )., NN RUR D, 0.0 ST IR 2 | KT KT KT 3
8. 2021....|....... )., RN RUR )., NN RUR )., RN RUR XXX e Joeeaiene )., NN RUR D, 0.0, O VNIRRT P28 [ P [ P 5
9. 2022........... )., NN RUR XXX v oo )., NN RUR )., NN RUR )., RN RUR )., NN RUR D, 0.0 ST IR KT KT 3
10. 2023.....|........ ), 0.0 RN RUR ), 0.0, NN RUR )., NN RUR )., NN RUR )., NN RUR )., RN RUR )., NN RUR D, 0.0 SN IR L B P 2
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE

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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior. e o s e o s s e o
2. 2015 o o o o o o e o o
3. 2016......|cenen XXX veve Joereeeieennenieiies e e v e e e i e
4. 2017 )., NN RUR D G T U NPT NSRS NPT NPT RO
5. 2018.....|........ )., NN RUR XXX e Joeraiens DO G T T NPT NS NPT NPT N
6. 2019.....[....... ), 0.0 RN RUR )., RN RUR )., NN RUR D0 G T S TTTUT NPT FTTRTUTSRT ROTOTRRRTRRTURT R
7. 2020......|........ ), 0.0 RN RUR ), 0.0, NN RUR XXX e Jooreiene ), 0.0 NN RUR D, 0.0 GO VNIRRT T e T e T 2
8. 2021....|....... )., RN RUR )., RN RUR )., NN RUR ), 0.0, NN RUR ), 0.0, RN RUR XXX e feeeeeeeieeiiiins e e L B P 1
9. 2022....[....... XXX e oo )., RN RUR )., RN RUR ), 0.0, NN RUR )., RN RUR XXX e oo XXX oo feeeeeieeeiciiee oo L B P 1
10. 2023.....|........ XXX e oo )., RN RUR )., RN RUR ), 0.0, NN RUR ), 0.0, NN RUR XXX v oo )., NN RUR XXX........
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1 Prior.... o o s s i s e [ [ [
2. 2015, s e o e e o i e e o
3. 2016.....|........ XXX eeee [ fos o Jois i s i s [
4. 2017 ).9.0, RN RUR D0, & G SRR FRRRR NSRRI USRS RORRRRRPRR RURRRRRURR NORRURURRRVR NURRRRRRN
5. 2018.....|cc... D.0. 0, RN RUR D.0. 0, RN RUR XXX veven Joeenrenenenenienins Jrrninninini Jensnnnnn s e s
6. 2019....[........ D.0.0, RN RUR D.0.0, RN RUR D.0.0, RN RURI D, 0. & G R RSN SRR RURRRURURR RPN RURRRRR
7. 2020.....|........ D.9,0, RN RURI D.0.0, RN RUR ).9. 0, RN RUR D.0. 0, RN RUR D, 0.0, CTU IR P2 P Tl T [ e
8. 2021....|.cen D.0.0, RN RUR ).0.0, RN RUR D.0. 0, RN RURI D.9,0, RN RUR D.9. 0, RN RUR D, 0.0 ST IR P2 P 2 | e
9. 2022......[.ccen. ).9.0, RN RUR D.0. 0, RN RUR D.0. 0, RN RURI D.9,0, RN RUR D.9. 0, RN RUR ).9. 0, RN RURI D, 0.0 ST FETUTRRRN KT L B P 1
10. 2023.....|....... D.0. 0, RN RUR D.0. 0, RN RUR D.0. 0, RN RURI D.9,0, RN RUR D.9, 0, RN RURI ).9. 0, RN RURI D.0. 0, RN RUR D, 0.0 ST IR YA 3
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1o PrOr o o o e s i i s s [
2. 2015 e o o o o o o o o
3. 2016......|cceeees XXX veve Joeeeeeeeneiiienies e e i e e i i e
4. 2017 ] )., NN RUR D, 0. N R KT KT KT KT KT KT KT 3
5. 2018....|........ ), 0.0 RN RUR ), 0.0, NN RUR D& G T T NPT NPT NPT NPT RO
6. 2019.....[....... ), 0.0 RN RUR ), 0.0, NN RUR )., NN RUR D0 & G T ST NPT FTUTURTSRT RRORRRRRTRRT U
7. 2020......|........ )., NN RUR )., RN RUR XXX v oo )., NN RUR D, 0.0 ST IR /N /N /N /N 4
8. 2021....|....... )., RN RUR )., NN RUR )., RN RUR XXX e Joeeaiene )., NN RUR D, 0.0, O VNIRRT [ P [ P [ P 5
9. 2022........... )., NN RUR XXX v oo )., NN RUR )., NN RUR )., RN RUR )., NN RUR D, 0.0 ST IR /N /N 4
10. 2023.....|........ ), 0.0 RN RUR ), 0.0, NN RUR )., NN RUR )., NN RUR )., NN RUR )., RN RUR )., NN RUR D, 0.0 SN IR [T 10
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 6
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

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 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 8,958 8,528 8,715 9,828 12,376 15,392 18,358 19,653 20,444 23,874 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 2015 2016 2017 2015 2019 2020 2021 2022 2023 2024 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals
13. Earned
Premiums
(Sch P-Pt. 1) 8,958 8,528 8,715 9,828 12,376 15,392 18,358 19,653 20,444 23,874 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 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals
13. Earned
Premiums
(Sch P-Pt. 1) 13,645 18,398 23,522 25,218 24,062 22,535 20,343 21,697 20,742 18,506 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 13,645 18,398 23,522 25,218 24,062 22,535 20,343 21,697 20,742 18,506 XXX
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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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 36,275 36,066 36,821 37,680 38,957 41,711 46,383 58,063 66,943 73,442 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals
13. Earned
Premiums
(Sch P-Pt. 1) 36,275 36,066 36,821 37,680 38,957 41,711 46,383 58,063 66,943 73,442 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 9,143 8,982 8,607 8,564 8,826 9,602 10,417 11,391 12,802 13,680 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 9,143 8,982 8,607 8,564 8,826 9,602 10,417 11,391 12,802 13,680 XXX

86




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

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

SECTION 1B
3 5 6
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) 2 0 22 11 103 250 364 503 539 439 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Earned

1.

2.

3.

4.

5.

6.

7.

8.

9.
10.
11. .
12. Totals
13. Earned

Premiums
(Sch P-Pt. 1) 2 0 22 11 103 250 364 503 539 439 XXX
SCHEDULE P - PART 6M - INTERNATIONAL
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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Earned

ONoO GOk ON =2

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

SECTION 2

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED)

11
Current
Year
Premiums
Earned

ONoO GO kON =2

Premiums

(Sch P-Pt. 1)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
SCHEDULE P - PART 6N - REINSURANCE - NONPROPORTIONAL ASSUMED PROPERTY

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

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

SECTION 1
5 6
2019 2020

11
Current
Year
Premiums
Earned

N Ga RN

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

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED)

SECTION 2
5 6
2019 2020

11
Current
Year
Premiums
Earned

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11. .

12. Totals

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

SCHEDULE P - PART 60 - REINSURANCE - NONPROPORTIONAL ASSUMED LIABILITY

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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Earned
1. Prior.
2. 2015.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned

Premiums
(Sch P-Pt. 1)

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED)

SECTION 2
5 6
2019 2020

11
Current
Year
Premiums
Earned

N Gah LN

13. Earned
Premiums
(Sch P-Pt. 1)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

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 5 6
2018 2019 2020

11
Current
Year
Premiums
Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 2 2 2 2 0 1 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 Earned

1. Priof e o T L0 e o i i i e o f
2. 2015 il O 2 2 2 2 2 2 2 2 2
3.
4.
5.
6.
7.
8.
9.
10.
11. .
12. Totals
13. Earned
Premiums
(Sch P-Pt. 1) 2 2 2 2 0 1 XXX
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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Earned
1. Prior.
2. 2015.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned

Premiums
(Sch P-Pt. 1)

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED)

11

SECTION 2B
4 5 6
2018 2019 2020

Current
Year
Premiums
Earned

ONoO GO kON =2

Premiums

(Sch P-Pt. 1)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

Schedule P - Part 7A - Section 1 - Primary Loss Sensitive Contracts

NONE

Schedule P - Part 7A - Section 2 - Primary Loss Sensitive Contracts

NONE

Schedule P - Part 7A - Section 3 - Primary Loss Sensitive Contracts

NONE

Schedule P - Part 7A - Section 4 - Primary Loss Sensitive Contracts

NONE

Schedule P - Part 7A - Section 5 - Primary Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 1 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 2 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 3 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 4 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 5 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 6 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 7 - Reinsurance Loss Sensitive Contracts

NONE
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

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[ ] 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= T SRS SRS RSRSRRN B s
1.3 Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #6857 ..o Yes[ ] No [ ]
1.4 Does the company report any DDR reserve as loss or loss adjustment eXpense reSErvVe? ............ccoiiiiiiiiiiiie e Yes[ ] No [ ]

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? .....cocceveviiieieereeiieeeeeeeeeeseeeeaeiennas Yes[ 1 N[ 1 NA[ ]

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? ..............cc......... Yes [ X1 No [ ]

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
1EPOItEA N ThIS STAIEMENT? ... .cvivieiie ettt ettt e et et et e et et eeees s es et ee st et e s eseesesesesee et et et eseeess s sesese et et eeeeses s aenentet et et eensn s seneneneeteeesnennanaeneen 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 ........ouiviviviiiieiecteteiei ettt sea ettt s sttt s s s s s et s et s s s e s e s s as e s e s et e s st enses et st et snseses e b s s s ses et b s s s snsese s sas 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

5.2 SUFELY ..ot e

6.  Claim count information is reported per claim or per claimant (Indicate WhiCh). ............coiiiiiiiii e per claimant..........c.cccoooevne.
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 [ ] No[X]

7.2 (An extended statement may be attached.)

#3 Adjusting & Other Expenses - The ADO payments in this statement are actual accident year claim payments. The ADO reserves are a
combination of actual accident year data and BULK estimates determined by actuarial data. ............ccccocooiiiiiiiiiiiii e
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

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

-

a oo o oo g aa A DA DB BN B DDA OOW W W W W W W W WNNNIDRDIDNDNDNIRNRNNDNRD=2 2 a3 s s
© ® ¥ o ok D2 OO0 ® N ORDNMS OO0 ® N0 RG220 0 0 NGO RGN=2O O NN

© © ® N o o~ DN

AlADAMA ... AL
AlSKE ... AK
AIZONA ... AZ
ATKaNSAS .......ccviiiiiii AR
California .........cooeiiiiiie e CA
C0lOrado .....ccoociiiiiiiii CcO
CONNECHICUL .....ucic e CT
Delaware ..o DE
District of Columbia ...........ccccooiiiiiiiiis DC
Florida ... FL
GEOIGIA . GA
Hawali ... HI
1dAN0 ..o ID
NOIS ... IL
INAIANA ... IN
JOW@ ..o 1A
KanSas .......ooviiiiiec s KS
KeNtUCKY ... KY

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

Michigan

Minnesota

Mississippi

Missouri

Montana

Nebraska

Nevada

New Hampshire

NEW JErsey .......cccooiiiiiiiiiiiicee e

NEW MEXICO .......ccoiuiiiriiiiiii e

NEW YOrK ..o NY
North Carolina ..o, NC
North DaKota ..........ccooiiiiiiiiccc s ND
ORiO i OH
OKIahoma ..o OK
(O] =Y o o USRS OR
Pennsylvania ..o PA
Rhode Island ............ccocoiiiiiiiiiiic, RI
South Caroling .........cccccoviiiiiiie e SC
South DaKota ..........cccouiiiiiiiiiiiccccs SD
TENNESSEE ..o TN
TEXAS .o X
ULBN s uT
VErmOoNt ... VT
VIFGINIA ..o VA
Washington ... WA
West Virginia .........ccoovviiiiiiiiie e wv
WISCONSIN ... Wi
WYOMING ..o wy
AMEriCan SaMOA .........cccueeiruiiiieieieeeiee s AS
GUAIM .. GU
Puerto RIiCO ... PR
U.S. Virgin Islands ...........ccccooiiiiiiiiiciccceees VI
Northern Mariana Islands ................ccccooiiiiiinins MP
CaNAda ....oeei e CAN
Aggregate Other Alien ..........ccooeieiiiiieicceee oT
Total
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SCHEDULEY

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) *
. 0201 ...[Utica National Insurance Group ... .... | 15-0476880 .. Utica Mutual Insurance Company .................. . . |Board of Directors .. 0.000 .... ....No.
. 0201 ...[Utica National Insurance Group .... | 13-5274760 .. Graphic Arts Mutual Insurance Company . Utica Mutual Insurance Company Management. .. 0.000 .... |Utica Mutual Insurance Company ....N0..
. 0201 ...|Utica National Insurance Group ... [31-4290270 .. Republic-Franklin Insurance Company Utica Mutual Insurance Company Ownership.. 94.000 ....|Utica Mutual Insurance Company ....N0..
. 0201 ...[Utica National Insurance Group ... [ 16-1486064 .. Utica National Assurance Company s Utica Mutual Insurance Company Ownership.. 100.000 ...|Utica Mutual Insurance Company ....N0..
. 0201 ...|Utica National Insurance Group | 751771221 L Utica National Insurance Company of Texas ... |.. .|Utica Mutual Insurance Company Ownership.. 100.000 ...|Utica Mutual Insurance Company ....N0..
. 0201 ...[Utica National Insurance Group ... |27-2764004 .. Utica National Insurance Company of Ohio .... .|Utica Mutual Insurance Company Ownership.. 100.000 ...|Utica Mutual Insurance Company ....N0..
. 0201 ...|Utica National Insurance Group ... | 75-1783406 .. Utica Specialty Risk Insurance Company ..|Utica Mutual Insurance Company Ownership.. 100.000 ... |Utica Mutual Insurance Company ....N0..
. 0201 ...[Utica National Insurance Group ... | 75-2833000 .. Utica Lloyd's of Texas ..|Utica Lloyds Inc. ... . Attorney-In-Fact.. 0.000 .... |Utica Mutual Insurance Company ....N0..
.......... ..| 06-1592900 .. Utica Lloyd's, Inc. .......... .|Utica Mutual Insurance Company Ownership..... 100.000 ...|Utica Mutual Insurance Company ....N0..
.......... ..| 16-0985531 .. Uni-Service Operations Corporation .|Utica Mutual Insurance Company Ownership.. 100.000 ...|Utica Mutual Insurance Company ....N0..
. 0201 ...|Utica National Insurance Group . | 36-2748795 .. Founders Insurance Company .... . Utica Mutual Insurance Company . | Ounership.. 100.000 ...|Utica Mutual Insurance Company ....N0..
. 0201 ...[Utica National Insurance Group ... |38-2613776 .. Founders Insurance Company of Michigan .|Founders Insurance Company ...... Ownership.. 100.000 ...|Utica Mutual Insurance Company ....N0..
..| 16-1228033 .. Uni-Service Life Agency, Inc. ............ .|Utica Mutual Insurance Company .. | Ounership.. 100.000 ...|Utica Mutual Insurance Company ....N0..
..| 16-1313450 .. Utica National Group Foundation, Inc. I . |Other.... 0.000 . ....NO..
..| 85-2225088 .. 201 Lafayette Street, LLC .. . |Utica Ownership.. 100.000 Utica Mutual ... N0..

Asterisk Explanation
1. .| Owned 6% by Graphic Arts Mutual INSUrance COMPANY. ........ccceeieeriiiiirieiiieiieseestee st et et ettt esbeesbeenbeens
2. .| A Texas Lloyd's assocation of twelve underwriters under the sponsorship of the Utica Mutual Insurance Company.
3. .| Shares common management With the groUp. .......ceeciiiiiiiiiiii e e e e et e e st e e ste e e aaeeeebeeeanreeenns
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SCHEDULE Y

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)
..... 25976 .....|15-0476880 .....|Utica Mutual Insurance COMPANY ........ccc froiriiniriiiriins [ [ fernneneieneenesneeneeees fooerneeeneeenes 31,600,876 [ 34,157,541 [ * o [ e, 65,758,417 (... (1,670,496, 155)
..... 25984 .....|13-5274760 .....|Graphic Arts Mutual Insurace Company ... .. ... 261,086,878
..... 12475 .....|31-4290270 ..... [Republic-Franklin Insurance Company ... 585,292,244
..... 10687 .....|16-1486064 .....|Utica National Assurance Company .............. 214,264,025
..... 43478 .....|75-1771221 .....|Utica National Insurance Company of Texas
................................................................................................................................................................................................ 291,695,381
..... 13998 .....|27-2764004 .....|Utica National Insurance Company of Ohio .(25,309,810)|.... .(30,733,001)]... .(56,042,811)|.... .239,678,911
..... 43451 .....|75-1783406 ..... [Utica Specialty Risk Insurance Company .... eeeeeenenee (1,891,722) ... (5,197,035) eeeeenneneee (7,088,757)..................32, 703,776
............................................................................................................................................................. (4,327,508)|..cocveernenen 1,772,495 | s e (2,555,013) ... 59, 322,926
................ . [EURTTTN IN [RTURUUTRIR N .(13,547,986)

75-2833000
36-2748795
38-2613776

Utica Lloyd's of Texas
Founders Insurance Company
Founders Insurance Company of Michigan ..

9999999 Control Totals
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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

Founders Insurance Company of Michigan ..

. |Founders Insurance Company

Utica Mutual Insurance Company ..

Utica Mutual Insurance Company ..

Utica National Insurance Group ....
Utica National Insurance Group .

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)
Utica Mutual Insurance Company ............cccccocevvereennne. N e oo 0.000 {........ NO........ Utica Mutual Insurance Company Utica National Insurance Group .........cccccocevveieveiees Joveveeeeeieceieeenenn 0.000 {........ NO........
Graphic Arts Mutual Insurance Company Utica Mutual Insurance Company .. Utica National Insurance Group .... ..0.000 {........ NO........
Republic-Franklin Insurance Company ............cccccoco..... Utica Mutual Insurance Company Utica Mutual Insurance Company Utica National Insurance Group 0.000 {........ NO........
Utica National Assurance Company ............ccccccoeveuene. Utica Mutual Insurance Company Utica Mutual Insurance Company Utica National Insurance Group 0.000 {........ NO........
Utica National Insurance Company of Texas Utica Mutual Insurance Company ... Utica Mutual Insurance Company .. Utica National Insurance Group .... ..0.000 {........ NO........
Utica National Insurance Company of Ohio .. . |Utica Mutual Insurance Company ... Utica Mutual Insurance Company .. Utica National Insurance Group .... ..0.000 {........ NO........
Utica Specialty Risk Insurance Company ..................... Utica Mutual Insurance Company Utica Mutual Insurance Company Utica National Insurance Group 0.000 {........ NO........
Utica Lloyd's of Texas ......cccccocovivrevevieevecieececeeene N et Utica Mutual Insurance Company Utica National Insurance Group 0.000 {........ NO
Founders Insurance Company ............ccccceceevveveeeverennne. Utica Mutual Insurance Company

...0.000

...0.000 |....




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
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 1? . YES
3. Will the confidential Risk-based Capital Report be filed with the NAIC by March 17................ . YES
4. Wil the confidential Risk-based Capital Report be filed with the state of domicile, if required by March 17..........ccciiiiiiini, 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 APFl 17 ..o YES
MAY FILING
8.  Will this company be included in a combined annual statement which is filed with the NAIC by May 17 .......ccooiiiiiiiniieeeeeiee YES
JUNE FILING
9.  Will an audited financial report be filed DY JUNE 17 .. ..o 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 1?7 ..........ccccooiiiiiiiiine NO

12.  Will the Financial Guaranty Insurance Exhibit be filed by March 12............ccoiiiiiii 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 17 . NO
16.  Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1? .............ccooiiiiiis . NO
17.  Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domlule and the NAIC by March 1’? . NO
18. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 172...........ccccoiviiiiiniiiiiicccce 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 ... YES
21.  Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 17 ....... NO
22.  Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 17 .........c..cociiiiiiiiinn. NO
23. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1? YES
24.  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 flled

electronically With the NAIC DY IMArCHh 17 ...t b bbbt bt bttt e e et e a et eh e e bt e e b e e e bt e b e e bt e bt et e eaneseneneeennees 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 IMArCh 17 ...t h bbbt et b ettt e et eh et e bt e bt e e bt e b e e bt et e et e eanesenenaeenae s 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

With the NAIC DY IMAICH 1.t bbbt bt b bbb b e b oo b et h b b e bt bkttt s b b e e b e et e bbb b e nnen 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 C by Marcl YES

29.  Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with appropriate jurisdictions and with the NAIC by
=T o o Tt OSSPSR YES
APRIL FILING
30. Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? ..........ccccccoiiene
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 Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 17 ............
35. Wil the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the
NAIC DY ADFIL 17 ettt ettt e e e e e e e e e e e e e enna
36. Wil 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 1? ...........ccccooiiiiiiiie NO
Explanations:

NO

NO
NO
YES

NO
YES
NO

Bar Codes:

13 9 § 8 2 0 2 & & 2 0
13 9 § 8 2 0 2 & 2 4 0
13.  Medicare Supplement Insurance Experience Exhibit [Document Identifier 360] |II| I| ||III ||| |I |I||I |I| I| |I||I ||I || II”I ||I || I|III ||| |I I|||| II|
13 9 § 8 2 0 2 4& 3 6 0
13 9 § 8 2 0 2 4& & 5 5

© E—

0
0
0
0
0
0

0
0
0
0
0
0

0

0
0
0
0
0
0
0

0
0
0
0
0
0
0

IS OEEE—— O EE—— < E—

© I—
—
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18.

21.

22.

24.

25.

26.

27.

30.

31.

32.

33.

35.

37.

38.

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Medicare Part D Coverage Supplement [Document Identifier 365]

Exceptions to the Reinsurance Attestation Supplement
[Document Identifier 400]

Bail Bond Supplement [Document Identifier 500]

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]

Accident and Health Policy Experience Exhibit [Document Identifier 210]

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]

Will the Mortgage Guaranty Insurance Exhibit [Document Identifier 565]

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

1 3 9 9 8 2 0 2 4 3 6 5

1 3 9 9 8 2 0 2 4 2 2 5
1 3 9 9 8 2 0 2 4 2 2 6

1 3 9 9 8 2 0 2 4 2 1 0
1 3 9 9 8 2 0 2 4 2 1 6
1 3 9 9 8 2 0 2 4 2 9 0O
1 3 9 9 8 2 0 2 4 5 6 5
1 3 9 9 8 2 0 2 4 2 2 3

101.1

oI O EE— C E—

CIIEEEEE oI I OB O — O E— < E— < S—
—

0
0
0
0
0
0
0
0
0
0
0
0

on— o

0
0
0
0
0
0
0
0
0
0
0
0
0

0

0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

OVERFLOW PAGE FOR WRITE-INS

NONE
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1 3 9 9 8 2 0 2 4 5 0 5 0 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

For The Year Ended December 31, 2024
(To Be Filed by March 1)
0201

NAIC Group Code NAIC Company Code

Company Name UTICA NATIONAL INSURANCE COMPANY OF OHIO

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

1. Monoline Policies

Direct Premiums

Direct Losses

Direct Defense and Cost
Containment

Percentage of
In Force Policies

1 2 3 4 5 6 7 8
Written Earned Paid Incurred Paid Incurred Claims Made Occurrence
S e 64 1% oo 4 1$ e S e S e S e e L7 P %
2. Commercial Multiple Peril (CMP) Packaged Policies
2.1 Does the reporting entity provide D&O liability coverage as part of a CMP packaged poliCy? ..........cccoiiiiiiiiiiiieiese e Yes [ X] No[ ]
2.2 Can the direct premium earned for D&O liability coverage provided as part of a CMP packaged policy be quantified or estimated? ............ Yes [ X] No[ ]

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

in CMP packaged policies

2.31 Amount quantified:.. .
2.32 Amount estimated using reasonable assumptions:...

2.4 If the answer to question 2.1 is yes, please provide the following:

Direct Defense and Cost Percentage of
Direct Losses Containment In Force Policies
1 2 3 4 5 6
Paid + Change in Paid + Change in
Paid Case Reserves Paid Case Reserves Claims Made Occurrence
$ s $ s $ s F o b7 %

505




1 3 9 9 8 2 0 2 4 5 7 0 0 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

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)

NAIC Group Code 0201 NAIC Company Code 13998
Direct Business Only
Prior Year Current Year
1 2 3 4
Losses Paid Losses Unpaid
Written Premium Written Premium (deducting salvage) (Case Base)
1. Completed OPEratioNS ...........ccceeveueeveuieeereeeieeeteeeeteee et seteseaessaersssese et e 8,419 [ 22,678 | |
2. Errors & omiSSions (E&D) .....c.ceiiriiiiiiiieieieiiieeesisieie e sesesssssses e 506,395 |...coviiirciriins 415,367 | 49,168 | 162,500
3. Directors & officers (D&O) ..
4. Environmental liability ..........cccooiiiiiiiii e
5. EXCeSS WOTKErs’ COMPENSALION ......cceiiuiiiiieiiieiieiieieeiesiesieesieesieesieesseenee e [eeeeiiesee s eissessiesiiesns [oeiesiiesieesieesieeseeseeseeens [oeeeieesessiesseessaesseesaesns [oaessesaeseeseesaeesaessaeenes
6. Commercial eXCess & UMDIElla .........c.coiiuiueieiriiicicieeeeceeeeee e [eoeeieieeeinas 13,099,504 |.....cccvnenee 12,889,338 |..coiiie 2,000,000 |.oeeivririinne 7,201,000
7. Personal UMDBIElla .........cooiiiiiiee e [ siees [oeiesiie s ens [eee e eae e e e s
8. EMPIOYMENt IADIlItY .........oveveveveiiiiiiiiieieieteieeeee st [t 9,618 | 6,009 [ovovoeeiiieeeeeeeees [
9. Aggregate write-ins for facilities & premises (CGL) ........cceeeririnirereeeeeeenes o 488,202 |...ooeeee 195,272 [ oo
10, Internet & Cyber HADIIILY ..........ccccceiiiirieieieeiecece e oot 3,603 [ 2,593 | 7,500 [oovveeeieeeeieeeeieene
11, Aggregate Write-ins fOr OthET ............ooooiiiiiririeiiceeeecceee s oo TA6 | 1,754 | e
12. Total ASL 17 - other liability (sum of lines 1 through 11) 14,116,487 13,533,075 2,056,668 7,363,500
DETAILS OF WRITE-INS
0901. Premises and Operations Liability ......ccccooooioiiioiieieeeeeeeeeeeeeee e 44,705 | 195,272 oo e
0902.  Municipal Liability .o oo BA3,897 oo [ e
0903, teeetet ettt aea s et a e e e Rt Rt a e £ s et e s e R e sttt s s et e s e s en e s ettt et esesens [eteseneaeeatet et et etenen e e s nane [oetteneteteaeaes e et st eaesenen [raesenenee ettt etese e e nnnes [reeeet e et ettt enenene
0998. Summary of remaining write-ins for Line 9 from overflow page ...........ccccooe foemiiniiniiiiiiiiiiiiies o e
0999. Totals (Lines 0901 through 0903 plus 0998)(Line 9 above) 488,202 195,272
1101, Aggregate of other lines of business less than 10% of category ... . JZL 3 L0 OO FO
0 R R OO T PRRRRTR ST TP TR
B L0 TS T R RO O TP T SRR UPPRTR SRRSO UPTSPRRROUPRNY
1198. Summary of remaining write-ins for Line 11 from overflow page ..........ccccoeee oo s [ oo
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 746 1,754

570



1 3 9 9 8 2 0 2 4 6 0 0 0 7 0 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Connecticut

NAIC Group Code 0201 NAIC Company Code 13998

MCAS Reportable
Premium/Considerations
(Yes/No)

1. Disability Income

Health ..o LN B

HOMEOWNETrS .......coiiiiiiiciice e ... . - B NN B

2

3

L S [ To 1Y o [ o N oo U1 TNl RSOOSR PRPSOPRINE
L [ o TV To U (= TS ST
6. Lender-Placed HOME @GN0 AULO ...........ooiiiiiii i b e b s b b e s h e s b e s b e s b e s h e e b e s b e s b e e b e s b e e b e sbeabeabeares [+8 2R SR TR e R e Rt
R e o By =T 4 IO U S
L @ 14T gl T 11 o O SRR
. PLIVALE FIOOM ...ttt e et e oo et e e e et e et et e e et et et et et e et et e e e e e anan

10. Private Passenger Auto

11.  Short-Term Limited DUration HEAITh PIANS ...........oo ettt et et e e b e e seeeseeeseeeseeeseeeseeseennes [reete et e et e ettt st re et re e

12.  Travel

600.CT



1 3 9 9 8 2 0 2 4 6 0 0 1 1 0 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Georgia

NAIC Group Code 0201 NAIC Company Code 13998

MCAS Reportable
Premium/Considerations
(Yes/No)

1. Disability Income

Health ..o LN B

HOMEOWNETrS .......coiiiiiiiciice e ... . - B NN B

2

3

L S [ To 1Y o [ o N oo U1 TNl RSOOSR PRPSOPRINE
L [ o TV To U (= TS ST
6. Lender-Placed HOME @GN0 AULO ...........ooiiiiiii i b e b s b b e s h e s b e s b e s b e s h e e b e s b e s b e e b e s b e e b e sbeabeabeares [+8 2R SR TR e R e Rt
R e o By =T 4 IO U S
L @ 14T gl T 11 o O SRR
. PLIVALE FIOOM ...ttt e et e oo et e e e et e et et e e et et et et et e et et e e e e e anan

10. Private Passenger Auto

11.  Short-Term Limited DUration HEAITh PIANS ...........oo ettt et et e e b e e seeeseeeseeeseeeseeeseeseennes [reete et e et e ettt st re et re e

12.  Travel

600.GA
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SUPPLEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Massachusetts

NAIC Group Code 0201 NAIC Company Code 13998

MCAS Reportable
Premium/Considerations
(Yes/No)

1. Disability Income

Health ..o LN B

HOMEOWNETrS .......coiiiiiiiciice e ... . - B NN B

2

3

L S [ To 1Y o [ o N oo U1 TNl RSOOSR PRPSOPRINE
L [ o TV To U (= TS ST
6. Lender-Placed HOME @GN0 AULO ...........ooiiiiiii i b e b s b b e s h e s b e s b e s b e s h e e b e s b e s b e e b e s b e e b e sbeabeabeares [+8 2R SR TR e R e Rt
R e o By =T 4 IO U S
L @ 14T gl T 11 o O SRR
. PLIVALE FIOOM ...ttt e et e oo et e e e et e et et e e et et et et et e et et e e e e e anan

10. Private Passenger Auto

11.  Short-Term Limited DUration HEAITh PIANS ...........oo ettt et et e e b e e seeeseeeseeeseeeseeeseeseennes [reete et e et e ettt st re et re e

12.  Travel

600.MA
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SUPPLEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: New Hampshire

NAIC Group Code 0201 NAIC Company Code 13998

MCAS Reportable
Premium/Considerations
(Yes/No)

1. Disability Income

Health ..o LN B

HOMEOWNETrS .......coiiiiiiiciice e ... . - B NN B

2

3

L S [ To 1Y o [ o N oo U1 TNl RSOOSR PRPSOPRINE
L [ o TV To U (= TS ST
6. Lender-Placed HOME @GN0 AULO ...........ooiiiiiii i b e b s b b e s h e s b e s b e s b e s h e e b e s b e s b e e b e s b e e b e sbeabeabeares [+8 2R SR TR e R e Rt
R e o By =T 4 IO U S
L @ 14T gl T 11 o O SRR
. PLIVALE FIOOM ...ttt e et e oo et e e e et e et et e e et et et et et e et et e e e e e anan

10. Private Passenger Auto

11.  Short-Term Limited DUration HEAITh PIANS ...........oo ettt et et e e b e e seeeseeeseeeseeeseeeseeseennes [reete et e et e ettt st re et re e

12.  Travel

600.NH
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SUPPLEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Ohio

NAIC Group Code 0201 NAIC Company Code 13998

MCAS Reportable
Premium/Considerations
(Yes/No)

1. Disability Income

Health ..o LN B

HOMEOWNETrS .......coiiiiiiiciice e ... . - B NN B

2

3

L S [ To 1Y o [ o N oo U1 TNl RSOOSR PRPSOPRINE
L [ o TV To U (= TS ST
6. Lender-Placed HOME @GN0 AULO ...........ooiiiiiii i b e b s b b e s h e s b e s b e s b e s h e e b e s b e s b e e b e s b e e b e sbeabeabeares [+8 2R SR TR e R e Rt
R e o By =T 4 IO U S
L @ 14T gl T 11 o O SRR
. PLIVALE FIOOM ...ttt e et e oo et e e e et e et et e e et et et et et e et et e e e e e anan

10. Private Passenger Auto

11.  Short-Term Limited DUration HEAITh PIANS ...........oo ettt et et e e b e e seeeseeeseeeseeeseeeseeseennes [reete et e et e ettt st re et re e

12.  Travel

600.0H
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SUPPLEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Pennsylvania

NAIC Group Code 0201 NAIC Company Code 13998

MCAS Reportable
Premium/Considerations
(Yes/No)

1. Disability Income

Health ..o LN B

HOMEOWNETrS .......coiiiiiiiciice e ... . - B NN B

2

3

L S [ To 1Y o [ o N oo U1 TNl RSOOSR PRPSOPRINE
L [ o TV To U (= TS ST
6. Lender-Placed HOME @GN0 AULO ...........ooiiiiiii i b e b s b b e s h e s b e s b e s b e s h e e b e s b e s b e e b e s b e e b e sbeabeabeares [+8 2R SR TR e R e Rt
R e o By =T 4 IO U S
L @ 14T gl T 11 o O SRR
. PLIVALE FIOOM ...ttt e et e oo et e e e et e et et e e et et et et et e et et e e e e e anan

10. Private Passenger Auto

11.  Short-Term Limited DUration HEAITh PIANS ...........oo ettt et et e e b e e seeeseeeseeeseeeseeeseeseennes [reete et e et e ettt st re et re e

12.  Travel

600.PA
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SUPPLEMENT FOR THE YEAR 2024 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Tennessee

NAIC Group Code 0201 NAIC Company Code 13998

MCAS Reportable
Premium/Considerations
(Yes/No)

1. Disability Income

Health ..o LN B

HOMEOWNETrS .......coiiiiiiiciice e ... . - B NN B

2

3

L S [ To 1Y o [ o N oo U1 TNl RSOOSR PRPSOPRINE
L [ o TV To U (= TS ST
6. Lender-Placed HOME @GN0 AULO ...........ooiiiiiii i b e b s b b e s h e s b e s b e s b e s h e e b e s b e s b e e b e s b e e b e sbeabeabeares [+8 2R SR TR e R e Rt
R e o By =T 4 IO U S
L @ 14T gl T 11 o O SRR
. PLIVALE FIOOM ...ttt e et e oo et e e e et e et et e e et et et et et e et et e e e e e anan

10. Private Passenger Auto

11.  Short-Term Limited DUration HEAITh PIANS ...........oo ettt et et e e b e e seeeseeeseeeseeeseeeseeseennes [reete et e et e ettt st re et re e

12.  Travel

600.TN
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