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STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONAS o [ 10,584,462 |.......coovvvvceicriene [V 10,584,462 |................. 10,674,894
2. Stocks:
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate:
B FIISEHENS 1.ttt oot [V RN [V RN [V RN 0
3.2 Other than firSt IENS...........covveveieecececc ettt [feeeees e (O T (O T [0 0
4. Real estate:
4.1 Properties occupied by the company (Iess $  ..ccooeivciinninicenns 0
ENCUMDIANCES) ...ttt sesens [eeeeeetnenese bbbt neee [V N [V N (1 T 0
4.2 Properties held for the production of income (less
$ 0 encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ i
investments ($ oo 0 ) s [ 587,602 ..o [V R 587,602 |..cocoovovvirrerinnn 378,530
6. Contract loans (including $ .o 0 premium notes) ...... | (U (O T (O T 0
7. DEIIVALVES ...ttt [eossinne st [V RN [V RN [V RN 0
8. Other iNVESIEA @SSELS ........coeeiieeieeeeeieecceie ettt [ereter ettt (O T (O T [V 0
9. ReCeivables fOr SECUMLIES ........c.cruiiiiicieiririccieiee e eeseiens [rors s [V RN [V RN [V RN 0
10. Securities lending reinvested collateral @SSEts .............cccocoieveieveveueicceeees frevereeeeeene e (O T (O T [0 0
11.  Aggregate write-ins for invested assets
12. Subtotals, cash and invested assets (Lines 1 to 11)
13. Titleplantsless § ..o, 0 charged off (for Title insurers
[oT 2117 OO U O UUUUURTN STTR RSO (O T (O T [0 0
14.  Investment income due and @CCTUET ............c.cueueuririircieunininiceieieeeee e oo TT,752 oo (U TT,752 .o 85,737
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection |..........ccccccerrreennee [V RN [V RN (1 T 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $
earned but unbilled premiums) .....
15.3 Accrued retrospective premiums ($
contracts subject to redetermination ($ ..........cccoeeevienirrennnn (O Y T (O T [0 [V 0
16. Reinsurance:
16.1 Amounts recoverable from reinSurers ................ccccccociiiiiiicicicices
16.2 Funds held by or deposited with reinsured companies ..............c.c.c.c.....
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to uninsured plans .0
18.1 Current federal and foreign income tax recoverable and interest thereon ...
18.2 Net deferred tax @SSEL ..ot eeieies [enneeisn s [V RN [V RN [V RN 0
19.  Guaranty funds receivable or 0N dePOSIt ...........cccccvvevevevereeeeceeieieieeeeees Jreveseeeeeeeene s (O T (O T [V 0
20. Electronic data processing equipment and SOfWArE ...........cccvovevereeerererenis foevereiiininniseeccie (1 T (1 T [0 OO 0
21. Furniture and equipment, including health care delivery assets
22.
23.
24.
25.
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 120 25) ......cceuvviieieereriiniieeieieresssssesaesas e 11,255,293 | [0 11,255,293 |.ovveeeeiee 11,140,228
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts
28. Total (Lines 26 and 27) 11,255,293 0 11,255,293 11,140,228
DETAILS OF WRITE-INS
0 R RO RO PSP RPN
i 0T FET T T RO TP RO T PO URP NPT PP PP TSP TPPTN
0 3 R RO RO PO PR RPN
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.cc.. |reeeeeennnnnneeenns (O T (O T [V 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page . R
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 0 0 0 0




STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Decemzber 31,
Statement Date Prior Year
1. Losses (current accidentyear $  ..ccocoovvvvvieieiccccinne. [OOSR RUOTRTTROTORTRPOTN (O R 0
2. Reinsurance payable on paid losses and [0ss adjustMeNnt EXPENSES ........cccuiiiiiiiiiiiieieeee e [ (O R 0
3. LOSS AJUSIMENT EXPENSES ..ottt ettt ettt e bt a e e b e e bt e b e e ab e e as e e at e et e e et e e ea e et e et e et e et e eana|e e e (0 U 0
4. Commissions payable, contingent commissions and other Similar Charges ............cooeoiiiiiiiieieeeeeeeeeee e [ (U 0
5. Other expenses (excluding taxes, liCENSES @NA FEES) .......ciiiiiiiiiiii e e 0 oo 0
6. Taxes, licenses and fees (excluding federal and foreign iNCOME taXES) ........c.ciuiiiiiiiiieiieii ettt e (U 0
7.1 Current federal and foreign income taxes (including $ .....ccovoerveieiecenn 0 on realized capital gains (10SS€S)) .......cceve. |rerrierreeiinriecinnna. 19,748 | 0
7.2 Net deferred taX HADIILY ............cceuiiieeiieieeetetet ettt ettt ettt et s sttt sebesess s s ss et sesesessssssasssasesesesesessssssssssesesesesssnans|eeesesebebeiee e nene 27,626 |......coveerirrinen 23,680
8. Borrowed Money $ ....cooeureeirieiricinneins 0 andinterestthereon $ .......ccccovveuvicrnicnnn. 0 e e O 0
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §  ....ccocoovviiiiiiiicee. 0 and
including warranty reserves of $ ...t 0 and accrued accident and health experience rating refunds
including $ .o 0 for medical loss ratio rebate per the Public Health Service Act) ..........coececucueueeereces [evreeeinnceceies (U 0
10, AQVANCE PIrEMIUIM ....ouoivieietieieteeeeteeee s ettt eaetetes et et et e s et ess et es s et es et ess s es e s eseaseseasesess et es s et es et eseases e s et essesesseses st ese s eseasesessesensesessesens [ersesensebene et e aenbessrenennenn (01 0
11. Dividends declared and unpaid:
11,1 SEOCKNOIAETS ...ttt e e ot et ot ettt s s b et ettt b et et et e b et eae e nsns et en et (O 0
11,2 POICYNOIAETS ...ttt ettt ettt ettt et et et e b et e s e ae s et s s e s et et et esssssses s es e s et et esesess s ssesesesesesesnss s st asesesesesesnnsssssass|reseesebebebein ettt s rebeeis (U 0
12.  Ceded reinsurance premiums payable (net of Ceding COMMUSSIONS) .......c.cueviririririririeieierereire sttt b sesese e s e s s s s 10,403 | 0
13.  Funds held by company under reiNSUranCe trEALIES ..........cceiiiiiiiiiiiiiii ittt ettt sb e bbbt ebe s e sneeseee s s b e nb et e et s nne s (U 0
14.  Amounts withheld or retained by company for aCCOUNt Of OtNETS ..........ccciiiiiiiiiiii e 0 oo 0
15.  Remittances and itEMS NOt @IIOCALEM ...........cueuririieeireeererieeaeeeeeereseeeeeeee e sestseseaeeeeseseseseeeseesesesesesesesssansssesesesssassnsesesessssnnnsesesssns [ronsinnsesssssnsssneeeesssns (U 0
16.  Provision for reinsurance (including $ .......cocooeiiiiiinenns 0 GEMIEAY ...vovveeeceeece e [t (0 R 0
17.  Net adjustments in assets and liabilities due to foreign exchange rates ...............cccoiiiiiiiiiiiiii o (O 0
R T B =i oW 53 ¢ g Lo 1 T OSSRV RRPRUPROPPTUPRTUITY RUTUST
19. Payable to parent, subsidiaries and affiliates
20, DEIIVALIVES ...t h e R R R R R R R R R e eee e
21, PAYabI@ fOr SECUMMIES ......iviitiitiitiiti ittt bbb bbb bbbt bbb bRt bbbt bbbt bbbt bttt b nne e
22.  Payable fOr SECUIIES IENAING .....cuiiiiiiiiii ettt bbb e e bt e bt et e e ae e sae e she e sh e e sbe e be e bt enbeanteeanesnnesneesneas
23. Liability for amounts held under UniNSUrEd PIANS ..........ccuiiiiiiiiiiie e e |pre e
24. Capitalnotes $ oo 0 andinterestthereon $ ......ccccoevvevicvininennne 0 e et (O A 0
25.  Aggregate Write-inS fOr HADIIES ...........cc.c.cveuiueieiee et eeectete et ee ettt eeeeset et s e s ss et e s enssssaesesenensnseaesesesensnseaesesesansnsnsena 0 0
26. Total liabilities excluding protected cell liabilities (LINeS 1 through 25) ..........ccccvueueriiriiieiieieieiieeeeeeie e 63,186 48,644
27, Prot@CtEA CEIl ADIITHES .......eveeeecueieteeeie ettt c et et eee e e eseseeeeee e eseaeeeeee e eaesesee a2 e eseseses e e e e aeseseses s e sesesesess s snsesesesnseetesrenttenbebes et eesbenena (U 0
28.  Total liabilities (LINES 26 @NG 27) ......c.oueueueriririiiisieieieteteses et st stetetetesesetsessssesesesesesesessssssesesesesesesessssesesesesesasensssssssesesesesesensssssno|esssesesensannassesenes 63,186 | 48,644
29. Aggregate write-ins for SPecial SUMPIUS FUNAS .......co.iiiiiiiiiiieii ettt b e b e bt ettt e e tesaeesseesaeesbeesbeenadersaneeaneesneeabe e abeeebeereeas (U 0
30.  COMMON CAPILAI STOCK ......ouvevveeeeeeeceecee ettt ettt e et e e e e s e s s e s et e s esesessasasas st eseseanasssesasasaseseseansnsnssnsesssssssnsnnnasad|sesssseseseseeeas 3,501,000 |....c.coenve. 3,501,000
31, Preferred CAPItAI STOCK ..........c.ciiiiiieieeeecececce ettt ettt et s s s s s ettt e s et e s e ae s s st eses et esessasss s st es et esessas s st sesesesessas s s st sttt ettt (U 0
32. Aggregate write-ins for other than special SUMPIUS fUNAS ..........cooiiiiiii e e (01 0
33, SUIPIUS NOLES ...ttt ettt et a ettt e s e s e s e s s sttt es e s e s e seae s s e s s e s et es e s e s s s s st et et esesessas s st seseseseasas s s st esesesesne et ne sttt (U 0
34.  Gross paid in and CONHDULEA SUIPIUS .........c.oouiieiieeeeeeeeee ettt eete e s s et ee e s s s sesesesesessasasessasesesesesssnanssnsssesssnsnsnanasad|eesssseneseseeaens 6,499,000 |..ccooerirnnnee 6,499,000
35, UNASSIGNEA FUNAS (SUPIUS) .....vuvuveececeeeieeeececeeteteeeeseeaetetesesssaeaesesesenssseaetesesessssesesesasensssssesasasessssesesassssssesesesasasansssnsesasannsnansesaoresesseesenesnenes 1,192,106 |...coovvenne 1,091,584
36. Less treasury stock, at cost:
36.1 e 0 shares common (value included inLine 30 $  ..ococvvveciniciniiciniciiae 0 ) s e 0 [ 0
36.2 e 0 shares preferred (value included in Line 31 $  .ccvvvevcceceerinncciennne 0 ) e 0 0
37.  Surplus as regards policyholders (LiNes 29 10 35, IESS 36) ........ceurviuivereriiriiiiieresiiseisessetesssss st ssssese s s s sssssesesssssnsens 11,192,106 11,091,584
38. Totals (Page 2, Line 28, Col. 3) 11,255,293 11,140,228
DETAILS OF WRITE-INS
250 Y PP PO RO PP OTOTRTI
2502, ettt b h e E e E ekt et £ e h 4o E e e R e £ R e £ R e £ Rk e ek £ AE R e e e E e e eE e e R e R e R eR £ R e £ AR b £ AR eh e eeeE e eeeE e e R e e e R e et R e Rt e bt e eb ekt neeb e et ebe et et et e et e nt bt st ettt ettt et et enen [ebere ettt ettt
22501 Y PP PO KPR
2598. Summary of remaining write-ins for Line 25 from OVerfloW PAgE ...........ccuiiiiiiiiiiiiiee e [ee e 0 oo 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 0 0
2007, ettt b b £ b bt b £ e h 2o E e e R e £ R R £ R ee £ E k£ e R £ A e e R e ee ek e e eE e £ R e R e R eR £ R ee £ AR e £ AR eh £ eeeh e eeeE £ e R et e R e et e R e Rt e R et e ee ekt na bt neebeee et et e et nt bt st ettt et bttt enen [ere ettt

2902.

2003, ittt ettt e E e E £ R R £ R R £ e b et e oS E e £ R e £ SR oA £ R R £ e b £ e e b e e SR e SR E R e £ R e £ ARk e ee b e e E et E e e bR e b a e b bt na ettt e et

2998. Summary of remaining write-ins for Line 29 from overflow Page ............ccooeiiiiiiiiiiieeeceeee e [ O
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0
720 Y PP PO KPP
3202, ettt h b E bt e b e h e E e E £ E e £ R ee £ e R ek £ ek £ e R e A4 ek e e R e £ R R e R eR £ R e £ AR b £ AR e b e eeeE e ee e R e e R e e e R e et R e Rt e b et e eb ekt naebeeeebees et et e e it na et sttt ettt ettt et enen [ebere ettt
£ 7201 Y PP RO PT PP OTRTI
3298. Summary of remaining write-ins for Line 32 from oVerflow PAgE ...........ccuoiiiiiiiiiiieeeeee e [ 0 oo 0
3299. Totals (Lines 3201 through 3203 plus 3298)(Line 32 above) 0 0




STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY

STATEMENT OF INCOME

Current
Year to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

UNDERWRITING INCOME

1. Premiums earned:
1.1 Direct (written $
1.2 Assumed (written $
1.3 Ceded (written $
1.4 Net (written $
DEDUCTIONS:
2. Lossesincurred (current accidentyear § oo 0 ):
78 =T TP
2.2 Assumed
2.3 Ceded
3. Loss adjustment expenses incurred
4.  Other underwriting expenses incurred
5. Aggregate write-ins for underwriting deductions
6. Total underwriting deductions (Lines 2 through 5)
7. Netincome of protected cells ...
8. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)
INVESTMENT INCOME
9. Netinvestment iNCOME BAIMEM ...ttt s 123,107 [ 122,518 | 507,660
10. Net realized capital gains (losses) less capital gains tax of $ 986 0 (4,729)
11.  Net investment gain (loss) (Lines 9 + 10) 122,518 | 502,931
OTHER INCOME
12.  Net gain or (loss) from agents’ or premium balances charged off (amount recovered
B e 0 amount charged off $
13. Finance and service charges not included in premiums
14. Aggregate write-ins for miscellaneous income
15. Total other income (Lines 12 through 14) ........cccuiiiiiiiiiii e
16. Net income before dividends to policyholders, after capital gains tax and before all other federal
and foreign income taxes (Lines 8 + 11 + 15) 124,093 | 122,518 | 502,931
17. Dividends to policyholders 0 0 0
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LiNE 17) .......oouiimiuiimiinieieieieieeeieeeeeieeeieeseeeee e oo 124,003 | 122,518 | 502,931
19. Federal and foreign income taxes incurred 19,624 20,109 83,890
20. Netincome (Line 18 minus Line 19)(to Line 22) 104,469 102,409 419,041
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year .. 11,091,584 10,689, 127 10,689,127
22. Netincome (from Line 20)
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains (losses) less capital gains tax of $
25. Change in net unrealized foreign exchange capital gain (loss) ...
26. Change in net deferred income tax
27. Change in nonadmitted assets
28. Change in provision for reinsurance
29. Change in surplus notes
30. Surplus (contributed to) withdrawn from protected cells ...
31. Cumulative effect of changes in accounting principles
32. Capital changes:
321 PAIA N L.t
32.2 Transferred from surplus (Stock Dividend)
32.3 Transferred to surplus
33.  Surplus adjustments:
33,1 Paid iN oo
33.2 Transferred to capital (Stock Dividend) ....
33.3 Transferred from capital
34. Net remittances from or (to) Home Office
35. Dividends to stockholders
36. Change in treasury stock
37. Aggregate write-ins for gains and losses in surplus 0 0 0
38. Change in surplus as regards policyholders (Lines 22 through 37) 100,522 98,326 402,457
39. Surplus as regards policyholders, as of statement date (Lines 21 plus 38) 11,192,106 10,787,453 11,091,584
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page ...........ccccoeoeiiiiiiicieiicceeees o (O O 0 [ 0
0599. Totals (Lines 0501 through 0503 plus 0598)(Line 5 above) 0 0 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page ..........ccccoeveiiiiiiiiciicncceeeeee e (O O 0 [ 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page
3799. Totals (Lines 3701 through 3703 plus 3798)(Line 37 above)




STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY

CASH FLOW

-

10.
11.

12.

13.

14.
15.

16.

17.

18.
19.

© ® N o o & w0 DN

Cash from Operations
Premiums collected net of reinsurance
Net investment income

Miscellaneous income

Total (Lines 1 to 3)

Benefit and loss related payments
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid t0 POIICYNOIAETS ..........oiuiiiiiiiiieee et

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

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

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

12.1 Bonds

12.2 Stocks

12.3 Mortgage loans

12.4 Real estate

12.5 Other invested assets

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

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

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

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

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

16.1 Surplus notes, capital notes

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

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

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

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

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

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

1
Current Year
To Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

.... 10,403

...................... 112,306
0 0 0
122,709 118,556 423,999
............................. 722 o0 [0
................................. 0 [0 o0
................................. 0 [0 il 0
0 0 91,047
722 0 91,047
121,988 118,556 332,952
...................... 611,409 | 94,629 [l 576,152
................................. 0 [0 o0
................................. 0 [0 il 0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
0 0 0
...................... 611,409 | 94,629 [l 576,152
...................... 500,839 |...................... 500,000 |................... 1,156,285
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
0 0 0
500,839 500,000 1,156,285
0 0 0
110,570 (405,371) (580,133)
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
(23,485 1,165 24,025
(23,485 1,165 24,025
...................... 209,072 |......ccvevvevee... (285,650 ... (223, 156)
....................... 378,530 |........c..cc........ 601,686 |...................... 601,686
587,602 316,036 378,530

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




STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A.

Accounting Practices

The financial statements of Bridgefield Indemnity Insurance Company ("the Company") are presented on the basis of accounting practices prescribed or permitted by
the Ohio Department of Insurance.

The Ohio Department of Insurance recognizes only statutory accounting practices as prescribed or permitted by the state of Ohio for determining and reporting the
financial condition and results of operations of an insurance company, for purposes of determining its solvency under the Ohio Insurance Law. The National
Association of Insurance Commissioners' ("NAIC") Accounting Practices and Procedures Manual has been adopted as a component of prescribed or permitted
practices by the state of Ohio. The Company has no prescribed or permitted practices that would result in differences between NAIC Statutory Accounting Principles
("SAP") and the state of Ohio, as shown below:

F/S F/S
SSAP # Page Line # 2024 2023
NET INCOME
(1) State basis (Page 4, Line 20, Columns 1 & 3) | xxx 1] xxx ] xxx |1s 104,469 | |$ 419,041
(2) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
[ [ [ [[s -11s -
(3) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
[ [ [[s -11s -
(4) NAIC SAP (1-2-3=4) [ xx JTT xxx T xxx T1s 104,469 [ |8 419,041
SURPLUS
(5) State basis (Page 3, Line 37, Columns 1 & 2) [ o TT xxx TT xxx TT1s 11,192.106 | [ $ 11,091,584
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
[ [ [Is -11s -
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
[ [ [[s -11s -
(8) NAIC SAP (5-6-7=8) [ oo TT xxx TT xxx [T1s 11,192,106 | [ 8 11,091,584

Accounting Policy
(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Schedule
Bonds with a NAIC rating 1 or 2 are stated at amortized cost using the interest method; all other are stated at the lower of amortized cost or fair value.
Mandatory convertible bonds are stated at the lower of book value or fair value, regardless of the NAIC designation. The Company does not own any SVO-
Identified Exchange Traded Funds.

(6) Basis for Loan-Backed Securities and Adjustment Methodology

For residential mortgage-backed securities ("RMBS"), commercial mortgage-backed securities ("CMBS"), and loan-backed and structured securities ("LBASS"),
the NAIC has retained a third-party investment management firm to assist in the determination of the appropriate NAIC designations and Book Adjusted Carrying
Values based on not only the probability of loss, but also the severity of loss. The RMBS, CMBS, and LBASS that are not modeled but receive a current year
NAIC Credit Rating Provider ("CRP") rating equal to NAIC 1 or 2 are stated at amortized cost and NAIC 3 - 6 are stated at lower of amortized cost or fair value.

Going Concern
After review of the Company's financial condition, management does not have any doubts about the Company's ability to continue as a going concern.

NOTE 2 Accounting Changes and Corrections of Errors
No significant changes

NOTE 3 Business Combinations and Goodwill
No significant changes

NOTE 4 Discontinued Operations
No significant changes

NOTE 5 Investments

D.

Loan-Backed Securities
(1) Description of Sources Used to Determine Prepayment Assumptions

The Company uses dealer-modeled prepayment assumptions for mortgage-backed securities and asset-backed securities at the date of purchase to
determine effective yields; significant changes in estimated cash flows from the original purchase assumptions are accounted for on a prospective basis.

(2

-

Other-Than-Temporary Impairments ("OTTI")

The Company had no loan-backed securities with a recognized OTTI due to either the intent to sell or lack of intent to hold to recovery during the current
vear.

3

=

Recognized OTTI Securities
The Company had no loan-backed securities with a credit-related OTTI recognized during the current year.

(4) All impaired securities (fair value is less than cost or amortized cost) for which an OTTI has not been recognized in earnings as a realized loss (including
securities with a recognized OTTI for non-interest related declines when a non-recognized interest related impairment remains):

a) The aggregate amount of unrealized losses:
1. Less than 12 Months $ -
2. 12 Months or Longer $ (292,797)
b)The aggregate related fair value of securities with unrealized losses:
1. Less than 12 Months $ -
2. 12 Months or Longer $ 4,257,120
(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary

Based on cash flow projections received from independent sources (which reflect loan to collateral values, subordination, vintage and geographic
concentration), implied cash flows inherent in security ratings and analysis of historical payment data, management believes that the Company will recover its
cost basis in all securities with unrealized losses as of March 31, 2024. The Company has the intent to hold such securities until they recover in value or
mature.

Dollar Repurchase Agreements and/or Securities Lending Transactions
The Company did not engage in dollar repurchase agreements or securities lending transactions.

Repurchase Agreements Transactions Accounted for as Secured Borrowing
The Company did not engage in repurchase transactions accounted for as secured borrowing.

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
The Company did not engage in reverse repurchase transactions accounted for as secured borrowing.
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H. Repurchase Agreements Transactions Accounted for as a Sale
The Company did not engage in repurchase transactions accounted for as a sale.

l. Reverse Repurchase Agreements Transactions Accounted for as a Sale
The Company did not engage in reverse repurchase transactions accounted for as a sale.

M.  Working Capital Finance Investments
The Company does not have any investments in working capital finance securities.

N.  Offsetting and Netting of Assets and Liabilities
Not applicable

O. 5GlI Securities
Not applicable

Q. Prepayment Penalty and Acceleration Fees
Not applicable

R.  Reporting Entity’s Share of Cash Pool by Asset Type
The Company does not participate in any cash pools.

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies
No significant changes

NOTE 7 Investment Income
No significant changes

NOTE 8 Derivative Instruments
The Company's investment objectives do not include holding or issuing derivative financial instruments.

NOTE9 Income Taxes
No significant changes

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes

NOTE 11 Debt
B. FHLB (Federal Home Loan Bank) Agreements
The Company does not have any agreements with the Federal Home Loan Bank.

NOTE 12 Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A.  Defined Benefit Plan
The Company does not have any defined benefit plans.

NOTE 14 Liabilities, Contingencies and Assessments
No significant changes

NOTE 15 Leases
No significant changes

NOTE 16 Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of Credit Risk
No significant changes

NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
B.  Transfer and Servicing of Financial Assets
Not applicable

C. Wash Sales
The Company was not involved in any wash sales during the current year.

NOTE 18 Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
No significant changes

NOTE 19 Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant changes

NOTE 20 Fair Value Measurements
A.  Fair Value Measurements
(1) Fair Value Measurements at Reporting Date
The Company does not have any assets carried at fair value.

@

-

Fair Value Measurements in (Level 3) of the Fair Value hierarchy
The Company does not have any Level 3 securities carried at fair value.

@

N

Policies when transfers between levels are recognized:

The Company recognizes and records the transfer of securities into and out of Level 3 due to changes in availability of market observable inputs. All
transfers are reflected at fair value as of the end of the reporting period.

4

=

Description of Valuation Techniques and Inputs Used in Fair Value Measurement

The Company categorizes its financial instruments based on the degree of subjectivity inherent in the method by which they are valued into a fair value
hierarchy of three levels as follows:

Level 1 - Quoted prices for identical assets or liabilities in active markets (markets in which transactions occur with sufficient frequency and volume to provide
pricing information on an ongoing basis). The Company’s Level 1 financial instruments consist primarily of publicly traded equity securities and highly liquid
government bonds for which quoted market prices in active markets are available.

Level 2 - Quoted prices for similar instruments in active markets; quoted prices for identical or similar assets or liabilities in inactive markets (markets in which
there are few transactions, the prices are not current, price quotations vary substantially over time or among market makers, or in which little information is
released publicly); and valuations based on other significant inputs that are observable in active markets. The Company's Level 2 financial instruments
include corporate and municipal fixed maturity securities, asset-backed securities, mortgage-backed securities, and non-affiliated common stocks priced
using observable inputs. Level 2 inputs include benchmark yields, reported trades, corroborated broker/dealer quotes, issuer spreads, and benchmark
securities. When non-binding broker quotes can be corroborated by comparison to similar securities priced using observable inputs, they are classified as
Level 2.

6.1
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Level 3 - Valuations derived from market valuation techniques generally consistent with those used to estimate fair value of Level 2 financial instruments in
which one or more significant inputs are unobservable or when the market for a security exhibits significantly less liquidity relative to markets supporting
Level 2 fair value measurements. The unobservable inputs may include management's own assumptions about the assumptions market participants would
use based on the best information available at the valuation date. The Company's Level 3 is comprised of financial instruments whose fair value is estimated
based on non-binding broker quotes or internally developed using significant inputs not based on, or corroborated by, observable market information.

The Company's investment manager, American Money Management Corporation ("AMMC"), is responsible for the valuation process and uses data from
outside sources (including nationally-recognized pricing services and brokers/dealers) in establishing fair value. Valuation techniques utilized by pricing
services and prices obtained from external sources are reviewed by AMMC's internal investment professionals who are familiar with the securities being
priced and the markets in which they trade to ensure the fair value determination is representative of an exit price. To validate the appropriateness of the
price obtained, these investment managers consider widely published indices (as benchmarks), recent trades, changes in interest rates, general economic
conditions, and the credit quality of the specific issuers. In addition, AMMC communicates directly with the pricing service regarding the methods and
assumptions used in pricing, including verifying, on a test basis, the inputs used by the service to value specific securities.

(5) Fair Value Disclosures
Not applicable

B.  Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
The Company has no additional fair value disclosures.

C. Fair Value Level

The table below reflects the fair value and admitted values of all admitted assets and liabilities that are financial instruments excluding those accounted for under the
equity method (subsidiaries, joint ventures, partnerships, and limited liability corporations). The fair values are also categorized into the three-level fair value hierarchy

as described above in Note 20A.

Type of Financial Aggregate Net Asset Value Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)

U.S. Government and
government agencies $ 980,608 | $ 1,000,151 | $ 980,608 | $ - 19 $ - 19 -
State, municipalities
and political
subdivisions $ 1437313 | $ 1442235 |$ - 19 1437313 |$ $ - 19 -
Residential MBS 3 2395413 |$ 2,590899 | $ - 19 2395413 |$ $ - 19 -
Collateralized loan
obligations $ 1425766 | $ 1,499.996 |$ - 19 1425766 | $ $ - 13 -
Asset backed securities | $ 435942 | $ 459022 |$ - 13 435942 | $ 3 - 19 -
All other bonds $ 3,605,319 1% 3,592,159 |$ - 19 3,605,319 1% $ - 13 -
Cash and short term
investments $ 587,602 | $ 587602 | $ 587602 | $ -19 $ - 19 -

D. Not Practicable to Estimate Fair Value
The Company has no financial instruments that fall under this classification.

E.  NAV Practical Expedient Investments
Not applicable

NOTE 21 Other Items
No significant changes

NOTE 22 Events Subsequent

There have been no events subsequent to March 31, 2024, which the Company believes will have a material effect on the financial condition of the Company.

NOTE 23 Reinsurance
No significant changes

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination
F.  Risk Sharing Provisions of the Affordable Care Act
Not applicable

NOTE 25 Change in Incurred Losses and Loss Adjustment Expenses

The Company has no net loss and loss adjustment expense reserves as a result of its pooling agreement.

NOTE 26 Intercompany Pooling Arrangements
No significant changes

NOTE 27 Structured Settlements
No significant changes

NOTE 28 Health Care Receivables
No significant changes

NOTE 29 Participating Policies
No significant changes

NOTE 30 Premium Deficiency Reserves
No significant changes

NOTE 31 High Deductibles
No significant changes

NOTE 32 Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
No significant changes

NOTE 33 Asbestos/Environmental Reserves
No significant changes

NOTE 34 Subscriber Savings Accounts
No significant changes

NOTE 35 Multiple Peril Crop Insurance
No significant changes

6.2
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NOTE 36 Financial Guaranty Insurance
The Company does not write financial guaranty insurance.

6.3
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STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, @s requIred DY the IMOGEI ACE? ..ottt b bbbttt a et e ae e eh e e eh e e eh £ e b e e bt e b e e a bt ea bt ea bt emeesheeaheeebe e et e e beenbeenneanneanne
If yes, has the report been filed with the dOmICIIANY STAIE? ..ottt

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? .....

LT E= (=N el i =Ty To L USSP PSRRI

Yes[ 1 No[X]

Yes [ ] No[ ]

Yes[ 1 No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
(3= e I T T 4= o PRSI
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? ............ccocoviiiii e

If the response to 3.2 is yes, provide a brief description of those changes.

Is the reporting entity publicly traded or a member of @ publicly traded GroUP? ..........cooiiiiiiiiii e

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceveiiiiiiiiniiciceee

Yes [ X] No[ ]

Yes[ 1 No[X]

Yes [ X] No[ ]

0001042046

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............cccccooiiiiiiiiiiiiiics

If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code | State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-
in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ......... Yes [
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. ...........cccooeiiiiiiiiiiiicecces

Yes[ 1 No[X]

I No [ X1 NAT

12/31/2021

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or released. ...........cccooceiiiiiiiiinnieiciienns

12/31/2021

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
[6 1Y SO TSRS P RPN

05/12/2023

By what department or departments?
(@31 el D= o= i o T=T o Aoyl 1g U =T o Lo PP PRR PSR

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? .....

Have all of the recommendations within the latest financial examination report been complied With? ..o, Yes [

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting PEHOA? ..ottt

If yes, give full information:
[N o g=T o o] ot o OSSPSR

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? .....

If response to 8.1 is yes, please identify the name of the bank holding company.
[N o) =T o o] o= o= USSP

Is the company affiliated with one or more banks, thrifts Or SECUNtIES fITMS? ........oiiiiiiiie e

If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

I No[ ] NALX]

I No[ ] NALX]

Yes[ ] No[X]

Yes[ ] No[X]

Yes [ X] No[ ]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB [ OCC | FDIC | SEC
American Money Management Corporation ...........cccocoeivniiiccnnenes Cincinnati, OH ..o ....NO.....|....NO.....[....NO.....]... YES....
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STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY

GENERAL INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? ..............cccooviiiiiiiniiiie,

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;

(b) Full, fair, a(F:)curate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

[N o g=T o o] o%=T oSSR

Has the code of ethics for senior managers been @aMENAEA? ..........c..oi ittt e b e et e et e e st e eseeeaeeeseenseeseeneennean
If the response to 9.2 is Yes, provide information related to amendment(s).
[N o =T o o] o= o= USSP

Have any provisions of the code of ethics been waived for any of the specified OffICEIrs? .........ooiiiiii s
If the response to 9.3 is Yes, provide the nature of any waiver(s).
[N o =T o o] o%=T o OSSPSR

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? ..............cccoiiiiiiiiis
If yes, indicate any amounts receivable from parent included in the Page 2 amoOunt: ...........cc.ooiiiiiiiiie e $

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities 1ending agreemMENtS.) ..o
If yes, give full and complete information relating thereto:

[N o =T o o] o= o USSR

Amount of real estate and mortgages held in other invested assets in Schedule BA: ... $..

Amount of real estate and mortgages held in short-term investments: ...........cccccceeoeeneee
Does the reporting entity have any investments in parent, subsidiaries and affiliates? ....

Yes [ X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ 1 No[X]

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

Preferred Stock ....
Common Stock ....
Short-Term Investments
Mortgage Loans on Real Estate
All Other
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) ....
Total Investment in Parent included in Lines 14.21 10 14.26 @DOVE .......cc.ooiuiiiiiiiiiieeee e

Has the reporting entity entered into any hedging transactions reported on SChedule DB7? ...........cccoiiiiiiiiiiiieeeeee s
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? .............ccccooeviiiicicien. Yes [
If no, attach a description with this statement.

For the reporting entity’s security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .....
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2

16.3 Total payable for securities lending reported on the liability Page. .........cociiiiiiiiie s $

7.1

LOLHLe e

Yes[ 1 No[X]
] No[ 1 NALX]
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STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY
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Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? ..................... Yes [ X] No[ ]
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address
The Bank of New YOrk Mellon ..o 1 Wall Street, New York, NY 10286 ........coccoooiooiooioieieeeeeeeeeee e

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

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

If yes, give full information relating thereto:

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

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

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

American Money Management Corporation ...

17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s iNVESted @SSEtS?..........coviiriirriieeiieirrrse e Yes[ 1 No[X]

17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..........c.ovvereceienennnseceene Yes[ 1 No[X]

For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the
table below.

1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
161853 American Money Management Corporation 54930048Y5YTQDRCSM84 ........

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? ..................... Yes [ X] No[ ]
If no, list exceptions:
LI\ =T o o] o= o] L= PP PPPPTI

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated SGI SECUILIES? ........c.iiiiiiiiie ettt ettt e et et et e e e enean Yes[ 1 No[X]

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

Has the reporting entity self-designated PLGI securities? ............ Yes[ 1 No[X]

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

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? ...........cccccooeiiieiene Yes[ 1 No[X]

7.2



STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1. Ifthe reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? ............... Yes[ 1 No[X] NA[ ]
If yes, attach an explanation.
2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in
part, from any loss that may occur on the risk, or portion thereof, reinsured? ..... Yes[ 1 No[X]
If yes, attach an explanation.
3.1 Have any of the reporting entity’s primary reinsurance contracts been CanCeled? ................coocurueueveeeeceeueeeeeeeceeee e eesesee e enesas e senns Yes[ 1 No[X]
3.2 If yes, give full and complete information thereto.
4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves
(see Annual Statement Instructions pertaining to disclosure of discounting for definition of “ tabular reserves” ) discounted at a rate of
INTErEST GrEALE thAN ZEIO? .........oeieeececveeee ettt ettt ettt e e ettt e e e e tetesesenssseae st esensnsesetesesensnssaeseses s ssssaetasesensnsssesesassnsnsnaesasasensnsnansasasns Yes[ 1 No[X]
4.2  If yes, complete the following schedule:
TOTAL DISCOUNT DISCOUNT TAKEN DURING PERIOD
1 2 3 4 5 6 7 8 9 10 11
Maximum Discount Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR TOTAL Losses LAE IBNR TOTAL
TOTAL 0 0 0 0 0 0 0 0
5.  Operating Percentages:
5.1 AGH I0SS PEICENT .......cuiietetctceeeee ettt vt et sae ettt e e et et et et e asse et e s s ese s et et esess s e s es et eseb et essae s eses et esesesesesesees a2 e s et et et esesess s es e st et et esese st s esesesebebes £t eeee e e R e R b ettt ettt bbbt 0.000 %
5.2 A&H COSt CONTAINMENT PEICENT ........vveieeeceieeece ettt ettt et et eae s sttt e s e s e s e s e s sas st s et et esesessssas st et et eseseses s s s s s et e s esesessas s seseseseseasasas oo ee b b ebee et et a e e e bbbttt et ee 0.000 %
5.3 A&H expense percent excluding COSt CONAINMENT EXPENSES ...........c.cveuiueuiiiieeeteseeeseaeeeeeteteseteseasse s sesesesesesessssasssesesesesessasassssesesess Seesesebestatat et st eeeb bbb eeeae et neseee 0.000 %
6.1 Do you act as a custodian for health SAVINGS ACCOUNTS? .........c.cuevvececeeieeeee e et s s e ae s s s s s asaeaeses s s ssaseesesenssssstesesanssnanansanas Yes[ 1 No[X]
6.2 If yes, please provide the amount of custodial funds held as of the reporting date ..............cooiiiiiiiiiie e B 0
6.3 Do you act as an administrator for health SAVINGS GCCOUNTS? ............c.ccccueueiiieeeeeceeteeeeeeeecae et eseeeseaetesesesesssaesesesesensssssesesesensssssesesesensnensesa Yes[ 1 No[X]
6.4 If yes, please provide the balance of the funds administered as of the reporting date .............cccoooiiiiiininen e B 0
7. Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ...........ccccccccevevuenee... Yes [ X] No[ ]
7.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of
AOMICIIE OF thE FEPOTHING ENELY? .......iviveviiiececteteiee ettt ettt ettt s ettt e s bbb s st b b st e s s bbb s e s bbbt eb bt ese b s s s Yes[ ] No[ ]




STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

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

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




STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

States, etc.

Direct Premiums Written

Direct Losses Paid

Deducting Salvage)

Direct Losses Unpaid

2
Current Year
To Date

3
Prior Year
To Date

4
Current Year
To Date

5
Prior Year
To Date

6
Current Year
To Date

7
Prior Year
To Date

10

1. Alabama
2. Alaska ...
3. Arizona ..
4. Arkansas
5. California
6. Colorado
7. Connecticut ..
8. Delaware
9. District of Columbia
10. Florida
11.  Georgia .
12. Hawaii ...
13.
14.
15.
16.
17. Kansas ..
18. Kentucky ...
19. Louisiana
20.
21.  Maryland
22. Massachusetts .
23. Michigan
24. Minnesota
25. Mississippi
26. Missouri ....
27. Montana ....
28. Nebraska ..
29. Nevada
30. New Hampshire
31.  New Jersey
32.  New Mexico ..
33.
34.
35.
36.
37. Oklahoma .
38. Oregon
39. Pennsylvania
40. Rhode Island
41. South Carolina .
42. South Dakota ...
43. Tennessee ...
44.
45.
46.
47.
48.
49.
50.
51.  Wyoming
52. American Samoa .
53.
54. Puerto Rico
55. U.S. Virgin Islands
56. Northern Mariana
Islands
57. Canada
58. Aggregate Other Alien OT
59. Totals
DETAILS OF WRITE-INS
58001, i e XXX o e fe
58002, .viiiiiieeiieeieeee e e XXX o e fe
58003, .iiiiiieeieeeeee e e XXX o e fe
58998. Summary of remaining
write-ins for Line 58 from
overflow page .........cccceeeenfennn XXKover e [0 [0 [0 [0 [0 0
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG...........cc.ccoovniinies eveene 3 4. Q- Qualified - Qualified or accredited reinsurer...............c..ccccoeeveres ceenee 0
2. R - Registered - Non-domiciled RRGs R 0 5. D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state authorized to write surplus lines in the state of domicile............. ....... 0
(other than their state of domicile - see DSLI) 0 6. N - None of the above - Not allowed to write business in the state... ..... 54




STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY

Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group

American Financial Group, Inc.

AFG Real Estate Holding Company, LLC
Bay Bridge Holding Company, LLC *

Bay Bridge Marina Management, LLC (85%)
GALIC - Bay Bridge Marina, LLC
Charleston Harbor Holding Company, LLC #
Charleston Harbor Fishing, LLC
Mountain View Grand Holding Company, LLC *
Sailfish Holding Company, LLC
Skipjack Holding Company, LLC
Skipjack Marina Corp.
American Financial Enterprises, Inc.

American Money Management Corporation
American Real Estate Capital Company, LLC
Mid-Market Capital Partners, LLC

APU Holding Company

American Premier Underwriters, Inc.

Lehigh Valley Railroad Company

Pennsylvania Lehigh Oil & Gas Holdings LLC

Magnolia Alabama Holdings, Inc.
Magnolia Alabama Holdings LLC

Michigan Oil & Gas Holdings, LLC
Ohio Oil & Gas Holdings, LLC
The Owasco River Railway, Inc.
PCC Technical Industries, Inc.
Pennsylvania Oil & Gas Holdings, LLC
Pennsylvania-Reading Seashore Lines (66.67%)
GAl Insurance Company, Ltd. *
Hangar Acquisition Corp.
Premier Lease & Loan Services Insurance Agency, Inc.

Premier Lease & Loan Services of Canada, Inc.
Dixie Terminal Corporation
Great American Financial Resources, Inc.
Ceres Group, Inc.
Continental General Corporation
QQAgency of Texas, Inc.
Brothers Management, LLC
GALIC Brothers, Inc.
Helium Holdings Limited
One East Fourth, Inc.
TEJ Holdings, Inc.
Three East Fourth, Inc.
Verikai Inc.

* Denotes insurer

@ Entity affiliated but not owned

Subsidiaries 100% owned by respective parent unless otherwise stated
A Entity is owned by more than one company within the AFG group.

Bay Bridge Marina Hemingway's Restaurant, LLC (85%)

11

Domiciliary

Location FEIN NAIC Co. Code
OH 31-1544320
OH 86-3438529
MD 84-4395026
MD 27-4078277
MD 27-0513333
MD 20-4604276
SC 84-3355051
SC 81-3737639
NH 84-4574243
FL 86-3225970
MD 84-2654660
MD 52-2179330
CT 31-0996797
OH 31-0828578
OH 27-1577326
DE 27-2829629
OH 41-2112001
PA 23-6000765
PA 13-6400464
PA 46-1665396
DE 20-1548213
AL 20-1574094
MI 46-1852532
OH 46-1480078
NY 13-6021353
DE 76-0080537
PA 46-3246684
NJ 23-6000766

BMU 98-1073776
OH 31-1446308
WA 91-1242743
WA 91-1508644
OH 31-0823725
DE 06-1356481
DE 34-1017531
NE 47-0717079
X 34-1947042
FL 20-1246122
OH 31-1391777

BMU
OH 31-0686194
OH 31-1119320
OH 31-0728327
DE 81-4361220




STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY

Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group

American Financial Group, Inc.
Great American Holding, Inc.
ABA Insurance Services, Inc.
Agricultural Services, LLC
Farmers Crop Insurance Alliance, Inc.
Crop Risk Services, Inc.
Great American Contemporary Insurance Company *
Bridgefield Employers Insurance Company*
Bridgefield Casualty Insurance Company*
Bridgefield Indemnity Insurance Company *
Republic Indemnity Company of America *
Republic Indemnity Company of California *
Great American Holding (Europe) Limited
Great American Europe Limited

{

Great American International Insurance (UK) Limited*
Mid-Continent Casualty Company *
Mid-Continent Assurance Company *
Mid-Continent Excess and Surplus Insurance Company *
Mid-Continent Specialty Insurance Services, Inc.
Oklahoma Surety Company *
National Interstate Corporation
American Highways Insurance Agency, Inc.
Explorer RV Insurance Agency, Inc.
Hudson Indemnity, Ltd. *
National Interstate Insurance Agency, Inc.
Commercial For Hire Transportation Purchasing Group @
National Interstate Insurance Company *
National Interstate Insurance Company of Hawaii, Inc. *
TransProtection Service Company
Triumphe Casualty Company *
Vanliner Insurance Company *
Safety Claims & Litigation Services, LLC
Safety, Claims and Litigation Services, LLC
Radion Insurance Holding, LLC (43.49%)
Radion Health, Inc.
Radion Re, Inc
Summit Consulting, LLC
Heritage Summit Healthcare, LLC

]

-

1

* Denotes insurer

@ Entity affiliated but not owned

Subsidiaries 100% owned by respective parent unless otherwise stated
A Entity is owned by more than one company within the AFG group.

Great American International Insurance (EU) Designated Activity Company

*

Domiciliary

Location FEIN NAIC Co. Code
OH 31-1544320
OH 42-1575938
OH 80-0333563
OH 27-3062314
KS 39-1404033
IL 37-1122370
OH 36-4079497 10646
FL 59-1835212 10701
FL 59-3269531 10335
OH 83-1694393 16618
CA 95-2801326 22179
CA 31-1054123 43753
GBR
GBR
IRL
GBR
OH 73-0556513 23418
OH 73-1406844 15380
OH 38-3803661 13794
OK 30-0571535
OH 73-0773259 23426
OH 34-1607394
OH 34-1899058
OH 31-1548235
CYM 98-0191335
OH 34-1607396
SC 36-4670968
OH 34-1607395 32620
OH 99-0345306 11051
MO 43-1254631
OH 95-3623282 41106
OH 86-0114294 21172
MT 20-5546054
OH 46-4570914
DE 87-1038842
DE 87-1053786
CYM
FL 59-1683711
FL 59-3385208




STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY

Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group

American Financial Group, Inc.
Great American Insurance Company *
American Empire Insurance Company *
American Signature Underwriters, Inc.
Brothers Property Corporation
Brothers Property Management Corporation
Crop Managers Insurance Agency, Inc.
CropSurance Agency, LLC
Dempsey & Siders Agency, Inc.

Eden Park Insurance Brokers, Inc.
El Aguila, Compafiia de Seguros, S.A.de C.V. *
Foreign Credit Insurance Association @
GAIl Mexico Holdings, LLC
GAIl Warranty Company

GAIl Warranty Company of Florida
Global Premier Finance Company
Great American Alliance Insurance Company *
Great American Assurance Company *
Great American Casualty Insurance Company *
Great American E & S Insurance Company *
Great American Fidelity Insurance Company *
Great American Insurance Agency, Inc.
Great American Insurance Company of New York *
Great American Management Services, Inc.
Great American Protection Insurance Company *
Great American Re Inc.

Great American Security Insurance Company *
Great American Spirit Insurance Company *
Professional Risk Brokers, Inc.

Shelter Rock Holdings, LLC

Trusted Coverage Professionals Agency, LLC
Westline Industrial, LLC

* Denotes insurer

@ Entity affiliated but not owned

Subsidiaries 100% owned by respective parent unless otherwise stated
A Entity is owned by more than one company within the AFG group.

Human and Social Services Risk Purchasing Group, LLC

Great American Risk Solutions Surplus Lines Insurance Company*

Domiciliary

Location FEIN NAIC Co. Code

OH 31-1544320

OH 31-0501234 16691
OH 31-0973761 37990
OH 31-1463075

OH 59-2840291

OH 59-2840294

KS 31-1277904

OH 83-1767590

OH 31-0589001

OH 84-2358400

CA 31-1341668
MEX

NY

DE 81-0814136

OH 31-1753938

FL 31-1765544

OH 61-1329718

OH 95-1542353 26832
OH 15-6020948 26344
OH 61-0983091 39896
OH 31-0954439 37532
OH 31-1036473 41858
OH 31-1652643

NY 13-5539046 22136
OH 31-0856644

OH 31-1288778 38580
DE 31-0918893

OH 31-0912199 35351
OH 31-1209419 31135
OH 31-1237970 33723

IL 31-1293064

OH

OH 88-1379846

OH




STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

cl

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-
Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *

U 00000 ....|31-1544320 .. 0001042046 .. [NYSE . .... |American Financial Group, Inc. .......... . | Ownership .. 0.000 .... 0
..... 00000 ....|86-3438529 .. 0.. A AFG Real Estate Holding Company, LLC .. |American Financial Group, Inc. Ownership.. .100.000 ...|American Financial Group, Inc. 0.
..... 00000 ....|84-4395026 .. Bay Bridge Holding Company, LLC ... . | AFG Real Estate Holding Company, LLC ....... |Ownership.. ..65.000 ....|American Financial Group, Inc. [ R
..... 00000 .... | 84-4395026 .. Bay Bridge Holding Company, LLC ... UV Great American Insurance Company ............ |Ownership ..35.000 ....|American Financial Group, Inc. ... [ R

Bay Bridge Marina Hemingway's Restaurant, LLC|
..... 00000 ....|27-4078277 .. Bay Bridge Holding Company, LLC .. . | Ounership ..|American Financial Group, Inc. ... LN 0
..... 00000 ....|27-0513333 .. Bay Bridge Marina Management, LLC . |Bay Bridge Holding Company, LLC .. Ownership.. ..| American Financial Group, Inc. ... No.. 0.
..... 00000 ....|20-4604276 .. GALIC - Bay Bridge Marina, LLC .... Bay Bridge Marina Management, LLC ... .. | Ownership ..|American Financial Group, Inc. ... o NO] e 0
..... 00000 ....|84-3355051 .. Char leston Harbor Holding Company, LLC ....... AFG Real Estate Holding Company, LLC ....... |Ownership ..|American Financial Group, Inc. ... N0
..... 00000 ....|84-3355051 .. Char leston Harbor Holding Company, LLC . . |Great American Insurance Company .. | Ownership.. ..| American Financial Group, Inc. .. No.. JUUI I
..... 00000 ....|81-3737639 .. Char leston Harbor Fishing, LLC ......cccceeeeenn | .. Charleston Harbor Holding Company, LLC .... |Ownership .| American Financial Group, Inc. ... LN 0
..... 00000 ....|84-4574243 .. Mountain View Grand Holding Company, LLC .... AFG Real Estate Holding Company, LLC ....... |Ownership ..|American Financial Group, Inc. ... L NO] e
..... 00000 ....|84-4574243 .. Mountain View Grand Holding Company, LLC .... . |Great American Insurance Company .... .. | Ownership.. ..| American Financial Group, Inc. ....N0.. R
..... 00000 ....|86-3225970 .. Sailfish Holding Company, LLC ........cccceennnnn AFG Real Estate Holding Company, LLC ....... |Ownership .| American Financial Group, Inc. ... N0 e 0
..... 00000 .... | 84-2654660 .. Skipjack Holding Company, LLC ... AFG Real Estate Holding Company, LLC ....... |Ownership .| American Financial Group, Inc. ... o NO] e 0
..... 00000 ....|52-2179330 .. Skipjack Marina Corp. ............. . |Skipjack Holding Company, LLC ..... .. | Ownership.. .| American Financial Group, Inc. ....N0.. 0.
..... 00000 ....|31-0996797 .. American Financial Enterprises, Inc. . | American Financial Group, Inc. . | Ownership.. .| American Financial Group, Inc. ....N0.. 0.
..... 00000 ....|31-0828578 .. American Money Management Corporation . . |American Financial Group, Inc. ... Ownership.. .| American Financial Group, Inc. ....N0.. 0.
..... 00000 ....|27-1577326 .. American Real Estate Capital Company, LLC .. . | American Money Management Corporation ..... |Ownership.. .| American Financial Group, Inc. ....N0.. 0.
..... 00000 ....|27-2829629 .. Mid-Market Capital Partners, LLC .. . | American Money Management Corporation ..... |Ownership.. .| American Financial Group, Inc. ....N0.. 0.
..... 00000 ....|41-2112001 .. APU Holding Company ................ .. |American Financial Group, Inc. .. | Ownership.. .| American Financial Group, Inc. ....N0.. 0.
..... 00000 ....|23-6000765 .. American Premier Underwriters, Inc . . | APU Holding Company ................ .. | Ownership.. .| American Financial Group, Inc. ....N0.. 0.
..... 00000 ....| 13-6400464 .. Lehigh Valley Railroad Company .... U P .. | American Premier Underuwriters, Ownership.. .| American Financial Group, Inc. ....N0.. 0.
..... 00000 .... | 46-166539 .. Pennsylvania Lehigh Oil & Gas Holdings LLC . . |Lehigh Valley Railroad Company .... . [Ownership.. .| American Financial Group, Inc. ....N0.. 0.
..... 00000 ....|20-1548213 .. Magnolia Alabama Holdings, Inc. ...... . | American Premier Underwriters, Inc. . | Ownership.. .| American Financial Group, Inc. ....N0.. 0.
..... 00000 ....|20-1574094 .. Magnolia Alabama Holdings LLC ... . [Magnolia Alabama Holdings, Inc. .. . | Ownership.. .| American Financial Group, Inc. ....N0.. 0.
..... 00000 ....|46-1852532 .. Michigan Qil & Gas Holdings, LLC .. . | American Premier Underwriters, Inc. Ownership.. .| American Financial Group, Inc. ....N0.. 0.
..... 00000 ....|46-1480078 .. Ohio Oil & Gas Holdings, LLC .... . | American Premier Underwriters, Inc. Ownership.. .| American Financial Group, Inc. ....NO.. L0
..... 00000 ....| 13-6021353 .. The Owasco River Railway, Inc. . . | American Premier Underwriters, Inc. Ownership.. .| American Financial Group, Inc. ....N0.. 0.
..... 00000 .... | 76-0080537 .. PCC Technical Industries, Inc. .... . |American Premier Underwriters, Inc. Ownership.. .| American Financial Group, Inc. ....N0.. 0.
..... 00000 ....|46-3246684 .. Pennsylvania 0il & Gas Holdings, LLC . | American Premier Underwriters, Inc. Ownership.. .| American Financial Group, Inc. ....N0.. 0.
..... 00000 ....|23-6000766 .. Pennsylvania-Reading Seashore Lines . .. |American Premier Underuriters, . | Ownership.. ..| American Financial Group, Inc. ....N0.. 0.
..... 00000 ....|98-1073776 .. GAl Insurance Company, Ltd. .. .| APU Holding Company ...... . | Ownership.. ..|American Financial Group, Inc. ....N0.. 0.
..... 00000 ....|31-1446308 .. Hangar Acquisition Corp. ...... APU Holding Company Ownership .100.000 ... |American Financial Group, Inc. ... o NO] e 0

Premier Lease & Loan Services Insurance
..... 00000 ....|91-1242743 .. Agency, InC. .oooiiiiiiiiiiiiiiiiiii | WAL NTALLLL... [ APU Holding Company ..............eeeeeeeeeeeeeenn |OWNErShip...eeiiiiiiiiiiiiiiieeeeen ) . 100,000 ... | American Financial Group, Inc. ......... |....NO...... 0.....

Premier Lease & Loan Services of Canada, Inc.
..... 00000 ....|91-1508644 .. APU Holding Company ..........cccceeeeeeeeeeeeeee. |OWNErShip..ceeeeeeeiiiiiiiiiiieieeieeeeeeennt . 100,000 ... [American Financial Group, Inc. 0.
..... 00000 ....|31-0823725 .. Dixie Terminal Corporation ............ccccuvvunes American Financial Group, Inc. ... . | Qunership .100.000 ... |American Financial Group, Inc. ... 0.
..... 00000 ....|06-1356481 .. Great American Financial Resources, Inc. .... . |American Financial Group, Inc. ... .. | Ownership.. .100.000 ...|American Financial Group, Inc. L0
..... 00000 ....|34-1017531 .. Ceres Group, INC. ..coveeennnns Great American Financial Resources, Inc. . |Ownership .100.000 ... |American Financial Group, Inc. ... 0.
..... 00000 ....|47-0717079 .. Continental General Corporation Ceres Group, Inc. .. . | Ownership .100.000 ... |American Financial Group, Inc. ... 0.
..... 00000 ....|34-1947042 .. QQAgency of Texas, Inc. . .| Ceres Group, Inc. .. . | Ounership.. ..}.100.000 ... [American Financial 0.
..... 00000 ....|20-1246122 .. Brothers Management, LLC ... . FL.....]......NIA....... | Great American Financial Resources, Inc. . |Ownership .100.000 ... | American Financial L0
..... 00000 ....|31-1391777 .. GALIC Brothers, Inc. ...... ..OH.....]......NIA....... | Great American Financial Resources, Inc. . |Ownership .100.000 ... |American Financial Group, Inc. ... 0.
..... 00000 ....| weeeeeeeeennnns Helium Holdings Limited . .. |American Financial Group, Inc. ... . | Ownership.. ..}.100.000 ...|American Financial Group, Inc. 0.
..... 00000 ....|31-0686194 .. One East Fourth, Inc. ....... ..OH.....]......NIA....... [ American Financial Group, Inc. ... . | Qunership .100.000 ... |American Financial Group, Inc. ... .0 ...
..... 00000 ....|31-1119320 .. TEJ Holdings, Inc. ........ .. OH.....]......NIA....... [ American Financial Group, Inc. ... . | Ownership .100.000 ...|American Financial Group, Inc. ... 0.
..... 00000 ....|31-0728327 .. Three East Fourth, Inc. . ..0H.....]......NIA....... [ American Financial Group, Inc. ... . | Qunership .100.000 ... |[American Financial Group, Inc. ... .0 .....




L¢l

STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|81-4361220 .. Verikai InC. ..ovvvvvvvvvvvvnnnnnns DE.....[...... NIA....... American Financial Group, Inc. ............... Ownership.. .100.000 ... |American Financial Group, Inc. .. ... N0...... 0
0000 ...| weverreerreneeeeneneeeeeeeeeeeeeeeeenneeeeeeaeeen | e 00000 ....|42-1575938 .. Great American Holding, Inc. OH.....f.ees NIA....... American Financial Group, Inc. .............. Ownership.. .100.000 ... |American Financial Group, Inc. ..
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|80-0333563 .. ABA Insurance Services, Inc. ... OH.....f...... NIA....... Great American Holding, Inc. .....cevveeenns Ownership.. .100.000 ... |American Financial Group, Inc. ..
0000 ...| weverrerrrereeeeneneneeeeeeeeeeeeeeenneneeeeaeaes | e 00000 ....|27-3062314 .. Agricultural Services, LLC OH.....f.ees NIA....... Great American Holding, Inc. .....cccccceeeees Ownership.. .100.000 ... |American Financial Group, Inc. ..
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|39-1404033 .. Farmers Crop Insurance Alliance, Inc. .. KS.....f...... NIA....... Great American Holding, Inc. ....cccevveeens Ownership.. .100.000 ... |American Financial Group, Inc. ..
................................................................ 00000 ....|37-1122370 .. Crop Risk Services, Inc. .....ccccceunnnnee IL.....]......NIA....... |Farmers Crop Insurance Alliance, Inc. ..... |Ownership.. .100.000 ... |American Financial Group, Inc. ..
Great American Contemporary Insurance
0084 ...|American Financial Group, Inc. ........ |..... 10646 .... [36-4079497 .. Company .. .|Great American Holding, Inc. ......ccccceeeees Ownership.. .100.000 ... |American Financial Group, Inc. ..
Great American Contemporary Insurance
0084 ...|American Financial Group, Inc. ........ |..... 10701 .... [59-1835212 .. Bridgefield Employers Insurance Company ...... . COMPANY e Ownership.. .100.000 ... |American Financial Group, Inc. ..
. 0084 ...|American Financial Group, Inc. ........ |..... 10335 .... [59-3269531 .. Bridgefield Casualty Insurance Company . Bridgefield Employers Insurance Company ... |Ownership.. .100.000 ...|American Financial Group, Inc.
0084 ...|American Financial Group, Inc. ........ |..... 16618 .... [83-1694393 .. Bridgefield Indemnity Insurance Company ...... . .|Bridgefield Employers Insurance Company ... |Ownership.. .100.000 ... |American Financial Group, Inc. ..
Great American Contemporary Insurance
0084 ...|American Financial Group, Inc. ........ |..... 22179 ....|95-2801326 .. Republic Indemnity Company of America ........ COMPANY e OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ...|American Financial Group, Inc.
. 0084 ...|American Financial Group, Inc. ........ |..... 43753 ....|31-1054123 .. Republic Indemnity Company of California .... Republic Indemnity Company of America ..... Ownership.. .100.000 ... |American Financial Group, Inc. ..
0000 ...| weverrerrrereeeeneneneeeeeeeeeeeeeeenneneeeeaeaes | e 00000 ....| weeeeeeeennnnns Great American Holding (Europe) Limited ...... . Great American Holding, Inc. .....cccccceeeees Ownership.. .100.000 ... |American Financial Group, Inc. ..
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....| werrrrrrrnnnnns Great American Europe Limited ........cceeeennnn Great American Holding (Europe) Limited ... |OWnership.......cccoevvvvvvmmvvenvernnnnnnns .100.000 ...|American Financial Group, Inc.
Great American International Insurance (EU)
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 .... | AA-1784136 .. Designated Activity Company ............ccccevun. JRL IA........ Great American Europe Limited ................ ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ...|American Financial Group, Inc.
Great American International Insurance (UK)
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 .... | AA-1120817 .. Limited .|Great American Europe Limited ................ Ownership.. .100.000 ... |American Financial Group, Inc. ..
0084 ...|American Financial Group, Inc. ........ |..... 23418 ....|73-0556513 .. Mid-Continent Casualty Company Great American Holding, Inc. . .. | Ownership.. .100.000 ...|American Financial Group, Inc.
. 0084 ...|American Financial Group, Inc. ........ |..... 15380 .... [ 73-1406844 .. Mid-Continent Assurance Company .[Mid-Continent Casualty Company . . | Ownership.. .100.000 ... |American Financial Group, Inc. .
Mid-Continent Excess and Surplus Insurance
. 0084 ...|American Financial Group, Inc. ........ |..... 13794 ....|38-3803661 .. COMPANY +eeeeeeeeeeeeeee e e COHe] e IA........ Mid-Continent Casualty Company ............... ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ...|American Financial Group, Inc.
Mid-Continent Specialty Insurance Services,
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|30-0571535 .. Inc. Mid-Continent Casualty Company . . | Ownership.. .100.000 ... |American Financial Group, Inc. ..
0084 ...|American Financial Group, Inc. ........ |..... 23426 ....|73-0773259 .. Oklahoma Surety Company . .[Mid-Continent Casualty Company . . | Ownership.. .100.000 ...|American Financial Group, Inc.
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|34-1607394 .. National Interstate Corporation .. . Great American Holding, Inc. .... Ownership.. .100.000 ... |American Financial Group, Inc. ..
0000 ...| weverrerrrereeeeneneneeeeeeeeeeeeeeenneneeeeaeaes | e 00000 .... | 34-1899058 .. American Highways Insurance Agency, Inc. .... National Interstate Corporation Ownership.. .100.000 ... |American Financial Group, Inc. ..
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|31-1548235 .. Explorer RV Insurance Agency, Inc. . . [National Interstate Corporation ... . | Ownership.. .100.000 ...|American Financial Group, Inc.
0000 .| wevererrneennereneneeeeeeeeeeeeeeeeenneeeeeeaeees | e 00000 ....|98-0191335 .. Hudson Indemnity, Ltd. .............. National Interstate Corporation ... . | Ownership.. .100.000 ...|American Financial Group, Inc.
L0000 L] e e 00000 .... | 34-1607396 .. National Interstate Insurance Agency, Inc. . National Interstate Corporation ... Ownership.. .100.000 ... |American Financial Group, Inc. ..
Commercial For Hire Transportation Purchasing National Interstate Insurance Agency, Inc.
L0000 L] e e 00000 .... | 36-4670968 .. Group Management .. 0.000 .... |American Financial Group, Inc. ..
0084 ...|American Financial Group, Inc. ........ |..... 32620 ....|34-1607395 .. National Interstate Insurance Company ... National Interstate Corporation .............. Ownership.. .100.000 ... |American Financial Group, Inc. ..
National Interstate Insurance Company of
0084 ...|American Financial Group, Inc. ........ |..... 11051 .... [99-0345306 .. Hawaii, Inc. . National Interstate Insurance Company ..... Ownership.. .100.000 ...|American Financial Group, Inc.
L0000 L] e e 00000 ....|43-1254631 .. TransProtection Service Company National Interstate Insurance Company ..... Ownership.. .100.000 ...|American Financial Group, Inc.
0084 ...|American Financial Group, Inc. ........ |..... 41106 ....|95-3623282 .. Triumphe Casualty Company .............cccceeeens National Interstate Insurance Company ..... Ownership.. .100.000 ... |American Financial Group, Inc. ..
. 0084 ...|American Financial Group, Inc. ........ |..... 21172 ....|86-0114294 .. Vanliner Insurance Company ..............c....... National Interstate Insurance Company ..... Ownership.. .100.000 ... |American Financial Group, Inc. ..
0000 .| wevererrneennereneneeeeeeeeeeeeeeeeenneeeeeeaeees | e 00000 ....|20-5546054 .. Safety Claims & Litigation Services, LLC .... . [National Interstate Corporation ... . | Ownership.. .100.000 ...|American Financial Group, Inc.
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|46-4570914 .. Safety, Claims and Litigation Services, LLC . [National Interstate Corporation .. | Ownership.. 100.000 ... | American Financial Group, Inc.
0000 .| wevererrneennereneneeeeeeeeeeeeeeeeenneeeeeeaeees | e 00000 ....|87-1038842 .. Radion Insurance Holdings, LLC . |Great American Holding, Inc. .... . | Ownership.. .32.000 ....|American Financial Group, Inc.
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|87-1053786 .. Radion Health, Inc. ....cccccooviiunninniiiiinnnnns Radion Insurance Holdings, LLC .. Ownership.. .100.000 ... |American Financial Group, Inc. ..
00 SRR DU 00000 ....| ceeerreernneenn Radion Re, Inc. ............ Radion Insurance Holdings, LLC .. Ownership.. .100.000 ... |American Financial Group, Inc. ..
L0000 L] e e 00000 ....|59-1683711 .. Summit Consulting, LLC .. .. |Great American Holding, Inc. . . | Ownership.. .100.000 ...|American Financial Group, Inc.
0000 ...| wevereerrnnnnereeeneneeeeeeeeeeeeeeeenneeeeeaeees | e 00000 ....|59-3385208 .. Heritage Summit Healthcare, LLC .. . |Summit Consulting, LLC ... . | Ownership.. .100.000 ...|American Financial Group, Inc.
. 0084 ...|American Financial Group, Inc. ........ |..... 16691 .... [31-0501234 .. Great American Insurance Company American Financial Group, Inc. . . | Ownership.. .100.000 ...|American Financial Group, Inc.
0084 ...|American Financial Group, Inc. ........ |..... 37990 ....|31-0973761 .. American Empire Insurance Company ............. .| Great American Insurance Company .. Ownership.. .100.000 ... [American Financial Group, Inc. ..




¢l

STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|31-1463075 .. American Signature Underwriters, Inc. OH.....f...... NIA....... Great American Insurance Company .. Ownership.. .100.000 ... |American Financial Group, Inc. .. ... N0...... 0
0000 ...| weverreerreneeeeneneeeeeeeeeeeeeeeeenneeeeeeaeeen | e 00000 ....|59-2840291 .. Brothers Property Corporation e | OHe ] e NIA....... Great American Insurance Company .. Ownership.. .100.000 ... |American Financial Group, Inc. ..
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|59-2840294 .. Brothers Property Management Corporation .... |..OH.....|...... NIA....... Brothers Property Corporation Ownership.. .100.000 ... |American Financial Group, Inc. ..
0000 ...| weverrerrrereeeeneneneeeeeeeeeeeeeeenneneeeeaeaes | e 00000 ....|31-1277904 .. Crop Managers Insurance Agency, Inc. ......... KS..oof ooenes NIA....... Great American Insurance Company .. Ownership.. .100.000 ... |American Financial Group, Inc. ..
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|83-1767590 .. CropSurance Agency, LLC OH.....f...... NIA....... Great American Insurance Company .. Ownership.. .100.000 ... |American Financial Group, Inc. ..
0000 .| wevererrneennereneneeeeeeeeeeeeeeeeenneeeeeeaeees | e 00000 ....|31-0589001 .. Dempsey & Siders Agency, Inc. e[ Ot NIA....... Great American Insurance Company .. Ownership.. .100.000 ... |American Financial Group, Inc. ..
Human and Social Services Risk Purchasing
0000 ...| weverrerrrereeeeneneneeeeeeeeeeeeeeenneneeeeaeaes | e 00000 .... | 84-2358400 .. Group, LLC ... .. OH... vee.... |Dempsey & Siders Agency, Inc. ... Ownership.. .100.000 ...|American Financial Group, Inc.
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|31-1341668 .. Eden Park Insurance Brokers, Inc. .. e | CAL] s NIA....... Great American Insurance Company .. Ownership.. .100.000 ... |American Financial Group, Inc. ..
El Aguila, Compafiia de Seguros, S.A. de C.V.
L0000 L] e e 00000 ....| werrrrrnrnnnnns Great American Insurance Company .. Ownership.. .100.000 ... |American Financial Group, Inc. ..
0000 ...| weverrerrrereeeeneneneeeeeeeeeeeeeeenneneeeeaeaes | e 00000 ....| weeeeeeeennnnns Foreign Credit Insurance Association . . |Great American Insurance Company .. Management .0.000 .... |American Financial Group, Inc.
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|81-0814136 .. GAl Mexico Holdings, LLC Great American Insurance Company .. Ownership.. .100.000 ... |American Financial Group, Inc. ..
0000 .| wevererrneennereneneeeeeeeeeeeeeeeeenneeeeeeaeees | e 00000 ....|31-1753938 .. GAl Warranty Company Great American Insurance Company .. Ownership.. .100.000 ... |American Financial Group, Inc. ..
L0000 L] e e 00000 ....|31-1765544 .. GAl Warranty Company of Florida .. . GAl Warranty Company Ownership.. .100.000 ... |American Financial Group, Inc. ..
0000 ...| weverrerrrereeeeneneneeeeeeeeeeeeeeenneneeeeaeaes | e 00000 ....|61-1329718 .. Global Premier Finance Company .................. . Great American Insurance Company .. Ownership.. .100.000 ... |American Financial Group, Inc. ..
. 0084 ...|American Financial Group, Inc. ........ |..... 26832 ....|95-1542353 .. Great American Alliance Insurance Company ... |.. Great American Insurance Company .. Ownership.. .100.000 ... |American Financial Group, Inc.
0084 ...|American Financial Group, Inc. ........ |..... 26344 ....| 15-6020948 .. Great American Assurance Company ............... .|Great American Insurance Company .. Ownership.. .100.000 ... |American Financial Group, Inc. ..
. 0084 ...|American Financial Group, Inc. ........ |..... 39896 ....|61-0983091 .. Great American Casualty Insurance Company .. Great American Insurance Company .. Ownership.. .100.000 ... |American Financial Group, Inc. ..
0084 ...|American Financial Group, Inc. ........ |..... 37532 ....|31-0954439 .. Great American E & S Insurance Company ....... . Great American Insurance Company .. Ownership.. .100.000 ... |American Financial Group, Inc. ..
. 0084 ...|American Financial Group, Inc. ........ |..... 41858 ....|31-1036473 .. Great American Fidelity Insurance Company ... |[.. Great American Insurance Company .. Ownership.. .100.000 ... |American Financial Group, Inc. ..
0000 ...| weverrerrrereeeeneneneeeeeeeeeeeeeeenneneeeeaeaes | e 00000 ....|31-1652643 .. Great American Insurance Agency, Inc. ........ Great American Insurance Company .. Ownership.. .100.000 ... |American Financial Group, Inc. ..
Great American Insurance Company of New York
0084 ...|American Financial Group, Inc. ........ |..... 22136 ... | 13-5539046 .. [0 ..eeerrrrrine |0 aiiiiiiiiiiiis | e | s Great American Insurance Company .. Ownership.. .100.000 ... |American Financial Group, Inc. .. . NO...... L0 ...
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|31-0856644 .. Great American Management Services, Inc. .... Great American Insurance Company .. Ownership.. .100.000 ... |American Financial Group,
0084 ...|American Financial Group, Inc. ........ |..... 38580 ....|31-1288778 .. Great American Protection Insurance Company Great American Insurance Company .. Ownership.. .100.000 ...|American Financial Group,
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|31-0918893 .. Great American Re INC. .oocovvvvvvvieiiviiieeennnns LDE ] NIA....... Great American Insurance Company ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... |American Financial Group,
Great American Risk Solutions Surplus Lines
. 0084 ...|American Financial Group, Inc. ........ |..... 35351 ....|31-0912199 .. Insurance COmpany ...............eevvvevvvvvvvvnnnnns . OH..... Great American Insurance Company ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... |American Financial Group,
0084 ...|American Financial Group, Inc. ........ |..... 31135 ....| 31-1209419 .. Great American Security Insurance Company ... |..0H..... .|Great American Insurance Company .. Ownership.. .100.000 ...|American Financial Group,
. 0084 ...|American Financial Group, Inc. ........ |..... 33723 ....|31-1237970 .. Great American Spirit Insurance Company ..... Great American Insurance Company .. Ownership.. .100.000 ... |American Financial Group,
0000 ...| weverrerrrereeeeneneneeeeeeeeeeeeeeenneneeeeaeaes | e 00000 ....|31-1293064 .. Professional Risk Brokers, Inc. . |Great American Insurance Company .. Ownership.. .100.000 ...|American Financial Group,
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....| werrrrrrnennnns Shelter Rock Holdings, LLC . |Great American Insurance Company .. Ownership.. .100.000 ... |American Financial Group,
0000 ...| weverrerrrereeeeneneneeeeeeeeeeeeeeenneneeeeaeaes | e 00000 88-1379846 Trusted Coverage Professionals Agency, LLC .. |.. Great American Insurance Company .. . | Ownership.. .100.000 ...|American Financial Group,
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....| werrrrrrnennnns Westline Industrial, LLC ......ovvvvvvvvniniinnnnns Great American Insurance Company ............ ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... |American Financial Group,
Asterisk Explanation
T o The entity is owned by more than one company within the AFG Group.
2 e Entity is affiliated but not owned. .......ccoooomiiiiiiiiiiiiieeee




STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY
PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Loss Direct Loss
Line of Business Earned Incurred Percentage Percentage
1. FITE vttt bbb (O RN (1 R 0.0 | 0.0
2.1 AIEA LINES .ot ettt (O [0 0.0 oo 0.0
2.2 MUIIPIE PEFII CIOP ...vcvievvieecieeeeieee ettt ettt ettt eae s ettt (1 U [0 0.0 [ 0.0
2.3 FEAEral flOOM ......ovevveeeececeieceeeeeee ettt (O [V 0.0 oo 0.0
2.4 PIIVALE CrOP ...ouveveeeeecieieeeeeeeeeee ettt ese et ese s e s s s s e st ettt ettt (1 U [0 0.0 [ 0.0
2.5 PrIVate flOOT .......cocueueeieiieeeieeeetctceeee ettt ettt (O [0 0.0 oo 0.0
3. Farmowners MUILPIE POl .........ccvcveiiueiiiereeeereeecteeeetee et e (1 U [0 0.0 [ 0.0
4. HOMEOWNErs MUILIPIE PNl .........oveevevceeeiiecceeeeetceeee et et (O [0 0.0 oo 0.0
5.1  Commercial multiple peril (non-liability POrtion) ............ccceeeerereririeieeees e (O RN (1 R 0.0 oo 0.0
5.2  Commercial multiple peril (liability POrtion) ..........cccocvevivivevereriieeeeeeeevee e (O [0 0.0 oo 0.0
6. MOMGAGE GUATANTY ...ttt (O RN (1 R 0.0 oo 0.0
8. OCEAN MANNE ... seseass s sesesessnsssnsseseseses|resesesssnenesenenensneneseenes O fooveneneneeeeeenenenenesseees O Lo 0.0 |oeereeeeeeeeees 0.0
9.1 INlANA MAMNE ...ceiiiiriiecieieee et |eosssnnsensssonssnnsenssnsneens 0 Lo 0 o 0.0 | 0.0
9.2 PELINSUIANGE .....ovveieeeeeee ettt ettt en ettt esess st ettt (O [0 0.0 oo 0.0
10. FiNANCIAl GUAIANLY .....c.ovviiieieieiiiiss ettt ettt (O RN (1 R 0.0 oo 0.0
11.1  Medical professional liability - OCCUITENCE ............c.cueveviuieeeeierireieieieeeeeeee oo (O [0 0.0 oo 0.0
11.2  Medical professional liability - Claims-Made ............ccoceeveeviriririreeeeereee o (O RN (1 R 0.0 oo 0.0
12. EArthQUAKE ......oveeecececeeceeeee e nna e nenesneneneenens O o 0 0.0 oo 0.0
13.1  Comprehensive (hospital and medical) individual ............ccccovreriririreeeiene v (O RN (1 R 0.0 oo 0.0
13.2  Comprehensive (hospital and medical) Group .........ccccccveveveveveveueeeeeeeeeeenesfreresieeeeeese e (O [0 0.0 oo 0.0
14. Credit accident @and hEaIN .............cccceiririiiieie oo (O RN (1 R 0.0 | 0.0
15.1 Vision only
15.2  Dental only
15.3  Disability iNCOME .....cceiiiiiiiiieiieeee e sree e e O [
15.4  Medicare SUPPIEMENE .........cccveviveeireeiieeeciete ettt |ebe et (1 U 0
155 Medicaid Title XIX ..ot (0 U 0
15.6  Medicare Title XV .....coiiiieereirriieieienrccesie et s (O RN 0
15.7  Long-term care L0 0 0. .
15.8  Federal employees health benefits PIan .............cccccovriririrrieieeeeninesnse o (1 U [0 0.0 [ 0.0
15.9  Otherhealth ...
16. Workers’ COMPENSALION ..........ccovieiieieeieeieeiieeie et eeee e
171 Other liability - OCCUITENCE ......ccueiiiiiiiiiee e
17.2  Other liability - claims-made ...
17.3  Excess workers’ compensation
181 Products liability - OCCUITENCE ..........coouiiiiiiiiiiiiccceceeeeee ] . .
18.2  Products liability - ClaIMS-MAAE ..........coeveveeeeiiiieeeieeeieee e | (O [0 0.0 oo 0.0
19.1  Private passenger auto no-fault (personal injury protection) ............cccceeeesfooerirrnneccriennnnenn (O RN (1 R 0.0 oo 0.0
19.2  Other private passenger auto liability L0 0 0 |. .
19.3  Commercial auto no-fault (personal injury protection) .............ccceeeeeeeeeeeerecferrnnnececc (O RN (1 R 0.0 oo 0.0
19.4  Other commercial auto li@DIlity ............cocveveviveverereeiieeeeeieieeieeeeeee e e (O [0 0.0 oo 0.0
21.1  Private passenger auto physical damage ..............cccoeueuereriniririreieieeeese e (O RN (1 R 0.0 oo 0.0
21.2  Commercial auto physical damagE ............c.cveveueueuriiiieeeieeecee e e (O [0 0.0 oo 0.0
22. Aircraft (all perils)
23. FIAEIITY ..o
24.
26.
27.
28.
29. International .............cooiiiii s
30. WWAITANEY ettt b ettt ettt e sae e saeenaeas
31. Reinsurance - Nonproportional Assumed Property ...........ccccovoeveeeeeen s D, %, CHURRTT TR XXX foreriiies XXX foreriiies D,0, & SRR
32. Reinsurance - Nonproportional Assumed Liability ..............cooeeeeeenns s D, %, CHURRTT TR XXX foreriiies XXX foreriiies D,0, & SRR
33. Reinsurance - Nonproportional Assumed Financial Lines ...............cccooo feoernein D, %, CHURRTT TR XXX foreriiies XXX foreriiies D,0, & SRR
34. Aggregate write-ins for other lines of bUSINESS ...........cccoeveeiriririririieienns) 0 0 0.0 0.0
35. Totals 13,212 6,899 52.2 0.0
DETAILS OF WRITE-INS
3401.
3402.
3403. .
3498. Summary of remaining write-ins for Line 34 from overflow page ...............foeccroionnnnicicnnn (O RN (1 R 0.0 oo 0.0
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above) 0 0 0.0 0.0
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STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY

PART 2 - DIRECT PREMIUMS WRITTEN
1

Line of Business

Current Quarter

2
Current
Year to Date

3
Prior Year
Year to Date

1.

21 Allied Lines ....

2.2 [V LB L] o) (=N o 1= o7 o PSPPSRSO

2.3 Federal flood ..........ccciiiiiiii e

24 R EAV= L S o (o] o TSRS PRR PPN

2.5 Private flood ..o

3. Farmowners multiple peril

4. Homeowners multiple peril

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

5.2  Commercial multiple peril (liability portion)

6. [V lo g (e E= T TN o U E=T =T o YOS USRURORR

8. OCEAN MAMNE ...ttt bbb bbb bbb

9.1 INIANA MEFINE ...

9.2 PELINSUTANGCE .......cceiiiiii e
10. FINANCIAl QUAIANTY ...ttt ettt b e bt e bt e bttt e aeesaeesneesbeenbeenbean
11.1 Medical professional liability - occurrence
11.2 Medical professional liability - claims-made .
12. Earthquake
13.1  Comprehensive (hospital and medical) INAIVIAUAL ................ceveueuiiiieieiieeieretcsceeee e enas [eeeeees e (O [0 0
13.2  Comprehensive (hospital and MEdICal) GrOUP ...........ceurriririririririeieieieeese st teresee s s seseseseseses [rereseeeene e (O RN [0 U 0
14. Credit acCident @Nd NEAIN .............c.oiiiiiieieeeecece ettt sesess oottt (O [0 0
15.1 Vision only
15.2 Dental only
15.3  Disability income 0
15.4 Medicare supplement
15.5  Medicaid Title XIX .....ciiiiiiiiiiiiiiiiic b [er e (O RN (O R 0
15.6  MEAICAIE THle XVIII c...eiieieeeeiiei ettt ettt see e es et es et e e e e s e e e e s eeesneeae s s e esnseseasocseseesnesiceenebsssenereenna (O [0 0
15.7  LONGALEIMN CAIE ...vviviiiiiiietetet ettt sttt s et s et b et s e s et e ees et b b et ese st e se s s sebesese e et ebebee et st ne et bt ebebneeae e (O RN [0 U 0
15.8  Federal employees health DENEFitS PIAN ...........c.c.cooviveuiuiuiiiieiciccetctctcee ettt oot (O [0 0
15.9  Other health ........ccciiiiii e
16. Workers’ compensation
171 Other liability - occurrence . 0
17.2  Other liability - claims-made
17.3  EXCESS WOTKErS' COMPENSALION .......c.eivivieiirieiitieeiteeeiteteeteteeteseesetesetesestesessessssesessesesseseesesessssessssessssdrteeabenesbesesteneseeseneerenes (1 U 0 [ 0
18.1  Products liability = OCCUITENCE ..........o.vvvveecececeeeiieie ettt ettt s s ettt (O [0 0
18.2  Products liability - CIAIMS-MEAAE .........cocvrieieieieieieieiiieieieie ettt [eebe bttt (O RN [0 U 0
19.1  Private passenger auto no-fault (personal iNjury ProteCtioN) .............cceveueieieieieiiuereteeceeeee e e e (O [0 0
19.2  Other private passenger auto lability ............cccoiiiiiiiiii e

19.3  Commercial auto no-fault (personal injury protection)

19.4  Other commercial auto liability 0
211 Private passenger auto physical damage
21.2  Commercial auto PRYSICAl JAMEGE ......c.c.euiuiriiiieieieieieeeie ettt ettt (O RN [0 U 0
22. AFCTATt (A1 PEIIIS) v.vveeeeeieeeetetcteeee ettt ettt ettt s et et e s ettt es e e s s ssesesesesesessssesssasesesesesessases e eeetereneenere st et (O [0 0
23.
24.
26.
27.
28.
29.
30. WVBITANY 1.ttt ettt b bbbt e e s b ke s e s st s e b bbb e s et s s s s bebesene e sssses o bbbttt ettt (O RN [0 U 0
31. Reinsurance - Nonproportional Assumed Property .........c.cccooeiieiieneeiiiienienee e seeseeseeseessee s feesc s, D, 0, TR RS D, & ¢, TR RS XXX
32. Reinsurance - Nonproportional Assumed Liability ............cccoiiiiiiiiiiiiieeeeeeeeeeee fo, D, 0, TR RS D, & ¢, TR RS XXX
33. Reinsurance - Nonproportional Assumed Financial Lines ...........cccccoiieiiiiinienicneceseseeseenees e, D, 0, TR RS D, & ¢, TR RS XXX
34. Aggregate write-ins for other lines of BUSINESS ..........ccciiiiiiiiiii e 0 0
35. Totals 13,212 13,212

DETAILS OF WRITE-INS

L Y NP AP OPPPRPP KOO PR PP
B0, et e et e e et ettt e et e e e e et e ettt e eaneeeaneeeaneeeeaneeenreeennteennneeennneeennneesneeenns|oenneenarneenereeeaneenarneennnes [reenneeenneeesnneeenneenneeennnes |oerineeean e e e e e e e e e e e
G0 Y PP AT POPOPPRPP) KOO PR PP
3498.  Summary of remaining write-ins for Ling 34 from overflow Page ...............c.ceeueueeeeiereieveieeresesesee oo (O [0 0
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above) 0 0 0
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STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY

PART 3 ($000 OMITTED)

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

1 2 3 4 5 6 7 8 9 10 11 12 13
Prior Year-End Prior Year-End

Q.S. Date Known Known Case Loss | IBNR Loss and Prior Year-End
2024 Loss and Q.S. Date Known | Case Loss and and LAE Reserves| LAE Reserves Total Loss and
Total Prior 2024 Loss and | LAE Payments on Case Loss and | LAE Reserves on Developed Developed LAE Reserve

Prior Year- Year-End Loss | LAE Payments on Claims Total 2024 Loss | LAE Reserves on | Claims Reported Total Q.S. Loss (Savings)/ (Savings)/ Developed

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

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

© N o oA wDN =

Prior Year-End Surplus
As Regards
Policyholders

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

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




STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? ...........c.cccoeveiiiiiiiciecieee, NO
Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement? ............ccccooiiiiniinnn, NO
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ............cc.ccocviinn NO
Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ....... NO
AUGUST FILING
Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? The response for 1st and 3rd quarters should
be N/A. A NO response resulting with a bar code is only appropriate in the 2nd qUAarter. ............ccciiiiiiiiiie e N/A

Explanations:

Bar Codes:

rsieeaupre Sement Bosmen tertier =2 |II| I| ||I |I I|| |I I|| I| ||I I| |I| |I ||I || II| |I ||I || I|I || I|I |I |I| || II| II|
1 6 6 1 8 2 0 2 4 4 9 0 0
oppement e Sehecue TRosmen ferier 2 |II| I| ||I |I I|| |I I|| I| ||I I| |I| |I ||I || II| |I ||I || I|I || I|I I| I|| I| I|| II| I
1 6 6 1 8 2 0 2 4 4 5 5 0
e e S Swppement besument Gerfier =2 |II| I| ||I |I I|| |I I|| I| ||I I| |I| |I ||I || II| |I ||I || I|I II ||| |I I|| I| I|| II| I
1 6 6 1 8 2 0 2 4 3 6 5 0
e e Suppiement bessment Gertier = |II| I| ||I |I I|| |I I|| I| ||I I| |I| |I ||I || II| |I ||I || I|I I| I|| || II| I| I|| II| I
1 6 6 1 & 2 0 2 4 5 0 5 0

0 0

o
—

0 1
0 1
0 1
0 1

o o
— T E—
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STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY

OVERFLOW PAGE FOR WRITE-INS

NONE
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STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

-

SO 0N O W

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

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

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

® N oA W

©

1.
12.
13.
14.
15.

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

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

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N O

©

1.
12.
13.

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

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

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

[N
@ N =2Oo o

® N oA N =

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

................. 10,674,894

10,584,462

...500,839 |...

10,674,894

SI101




AV

STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bond
1

s and Preferred Stock by NAIC Designation

Book/Adjusted ? ’ ¢ Book/A:r)djusted Booklﬁ?djusted Book/A7djusted Book/Aadjusted
Carrying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Carrying Value Carrying Value Carrying Value
Beginning During During During End of End of End of December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
To INAIC T ()t bbbttt b s [ 8,937,434 ..o 500,839 .o 608,806 |......ceveveererennee 11,584 | 8,841,052 | 0 [0 8,937,434
R NN [ - OSSPSR SUSTRPEPPRUSTSPSTIY USRI 1,737,460 ... [V 1,250 | 7,200 | 1,743,410 e 0 i 0 o 1,737,460
3. NAIC 3 (8) coeeveeeteiiieieisie ettt sttt ettt ettt bt s r ettt s bR R s R et st s s b s eR e s e st et s st senesene et et esenesesens |ee e et [V [V [V [V 0 ooeereereeeeeereneeeeeen 0 [ 0 e 0
L 7Y @ - SO PRRRY KRR [V RSN (RSN (O RSN (O RSN 0 oo 0 i 0 e 0
5. NAIC B () it b et b et b et [eR e (U [V [V [V 0 ooeereereeeeeereneeeeeen 0 [ 0 e 0
6. INAIC B (@) vttt ettt bttt e e bt b et b £ b £ bk b e ekt bt b et bttt a et ettt es 0 0 0 0 0 0
7. Total Bonds 10,674,894 500,839 610,056 18,785 10,584,462 10,674,894
PREFERRED STOCK
8. INAIC 1 bbbttt b et b et b e b s ene [e e e (U [V T [V [V 0 ooeereereeeeeereneeeeeen 0 [ 0 e 0
N 2 (2SSOSR NSRS [V RSN (RSN (O RSN (O RSN 0 oo O i 0 e 0
T, INAIC 3 bbb bbb e bbb bbb bbbt b et b e b [seee et (U [V T [V T [V 0 ooeereereeeeeereneeeeeen 0 [ 0 e 0
N 1 72X PSSRSO PPRUSSRUTRUITY HOORURRTTRRRT [V RSN (RSN (O RSN (O RSN 0 oo 0 i 0 e 0
T2, INAIC B bbbt bbb bbb bbb b b e bt b e bt eaes [sees et (U [V T [V T [V T 0 ooeereereeeeeereneeeeeen 0 [ 0 e 0
T80 INAIC B .ttt h bbb h e e bt bt bt bttt ettt e et et n et 0 0 0 0 0 0
14, TOUAl PrEEITEA STOCK ......vuivveieiaiiiiieiciei ettt 0 0 0 0 0 0
15. Total Bonds and Preferred Stock 10,674,89% 500,839 610,056 18,785 10,584,462 10,674,894
(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAICT $ o 0 ; NAIC2 $ oo 0 ; NAIC3 $ oo 0 NAIC4 $ e 0 ; NAIC5 $ oo 0 ; NAICB $ oo 0




STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY

Schedule DA - Part 1 - Short-Term Investments

NONE

Schedule DA - Verification - Short-Term Investments

NONE

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

S103, SI04, SI05, SI06, SI07



STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECemMbEr 31 Of PrIOT YEAT .........ccooveveveveueeeeceiceeeieteeeteeeae ettt s s s st esss s essseseseseanas [eresensaeesesseneenenens 65,915 | 596,415
2. Cost Of Cash €qUIVAIENTS BCGUITET ............ccciiiieieecececeec ettt ettt ea ettt s et seas s s s s et et et esssssss s sesesesesesnsnannas |eeesesenenenensanaseens 730,000 | 1,024,500
3. ACCTURN OF GISCOUNL .....eteiacueteteeees i caeteeeeee e esesee et ee e eseseeeeeeeaeseseseeee e e s eseeeeee e e seseeeeee e s eseseeee s e s naeseseeesaesesesesesesnsnsesesesasnnnanans [orssssicieesesensacasseeannas [0 0
4. Unrealized valuation iNCrEaSE/(AECIEASE) .........ueiuiiuiriiiie ettt ettt ettt et st e bt e sbeesbe e bt e bt eabeeaeeaasesseesseesbeesbeenbeenbesneennennne [eisesasaiessesaaesaeesaeeaes [0 0
5. Total gain (I0SS) ON QISPOSAIS ........c.c.cviiieieteeeececeeeie et eteee s et et eseas s st st et et esese s s s st esesessssassssssesesesessssssssesesesesnas [oeseseseseseseseneneeananeneeas [0 0
6. Deduct consideration reCeived ON ISPOSAIS ................ccueueuiiiieeiiieietesesieeeesesete et sesese e s ssssssesesesessssesssasesesesesssssasssssesesesesnans |oeesesesessnenesnnnes 503,000 |..oeeeereennee 1,555,000
7. Deduct amortization OF PrEMIUM .............c.cuoueuiuiieiee et tetet ettt ettt es e st esesete s et essse s esssesesesesesess s et st esesesesesessasssssasesesesesnns [oeseseseseseseseneeeananeeenas [0 0
8. Total foreign exchange change in book/adjusted Carrying VAIUE ............couiiiiiiiiiiiiiei ettt ns [eaeeeie e [0 0
9. Deduct current year’s other than temporary impairment reCOGNIZEA ..........ccoouiiiiiiiiiie i eee e [0 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........ccceeururiiiiereeereeeeeeeeeeeeieieseesesnas [ereseseseeeseseeeenens 292,915 [ 65,915
11, Deduct total NONAAMILEA BMOUNES .......c.e.rieiiueueieeeiei ittt eseaeeeeee e eseseeeeeesesesesesesesassesesesesessesssesesesssnaesesesessassesesesesasnnnnns [oescicsssssssnscaceseseesnacaas [0 0
12.  Statement value at end of current period (Line 10 minus Line 11) 292,915 65,915

S108




STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE
Schedule A - Part 3 - Real Estate Disposed
NONE
Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made
NONE
Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid
NONE
Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made
NONE
Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid
NONE

EO1, EO2, EO3
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STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY

SCHEDULE D - PART 3

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

1 2 3 4 5 6 7 8 9 10
NAIC
Designation,
NAIC
Designation
Modifier
and
SVO
Number of Paid for Accrued Admini-
CUSIP Date Shares of Interest and strative
Identification Description Foreign Acquired Name of Vendor Stock Actual Cost Par Value Dividends Symbol
912820-KD-2 ......... UNITED STATES TREASURY .....iiiieuuueeeiinnuusaerennnnnaaeeennnnnseeeennnnsseennnnnnsseernnnnnsseeennnnnns | seeesesssnnnnes |oennns 03/20/2024 ..... MARKETAXESS CORPORATION ... ..ieeeeuuunsaernnnuuesarrnnnnssaernnnnsasaennnnnnsaennnnnnnssennnnnnssseene |reennnnnnssesennnnnsssernnnnnnssene |oerennnseseennnnnnseenenes 500,839 |.eeivuiiiiiininiaeaeenes 500,000 .eeuuiieiinnnnareeeeennans 1,005
0109999999. Subtotal - Bonds - U.S. Governments 500,839 500,000 1,005
2509999997. Total - Bonds - Part 3 500,839 500,000 1,005
2509999998. Total - Bonds - Part 5 XXX XXX XXX
2509999999. Total - Bonds 500,839 500,000 1,005
4509999997. Total - Preferred Stocks - Part 3 0 XXX 0
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0
5989999997. Total - Common Stocks - Part 3 0 XXX 0
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX
5989999999. Total - Common Stocks 0 XXX 0
5999999999. Total - Preferred and Common Stocks 0 XXX 0

500,839




S04

STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY

SCHEDULE D - PART 4

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

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15 NAIC
Desig-
nation,
NAIC
Total Total Desig-
Current |Change in| Foreign Bond nation
Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current |Other Than| Adjusted |Change in| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SiYe}
CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain  |Total Gain| Received | tractual | Admini-
Ident- For- | Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- [ (11+12-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative
ification Description eign| Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 13) Value Date Disposal | Disposal [ Disposal Year Date Symbol
..3137HB-2V-5 |FRETE ML-19 AUS - CMBS/RMBS ...........cooeeeeees [erinnn . 03/01/2024 . | Paydown R 1,712 e 1556 |0 i 157 [ O e 157 0 1,712 . 12/26/2036 . [1.B FE .
..3140QC-DT-0 |FN CA4613 - RWBS .. |. 03/01/2024 . | Paydoun ... ....845 |.. . 11/01/2049 . [1.A ........
..31418D-HY-1 |FN MA3846 - RVBS . 03/01/2024 . | Paydown ....1,015 |.. . 11/01/2049 . [1.A ........
..34074M-A6-8 |FLORIDA HSG FIN CORP REV ..........evvmmmumuununnn [ermeenn . 01/02/2024 . |Direct ...10,000 |.. . 01/01/2053 . [1.A FE .
..45201Y-M8-7 | ILLINOIS HSG DEV AUTH REV - RMBS .............. [....... . 02/01/2024 . |Call @ 100.00 ............ ...35,746 |.. . 08/01/2046 . [1.C FE ....
0909999999. Subtotal - Bonds - U.S. Special Revenues 49,162 XXX XXX
.. 12659Y-AA-2 | COLT 2022-3 A1 - RMBS ... . . 03/01/2024 . | Paydown ..22,715 |.. . 02/25/2067 . [1.A FE .
..411707-AH-5 | HNGRY 2020-1 A2 - ABS .... .. |- 03/20/2024 . | Paydoun ... .1,182 |.. . 12/20/2050 . |2.B FE
..46655G-AB-1 | JPMMT 2022-4 A2 - CMO/RMBS . .. |- 02/01/2024 . | Paydoun ... 3,710 |.. . 10/25/2052 . (1.A FE .
..46655G-AB-1 | JPMMT 2022-4 A2 - CMO/RMBS . .. |. 03/01/2024 . | Paydoun ... 31,258 |.. 0| . 10/25/2082 . [1.A ........
..639057-AJ-7 | NATWEST GROUP PLC .........ceevvvveeeennnnnennnnnnns [Cuneee . 03/18/2024 . | Goldman Sac| 500,000 |.. .. . 03/02/2027 . [1.G FE ....
1109999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) 562,848 560,778 558,508 558,865 0 0 560,778 XXX XXX
2509999997. Total - Bonds - Part 4 611,409 609,339 609,513 608,027 0 , 0 610,056 XXX XXX
2509999998. Total - Bonds - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2509999999. Total - Bonds 611,409 609,339 609,513 608,027 0 0 2,029 0 610,056 XXX XXX
4509999997. Total - Preferred Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999997. Total - Common Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5989999999. Total - Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5999999999. Total - Preferred and Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
6009999999 - Totals 611,409 XXX 609,513 608,027 0 2,029 0 2,029 0 610,056 0 1,353 1,353 17,349 XXX XXX




STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

EO06, EO7, EO8, E09, E10, E11, E12



STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

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

Bank of America Operating
Account .o Tampa, FL oo o 100,000 [ [V S, (V1N 306,776 |..ceceeeenene 274,183 | 289,957
Bank of America AFG Workday
Account .o Tampa, FL oo o 1.0.000 [ [V [0 . [V S (2,255)] v (715)
The Bank of New York Mellon .. New York, New York ..........|...... .0.000 [ (01 (L 6,684 |..ccoovenn. 5,329 | 5,444
0199998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Open Depositories XXX | XXX 0 0 0 0 0
0199999. Totals - Open Depositories XXX [ XXX 0 0 313,461 277,258 294,687
0299998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Suspended Depositories XXX [ XXX 0 0 0 0 0
0299999. Totals - Suspended Depositories XXX [ XXX 0 0 0 0 0
0399999. Total Cash on Deposit XXX [ XXX 0 0 313,461 277,258 294,687
0499999. Cash in Company's Office XXX | XXX XXX XXX 0 0 0

0599999. Total - Cash

313,461

277,258

294,687

E13
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STATEMENT AS OF MARCH 31, 2024 OF THE BRIDGEFIELD INDEMNITY INSURANCE COMPANY

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1

CusIP

2

Description

3

4

Code Date Acquired

5

Rate of Interest

6

Maturity Date

7
Book/Adjusted
Carrying Value

8
Amount of Interest
Due and Accrued

9
Amount Received
During Year

0109999999.

Total - U.S. Government Bonds

0309999999.

Total - All Other Government Bonds

0509999999.

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

0709999999.

Total - U.S. Political Subdivisions Bonds

0909999999.

Total - U.S. Special Revenues Bonds

1109999999

. Total - Industrial and Miscellaneous (Unaffiliated) Bonds

1309999999

. Total - Hybrid Securities

1509999999.

Total - Parent, Subsidiaries and Affiliates Bonds

1909999999.

Subtotal - Unaffiliated Bank Loans

2419999999.

Total - Issuer Obligations

2429999999.

Total - Residential Mortgage-Backed Securities

2439999999

. Total - Commercial Mortgage-Backed Securities

2449999999.

Total - Other Loan-Backed and Structured Securities

2459999999.

Total - SVO Identified Funds

2469999999.

Total - Affiliated Bank Loans

2479999999.

Total - Unaffiliated Bank Loans

2509999999.

Total Bonds

olo|lo|loc|lo|lo|o|oc|o|o|lo|o|o|o|o|o|e

825252-40-6 ........

||NVESCO TREASURY INST ..ttteet ettt

8209999999

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

292,915

292,915
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