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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE TRUSTED RESOURCE UNDERWRITERS EXCHANGE OF

OHIO

ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. Bonds (Schedule D) .......cccccciiiiiiiiiiiiiiiiiieescse s [ 4,960,237 |- e 4,960,237 |....ccoenee. 13,488,925
2. Stocks (Schedule D):
2.1 Preferred STOCKS .....c.cuiiiiiiiieieicecececee ettt ssss s s s seses s seeieeeeseseessnenenens [raeseneneesenesseeeseseneesennans |oeeseeeeeeeee e [0 0
2.2 COMMON SLOCKS ....v.vreeeirieseeceetetinescasee et s ettt nens [erossisieesss s sessssenns [ooieisissssssessss s [oosessssssssesessnseeeees [OOSR 0
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS .ottt e o [eeee s [OOSR 0
3.2 Other than firSt IENS...........c.oveieeeeeeeiceccecee et ettt eeenenene [reeeeieeesene s eeeseesesnaes [oeeseeeeeseseeseneeeseeeeneeas [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $
encumbrances)
4.2 Properties held for the production of income (less
e ENCUMDBIANCES) .eviiiiiciieieeeeieieieiees [roesiseesisiis s [t o [OOSR 0
4.3 Properties held for sale (less $  .ooooeeiiciiiiiics
ENCUMDIANCES) ......veieieiiieevetesceee ettt teteseas s s st s se e sesesessesessseseseseseseses [ereesesesesenenenenenessesesesenene |ooetesesesnenesseseseseseneennnns |oeesenssssseseseneeneseeeeneeas [0 0
5. Cash($ .rerirrnenn 7,636,689 , Schedule E - Part 1), cash equivalents
(€ JR 2,544,125 | Schedule E - Part 2) and short-term
investments (3 .o , Schedule DA) ........cocooveeeeee e 10,180,814 [oeeececes e 10,180,814 |...occevnee 2,651,033
6. Contract loans (including $  .cvcevvrivrrreeccciene Premium NOES) ... [reveeeeieieiirieieieicieeies oottt eeeseeneeee [oerreeeeieeee e 0 freeeeeeeeeeee 0
7. Derivatives (Schedule DB) ...........coooiiiiiiiiiieeieeie e
8. Other invested assets (Schedule BA) ....
9. Receivable for securities
10. Securities lending reinvested collateral assets (Schedule DL) .........ccocovvviins | oomiiminiiiiiniciiiiinins [ [ 0 freeeeeeeeeeee 0
11.  Aggregate write-ins for iNVESLEd @SSELS ...........c.cccviveueviuieiieeieieieieresceieee s [ [0 [0 [0 0
12. Subtotals, cash and invested assets (LINES 110 11) ..ovoveveeierinirireicieiiins |oevereeerieeene 15,142,026 |...ooovieiiiciiccne (U1 S 15,142,026 |................ 16,141,233
13. Title plants less $ ..covveveviciiiicece charged off (for Title insurers
ONIY) ettt sttt bttt bbbt ettt s e bt s e e et s s st [ereeeeeet et ettt eaene[eeeteieie et eens oottt 0 feeeeeeeeeeee 0
14. Investmentincome due and ACCTUET ...........cowooweeeeieeeeeeeeeeeeeeeeeeeeee e | e 15,354 | e 15,354 | 73,752
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|................... 1,321,397 | e 1,321,397 [, 1,722,422
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ........ccccoeevreircinnnene.
earned but UNbIlled PreMIUMS) ........cccciiririririiieieieeee s [errereeeeeeeeereees [ [oeeee e [V R 1,058
15.3 Accrued retrospective premiums ($ ...c.ooooeiiiiiiiiiieee ) and
contracts subject to redetermination ($ ..........ccoerreeieine. ) eeiee e e [ 0 feeeeeeeeeeee 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinsured companies ....
16.3 Other amounts receivable under reinsurance CoNtracts ............ccoccevees e [ Lo [OOSR 0
17.  Amounts receivable relating to uninsured plans ..o e [ [ [0 0
18.1 Current federal and foreign income tax recoverable and interest thereon .... |.....cccocoiiiiiiiins 0 oo [ 0 feeeeeeeeeeee 0
18.2 Net deferred taX @SSO ... ..o |oeeeee e [0 O OO (11 T 9,171
19.  Guaranty funds receivable O ON AEPOSIL ...........cceeiiirieieieieeeeeeriseieees eereseeeeeeeese e eieeesenereees [t eeeeee [t 0 freeeeeeeeeeee 0
20. Electronic data processing equipment and SOfIWAre .............ccoiiiiiiiiiiiiicis e oo oo [0 0
21.  Furniture and equipment, including health care delivery assets
(B e ) ettt ne e nesnenes [rereet ettt [oeeee ettt [ttt [0 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ........ | o o 0 feeeeeeeeeeee 0
23. Receivables from parent, subsidiaries and affiliates ................ccceeeeeiereieies frrerrrereeeces [ et [ T 17,554
24, Healthcare ($ ...cccooovvvviciciiiiiiccnns ) and other amounts receivable ...... |o...ccooirrriiiiiiiies [ [ [OOSR 0
25. Aggregate write-ins for other-than-invested assets ...............ccccceceveveveievevens foeveeciccn 9,870,000 |...ccvvrnenee 9,870,000 ..o [0 242,065
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ......ceueveveececeereeeeeeeeeeeeeeeeeeeseaeseas foeeeeeeeseeeees 26,348,777 |.cooveee 9,870,000 |.....cocene... 16,478,777 ..o 18,934,096
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ...ttt s s es st s sse s s s s ssesesesssssssssesesas [eoesesessssacassseseensacaesenans [rsemsieacseessenasisieasesnennas |oeacicasesssnnscieesesesnnacaas [0 0
28. Total (Lines 26 and 27) 26,348,777 9,870,000 16,478,777 18,934,096
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198.  Summary of remaining write-ins for Line 11 from overflow page
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501, Intangible AsSets ... [ 9,870,000 |...ccvvrnenee 9,870,000 ..o [0 0
2502, bbb sttt ottt [eeet et [ R 238,651
2503, et h b e bt bt et et h et b ettt b et et e st be st snese et ete et ettt n et eienneies|ereteeeeiene ettt eene [eeetee et [V R 3,414
2598. Summary of remaining write-ins for Line 25 from overflow page .........c.ccoooe.fooveeccciinie [OOSR [OOSR 0 freeeeeeeeeeee 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 9,870,000 9,870,000 0 242,065




OHIO

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE TRUSTED RESOURCE UNDERWRITERS EXCHANGE OF

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Year

2
Prior Year

1. Losses (Part 2A, LiINE 35, COIUMN 8) ..ottt ettt ettt e et et et ettt e e eneas
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6)
3. Loss adjustment expenses (Part 2A, Line 35, COIUMN ) .....c.oiiiiiiiiiiiieee et
4. Commissions payable, contingent commissions and other similar Charges .............cccoiiiiiiiiiiiiieeee s
5. Other expenses (excluding taxes, iCeNSES @Nd fEES) ........oiiiiiiiiiiii s
6. Taxes, licenses and fees (excluding federal and foreign iNCOME taXES) .......ccuiiiiiiiiiiiiiiiie e
7.1 Current federal and foreign income taxes (including $ ..o on realized capital gains (losses))
7.2 Net deferred taX HADIILY ............c.ceuiriiieiiicectet ettt ettt ettt et s ettt eae s s e s es e s b e s et et ess s ssssesesesesesessss et esesesesesessssasassssseseseseses|oerenessesebebeint et nenesaeberetes [oerebeenaene st ne st 0
8. Borrowed money$ .. and iNtEreSt tNErEON $  ..ee it e e e ereeeae ettt nes [ere e 0
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
e 0 and including warranty reserves of $  .....occoooeriieiieciinnieniene. and accrued accident and
health experience rating refunds including $ ........cccccooviiiiiicne 0 for medical loss ratio rebate per the Public Health
SEIVICE ACL) ..ottt ettt et s st e st s s s st s AR A e Attt A st R Attt e s e s e s e e e et s et e s esene e et s s s s e et [V 0
10, AQVANCE PIEIMIUM ..ottt aeseae st se s et esessasssas s esesesessssssssases et et esesssss s s st esesesesessa s s s sesesesessssssasasesesesesessasssssssesess [rrsereretebnntt st s nsenebebeinne [eoetntnenssee s bttt nees 0
11. Dividends declared and unpaid:
110 SEOCKNOIAETS ...ttt ettt et e s e s et e s e s e s e s s s st s et et et esess s s s st et esessssasasassesesesessasansssesesesesfetebte et et neseetebetebnenetntnenns |oeneneereret bt 0
78 2o Y g To] Lo =T OSSOSO PO SRR RO RPN NSO 0
12. Ceded reinsurance premiums payable (net of ceding COMMISSIONS) .........c.cuiuiuieiiiieiiteieteeieieee e esetesesessses s e sse e seses s s s s ettt [V (28,671)
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 20) ...........ccoouriiinininininenesesesesese e [V 0
14.  Amounts withheld or retained by company for account of OthErs ............cciiiiiiiiiii e o 0
15.  Remittances and items NOt @llOCALEA ..............ccoiiiiiiii e [ [ 0
16. Provision for reinsurance (including $ .......ccoooovviiiiiiiicnnns 0 certified) (Schedule F, Part 3, Column 78) ........ccccoeueveveeeces feoveeeinrcceinncene [V RN 0
17. Net adjustments in assets and liabilities due to foreign exchange rates ...t s o 0
R TR B = o THT 5 2= o Vo [T OSSOSO AR RPR N 0
19. Payable to parent, SubSIdiaries and AffilITES ..............c.ovevcueueueeeeecceeeeeete et eae e ee et ee s s sesesen s sansesesen s s anaesesna|ee sttt 523,399 [ 138,635
20, DEIIVALIVES ....vviieieieetetirete ettt ettt b bt th bbbt E b€t E RS E R R £ E e E SRR E RS R R RS R e E £ eh bbbt te bt ettt (O O 0
P T == o] [ (o Y=Y o1 4111 OSSPSR (PR 0
22.  Payable for SECUMIES 1NAING ........ciuiiiiiiiii ittt bbbt bbbt bt bbbt bttt b ettt sbesbe b nbeferesrestestestestestestestesesrees [oreesesseste st 0
23. Liability for amounts held under UNINSUIEA PIANS ........c..iiiiiiiiieee ettt e s e s e et e e s e e st e sseesseesseesseesesnnea[eeereenteente st e st e seesreearees [oeseesseesreesre et e et 0
24. Capitalnotes $§ .o and INtErest therEON $ ... it e [ 0
25.  Aggregate Write-ins fOr NADIIES ...........co.c.cvoverueueieeeeeeecee ettt ettt e e e st et es s nseaete s s en s s saetesesensssetetesesensnsntesesenensnensesnd 0 1,563,388
26. Total liabilities excluding protected cell liabilities (LINES 1 throUgh 25) .........cccvoiiiiiiieieieiiiiririsseeeeeee e sesens |reses e 1,601,767 |ceeerrenee 3,393,023
27, Protected Cell HADIIIES ............o oo e 0
28.  Total liabilities (LINES 26 @NG 27) ........cveveueuiriiiiirisieieieteteset st ste et teses et st sessesebesesesesessssssesesesesesese s ssssasesesesesesessssssssesesesesenenssssd|sessssesesesennnnns 1,601,767 |ceeerreeee 3,393,023
29. Aggregate write-ins for SPecial SUMPIUS TUNAS .......oo.iiitiiiiiii ittt bbbttt ettt st e sseesaeesbeesbeesaorsaneeaneesteeabe s abeeabeeareeas [V RN 0
30.  COMMON CAPILAI STOCK .....euvivieeeiteeeietete ettt ettt ettt et es et e st et es e e et e s st ea st es st es s s ese s es e s et essesessesesssenssesesesessesessesensesena|esesebenententnne e nnetenneiennnne [oreeieneeieneerenes 3,000,000
N P =) =Ty (Yo o= o] €= IR (o o] PPN SO PRSP 0
32. Aggregate write-ins for other-than-special SUMPIUS fUNAS ..o o (01 R 0
33, SUIMPIUS NOLES ...ttt ettt et s s e s e s s et e s et e s eses s s s s s esesesesesss s s st s s et et esessasssasssesesesesessasasasseseseseseasansfeeer bt 25,000,000 |...eveceeeerieecceeeerienene 0
34.  Gross paid in @nd CONTDULEA SUMPIUS .........c.cviuiieiiietieeeteeceteecet ettt ettt et et et et es st es et e s e s et ensesessesessesessesesesesesesessesensesen|ebeesebesesbetnne st naetennetennnne [oreeieneeteneerenes 4,525,000
35, UNASSIGNEA fUNAS (SUMPIUS) .....v.vuvieeeeceeteieeeeeeceete e eeeescae s et essscaeaesesesssssaesesesesssssaesesesessnsssesesesensssssesesasansssssesesssansnsnsesesasansnssensadorsresteseesanas (10,122,990 ..o 8,016,071
36. Less treasury stock, at cost:
36.1 shares common (value included iNLiNe 30 $ oo ) e e [ 0
36.2 shares preferred (value included in Line 31 $ oo ) e e [, .0
37. Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiN€ 39) .........cccovuevevereeeerieeeeeeeeeseeesessessessessssessessnias 14,877,010 15,541,071
38. TOTALS (Page 2, Line 28, Col. 3) 16,478,777 18,934,094
DETAILS OF WRITE-INS
2501, UNCLAIMED FUNDS ...ttt sttt ettt eten s eseseten s s esee|one sttt nenes |oeeeberseneneeeees 1,563,204
2502.  DEFERRED COMMISSTON ... ettt ettt ettt ee ettt es et es et e e 2es e et 2 e 5 ee e s e b e e ee s eeees e e e s esesaenseseeesesssesesesesesasnnns nsresennsnsnsssreannnsesesnsnsanne |oesesesssssneannnenesenenenen 184
2501 O RPN RPN
2598. Summary of remaining write-ins for Line 25 from OVerfloW PAgE ...........ccuiiiiiiiiiiiiieecee e [ [V 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 0 1,563,388
2007, ettt b e E et e b £ e E £ R e R £ SR a £ R R £ e Rk £ bk £ e Ao E £ eeeE £ s R e £ SR e e R e R £ R e £ AR b £ e AR e ee ket eE e e R e e R e et R e Rt R etteb ekt na bt et ebene ettt fre st nae it st et sttt e bt ne st nnens |oeet ettt sttt
207 | RPN RPN
2003, it h e b e E ettt h e E e R e £ R £ R e £ R e R £ AR R £ ek e S Ao E £ eeeE £ e E e £ SR e e R e R £ R ee £ AR e £ AR e e ee b e e e E e e R e e e R et e R e st R es e e b e bt naebe et ebene ettt e st ntete st et e sttt ettt r et nrens |oeete ettt ettt
2998. Summary of remaining write-ins for Line 29 from oVErflOW PAE .........coouiiiiiiiiiiiieeie ettt [ere s [V RN 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0
£ 720 P RPN RPN
3202, ettt b b E et e b e b e E £ E e £ SR £ R R e ARk £ e ek £ e e R ee ke e E e £ eE e e R eR £ R e £ AR b £ AR R e ee b e e E et R e e e R e aE e R ea e R et e eb ekt na bt et ebeee ettt fre st nae bt st et sttt et et r et nrens |oeet ettt ettt
£ 7201 P RPN RPN
3298. Summary of remaining write-ins for Line 32 from oVerflow PAgE ...........ccuoiiiiiiiiiiieeeeee e [ [V 0
3299. Totals (Lines 3201 through 3203 plus 3298)(Line 32 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE TRUSTED RESOURCE UNDERWRITERS EXCHANGE OF
OHIO

STATEMENT OF INCOME

Curre;t Year PriorzYear
UNDERWRITING INCOME
1. Premiums earned (Part 1, LiNe 35, COUMN 4)...........cuiuiuiuiiiirreieeieteiet ettt ettt sttt sttt ettt [0 U 0
2. Losses incurred (Part 2, Line 35, Column 7)
3. Loss adjustment expenses incurred (Part 3, Line 25, Column 1)
4.  Other underwriting expenses incurred (Part 3, Line 25, Column 2)
5. Aggregate write-ins for underwriting dedUCHIONS ........... .. oo e oo [ee et e e e e e e e e e e e e e enenen 0
6. Total underwriting deductions (Lines 2 through 5) ...........ccccoiiiiiiiiiiiiic e 421,679
7. Netincome of protected cells
8. Net underwriting gain (loss) (Line 1 minus Line 6 plus Line 7) (421,679)
INVESTMENT INCOME
Net investment income earned (Exhibit of Net Investment Income, LiNe 17) .........cceiiiiiinicicicerereeeeeeeeeeeeeseeeeeeee s 301,270 |oeeiienee 2,424,456
10. Net realized capital gains (losses) less capital gains tax of $ ... (Exhibit of Capital

Gains (Losses) ) (532,669) (787,395)

11.  Net investment gain (loss) (Lines 9 + 10) (231,399) ] 1,637,061
OTHER INCOME
12.  Net gain (loss) from agents’ or premium balances charged off (amount recovered

. J ORI amount charged off $

13. Finance and service charges not included in premiums

14. Aggregate write-ins for miscellaneous income 27,581 96,041
15.  Total other income (Lines 12 through 14) 27,581 97,083
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes

[T I e B e ) LSOO SR SO USSP URTPRUSTPRPRTPTRY USSR (625,497)|....cocvenee 17,005,230
17. Dividends to policyholders .... 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) 1evivviiieieeetete ettt s e s st s s sn st s s s s st et s sn e sese st s s sesesesss s s sesesess|eseeensiciceeeennas (625,497)|....cocvenee 17,005,230
19. Federal and foreign inCOME taXES INCUITEA .........cuiiiiiiiiiiie ettt ettt et 57,768 1,840,221
20. Netincome (Line 18 Minus LiN€ 19)(10 LINE 22) .........cveveuiuiuieiieiieieeeeeeeeeeeeeeese ettt seses s e s s s s s seseseaeanas (683,265) 15,165,009

CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2) 15,541,071 |... .50,246,465
22, Netincome (from LINE 20) ........ccueuiuiiiiiiiiieieteteittet sttt ettt b ekttt b ekttt s e bbbttt et ne et netebed|eae e (683,265) 15,165,009

23.  Net transfers (t0) from Protected Cell ACCOUNLS .............ccoiiiiiiiiii e s e e e e e e e seeeennenee [ereeeeeeneeeeeeneeeeeeeens 0

24. Change in net unrealized capital gains or (losses) less capital gains tax 0f §  .......cccoooiiiiiiiiiciciiis v [ o 95,137

25. Change in net unrealized foreign exchange capital gain (loss) ...
26. Change in net deferred income tax .. (11,496)]...
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Col. 3) (9,870,000)
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus ColumN 1) ........cccoiiiiiiiiiiiiiiiiiiiicieceeeeeeeeees [ [0 U 0

29.  Change iN SUIPIUS NOES .....cueiitiiitieiieieeie ettt ettt e bttt ettt s st e sheesheeeb e e be e bt ea bt ea bt ea et eaeesheeebeeabe e beenbeenbeenbeanneannesneesaeenbeensean

30. Surplus (contributed to) withdrawn from protected cells ...

31. Cumulative effect of changes in accounting principles ..

32. Capital changes:

3201 PAI IN .ttt h et e bt h et h et ekt b et eb et et et et e st et e st et ese et eae e ettt eseteteeeneseete ettt s et et se et enene [eeeeseeesee s ee e nens 0

32.2 Transferred from surplus (StOCK diVIENA) .........cuouiuiuiiiiiiiiiieeece ettt o (3,000,000 [...ccvevereeiiiiieieienns 0

32.3 TranSfErred 10 SUMIUS .........ocuiiiii e e s e s e e e s e e s eeeeeseeseeseeaeeseeemesseseeseesaesnesnesnesnesns [ennennenseneenseneennennensennennes |easeeeneeseeeeneeneeneeeeeens 0
33.  Surplus adjustments:

331 PAIA IN .ttt h e bt a ettt s ekttt ettt eb et et e e st e st et e et ese e se e enes e (4,525,000)..cecereeeeeeeieeeeeeeeena 0

33.2 Transferred to capital (STOCK diVIAEN) ..........ccoiiiiiiiiiiii e ot [ttt 0

33.3 Transferred frOmM CAPILAL ...........oo ittt e a e et e et e b e e b e e s e e n e e e s e e es e e eaeeeseeaeeae e b e enneeneeeneeeneen

34. Net remittances from or (to) Home Office
35. Dividends to stockholders
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)

(50,000,000)

37. Aggregate write-ins for gains and l0SSES iN SUIMPIUS ......cuiiiuiiiiiiiiii ettt b ettt bt st esaeeseeesaeesbeeneeens 0
38. Change in surplus as regards policyholders for the year (Lines 22 through 37) ............coeueurueririninirinisieieiereeese s (664,061) (34,705,394)
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37) 14,877,010 15,541,071
DETAILS OF WRITE-INS

0501.

0502.

0503.

0598. Summary of remaining write-ins for Line 5 from overflow Page .............cccciiiiiiiiiiiiiiiicc e [ [0 U 0

0599. Totals (Lines 0501 through 0503 plus 0598)(Line 5 above) 0 0

1401.  MISCELLANEOUS INCONE ...
1402. FINE AND PENALTIES

1403, INTEREST INCOME ... ...eiiieceeeeereeieeceete s st ee ettt eseeeee e eeeseee e se e e ses e et esee e s e s e 8 et e ee e ae e e e e e e s2 e seE e e e e e eeaeseE et et eseeaesnsesesesasaesesesesssssns |oenssssnsesnsnsnnnsssesesasannnans [oansesesnsnassnsesesasanansneaen 0
1498. Summary of remaining write-ins for Line 14 from overflow Page ............ccccoiiiiiiiiiiiiiiiicic e o [0 U 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 27,581 96,041

3701. Surplus adjustment at purchase
3702.

3703.
3798. Summary of remaining write-ins for Line 37 from overflow Page ......... ..o [ e [0 0
3799. Totals (Lines 3701 through 3703 plus 3798)(Line 37 above) 25,700 0




OHIO

CASH FLOW

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE TRUSTED RESOURCE UNDERWRITERS EXCHANGE OF

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

Cash from Operations

Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 through 3)

Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

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

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

1 2
Current Year Prior Year

....................... 430,754 |................. 28,001,113
....................... 359,883 |..................2, 751,404
27,581 97,083

818,218 30,849,600
..................... (727, 117) e 4,763,712
................................. 0 foooerierirriereen 0
...................... 821,818 |................... 1,426,530
................................. 0 [0
302, 136 2,688,411

396,237 8,878,653

421,981 21,970,947

32,470,450

................................. 0 [0
................................. 0 [0

12.5 OLNEI INVESTEA @SSELS ......e.cveutireieetetetrerereseeeeeteeseseseseeeteeseseseseeetessesesesseeseeeeseeseseeeseaeeseeeeeseeseseseEetesesaensesesesesesaesesesesesse|eesserisecestsessesaseceeaeern s (O T 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVestMeNts ............ccccooiiiiiiiiiiiiieeeeeeeeee e, (O T 0
12.7 Miscellaneous proceeds 300 562
12.8 Total investment proceeds (LINES 12.1 10 12.7) ....ccocvviviueueiieeeieee ettt ettt et sttt essss s s s s s sesesesnsssssanas |eenensseseseseseas 7,996,105 |..coooveeee 32,471,012

Cost of investments acquired (long-term only exclude cash equivalents and short-term investments):
13.1 Bonds

13.2 Stocks

13.3 Mortgage loans

13.4 Real estate

13.5 OLNEI INVESTEA @SSELS ......cuceeutireieeeeeeteereeeseeeeeteeseseeseeeteesesesesseeteeseseseseeeteeeeseeseeeee s s aeeseeeeesesaeseseEetesesaeansesesesesesaesesesesesns|eesserisiceetesssasaseceeaeern s (O T 0
13.6 MiSCEllAaNEOUS @PPIICALIONS ...........cecvvieiieeeectete e eeeecte et eeeaeae e eeeesa et es s s sae et esen s s eaetesesenssaesetesssensssnsesesesenssaetesasennares 0 0
13.7 Total investments acquired (LINES 13.1 10 13.68) .....c.cveueurueuiiiieieteeeeeeeeeeie ettt ettt s s seseananas 0 0
Net increase/(decrease) in contract loans and PremiUuM NOTES ...........cuiiiiiiiiiiiieie ettt b e e ssee e seeas 0 0
Net cash from investments (Line 12.8 minus Line 13.7 MIiNUS LiNE 14) ..........ccccceuiiiieeeieieieietceieeee et 7,996,105 32,471,012
Cash from Financing and Miscellaneous Sources

Cash provided (applied):

16.1 SUPIUS NOLES, CAPILAI NOES ........e.vveecececieiie ettt ettt et s st et e s e s e s s s s s st e s et esessssssassseseseseseseasssansas [eeseneseeneneen 25,000,000 |-..eovereeerererereeeeenerenenes 0
16.2 Capital and paid in SUrPIUS, €SS trEASUNY SEOCK ...........c.ccveuiuiiiieieicietetceeeeee ettt s et s s s s sesesess s s ssesesas [ere e snseenenenes (7,525,000) |- c.vveececenerireneeeeeens 0
16.3 BOITOWEA TUNGS .....veeieiieetetetceee ettt ettt ettt ettt a e e e s s et e b e s esese e s e s et et ebesessas st s e s s et et et esssnas s asasesesesesesnss s esesesesesess [ereneaenessebetebenene e ae e seee (O T 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities ..............ccoiiiiiiiiiiiiieeeeeeseeeeeeseeeese e, 0 foreeeee e 0
16.5 DiIVIAENAS 10 STOCKNOIAETS .........eetriiieciietre ettt b ettt b ettt b et b et b ettt [roe s eanas 7,600,000 |...ccvverennee 50,000,000
16.6 Other cash Provided (BPPIHEA) ..........c..cueviueiiuiieeiecee ettt sae st sae s a e s a e s a s s s s s s s s es s s s s s sen s (10,763,305) (26,935,339)
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ............ccccceerennne (888,305) (76,935,339)

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) ........cccccoovvuevereirirenirennnns 7,529,781 (22,493,380)
Cash, cash equivalents and short-term investments:

19.1 BEGINNING Of YEA ......viviiiiiieieietetete ettt ettt sttt et s ettt s s s bbb et se e s e s e s bt e b e s e s et ee s s s b e b e s ese st sessasesesesesene e ssssssesenfer et neseenenenenis 2,651,033 |....ccccvvvnenee 25,144,413
19.2 End of period (Line 18 plus Line 19.1) 10,180,814 2,651,033

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




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE TRUSTED RESOURCE UNDERWRITERS EXCHANGE OF

OHIO

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED

1

Net Premiums

2
Unearned Premiums
Dec. 31 Prior Year -

3
Unearned Premiums
Dec. 31 Current

4

Premiums Earned

Written per per Col. 3, Year - per Col. 5 During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols. 1+2-3)
1 FIMB ettt ore s 0 [ [0 0 [ 0
2.1 AlIEA INES ..ottt nnns [oeseeenet ettt (O R (O R (O R 0
2.2 MUHIIPIE POl CTOP ..ottt seaeanas oeeeeseseseeeeeneeeaeaeeeeeas [0 [0 (01 0
2.3 FEAEral fOOA ......c.ouvvieiieictceice ettt seae s oeseeeee et [OOSR (O RN (O RN 0
2.4 PLIVALE CTOP ..vcveeviveeeeeeteteeieeseeeesee et eessesesaseteseseseanesesssssstsseseseennessssssseseseanas [oeeeeseseseseseneneennaeneeeas [0 [0 (01 0
2.5 PriVAte fIOOM .....ouvevveveeeeceecce ettt oottt (O RN (O RN (O RN 0
3. Farmowners MUItPlE PEFil .........cc.ceveueieeeieieeceieeceeeeeee et [eeere e [0 [0 (01 0
4. Homeowners MUIPIE PEIl ..........ccciiieieieeeeeeceiieeeeeee et [eeeeeieiee e [OOSR [OOSR [0 U 0
5.1 Commercial multiple peril (non-liability POrON) ..........coorriieeeernirniieennene fromeeiemeeiceeeeecceees 0 [ 0 [ [0 0
5.2 Commercial multiple peril (liability POrtION) ..........ccoooieveiieiereieeceeeeeieieeieeas oeereeeeeee e (O R (O R [0 U 0
6. MOFGAGE QUANANLY ......cooeeeivviiiceciete ettt ese b b s [eocesessensiciseseesenasacacees [0 [0 [0 0
8. OCEAN MAMNE ...ttt eseasannns [oeseeeseseseeeieieseeeeeneeenas [OOSR [OOSR [OOSR 0
9.1 INIANA MAMNE ..o [eoeesesese s 0 [ [0 0 [ 0
9.2 PetinSUrANCE PIANS ........coovvveeeececeeiee et aeasnnns oesteeseees e (O R (O R [0 U 0
10, FiNANCIAl QUATANTY ......vovieieeeiceeieiceetete ettt [oesesscicsceseseensiciceeeennas [0 [0 [0 0
11.1 Medical professional liability - OCCUITENCE ..........cocvevevevieeieiiiiieieeieeeeeeis [ (O R (O R 0 foeeeeeeeeee 0
11.2 Medical professional liability - ClaIMS-MAdE ...........ccccururiririicieieieiiicieieis oeeeeeeeeieeeeeeceieeae 0 [ 0 [ [0 0
12, EAMNQUAKE ....oeeeieececeeee ettt sennn[eeeie ettt (O R (O RN [0 U 0
13.1 Comprehensive (hospital and medical) iNdIVIAUA ............cccceeeiriririeeeeiens [eeeeieieieeeeceeene [0 [0 (01 0
13.2 Comprehensive (hospital and Medical) Group ...........ccccovevevevereveueeeeieieieieies [oeeeeeeereeeeeeee e (O R (O R [0 U 0
14.  Credit accident and health (group and iNdiVidUal) ..........ccveereererrniinerinnes foreememeeeeeieccceeae 0 [ 0 [ [0 0
15,1 VISION ONIY ...ttt ettt sttt s e s st sessss s s e [eeeieseneeene et eaeaes (O RN (O RN [0 U 0
15.2 DENLAI ONIY ..ottt st ssnsnaes [oesesscaceceseseenniciceeeeenas [0 [0 [0 0
15.3  Dis@bility iINCOME ........vveciceieciieieeeecec ettt seaens [eeeeeiereee et (O R (O R [0 U 0
15.4 Medicare SUPPIEMENL .........c.ceiviuiieeiieeeieeeeeeeeee ettt ns [eeeeeees e [0 [0 (01 0
15.5 Medicaid Title XIX ..ottt nne [reerie e 0 feeeeeeeeeeee [0 U [0 U 0
15.6 MediCare Title XVIII ......c.cueueiiieiieieieiiicieieieeei ettt eneesens [nsemennseasaessnensieaeiennas 0 [ [0 [0 0
15.7 LONG-LEIMN CAIE ...t seseas[eeeeeseneeee et eeaes (O R (O R [0 U 0
15.8 Federal employees health benefits plan ............cccocoeeiiiiirieireeeeeiees [ [0 [0 [0 0
15.9 Other NEAIN .......oovieieiieeeeeee e enes[eeeeeieee et (O R (O R (O R 0
16.  WOrKErs' COMPENSALION ........ccocvivivieiitieiiteeeciee et etete et re s st es et s sbeessennes |eeeseeseee s [0 [0 (01 0
17.1 Other liability - OCCUITENCE .......cocviviieiieicietetetceee ettt easnnes[eeeeeieeeee e (O R (O R [0 U 0
17.2 Other liability - CIAIMS-MAAE ........ceveviriiiririeeieieeee e [eeeeeiee s [0 [0 [0 0
17.3 EXCESS WOTKErS' COMPENSALION .........vvvieieieiieieteeeeeeceeeeie et [eeeeeieeeeeee e (O R (O R [0 U 0
18.1 Products liability - OCCUIMENCE .........ccoviveveiriiiiiririeieeieieieee st [eoceeieeeeeeeee e [0 [0 [0 0
18.2 Products liability - CIAIMS-MAAE ............ocveveveririiieeeicieieieieceee e eaenees [eeeeeeeeee s (O R (O R [0 U 0
19.1 Private passenger auto no-fault (personal injury protection) ............cccccceeees |orenmiinnineiniis 0 [ 0 [ [0 0
19.2 Other private passenger auto ability................ccccveviveveviuiieieiiicceieicceeeeeens [ (O R (O R [0 U 0
19.3 Commercial auto no-fault (personal injury protection) .............cccceeevieiiiciins [oremmienninieices 0 [ 0 [ [0 0
19.4 Other commercial auto lADIIILY.............coovevevereeeeeeieeieieeeeeececce e [eeeeeieee s (O R (O R [0 U 0
21.1 Private passenger auto physical damage ............ceeeueuriririnicieinieeenieeieins [omsesesemieeeieeseseceaeas 0 [ 0 [ [0 0
21.2 Commercial auto physiCal dAmMaQgE ..........cccocveviveveriuieiieeeieieeeteieeeee e ensieies [oeeeeeeee e (O R [0 U [0 U 0
22, AIFCraft (Al PEFIIS) ......cueveveiieeieeeieieiieeieie et ssnsnnes [eoeesessennicseenssnenescenes 0 oreeeiscicicesieecc e [0 [0 0
23, FIAEIEY oo ne [ere e
24. Surety ......
26. Burglary and theft ...........cooooiii e
27.  Boiler and machinery ...........coeiiiiiiiiiiiiic e
28, Credil ...
29, International ... [
30, WAITANTY .ottt snnns | [oeseteseeee e (O R (O R [0 U 0
31. Reinsurance - nonproportional assumed Property ...........cccccecveevereeneeneenes [rereeiesiiesienienieneens [0 [0 [0 0
32. Reinsurance - nonproportional assumed lability ...............ccccoveviiiiiieeiiieies oo (O R (O R [0 U 0
33. Reinsurance - nonproportional assumed financial lines ............ccccceveiiiins |oemmmimieeeeee [0 [0 [0 0
34. Aggregate write-ins for other lines of BUSINESS .........cceurerircerireneiieeseens 0 0 0 0
35. TOTALS 0 0 0 0
DETAILS OF WRITE-INS
B0 . e e e s bt s et e nr e e sane e e s reeeenreennnneesrnesaneenane |oesuneeaneeesneeansneesneeesnees [oeneesanneeeneeeeneeenareesneees [seneeesneeesaneeenneenaneeennreees [eereeenee e e e e e e e e e e nneeeas
L0 R KPP KPP PP PR RO PPN
1101 T T ST RO T RO TSP RSO PRSP TR PR RSO TSS PR OPPRUPRPRRORIN
3498. Summary of remaining write-ins for Line 34 from overflow page ..........ccccoe. |oeeeenriiiniccniniiincnns 0 [ 0 [ [OOSR 0
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above) 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE TRUSTED RESOURCE UNDERWRITERS EXCHANGE OF

OHIO

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS

Line of Business

1

Amount Unearned

(Running One Year

or Less from Date
of Policy) (a)

2

Amount Unearned
(Running More Than
One Year from
Date of Policy) (a)

3

Earned But Unbilled
Premium

4
Reserve for Rate
Credits and
Retrospective
Adjustments Based
on Experience

Total Reserve for
Unearned Premiums
Cols.1+2+3+4

22
23
24
25

5.1
5.2

9.1

9.2
10.
1.1
1.2
12.
13.1
13.2

15.1
15.2
15.3
15.4
15.5
15.6
16.7
15.8
15.9
16.

171
17.2
17.3
18.1
18.2
19.1

19.2
19.3

19.4
211
212
22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.

34.
35.

Multiple Peril Crop .......oooveeeiieeiiieeeeee e
Federal flood
Private crop
Private flood ...
Farmowners multiple peril
Homeowners multiple peril

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

Mortgage guaranty
Ocean marine
Inland marine
Pet insurance plans

Financial guaranty

Medical professional liability - occurrence .
Medical professional liability - claims-made
Earthquake
Comprehensive (hospital and medical) individual ...

Comprehensive (hospital and medical) group
Credit accident and health (group and individual) ...
Vision only
Dental only
Disability income
Medicare supplement
Medicaid Title XIX
Medicare Title XVIII
Long-term care

Federal employees health benefits plan
Other health
Workers' compensation
Other liability - occurrence

Other liability - claims-made
Excess workers' compensation
Products liability - occurrence
Products liability - claims-made

Private passenger auto no-fault (personal injury
protection)

Other private passenger auto liability

Commercial auto no-fault (personal injury
protection) ....

Other commercial auto liability.
Private passenger auto physical damage

Commercial auto physical damage

Aircraft (all perils)
Fidelity

Boiler and machinery
Credit
International ...

Warranty
Reinsurance - nonproportional assumed property ..
Reinsurance - nonproportional assumed liability

Reinsurance - nonproportional assumed financial
lines

Aggregate write-ins for other lines of business
TOTALS

36.
37.
38.

Accrued retrospective premiums based on experience

Earned but unbilled premiums
Balance (Sum of Line 35 through 37)

3401.
3402.
3403.
3498.

3499.

DETAILS OF WRITE-INS

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

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

(a) State here basis of computation used in each case




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE TRUSTED RESOURCE UNDERWRITERS EXCHANGE OF
OHIO

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN

1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Written
Line of Business Direct Business (a) From Affiliates From Non-Affiliates To Affiliates To Non-Affiliates Cols. 1+2+3-4-5

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
2.5 Private flood

3. Farmowners multiple peril ........ccccoovvveenies forrmnninnii O e e e o [ 0
4. Homeowners multiple peril .........cccoovveeviees foremnnenmienineeen U e e i e [ 0
5.1 Commercial multiple peril (non-liability

POIHIONY v ettt 0
5.2 Commercial multiple peril (liability portion) |.........ccccocveiviiiins 0

6. Mortgage guaranty
8. Ocean marine ...

9.1 Inland marine
9.2 Pet insurance plans
10. Financial guaranty

11.1 Medical professional liability - occurrence . [..........cccceeveirrenene. 0 [ oo e | e 0
11.2 Medical professional liability - claims-

MAAE et enenes oeereee et O U PPV PO PPST HOTTTS TP IR 0
12. Earthquake .... RS AT O U PPV PO PPST HOTTTS TP IR 0
13.1 Comprehensive (hospital and medical)

INAIVIAUAL ..o et 0 [ oo e | e 0
13.2 Comprehensive (hospital and medical)

GOUD ettt ssesens [oeseseaeseses e s 0 [ e e [ [ 0
14. Credit accident and health (group and

individual) .......ccooviiiiiiiiiee

15.1 Vision only
15.2 Dental only .....

15.3 Disability income
15.4 Medicare supplement
15.5 Medicaid Title XIX
15.6 Medicare Title XVIII
15.7 Long-term care
15.8 Federal employees health benefits plan ... [......ccccoeiiiiiinnnns 0
15.9 Otherhealth ...
16.  Workers' compensation
17.1 Other liability - occurrence .
17.2 Other liability - claims-made
17.3 Excess workers' compensation ....
18.1 Products liability - occurrence
18.2 Products liability - claims-made .........ccccc. oeevviiicciiiinnne 0 [ e e e 0

19.1 Private passenger auto no-fault (personal
injury protection) .........ccccovvviniiniiniinnnns

19.2 Other private passenger auto liability...

19.3 Commercial auto no-fault (personal injury
protection)

19.4 Other commercial auto liability.
21.1 Private passenger auto physical damage . |.....c...cccoevviiiiinnn. 0
21.2 Commercial auto physical damage
22.  Aircraft (all perils) ......cccceveeierieiieieees
23. Fidelity
24.
26.
27.

28.
29.  INternational ..........ccccoeveveveverereeenereeeieeenes Jreveerereeninnnnneenes O s [ e [ [ 0
30, WaAITANLY ..o freneeneneieneneneneneenes O [ o o [ [ 0
31. Reinsurance - nonproportional assumed
PrOPEIY ..ot |oeeeeeeienans XXX v [ e o [ e 0
32. Reinsurance - nonproportional assumed
lH@bIlity ....c.cveeireeiieieeeeeee [ XXX oo fiiiiins [ [ o 0
33. Reinsurance - nonproportional assumed
financial liNes ........ccoovvveeeernnencccnenes e D S O PO PO STST TR RSP SRSTTRPTRRST TSRS 0
34. Aggregate write-ins for other lines of
DUSINESS ....cvoeeeceeeee 0 0 0 0 0 0
35. TOTALS (60) 0 0 0 (60) 0
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498. Summary of remaining write-ins for Line
34 from overflow Page .........cocveeeeerrerenins frrereeecieieeeeccceia (U RN (U RN (U RN [V [V 0
3499. Totals (Lines 3401 through 3403 plus
3498)(Line 34 above) 0 0 0 0 0 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ 1 No[X]
If yes: 1. The amount of such installment premiums $ .......ccoorinninn

2. Amount at which such installment premiums would have been reported had they been reported on an annualized basis $




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE TRUSTED RESOURCE UNDERWRITERS EXCHANGE OF

OHIO

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Line of Business

Losses Paid Less Salvage

Direct Business

2 3
Reinsurance Reinsurance
Assumed Recovered

Net Payments

Net Losses Unpaid
Current Year

Net Losses Unpaid
Prior Year

Losses Incurred
Current Year
(Cols. 4 +5-6)

8
Percentage of
Losses Incurred
(Col. 7, Part 2) to
Premiums Earned
(Col. 4, Part 1)

21
2.2
2.3
2.4
25

5.1
5.2

9.1

9.2
10.
111
11.2
12.
131
13.2
14.
151
15.2
15.3
15.4
15.5
15.6
15.7
15.8
15.9
16.
171
17.2
17.3
181
18.2
191
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

Multiple peril crop .
Federal flood ..
Private crop .
Private flood ...
Farmowners multiple peril .
Homeowners multiple peril ...
Commercial multiple peril (non-liability portion) ...
Commercial multiple peril (liability portion) .
Mortgage guaranty
Ocean marine .
Inland marine ....
Pet insurance plans .
Financial guaranty ......
Medical professional liability - OCCUITENCE ............eiiiiiiiiiei e
Medical professional liability - claims-made
Earthquake ...........ooeeeieiiiiiiiiiiiiiie
Comprehensive (hospital and medical) individual
Comprehensive (hospital and medical) group ......
Credit accident and health (group and individual)
VISION ONIY ..o e e s e e e e e e e e e e e e s sa e e e e e s e aaa e e e e e s s snna e e e e e s nnnnnaans
[DT=T o= o] | USROS UPRTTN
Disability income ..
Medicare supplement .
Medicaid Title XIX ...
Medicare Title XVIII .
Long-term care
Federal employees health benefits plan ..
Other health ..................
Workers' compensation .
Other liability - occurrence
Other liability - claims-made ...
Excess workers' compensation
Products liability - occurrence ..
Products liability - claims-made .............................
Private passenger auto no-fault (persol
Other private passenger auto liability.............ccccceeneeene
Commercial auto no-fault (personal injury protection) ...
Other commercial QU0 IabIlItY..........oiueiiiiii et
Private passenger auto physical damage
Commercial auto physical damage ......
Aircraft (all perils) .
Fidelity ...........
Surety ............
BUrglary and theft ...ttt
Boiler and machinery ..
Credit
International ...
Warranty
Reinsurance - nonproportional assumed property
Reinsurance - nonproportional assumed liability .....
Reinsurance - nonproportional assumed financial lines .
Aggregate write-ins for other lines of business
TOTALS

. 106,550

. 128,288 |.

. 106,550

. 128,288 |.

(Cols. 1+2-3)

(Part 2A , Col. 8)

2,339,832

0
2,339,832

3401.
3402.
3403.
3498.
3499.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 34 from overflow page
Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE TRUSTED RESOURCE UNDERWRITERS EXCHANGE OF

OHIO
UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 4 5 6 7
Net Losses Excl.
Deduct Incurred But Not Net Unpaid
. . Reinsurance Reinsurance Reported Reinsurance Reinsurance Net Losses Unpaid Loss Adjustment
Line of Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded Expenses

N
SO0 OO AW
[N

1.1
1.2
12.

13.1
13.2
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
15.9
16.

171
17.2
17.3
18.1
18.2
19.1
19.2
19.3
19.4

Fire
Allied lines ..
Multiple peril crop .
Federal flood ..
Private crop
Private flood ..
Farmowners multiple peril .
Homeowners multiple peril
Commercial multiple peril (non-liability portion) ..
Commercial multiple peril (liability portion) .....
Mortgage guaranty ..
Ocean marine ...
Inland marine ...
Pet insurance plans .
Financial guaranty ...
Medical professional liability - occurrence
Medical professional liability - claims-made .
Earthquake ........ccccuveeiiiiiiiiiiiccee
Comprehensive (hospital and medical) individual ..
Comprehensive (hospital and medical) group
Credit accident and health (group and individual) ..
Vision only .....
Dental only ....
Disability income
Medicare supplement ..
Medicaid Title XIX ...
Medicare Title XVIII .
Long-term care ..............

Federal employees health benefits plan
Other health
Workers' compensation ..
Other liability - occurrence ....
Other liability - claims-made .
Excess workers' compensation
Products liability - occurrence ..
Products liability - claims-made
Private passenger auto no-fault (p:
Other private passenger auto liability.
Commercial auto no-fault (personal injury protection)
Other commercial auto liability

(Cols.4+5+6-7)

o

21.1 Private passenger auto physical damage ....
21.2 Commercial auto physical damage ....
22. Aircraft (all perils) ....
23. Fidelity
24.  Surety
26. Burglary and theft .... 0.
27. Boiler and machinery .. 0.
28.  Credit 0.
29. International ... 0.
30. Warranty 0.
31. Reinsurance - nonproportional assumed property . 0.
32. Reinsurance - nonproportional assumed liability ... 0.
33. Reinsurance - nonproportional assumed financial lines ...........ccccovvveeeeiiniiineeeninniines foeveennee . XXX e e e .0
34. Aggregate write-ins for other lines of business 0 0 0
35. TOTALS 0 0 0
DETAILS OF WRITE-INS

3401. ...

3402.

3403. ...

3498. Summar

3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above) 0 0 0 0 0 0 0

(a) Including $

for present value of life indemnity claims reported in Lines 13 and 15.




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE TRUSTED RESOURCE UNDERWRITERS EXCHANGE OF

OHIO

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES

1 2 3 4
Loss Adjustment Other Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
1.1 Direct
1.2 Reinsurance assumed .
1.3 Reinsurance ceded ..............ccocoiiiiiiininici s
1.4 Net claim adjustment service (1.1 + 1.2 - 1.3) .ocoovoviriieeecieeeeeeeeeeee e 211 | 0 feeeeeeeeeeee [0 211
2. Commission and brokerage:
2.1 Direct excluding CONtINGENT ........oouiiiiiiiiie e [or e [eeeie e [ [eeie e 0
2.2 Reinsurance assumed, excluding contingent ..............ccevverereenenieneneeneeoosenee e e 0
2.3 Reinsurance ceded, excluding contingent ............ccccooieeiiiiiiienieneeeesee e o e [ 0
2.4 CONLINGENE = QIMECL ...ttt e seseees [oeeeeieieiee e eennoeseeeseeeseseeie s eneeneeee [oeeeeeeeeeiee e 0
2.5 Contingent - reinSUranCce assUMEQ ...........cceoiuieiieeiieeieeieeeesee e seeeseessee Jore e [oeeiieic e [ [ 0
2.6 Contingent - reinSUranCe CeAEd ............couiiuiiiieieieieieeeeeeesee e oo oo e 0
2.7 Policy and membership fees ..........cc.cooiiiiiiiiiie 0
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-26+2.7) [ [0 [0 [0 0
3. Allowances to managers and agents ..........c.cceoeerieeierienieseeneesiee e Jere e o e [ 0
A, AQVEIISING ..evieieieiieieieteeee ettt ettt s s s sttt [eeieiee e enee [ttt [reee e 0
5. Boards, bureaus and @SSOCIAtIONS ..........cccueeieiiieiiiiee e ceeeceeee e eeeeee e e sriirees [ eee e srees [eeee e e e e ranee [ ee e e 0
6. Surveys and UNderwriting FEPOMS ..........cccciiiiiriririnisi et enies [oreeeeee e 0 oo o 0
7. AUdit OF @SSUIEAS’ FECOIAS .......cvcviuieiiiietetesceeeee ettt ee et s s sttt nenenes [oeeeteeeie e 0 oo [ 0
8. Salary and related items:
8.1 SAIAMES ....oecvoeeceeeceeeeteeeeeeeeeee e aen s en s [ (86,131) [ e (86,131)
8.2 PAYION TAXES ....evvveeieieiiieieieieie ettt e[ 0 oo o 0
9.  Employee relations and WEIFAre ...................oviueueueuiiieieieieieereeessee e eseses oo neneies [ 0 foreeeeeeeeeeeeies e 0
10, INSUFANCE .ottt s s s esese e s s s seo|eecees e e s s e e s e e neiennn [oeanneseeseeeeee e 0 oo freeerere s 0
11, DIFECIOIS’ TEES .....ovvvvceceieeee ettt s s sessss ettt ottt 0 oo [ 0
12, Travel and travel iEMS ........ccciiiiiiiiic e e [ 0 oo freeeee e 0
13, RN AN FENEIEMS ....veieiiiceececcece et |ee ettt ene[oetn e 0 oo [ 0
T4, EQUIPIMENT c...viviiieiiiceceeeteeeete ettt sttt ea et e et sesvesssaesssaesessesessens |oeeseeseie st e st et seeneeene [eoneeeees e e s [0 O OO 0
15. Cost or depreciation of EDP equipment and SOfWAIE ............ccccueveeeveveveven: [eeeeeeeirereeeeeeeeeeenes |oeeeeeeeeeeeeieieceens T70T [ o 7,701
16, Printing @nd SEAtONEIY ......c.oveuiuiiiieieieieeieee e [eeeeee s 0 oo o 0
17. Postage, telephone and telegraph, exchange and express ..........coccvoevveene forrvnniinniniiiiiis e, 0 foreeeeeeeeeeeeies e 0
18.  Legal @and AUAItiNG ......c.cvevveieiveriiicicie it 499,898 12,990 512,888
19, TOtalS (LINES 310 18) curvveeeiececeeeeeeeeecceeeete e s et s aeae e ssaeasae e sn e s s [V 421,468 |...oocvovee 12,990 [ 434,458
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association
CrEAILS OF $ -ooeececiciiiiiccciiiiiiis ettt te ettt ae s s fosenac s ese s sesssmnisies | [eoctsesesnsaciceeeseennacieieenns [oreennisieasesesneneieaesseenenas | [oeacieseesesnne e e 0
20.2 Insurance department licenses and fEes ..........ccooeeiiiieiiiiiienieneeseesee e [ e [ 0
20.3 Gross guaranty association @SSESSMENLS .........cccerererenenenenenenesensfoosmseseeeccccs e e 0
20.4 All other (excluding federal and foreign income and real estate) ........... 0
20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4) .....ocoovevevereees forrereeiiice [0 [0 [0 0
21. Real estate expenses ..
22. Realestate taxes ...
23. Reimbursements by uninsured plans ...........c.cccocevenienns
24. Aggregate write-ins for miscellaneous expenses
25.  Total eXPENSES INCUITEA .......cccuiiiiiiiiiiiiie ittt nee e
26. Less unpaid expenses - CUMTENt YEar ..........cccceeiieiiieiiiiiiiiiiiee e
27.  Add unpaid eXpPEeNnSES - PriOr YEAI ......cccceiueeiueeriieieeeieeieeee et neeeneeennen
28.  Amounts receivable relating to uninsured plans, prior year .............ccoooeviei Joennnnnnnnns 0 [ 0 [ [0 0
29. Amounts receivable relating to uninsured plans, current year ....................... 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29) 211 984,597 12,990 997,798
DETAILS OF WRITE-INS
2407, et E et b bt a et ekt ettt e et et b et bt neee ettt ettt eae [eeetestet ettt ae e eaeees [eeent et ettt ettt eies [oetet ettt
Lt P RO RO ROPR RPN
2403, et E et bbbt et ettt et ettt b et n et b ettt ettt ettt [etetestet ettt e et eaeees [eeeee et ettt ettt eies [oetee ettt
2498. Summary of remaining write-ins for Line 24 from overflow page .............coooo.foeeeeccciiinniiicce (O R (O R [0 U 0
2499. Totals (Lines 2401 through 2403 plus 2498)(Line 24 above) 0 0 0 0

(a) Includes management fees of $

to affiliatesand $ ..
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE TRUSTED RESOURCE UNDERWRITERS EXCHANGE OF

OHIO

EXHIBIT OF NET INVESTMENT INCOME

1

Collected During Year

2
Earned During Year

1. U.S. GOVEIMMENE DONAS ...ttt e e h e b bbb (@) woeeeeeeeennn. 245,352 [ 187,046
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates ...
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans
4. Real estate .....
5 Contract loans ..........c.cceeuee. FE USSP RSURURUPRUPPTOPRPRIT RRON .
6 Cash, cash equivalents and short-term investments 127,214
7 Derivative instruments
8. Other invested assets
9. Aggregate write-ins for investment income ....
10. Total gross investment income
11. Investment expenses
12. Investment taxes, licenses and fees, excluding federal income taxes
13. Interest expense
14. Depreciation on real estate and other invested assets
15. Aggregate write-ins for deductions from investment income
16. Total deductions (Lines 11 through 15)
17. Net investment income (Line 10 minus Line 16)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998.
0999.
1501.
1502.
1503. .
1598. Summary of remaining write-ins for Line 15 from OVEIIOW PAGE .........oiuiiiiiiiiiie ettt et ettt esaeesae et e e s e eneeeneeeseeeneenseenseennees [eaessessesitesaee s 0
1599. Totals (Lines 1501 through 1503 plus 1598) (Line 15, above) 0
(@) Includes $ oo 12,231 accrual of discount less $ ..eceeveeencee 12,446 amortization of premium and less $ .......cccoeeeuvrcurncnne paid for accrued interest on purchases.
(b) Includes $ oo 0 accrual of discount 1€SS $ -....covvvrvcuiunnee 0 amortization of premium and less $ ........ccococuvreurncene paid for accrued dividends on purchases.
(c) Includes $ 0 accrual of discount 1€SS $ .vevevrecucureeineens 0 amortization of premium and less $ ... paid for accrued interest on purchases.
(d) Includes § oo for company’s occupancy of its own buildings; and excludes $ ..................... interest on encumbrances.
() Includes § oo accrual of discountless $ ... amortization of premium and less $ ... paid for accrued interest on purchases.

(f) Includes $

(9) Includes $

(h) Includes $  ..ooooviiiiiiie interest on surplus notes and $ ....................

(i) Includes $

accrual of discountless $ ...

investment expenses and $

segregated and Separate Accounts.

0 depreciation on real estate and $

amortization of premium.

interest on capital notes.

depreciation on other invested assets.

investment taxes, licenses and fees, excluding federal income taxes, attributable to

EXHIBIT OF CAPITAL GAINS (LOSSES)

4 5
Total Realized Capital Change in Change in Unrealized
Realized Gain (Loss) Other Realized Gain (Loss) Unrealized Capital Foreign Exchange
On Sales or Maturity Adjustments (Columns 1 + 2) Gain (Loss) Capital Gain (Loss)

1.1
1.2
1.3
21
2.1
22
2.21

CO®NDO A

-

U.S. Government bonds
Bonds exempt from U.S. tax .
Other bonds (unaffiliated) ..
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates .....
Common stocks (unaffiliated) ...
Common stocks of affiliates ..
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments |.
Derivative instruments
Other invested assets
Aggregate write-ins for capital gains (losses) ..........
Total capital gains (losses)

(532,669)
0l

.(

0901.
0902.
0903.
0998.

0999.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 9 from
overflow page

Totals (Lines 0901 through 0903 plus 0998) (Line 9,
above)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE TRUSTED RESOURCE UNDERWRITERS EXCHANGE OF

OHIO

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

1. BONAS (SCREAUIE D) ...oeeeeeeeeceeeee ettt s s s st esesessananans [eeeeseseeeeeieietnnnn et eseieieie [roeieieee e eeas 0 foeeeeeeeeeee 0
2. Stocks (Schedule D):
2.1 PrEfErTEA STOCKS .......ouvveveecececececee ettt ettt e ettt esesess s s s sesesesessananans [eeeeseseseseieietnenen e eieiene [oeeieieet e [OOSR 0
2.2 COMIMON STOCKS .....vveeaieiteteeeests ettt ettt ettt ettt et s et s et et et s ses e et et et enanaes [ranansnsennsnanantesannnanantens [onsmmnsesesesen s naeaeaeanas [0 0
3. Mortgage loans on real estate (Schedule B):
BT FIESTHIEINS .ttt ettt enns [oenanane et e sttt nnans [eaeeete e [0 0
3.2 Other thaN fIFSE BNS.........cvcvevivieiieecee ettt ettt ettt s et s et bes s s s s ssesesesesesnanas|eeeseseneseensetessseeeieieernens |oeteeeeeese et [OOSR 0
4. Real estate (Schedule A):
4.1 Properties occupied Dy the COMPEANY ..........cccooviviveueuiuieiieeeeeieieie et vesss s s s s sesessanas oeseeeneeeseseeeieeesesseneenees [oeeeeeeeieieeese e 0 foeeeeeeeeeee 0
4.2 Properties held for the production Of INCOME...........ccuooiiiiiiiiiieiee e [ eeies o (01 0
4.3 Properties NEIA fOr SAIE ..........cvoieviiiceeicieeceeeee ettt ettt esee s ee et sese s s s ss e s sesessanas [reeeseseteieieee et eeeieene [eeeieieeee e 0 Jreeeeeeeeee 0
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
(SCREAUIE DA) ...ttt ettt ae bbbt e e s b bt s e e s s e s sesesesennnsnnns [eemeeeeseeaeieiesnense s seenens [roeieieien e [0 0
6. CONMFACEIOBNS ......ovoveieieceeeeie ettt ettt e et ettt b s s se e st e s e s e b e s esessas et st esesesesesssnssesssssesesesessanans [eoesesenenentnneseteteteaeiesennans |oeteteeeeeese e [OOSR 0
7. Derivatives (SCREAUIE DB) ..........c.ceurueriiiririeieieteiesesetse sttt sesee s sssesesesesasessssssesesesesenesssssssssesess [ooesesssessnssessssesaeaeesanans |ooeieesseseseeeeseesasenenanas [0 0
8. Otherinvested assets (SCNEAUIE BA) .........c.c.cucuiueuiiiiieieeeeeeee ettt ee e s seseaes [eeeseseseseteeeseseseseieeentens |oerteseseeee e 0 foeeeeeeeeeee 0
9. Receivables fOor SECUMHIES ..ot [rre e [ [0 0
10. Securities lending reinvested collateral assets (SChedule DL) ..........cccoiiiiiiiiiiinieeiceeeeeeieseeeees [ [ 0 foeeeeeeeeeee 0
11.  Aggregate write-ins for INVESIEd @SSELS .........ccuiiiiiiiiiiiieee e [ eeee e [0 [0 0
12. Subtotals, cash and invested assets (LINES 110 11) ....o.oiiiiieuieceicciccee et [eeee e [OOSR 0 foeeeeeeeeeee 0
13, Title plants (for Title INSUIEIS ONIY) ......cciiiiiiiiiiiii bbb sne s [seeeeeee e e e e neeneenees [eeeiee oo e eens [0 0
14, Investment inCOME dUE AN ACCTUBT ..........c.ceiviiiicieieeieiee ettt sttt essss s s s s s sessssnns [eeeeeeeeeieieeentes e [ooeieieee e [OOSR 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHON ..........cccoeiiiiiiiiiiieniens forreieeieeeecieees o, 0 foeeeeeeeeeee 0
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due .. [.......ccooveeiniiniiiins Lo [0 0
15.3 Accrued retrospective premiums and contracts subject to redetermination ..............ccccoveieics formieniiniiiiiies Lo 0 foeeeeeeeeeee 0
16. Reinsurance:
16.1 Amounts recoverable fromM FEINSUIETS ........c..oiiiiiiiiiiiie ettt sttt re e sas [oreeaeete st e e e e e naeeines [ereeseenie st [OOSR 0
16.2 Funds held by or deposited with reinsured COMPEANIES ...........cccoeiiiiiiiiiiiiiiiiieieie e [ore e o [0 0
16.3 Other amounts receivable under reiNSUranCe CONTACES ..........ccuiiiiiieiiiieeieeie e [oreerie et [oeeie e [OOSR 0
17.  Amounts receivable relating to uninsured plans ............c.cccccoce.e.
18.1 Current federal and foreign income tax recoverable and interest thereon
18.2 Net deferred tax asset ...............
19. Guaranty funds receivable or 0N dePOSIt ..........cccieerieriiiieii e
20. Electronic data processing equipment and SOftWAIE ............ccccriiiiiiiiiiii e
21. Furniture and equipment, including health care delivery @ssets ...........ccccoiiiiiiiiiiiiieieeeeceee
22. Net adjustment in assets and liabilities due to foreign exchange rates ............cccccoeveiiiiiiiinciciens |een
23. Receivables from parent, subsidiaries and affiliates .............cooiiiiiiiiiie e [ [ [0 O 0
24. Health care and other amounts receivable ... [reeee e [ [0 0
25. Aggregate write-ins for other-than-iNvested @SSEtS ..............ccceieieiiiiiiveieieecieeeeee et [eeeeeeeieeeeas 9,870,000 ..o (U1 SO (9,870,000)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ...ttt bttt b et bttt et et [eneee s 9,870,000 ..o (U1 SO (9,870,000)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS .........ccocvvvrereneniinies [seemsmsmiencieiecceies [ [0 0
28. Total (Lines 26 and 27) 9,870,000 0 (9,870,000)
DETAILS OF WRITE-INS
T1070, ettt ettt h e h ettt b e e e e s £t e s £t e h £t e s et e s et e ae e b et ete st et et et e st et e st et et e et es e et esetes [oetetete e et et et ettt et eteneene [eeeteteet e e ee et e te et e s ees [eeee ettt ettt
I 7 R PP POPRN TP
1103, ettt ettt h ettt h et e £ e e R £t e s £t h £t e s et e h e e e et e b et eae s et e a e et e st et es et ettt es e et esentes [oetetete e et ettt ettt ete et ene [eeetetesteae et e e te et e e eaeees [eeee et ettt eaen
1198. Summary of remaining write-ins for Line 11 from overflow PAge ............cccvoveveueueeeiieieeeeeeeeeeeeis oo [OOSR 0 foeeeeeeeeeee 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0
2501, INtANGIDIE @SSEES ooviiieiiciecce ettt nsaenn s [ee et 9,870,000 [.ovovoeeeeeee (1 (9,870,000)
2207 KPP RO PR RO PPN
2503, ettt ettt ettt ekt ekt h et e e e et e £ e R et h e s e R et eh et eh et et enteb et et e st et st et e st et es et esentetetes [etetete e et et et e et e e e tenea [eeeteueetete et et e e s et eteees [eeee et ettt eaas
2598. Summary of remaining write-ins for Line 25 from overflow PAge ............c.cueveveueueueriieieieeieeeeeeee oo [OOSR 0 foeeeeeeeeeee 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 9,870,000 0 (9,870,000)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE TRUSTED RESOURCE UNDERWRITERS EXCHANGE OF
OHIO

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A.  Accounting Practices
The financial statements of Trusted Resource Underwriters Exchange of Ohio (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 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 SAP”) 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 SAP and the state of Ohio basis,
as shown below:

F/S F/S
SSAP # Page Line # 2025 2024

NET INCOME
(1) State basis (Page 4, Line 20, Columns 1 & 2) XXX XXX XXX $ (683,265) $ 15,165,009
(2) State Prescribed Practices that are an increase/

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

from NAIC SAP:
(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ (683,265) $ 15,165,009
SURPLUS
(5) State basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX $ 14,877,010 $ 15,541,071
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 14,877,010 $ 15,541,071

B. Use of Estimates in the Preparation of the Financial Statements
The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenue and expenses during the period. Actual results could differ from those estimates.

C. Accounting Policy
Premiums, reserves and expenses are accounted for in accordance with the NAIC Accounting Practices and Procedures manual, subject to deviations prescribed or
permitted by the state of Ohio as described above.

In addition, the Company uses the following accounting policies:

(1) Investments in shortterm bonds rated "1" (highest quality) or "2" (high quality) by the Securities Valuation Office (SVO) of the NAIC are reported in the statutory
financial statements at amortized cost. Bonds rated "3" (medium quality), "4" (low quality), "5" (lower quality), or "6" (lowest quality) by the SVO are reported at the
lower of amortized cost or fair value. The interest method is used to amortize any purchase premium or discount, including estimates of future prepayments obtained
from independent sources. Money market mutual funds are carried at fair market value.

(2) Investments in bonds rated "1" (highest quality) or "2" (high quality) by the Securities Valuation Office (SVO) of the NAIC are reported in the statutory financial
statements at amortized cost. Bonds rated "3" (medium quality), "4" (low quality), "5" (lower quality), or "6" (lowest quality) by the SVO are reported at the lower of
amortized cost or fair value. Investments in commercial mortgage-backed securities (CMBS) and non-agency residential mortgage-backed securities (RMBS) utilize a
two-step process to obtain a valuation and rating in accordance with SSAP 43R, Loan-Backed and Structured Securities. The first step derives a rating for valuation by
comparing the current amortized cost to the modeled range of values assigned to the six NAIC designations for each security. This determines whether the securities
are carried at the lower of amortized cost or fair value per the above rules. The second step utilizes the same modeled range of values to derive a rating for reporting
using the current carrying value as determined in the first step. The interest method is used to amortize any purchase premium or discount, including estimates of
future prepayments obtained from independent sources.

(3) The Company holds no common stocks.
(4) The Company holds no preferred stocks.
(5) The Company holds no mortgage loans.

(6) Loan-backed securities are valued at amortized cost using the interest method, including anticipated prepayments at the date of purchase. These values are
adjusted for updated prepayment information using the retrospective method.

(7) Investments in subsidiary, controlled, and affiliated companies are stated as follows:

The Company is organized under a reciprocal organizational structure. The Company is governed by a Subscribers’ Advisory Committee (SAC) and managed by the
Trusted Resource Underwriters, LLC (TRU or AIF) board of managers as the attorney-in-fact.

(8) The Company has no investments in joint ventures, partnerships, and limited liability companies.

(9) The Company holds no derivatives.

(10) The Company anticipates investment income as a factor in the premium deficiency calculation, in accordance with SSAP No. 53, Property-Casualty Contracts -
Premiums.

(11) Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount, based on past
experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and while management believes the amount is
adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for making such estimates and for establishing the resulting liability
are continually reviewed and any adjustments are reflected in the period determined.

(12) The Company has not modified its capitalization policy from the prior period.

(13) The Company does not record a pharmaceutical rebate receivable.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE TRUSTED RESOURCE UNDERWRITERS EXCHANGE OF
OHIO

NOTES TO FINANCIAL STATEMENTS

D. Going Concern

Based on its evaluation of relevant conditions and events, management does not have substantial doubt about the Company's ability to continue as a going concern.

NOTE 2 Accounting Changes and Corrections of Errors
Not Applicable

NOTE 3 Business Combinations and Goodwill
Not Applicable

NOTE 4 Discontinued Operations
Not Applicable

NOTE 5 Investments
A. Mortgage Loans, including Mezzanine Real Estate Loans
Not Applicable

B.  Debt Restructuring
Not Applicable

C. Reverse Mortgages
Not Applicable

D. Asset-Backed Securities
Not Applicable

E. Dollar Repurchase Agreements and/or Securities Lending Transactions
Not Applicable

F.  Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable

H. Repurchase Agreements Transactions Accounted for as a Sale
Not Applicable

l. Reverse Repurchase Agreements Transactions Accounted for as a Sale
Not Applicable

J.  Real Estate
Not Applicable

K.  Investments in Tax Credit Structures (tax credit investments)
Not Applicable

L.  Restricted Assets

1. Restricted Assets (Including Pledged)

Gross (Admitted & Nonadmitted) Restricted
Current Year 6 7
1 2 3 4 5

G/IA Protected

Supporting Total Cell Account
Protected Protected Assets
Total General | Cell Account | Cell Account | Supporting Total Increase/

Account Activity Restricted G/A Activity Total From Prior | (Decrease) (5

Restricted Asset Category (G/A) (a) Assets (b) (1 plus 3) Year minus 6)

a. Subject to contractual obligation for which
liability is not shown $ -1$ -1$ -
b. Collateral held under security lending
agreements
c. Subject to repurchase agreements
d. Subject to reverse repurchase agreements
e. Subject to dollar repurchase agreements
f. Subject to dollar reverse repurchase
agreements
g. Placed under option contracts
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock
i. FHLB capital stock
j. On deposit with states $ 4,960,237
k. On deposit with other regulatory bodies
|. Pledged collateral to FHLB (including assets
backing funding agreements)
m. Pledged as collateral not captured in other
categories $ - 19 - 13 -
n. Other restricted assets $ - 19 - 19 -
o. Collateral assets received and on balance
sheet $ - $ -
p. Assets held under modco reinsurance
agreements $ - $ -
g. Assets held under funds withheld
reinsurance agreements $ - $ -
r. Total restricted assets (Sum of a
through q) $ 4960237 | $ - 19 - 19 - 1$ 4960237 |$ 4952111 [ § 8,126

(a) Subset of Column 1

(b) Subset of Column 3

©h P ©h hH P P
©h P ©hh hH P P
©h AP P hH P P

4,960,237

4,952,111

©h A h P
©h AP PP
A P P

£
'

R=2
'

£
'
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE TRUSTED RESOURCE UNDERWRITERS EXCHANGE OF
OHIO

NOTES TO FINANCIAL STATEMENTS

Current Year
8 9 Percentage 12 13 14
10 1
Gross
(Admitted &
Non- Admitted
admitted) Restricted
Total Total Restricted to Total Reported in
Non- Admitted to Total Admitted General Difference
admitted Restricted Assets Assets Interroga- from Note

Restricted Asset Category Restricted (5 minus 8) (c) (d) tories and Gl Gl Ref
a. Subject to contractual obligation for which
liability is not shown $ - 0.000% 0.000% XXX XXX XXX
b. Collateral held under security lending
agreements $ - 0.000% 0.000%| $ - 19 - |25.04 + 25.05
c. Subject to repurchase agreements $ - 0.000% 0.000% $ - 26.21
d. Subject to reverse repurchase agreements $ - 0.000% 0.000% $ - 26.22
e. Subject to dollar repurchase agreements $ - 0.000% 0.000% $ - 26.23
f. Subject to dollar reverse repurchase
agreements $ - 0.000% 0.000% $ - 26.24
g. Placed under option contracts $ - 0.000% 0.000% $ - 26.25
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock $ - 0.000% 0.000% $ - 26.26
i. FHLB capital stock $ - 0.000% 0.000% $ - 26.27
j. On deposit with states $ 4,960,237 18.825%) 30.101%| $ 4,960,237 | $ - 26.28
k. On deposit with other regulatory bodies $ - 0.000% 0.000% $ - 26.29
|. Pledged collateral to FHLB (including assets
backing funding agreements) $ - 0.000% 0.000% $ - 26.31
m. Pledged as collateral not captured in other
categories $ - 0.000% 0.000% $ - 26.30
n. Other restricted assets $ - 0.000% 0.000% $ - 26.32
o. Collateral assets received and on balance
sheet $ - 0.000% 0.000% XXX XXX XXX
p. Assets held under modco reinsurance
agreements $ - 0.000% 0.000% XXX XXX XXX
g. Assets held under funds withheld
reinsurance agreements $ - 0.000% 0.000% XXX XXX XXX
r. Total restricted assets (Sum of a
through q) $ - 1% 4960,237 18.825%| 30.101%] XXX XXX XXX

(c) Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page, Column 3, Line 28

2. Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts that Share Similar Characteristics, Such as Reinsurance (excluding
Modco/FWH) and Derivatives, Are Reported in the Aggregate) - Not applicable

3. Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, Such as Reinsurance (exclude Modco/FWH) and Derivatives, Are
Reported in the Aggregate) - Not applicable

4. Collateral Received and Assets Held under Modco/Funds Withheld (FWH) Reinsurance Agreements Reflected as Assets Within the Reporting Entity’s
Financial Statements - Not applicable
M.  Working Capital Finance Investments
Not Applicable
N.  Offsetting and Netting of Assets and Liabilities
Not Applicable
O. 5GI Securities
Not Applicable
P.  Short Sales
Not Applicable
Q. Prepayment Penalty and Acceleration Fees
Not Applicable
R.  Reporting Entity’s Share of Cash Pool by Asset Type
Not Applicable
S.  Aggregate Collateral Loans by Qualifying Investment Collateral
Not Applicable

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies
The Company has no investments in Joint Ventures, Partnerships, or Limited Liability Companies.

NOTE 7 Investment Income
A.  All investment income due and accrued with amounts that are over 90 days past due with the exception of mortgage loans in default — None.

B.  The total amount excluded was $ 0

C. The gross, nonadmitted and admitted amounts for interest income due and accrued.

Interest Income Due and Accrued Amount

1. Gross $ 8,576
2. Nonadmitted

3. Admitted $ 8,576

D. The aggregate deferred interest.
Not Applicable

E.  The cumulative amounts of paid-in-kind (PIK) interest included in the current principal balance.
Not Applicable

NOTE 8 Derivative Instruments
Not Applicable

14.2



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE TRUSTED RESOURCE UNDERWRITERS EXCHANGE OF

NOTES TO FINANCIAL STATEMENTS

OHIO

NOTE 9

A.

Income Taxes

Components of the net deferred tax asset/(liability) at December 31, 2025 are as follows:
1.

As of

End of Current

Period

12/31/2024

Change

(M
Ordinary

(2
Capital

(©))
(Col. 1+2)
Total

(4)

Ordinary

(6)
Capital

(6)
(Col. 4 +5)
Total

(7)
(Col. 1-4)
Ordinary

(8)
(Col. 2-5)
Capital

(9)
(Col. 7 +8)
Total

(a) Gross Deferred Tax Assets

(b) Statutory Valuation Allowance
Adjustment

(c) Adjusted Gross Deferred Tax Assets
(1a-1b)

(d) Deferred Tax Assets Nonadmitted
(e) Subtotal Net Admitted Deferred

Tax Asset (1c - 1d)

(f) Deferred Tax Liabilities

(9) Net Admitted Deferred Tax Asset/(Net
Deferred Tax Liability)

(1e - 1f)

$
$
$

50,117

50,117

$ 280,589
$ 280,589

$ -

$ 330,706
$ 330,706

$ -

@ A ©«
'

12,939

12,939

12,939
3,768

$ 9.171

$ 168,729
$ 168,729

$ -

@ &P ©«
'

181,668
168,729

12,939

12,939

$
$
$
$
$
$ 3,768

$ 9.171

37,178
50,117

(12,939)

(12,939)
(3,768)

$ (9.171)

$ 111,860
$ 111,860

$ -

@ A ©«
'

149,038
161,977

(12,939)

(12,939)

$
$
$
$
$
$  (3.768)

$ (9.171)

As of

End of Current

Period

12/31/2024

Change

(1

Ordinary

(2)
Capita

(3)
(Col. 1+2)
Total

4)

Ordinary

(5)
Capita

(6)
(Col. 4 +5)
Total

(7)
(Col. 1-4)
Ordinary

(8)
(Col. 2 - 5)
Capital

9)
(Col. 7 +8)
Total

Admission Calculation Components
SSAP No. 101
(a) Federal Income Taxes Paid In Prior
Years Recoverable Through Loss
Carrybacks
(b) Adjusted Gross Deferred Tax
Assets Expected To Be Realized
(Excluding The Amount Of Deferred
Tax Assets From 2(a) above) After
Application of the Threshold Limitation.
(The Lesser of 2(b)1 and 2(b)2 Below)
1. Adjusted Gross Deferred Tax
Assets Expected to be Realized
Following the Balance Sheet Date.
2. Adjusted Gross Deferred Tax
Assets Allowed per Limitation
Threshold.
(c) Adjusted Gross Deferred Tax Assets
(Excluding The Amount Of Deferred Tax
Assets From 2(a) and 2(b) above)
Offset by Gross Deferred Tax Liabilities.

(d) Deferred Tax Assets Admitted as the result
of application of SSAP No. 101. Total (2(a) +

2(b) + 2(c))

XXX

XXX

$ 12,939

XXX

3$ 12,939

XXX

$ 12,939

$ 2,329,785

$ 12,939

$  (12,939)

XXX

$ (12,939)

XXX

$  (12,939)

$(2,329,785)

$ (12939

2025

2024

a. Ratio Percentage Used To Determine Recovery Period And Threshold Limitation Amount.
b. Amount Of Adjusted Capital And Surplus Used To Determine Recovery Period And

Threshold Limitation In 2(b)2 Above.

36044.000%

14,877,010

4250.000%

$ 15,531,901

As of End of Current Period

12/31/2024

Change

Q)]
Ordinary

2
Capital

(3)
Ordinary

4)
Capital

(5)
(Col. 1-3)
Ordinary

(6)
(Col. 2-4)
Capital

Impact of Tax Planning Strategies:

(a) Determination of adjusted gross deferred tax
assets and net admitted deferred tax assets, by tax
character as a percentage.
1. Adjusted Gross DTAs amount from
Note 9A1(c)
2. Percentage of adjusted gross DTAs by tax
character attributable to the impact of tax
planning strategies
3. Net Admitted Adjusted Gross DTAs amount
from Note 9A1(e)
4. Percentage of net admitted adjusted
gross DTAs by tax character admitted
because of the impact of tax planning

strategies

0.000%

0.000%|

-8

0.000%

-8

0.000%|

12,939

0.000%

12,939

0.000%|

0.000%

0.000%|

$

$

(12,939) | $

0.000%

(12,939) | $

0.000%|

0.000%

0.000%|

b. Do the Company's tax-planning strategies include the use of reinsurance?

B. Deferred Tax Liabilities Not Recognized - Not applicable
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE TRUSTED RESOURCE UNDERWRITERS EXCHANGE OF
OHIO

NOTES TO FINANCIAL STATEMENTS

C.  Current income taxes incurred consist of the following major components:

) @ @)
As of End of (Col. 1-2)
1. Current Income Tax Current Period 12/31/2024 Change
(a) Federal $ 21453 |$ 1,922,107 |$  (1,900,654)
(b) Foreign $ - 13 - 13 -
(c) Subtotal (1a+1b) $ 21453 |$ 1,922,107 |$  (1,900,654)
(d) Federal income tax on net capital gains $ (111,861) | $ - 13 (111,861)
(e) Utilization of capital loss carry-forwards $ 111,861 | $ - 13 111,861
(f) Other $ (81,886) | $ 81,886
(g) Federal and foreign income taxes incurred (1c+1d+1e+1f) $ 21,453 | $ 1,840,221 | $ (1,818,768)
2. Deferred Tax Assets:
(a) Ordinary:
(1) Discounting of unpaid losses $ - 13 - 13 -
(2) Unearned premium reserve $ - 13 - 13 -
(3) Policyholder reserves $ - 13 - 13 -
(4) Investments $ 4425 |'$ - 19 4,425
(5) Deferred acquisition costs $ - 13 39 | $ (39)
(6) Policyholder dividends accrual $ - 13 - 13 -
(7) Fixed assets $ - 13 - 13 -
(8) Compensation and benefits accrual $ - 13 - 13 -
(9) Pension accrual $ - 13 - 13 -
(10) Receivables - nonadmitted $ - 13 - 13 -
(11) Net operating loss carry-forward $ - 13 - 13 -
(12) Tax credit carry-forward $ - 13 - 13 -
(13) Other $ 45691 | $ 12,900 |$ 32,791
(99) Subtotal (sum of 2a1 through 2a13) $ 50,117 | $ 12,939 | $ 37,178
(b) Statutory valuation allowance adjustment $ 50,117 | $ - 13 50,117
(c) Nonadmitted $ - 13 - 13 -
(d) Admitted ordinary deferred tax assets (2a99 - 2b - 2c) $ )13 12,939 | $ (12,939)
(e) Capital:
(1) Investments $ - 13 - 13 -
(2) Net capital loss carry-forward $ 280,589 | $ 168,729 | $ 111,860
(3) Real estate $ - 13 - 13 -
(4) Other $ I K - 1s _
(99) Subtotal (2e1+2e2+2e3+2e4) $ 280,589 | $ 168,729 | $ 111,860
(f) Statutory valuation allowance adjustment $ 280,589 | $ 168,729 | $ 111,860
(g9) Nonadmitted $ - 13 -
(h) Admitted capital deferred tax assets (2e99 - 2f - 2g) $ - 13 - 13 -
(i) Admitted deferred tax assets (2d + 2h) $ )13 12,939 | $ (12,939)
3. Deferred Tax Liabilities:
(a) Ordinary:
(1) Investments $ - 13 - 13 -
(2) Fixed assets $ - 13 - 13 -
(3) Deferred and uncollected premium $ - 13 - 13 -
(4) Policyholder reserves $ - 13 3,768 | $ (3,768)
(5) Other $ - 19 - 13 -
(99) Subtotal (3a1+3a2+3a3+3a4+3a5) $ - s 3,768 | $ (3,768)
(b) Capital:
(1) Investments $ - 13 - 13 -
(2) Real estate $ - 13 - 13 -
(3) Other $ I K - 1s _
(99) Subtotal (3b1+3b2+3b3) $ - s - |s -
(c) Deferred tax liabilities (3299 + 3b99) $ - s 3,768 | $ (3,768)
4. Net deferred tax assets/liabilities (2i - 3c) $ 0183 9171 | $ (9,171)
12/31/2025 12/31/2024 Change
Total deferred tax assets $ 330,706 | $ 181,668 | $ 149,038
Total deferred tax liabilities 3 - (3.768) | $ 3,768
Net deferred tax asset (liabilities) $ 330,706 | $ 177,899 | $ 152,806
Total Statutory valuation allowance adjustment (330,706) (168,729) (161,977)
Net deferred tax assets/liabilities after statutory valuation allowance $ -1$ 9,171 (9,171)
Tax effect of unrealized (gains)/losses $ -1$ -1$ -
Statutory valuation allowance adjustment allocated to unrealized 3 -13 -13 -
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE TRUSTED RESOURCE UNDERWRITERS EXCHANGE OF
OHIO

NOTES TO FINANCIAL STATEMENTS

D. The provision for federal and foreign income taxes incurred is different from that which would be obtained by applying the statutory federal income tax rate to income
before income taxes. The significant items causing this difference are as follows:

12/31/2025 Effective Tax Rate

Provision computed at statutory rate (131,354) 21.00%

Meals and entertainment $ - 0.00%
Dividends received deduction, net of proration $ - 0.00%
Valuation allowance $ 161,977 -25.90%
Change in nonadmitted assets $ - 0.00%
Lobbying Expenses $ - 0.00%
Tax Exempt Interest $ - 0.00%
Tax Exempt Expenses $ - 0.00%
Surplus Contribution $ - 0.00%
Prior year/other 3 - 0.00%
Total $ 30,623 -4.90%
Federal and foreign income taxes incurred $ 21,453 -3.43%
Tax Reform Impact $ - 0.00%
Change in net deferred income taxes 3 9.171 -1.47%
Total statutory income taxes 3 30,623 -4.90%

E. Carryforwards, recoverable taxes, and IRC Sec. 6603 deposits:

1. As of December 31, 2025, the Company has $0 of net operating losses carrying forward to the 2025 tax year.

2. The following are federal income taxes incurred in the current and prior years that will be available for recoupment in the event of future losses:

Ordinary Capital Total
12/31/25 (current year) $ - $ -3 -
12/31/24 (1st preceding year) $ - 8 - 3 -
12/31/23 (2nd preceding year) $ -3 -3 -

3. The Company has not made any deposits regarding the suspension of running interest (protective deposits) pursuant to Internal Revenue Code Section 6603.

F.  The Company does not file as part of a consolidated return and is not a party to any tax sharing agreement.

G. The company has no federal or foreign tax loss contingencies as determined in accordance with SSAP No. 5R, Liabilities, Contingencies and Impairments of Assets,
with the modifications provided in SSAP No. 101, Income Taxes - A Replacement of SSAP No. 10R and SSAP No. 10, for which it is reasonably possible that the total
liability will significantly increase within twelve months of the reporting date.

SSAP No. 101 requires that a valuation allowance be established to reduce gross deferred tax assets if, based on the weight of available evidence, it is more likely
than not that some portion or all of the deferred tax asset will not be realized. Valuation allowances on the gross deferred tax asset are evaluated based on
management’s assessment of the recoverabilit. Management determined that a valuation allowance was necessary in the amount of $330,706 relating to the deferred
tax assets as of December 31, 2025. As management anticipates that it is more likely than not that the Company will not be able to recover the remaining portion of

H.  Repatriation Transition Tax (RTT)
Not Applicable

l. Alternative Minimum Tax (AMT) Credit
Not Applicable

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A.  Trusted Resource Underwriters Exchange of Ohio, formerly known as American Modern Select Insurance Company, was purchased and converted to a reciprocal
insurer effective November 7, 2025. The Company is party to an attorney-in-fact management agreement, with TRU, the Attorney-in-Fact that manages the
Company’s operations.

B.  On November 7 2025, the Company issued a $25,000,000 Surplus Note to GPC Partners Investments, LP to raise additional capital to support planned growth.

C. Transactions with related party who are not reported on Schedule Y
Not Applicable

D. As of December 31, 2025 the Company had a balance due from related parties in the amount of $0 and a balance due to related parties in the amount of $523,398

E.  Until purchase date, AMIG agreed to provide all necessary services and materials to the Company. The Company reimbursed AMIG for the actual cost of providing
such services and materials. After purchase, the Company has a management & service agreement with its attorney-in-fact, TRU.

F.  The Company has no guarantees outstanding which would result in a material contingent liability.

G. As of November 7 2025, The Company is wholly-owned by its policyholders with oversight by the SAC. Management services are provided
through its attorney-in-fact, TRU

H.  Amount Deducted for Investment in Upstream/Downstream Company - Not applicable
l. Detail of Investments in Affiliates Greater than 10% of Admitted Assets - Not applicable
J. Writedowns for Impairment of Investments in Affiliates - Not applicable

K.  Foreign Insurance Subsidiary Valued Using CARVM - Not applicable
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L. Upstream/Downstream Holding Company Valued Using Look-Through Method - Not applicable

M.  All SCA Investments
Not Applicable

N.  Investment in Insurance SCAs
Not Applicable

O. SCA or SSAP 48 Entity Loss Tracking
Not Applicable

NOTE 11 Debt
A.  The Company has no outstanding debt.

B. FHLB (Federal Home Loan Bank) Agreements
Not Applicable

C.  Unused commitments and lines of credit for financing arrangements:
Not Applicable

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

A.  Defined Benefit Plan
Not Applicable

B.  Not Applicable

C. The fair value of each class of plan assets
Not Applicable

D. Not Applicable

E. Defined Contribution Plan
Not Applicable

F.  Multiemployer Plans
Not Applicable

G. Consolidated/Holding Company Plans
Not Applicable

H. Postemployment Benefits and Compensated Absences
Not Applicable

l. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
Not Applicable

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

A.  The Company had 10,000 shares of capital stock issued and outstanding as of December 31, 2024, with a par value of $300.00 per share. The share were redeemed
as part of the conversion to a reciprocal exchange. As of December 31, 2025, not applicable.

B.  The Company currently has no issue of preferred stock outstanding.

C. Regulatory approval will be sought for any dividend payment.

D. Dates and Amounts of Dividends Paid:
The Company paid a $7,600,000 extraordinary dividend to AMH on July 1, 2025.
E. The portion of the Company's profits that may be paid as ordinary dividends is limited by 13C above.
F.  Restrictions on unassigned surplus are noted by 13C above.
G. Mutual Surplus Advances - Not applicable
H.  Company Stock Held for Special Purposes - Not applicable
l. Changes in Special Surplus Funds - Not applicable
J.  The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is
K. The Company issued the following surplus debentures or similar obligations:
1 2 3 4 5 6 7 8
Is Surplus
Note
Holder a Unapproved
Related Carrying Value Interest
Item Original Issue Party Carrying Value of of Note And/Or
Number Date Issued Interest Rate Amount of Note (Y/N) Note Prior Year Current Year* Principal
0001 11/07/2025 13.730%| $ 25,000,000 Yes $ 25,000,000 514,875
Total XXX XXX 3 25,000,000 XXX $ 25,000,000 514,875

* Total should agree with Page 3, Line 33.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE TRUSTED RESOURCE UNDERWRITERS EXCHANGE OF

L.

M.

OHIO
1 9 10 1 12 13 14
Current Year
Interest Offset
Percentage
(not including
Current Year Life-To-Date amounts paid to
Item Interest Expense Interest Expense a 3rd party Current Year Life-To-Date Date of
Number Recognized Recognized liquidity provider) Principal Paid Principal Paid Maturity
0001 $ - 13 - 0.000%]| $ - 13 11/07/2035
Total $ - 13 - XXX $ - 13 XXX
1 15 16 17 18 19
Were Surplus
Note
Surplus Note Proceeds
Payments Used to
Are Surplus Subject to Purchase an
Note Admini- Asset Directly Is Asset
Payments strative From the Issuer a
Contractually Offsetting Holder of the Related
Item Linked? Provisions? Surplus Note? Party
Number (Y/N) (Y/N) (Y/N) (Y/N) Type of Assets Received Upon Issuance
0001 No No No Yes Cash
Total XXX XXX XXX XXX XXX
1 20 21 22
Is Liquidity
Source a
Related
Principal Amount Party to the
of Assets Book/Adjusted Surplus Note
Item Received Upon Carry Value Issuer?
Number Issuance of Assets (Y/N)
0001 $ 25,000,000 |$ - No
Total $ 25,000,000 | $ - XXX

Impact of Quasi Reorganizations - Not applicable

Date of Quasi-Reorganizations - Not applicable

NOTE 14 Liabilities, Contingencies and Assessments

A.

Contingent Commitments
The Company has no guarantees or undertakings for the benefit of an affiliate which result in material contingent exposure of the Company's or any affiliate insurer's
assets or liabilities.

Assessments

Insurance enterprises are subject to a variety of assessments. The two general types of assessments the Companies are subject to as a result of participation in state
mandated plans include Guaranty Fund Assessments and Other Facility Assessments.

Guaranty Funds: Under state insurance guaranty fund laws, insurers doing business in a state can be assessed, up to prescribed limits, for certain obligations of
insolvent insurance companies to policyholders and claimants. Amounts assessed for each company are typically in proportion to the amount of business written in
that state.

Other Facility Assessments: Assessments are used to cover deficit operating results of various insurance pools, FAIR plans and joint underwriting associations
mandated by various states. A portion of these assessments may be recouped through reinsurance programs, direct charges to the policyholders, or increases in rates
approved by the state’s department of insurance. As a result of the Company’s participation in these markets, the Company may be exposed to losses that surpass the
capitalization of these facilities and/or assessments from these facilities.

The Company is currently monitoring developments with respect to various state facilities for both guaranty funds and other facility assessments. The Company’s
policy is to accrue assessments when an assessment is probable, when they can be reasonably estimated and when the event obligating the entity to pay an imposed
or probable assessment has occurred. Liabilities for guaranty funds and other insurance related assessments are not discounted and are included as part of other
liabilities in the exhibit of Liabilities, Surplus and Other Funds. The accrual represents management’s best estimate based on information received from the states in
which the Company writes business, direct discussions with involuntary plans and pools, and consideration of other publicly available information including plan
financial statements to determine the amount to accrue.

There were no significant accrued liabilities for Other Facility Assessments at December 31, 2025 or 2024. However, assessments could result from the recognition of
a financial deficit greater than the level currently estimated by the states’ facilities. The facilities may, in turn, assess participating insurers when financial deficits or
insolvencies occur, which could result in additional assessments to the Company.

The Company also participates in various state mandated FAIR plans and underwriting pools. In certain cases, where the state insurance code supports the
application of SSAP 63 Underwriting Pools, results are accounted for on a gross basis whereby the Company’s portion of premium, losses, expenses and other
operations of the pools are recorded separately in the financial statements. It is reasonably possible that a loss or an additional loss may have been incurred which
may result in the adjustment of these items. However, at this time the Company is unable to estimate the possible amounts and the corresponding impact on the
financial statements.

Gain Contingencies
Not Applicable

Claims related extra contractual obligations and bad faith losses stemming from lawsuits
Not Applicable
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F.  Joint and Several Liabilities
Not Applicable

G.  All Other Contingencies
The Company currently has no pending legal proceedings that are beyond the ordinary course of business which could have a material financial effect.

NOTE 15 Leases
A.  Lessee Operating Lease:
Not Applicable

B. Lessor Leases
Not Applicable

NOTE 16 Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk

Not Applicable
NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables Reported as Sales

Not Applicable

B.  Transfer and Servicing of Financial Assets
Not Applicable

C. Wash Sales
Not Applicable

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

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

NOTE 20 Fair Value Measurements

A.
(1) Fair Value Measurements at Reporting Date
Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total
a. Assets at fair value
Cash equivalents $ 2,544,125 $ 2,544,125
Total assets at fair value/NAV $ 2544125 | $ - 19 - 19 - 19 2,544,125

(2) Fair Value Measurements in (Level 3) of the Fair Value hierarchy

(3) There were no transfers between Levels during the year ended December 31, 2025.

(4) Valuation techniques and inputs used in fair value measurement

The inputs and valuation techniques used by the Company to measure fair value utilize a price source hierarchy to select which price source it will use in
order to determine the fair value. The hierarchy prioritizes pricing sources based on the source’s expertise, reliability and availability. Priority is given to
established pricing services ahead of broker-dealer price sources. The highest level price source available in the hierarchy is used to measure fair value. The
majority of the Company’s selected price sources are vendors.

The Company relies on its third-party investment accounting provider to analyze prices received from pricing services and broker-dealers to ensure they
represent a reasonable estimate of fair value. The Company performs additional analyses to gain assurance on the overall reasonableness of inputs and

valuation methodologies used by those sources. These analyses include an annual review of the respective pricing services methodologies and processes,
including quarterly comparison of market prices to prices obtained from different independent pricing sources.

(5) Derivative Fair Values - Not Applicable

B.  Other Fair Value Disclosures - Not Applicable

C. Aggregate fair value for all financial instruments and the level within the fair value hierarchy in which the fair value measurements in their entirety fall.
Type of Financial Aggregate Net Asset Value Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $ 4,881,859 | § 4,960,237 | $ 4,881,859
Cash equivalents 3 2544125 | $ 2544125 | $ 2,544,125

D. Not Practicable to Estimate Fair Value
Not Applicable

E. Disclose Information related to Investments Measured Using NAV
Not Applicable
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OHIO

NOTES TO FINANCIAL STATEMENTS

NOTE 21 Other ltems

A

Unusual or Infrequent Items
Not Applicable

Troubled Debt Restructuring: Debtors
Not Applicable

Other Disclosures
a. Agent balances:
1. Agent balances or uncollected premiums as reported on Page 2, Line 15.1: $1,321,397
2. Amount of agent balances or uncollected premiums that are due from "controlled" or "controlling" persons - None
3. Amount reported on #2 above and secured by a Trust Fund, Letter of Credit, and Financial Guaranty Bond - Not applicable

Business Interruption Insurance Recoveries
Not Applicable

State Transferable and Non-transferable Tax Credits
Not Applicable

Subprime Mortgage Related Risk Exposure
Not Applicable

Insurance-Linked Securities (ILS) Contracts
Not Applicable

The Amount That Could Be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or Has Otherwise Obtained Rights to Control
the Policy

Not Applicable

NOTE 22 Events Subsequent

Type | — Recognized Subsequent Events:
The Company does not have any Type | events that merit recognition or disclosure in these statements.

Type Il — Nonrecognized Subsequent Events:
The Company does not have any Type Il events that merit disclosure in these statements.

NOTE 23 Reinsurance

A

Unsecured Reinsurance Recoverables
Not Applicable

Reinsurance Recoverable in Dispute
Not Applicable

Reinsurance Assumed and Ceded

Not Applicable

Uncollectible Reinsurance
Not Applicable

Commutation of Reinsurance Reflected in Income and Expenses.
Not Applicable

Retroactive Reinsurance
Not Applicable

Reinsurance Accounted for as a Deposit
Not Applicable

Disclosures for the Transfer of Property and Casualty Run-off Agreements
Not Applicable

Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Not Applicable

Reinsurance Agreements Qualifying for Reinsurer Aggregation
Not Applicable

Reinsurance Credit
Not Applicable

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not Applicable

NOTE 25 Changes in Incurred Losses and Loss Adjustment Expenses

Effective January 1, 2024 until November 7, 2025, the Company had an intercompany pooling arrangement to cede 100% of the Company's losses to American
Modern Home Insurance Company. After the purchase of the Company, no business was written in 2025. As such, on a net basis, the Company has no incurred
losses and loss adjustment expenses.

NOTE 26 Intercompany Pooling Arrangements

Effective January 1, 2024, the Company had an intercompany pooling arrangement to cede 100% of the Company's premium and losses to American Modern Home
Insurance Company. In conjunction with the purchase of the Company on November 7, 2025, the pooling arrangement was terminated.

NOTE 27 Structured Settlements

Not Applicable

NOTE 28 Health Care Receivables

Not Applicable
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NOTES TO FINANCIAL STATEMENTS

NOTE 29 Participating Policies
Not Applicable

NOTE 30 Premium Deficiency Reserves
The company has no premium deficiency reserves.

NOTE 31 High Deductibles
Not Applicable

NOTE 32 Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
Not Applicable

NOTE 33 Asbestos/Environmental Reserves
Not Applicable

NOTE 34 Subscriber Savings Accounts
Not Applicable

NOTE 35 Multiple Peril Crop Insurance
Not Applicable

NOTE 36 Financial Guaranty Insurance
Not Applicable

14.10
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OHIO

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
LTI ST =Y TP Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.

1.2  If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with
such regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement
providing disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in
its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity

subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ................cc........ Yes [ X] No[ ] NAT[ ]
RS TS €= (S =T [0 = T o IS SRRSO S PSRRI OHIO
1.4 Is the reporting entity publicly traded or a member of @ publicly traded GrOUDP? ..........cciiiiiiiiiii s Yes[ 1 No[X]

1.5 If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........ccccceveviiiiencnes

2.1 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

TEPOTHING @NELY? «...oeveeeeeececeeee e ceceeeeteeeeeesasaesese s s esasaese s s s sssassesessassssssese s s s ssssseses s s sssnssees s s sssnseses s s ssssseseses s essseses s nsssnsnsesesssnsssnsessamasansnsasna Yes [ X] No[ ]
2.2 Ifyes, date Of CRANGE: ..o bbb bbb bbb 11/07/2025
3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. .............ccccoeiiiiiiiiiiicices 12/31/2024

3.2 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. ................... 12/31/2019

3.3 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
€XaMINALON (DAIANCE SNEEE AALE). ...........c..cveeeeeeeceeceeeeee ettt e s e e s s ss e s et en s snssnsensassesssnsessnsensnsnes 05/19/2021

3.4 By what department or departments?
THE OHIO DEPARTMENT OF INSURANGCE ...ttt et et e et et et et et et e et et et e e e e ennens

3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed With DEPAMMENTS? .......c.c.ovoveeeceeeeeeeeeececeeeeeeteeeeeaeaetete s s sssaetese s s s ssaessses s s ssassesesesssassssesesasssassssssesasssssnsesesasnsssnsssasassananenen Yes[ 1 N[ ] NA[X]

3.6 Have all of the recommendations within the latest financial examination report been complied with? ... Yes[ X] N[ 1 NAT ]

4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.11 sales Of NEW DUSINESS? .........ooueiiiieciiciecie ettt Yes[ 1 No[ X]
A A2 TENEWAIS? ...ttt ettt ettt e te et e e ae e eaeeeaeas Yes[ 1 No[ X]
4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
4.21 5ales Of NEW DUSINESS? .....oooiiviiiirieecee ettt aans Yes[ 1 No[X]
A.22 FENEWAIS? ....vveeiviee et ctee ettt e e e et e e et e e s te e e etaeeeeaeeesbeeeeareeeaseeesbeeeanreeanns Yes[ 1 No[X]

5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .
If yes, complete and file the merger history data file with the NAIC.

Yes[ 1 No[X]

5.2  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

6.1 Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the repOrting PEAOTA? ..........c.veueueueiiieieieteiieese ettt sttt sttt se st ssn st ssnanas Yes[ ] No[X]

6.2 If yes, give full information

7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? ............c.ccccoeciiciiicnns Yes[ 1 No[X]
7.2  Ifyes,
7.21 State the percentage of fOreign CONIOL .............iiiiiiiiii bbb s s b st 0.0 %

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
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OHIO
8.1 Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes[ ] No[X]
8.2 Ifthe response to 8.1 is yes, please identify the name of the DIHC.
8.3 Is the company affiliated with one or more banks, thrifts or SECUNItIES fIMMS? .......cc.iiiiiiii e Yes[ ] No[X]

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

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB | OCC | FDIC | SEC

8.5 s the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of

Federal Reserve System or a subsidiary of the depository institution holding COMPEANY? ............cccceeiiiiiiriiereieiiieeie e Yes [ ] No[X]
8.6 If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the

Federal ReServe BOArd’s CAPItAl FUIB? ............cccovovvoveeeeeeeeeeeeeeeeeee e et s e s e e ee e ses s e s e s e e eaeeeas et tes et et eaessssssnsesesessenesesansasesnsnanananas Yes[ 1 No[ ] NA[X]
9.  What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

N ettt ettt h et h et et a £t h £t h et eh et eh et et e R e e oA £ e e a £ s s £t e R e e b e e e e e e et e R e eh e e £ et e s e bk etk et h e e et et b et et e ettt e et e e eneaen

10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state

JAW OF TEGUIBHON? ......vvevee ettt ettt ees ettt e s e e ees st eteteseeesssaeteteses s sssesetasesensesetesases s sesesesesesensssetesasesansssetesasesensssesesasassnsnsetesesasensssntesasassnsnsnsasas Yes[ 1 No[X]
10.2 If the response to 10.1 is yes, provide information related to this exemption:
10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as

allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? ..............ccccceueueueveeeceueeeeeeeeeeeeeee e Yes [ X] No [ ]
10.4 If the response to 10.3 is yes, provide information related to this exemption:

Exemption approved by OH based on criteria in the OAC 3901-1-50 (A) ....cueiiitiiiiiietee ettt e e
10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? ..................ccccceuee. Yes [ X] No[ 1 NA[ 1

10.6 If the response to 10.5 is no or n/a, please explain.

11.  What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting
firm) of the individual providing the statement of actuarial opinion/certification?
N/A, exemption approved for statement of actuarial opinion
12.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? ...
12.11 Name of real estate holding company ...

Yes[ 1 No[X]

12.12 Number of parcels involved
12.13 Total book/adjusted carrying value

12.2 If yes, provide explanation

13.  FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

13.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? .......... Yes[ 1 No[ ]
13.3 Have there been any changes made to any of the trust indentures during the year? .... Yes[ 1 No[ ]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? .... Yes[ 1 No[ 1 NAT ]
14.1  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? .............cccccoceeevevereeeececueieeeeecennas Yes [ X] No [ ]

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional

relationships;

b. Full, fair, agcurate, 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.
14.11 If the response to 14.1 is No, please explain:

14.2 Has the code of ethics for senior managers been amMeNdEA? ............coi ettt Yes [ X] No[ ]
14.21 If the response to 14.2 is yes, provide information related to amendment(s).

Transitioned from AMSIC to TRUE ...
14.3 Have any provisions of the code of ethics been waived for any of the specified officers?
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes[ 1 No[X]
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15.2

20.1

20.2

211

21.2

221

22.2

231
23.2
241

24.2

OHIO

GENERAL INTERROGATORIES

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the
SVO Bank List? .....
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming
bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes[ 1 No[X]

1 2 3 4
American
Bankers
Association
(ABA) Routing
Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit Amount

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee

Q= I0= oL Yes [ X] No [ ]
Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
Q= I0= oL Yes [ X] No [ ]

Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such

FoT= Yo 1O Yes[ ] No[X]
FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted

ACCOUNTING PTINGIPIES)? ....vveveveeeecectetetee et cteteteseeeseaetetesesesssaetesesessssaesesesesssssetesesasensssesesesasensssseetasassesssetesesassnsssetetesasansssetetasessnsnsstesasasansnsnsnsesanns Yes[ 1 No[X]

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers

20.12 To stockholders not officers
20.13 Trustees, supreme or grand

(Fraternal Only) ......cccccooviviovieiiieeens F o
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers................. $ .
20.22 To stockholders not officers.................. $ ..

20.23 Trustees, supreme or grand
(Fraternal Only) ....

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported iN the STAEMENE? .............c.c.ovoiocceeeeee ettt ceeee e te e s e et e e eesasae e et s s sasssaeses s sasassesesensassssssesasssssssssssasssnsnensssnanans Yes[ 1 No[X]
If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others

21.22 Borrowed from others
21.23 Leased from others ...........cccceeveeieenen.

21.24 Other ..ot
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
QUAraNtY ASSOCIALION ASSESSMENTS? ..........coeveucueveteeeeececteteteeeeseeaetesesesssssssesesesssassesesesesassssetesasassssssssesasssssssssesssssssnsesesasssansnsssasassssansesesensasansnsanas Yes[ 1 No[X]
If answer is yes: 22.21 Amount paid as losses or risk adjustment $ ...

22.22 Amount paid as expenses
22.23 Other amounts paid
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .........
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ...........c.cccoiiiiiiiiiiiicceecee

Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
o0 o= OO Yes[ 1 No[X]
If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Is the
Third-Party Agent
a Related Party

Name of Third-Party (Yes/No)

INVESTMENT

25.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in

the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03)............cccccevveviveverennnn. Yes [ ] No[X]
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GENERAL INTERROGATORIES

25.02 If no, give full and complete information, relating thereto
BONDS ON DEPOSIT WITH VARIOUS STATE AND REGULATORY BODIES AS DESCRIBED IN SCHEDULE E PART 3. ....ccccovvniviene

25.03 For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)

25.04 For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
INSITUCHONS. .. .vieitiieti ettt sttt ettt sttt se ke st e te e te st et ese st esessesesaesessese e e s es e s ase e s eseeseseeeeseee e s e s s eas e s ene e R eseesese e s esees et e s e be s e s eneebenseseseeseseesesesseseesesensesennanens $

25.05 For the reporting entity’s securities lending program, report amount of collateral for other programs. ...........ccccuiiiiiiin s $

25.06 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OULSEE OF tNE CONMITACE? ..ottt e et aea et e s s ae s e s et s s s assse et s s ssasasees s s assnseses s s sssssnsess s sssnsntesasssnsssnsesssnassnansnsnas Yes[ 1 N[ ] NA[X]

25.07 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%7? .........ccoerieriiiiienerieieiees Yes[ ] N[ 1 NA[X]

25.08 Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMIHIES IBNAING? ....e.vvveeeececeeee ettt e et e e s e et e e s s s s e s e et es s s seeeees s s ssanseses s s ssssseseses s sssnsesssas s ssassesess s snassnsesasnanananen Yes[ 1 N[ ] NA[X]

25.09 For the reporting entity’s securities lending program state the amount of the following as of December 31 of the current year:

25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 .........cccccooeeieiiiiienienceceeeee
25.092 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 ...
25.093 Total payable for securities lending reported on the liability page

26.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude securities subject to INterrogatory 21.1 @nd 25.03). ........ccceuiiriieiuereiiiieiesetesesesseesetese st sssssse st ssssses bt ssss st b ssssssssesesesessnsnsesanas Yes [ X] No[ ]

26.2 If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements

26.22 Subject to reverse repurchase agreements ...............
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements
26.25 Placed under option agreements
26.26 Letter stock or securities restricted as to sale -

excluding FHLB Capital Stock
26.27 FHLB Capital Stock
26.28 On deposit with states
26.29 On deposit with other regulatory bodies .....
26.30 Pledged as collateral - excluding collateral pledged to

AN FHLB ... S s
26.31 Pledged as collateral to FHLB - including assets

backing funding agreements

26.32 Other
26.3 For category (26.26) provide the following:
1 2 3
Nature of Restriction Description Amount
27.1 Does the reporting entity have any hedging transactions reported on Schedule DB? ..........coui i Yes[ ] No[X]
27.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ............ccccceeiiiiiiiiinnnn, Yes[ ] No[ 1 NAT[X]
If no, attach a description with this statement.
LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
27.3 Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? Yes[ 1 No[ ]

27.4 If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP NO. 108 .........ccccccereirrinninicenes Yes [ 1 No[ ]
27.42 Permitted accounting practice .. Yes [ 1 No[ ]
27.43 Other accounting guidance Yes [ 1 No[ ]

27.5 By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the

FOIOWING: v.veveeettieieeeetetete ettt sttt s s s s s e s e s s s ssse s et e s asse s et e s s s se s e s et s s st e s se s e s e s s s st s et et s a et s ettt s st nna Yes[ 1 No[ ]
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined

Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.

28.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? ........

28.2 If yes, state the amount thereof at December 31 Of the CUITENT YEAT. ..........ooiiiiii ettt a e st e st e sneenaeenes $

29. 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, Il - General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?...................... Yes [ X] No[ ]

29.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address
State Street Bank & Trust Company ........ccooiorrennennnee 801 Pennsylvania Ave., Kansas City, MO 64105 ...
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29.02

29.03
29.04

29.05

29.06

OHIO

GENERAL INTERROGATORIES

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:

2
Location(s)

3
Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?.............ccoccovvniiniennnn. Yes[ 1 No[X]
If yes, give full and complete 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. This includes both primary and sub-advisors. 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
29.0597 For those firms/individuals listed in the table for Question 29.05, 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 assets?...........covvireerrinnrrseeeeeene Yes[ 1 No[ X1 NA[
29.0598 For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 29.05,
does the total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..............ccc..... Yes[ 1 No[ X1 NA[
For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for
the table below.
1 2 3 4
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Registered With (IMA) Filed
Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [S€CtON 5(D)(1)])? «vvevrruereeerereereeeeeeeeeeeeeseeeseeeseesesesesesesesseaesesesessseaees Yes[ 1 No[X]
If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
30.2999 - Total 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation
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31.

315

323

331
33.2

34.

35.

36.

37.

OHIO

GENERAL INTERROGATORIES

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3
Excess of Statement
over Fair Value (-), or

Statement (Admitted) Fair Value over
Value Fair Value Statement (+)
31.1 Issuer Credit Obligations ............cceveveeeeceeueeeeeeeeceeee e eeeseeeaeens [orereeeenenienees 4,960,237 |....ccovireinne 4,881,859 |...ccoovieirernnn (78,378)

31.2 Asset-Backed Securities ....
31.3 Preferred stocks 0]..

31.4 Totals 4,960,237 4,881,859 (78,378)

Describe the sources or methods utilized in determining the fair values:

FAIR VALUES ARE BASED ON QUOTED MARKET PRICES BY INDEPENDENT DEALERS, PRICING SERVICES AND INDEX
PROVIDERS WHERE AVAILABLE. ...t a s

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? ............ccccoooiiiiiiiienen.

If the answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or custodians USEd @S @ PIICING SOUICE? .......c..iiiieieieiet ettt ettt et e e e e s e es e ea e es e e st e s e es e e s e e s e es e e st e s e et eneeseene e e e e et e e et et et eneenes

If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? .....................
If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements of 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 5GI securities? .....

By self-designating PLGI securities, the reporting entity is certifying its compliance with the requirements as specified in the Purposes and
Procedures Manual of the NAIC Investment Analysis Office (P&P Manual) for private letter rating (PLR) securities and the following elements
of each self-designated PLGI security:
a. The security was either:
i. issued prior to January 1, 2018 (which is exempt from PLR filing requirements pursuant to the P&P Manual), or
ii. issued from January 1, 2018 to December 31, 2021 and subject to a confidentiality agreement executed prior to January 1, 2022
which confidentiality agreement remains in force, for which an insurance company cannot provide a copy of a private letter rating
rationale report to the SVO due to confidentiality or other contractual reasons (“waived submission PLR securities”).

The reporting entity is holding capital commensurate with the NAIC Designation and NAIC Designation Category reported for the

security.

The NAIC Designation and NAIC Designation Category were 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, dated during the financial statement year, held by the insurer

and available for examination by state insurance regulators.

. Other than for waived submission PLR securities, defined above, on or after January 1, 2024 for any PLR securities issued on or after
January 1, 2022, if the reporting entity is not permitted to share this private credit rating or the private rating letter rationale report of the
PL security with the SVO, it certifies that it is reporting it as an NAIC 5.B Gl and may not assign any other self-designation.

Has the reporting entity self-designated PLGI to securities, all of which meet the above requirement and as specified in the P&P Manual? ......

o

o

o

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? .............cccccoieee.

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction for
which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ............ccccooviinne Yes [
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]
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38.2

39.3

40.2

41.2

422

OHIO

GENERAL INTERROGATORIES

Does the reporting entity directly hold CryptOCUITENGIES? ..ot Yes[ 1 No[X]

If the response to 38.1 is yes, on what schedule are they reported?

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? ..........c.ccuvviiiirininienenenenenenes Yes[ 1 No[X]

If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?
39.21 Held directly

39.22 Immediately converted to U.S. dollars ...

Yes[ 1 No[ ]
Yes[ 1 No[ ]

If the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.

1 2 3
Immediately Accepted for
Converted to USD, Payment of
Name of Cryptocurrency Directly Held, or Both Premiums
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? ...........cc.ccooiiiiiii $

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations,
service organizations, and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

...................... 500,000

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses
during the period covered by this statement.

1 2
Name Amount Paid
Mitchell, Williams, Selig, Gates & Woodyard P.L.L.C. ..ot oo 500,000

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers, or departments of government during the period covered by this statement.

1 2
Name Amount Paid

15.6
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE TRUSTED RESOURCE UNDERWRITERS EXCHANGE OF
OHIO

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement INSUranCe i fOrCE? ........ciiiiiiiiiiiiii e Yes[ ] No[X]
If yes, indicate premium earned 0N U. S. DUSINESS ONIY. .......oiuiiiiiiiie ettt e e et e e s e e e seeeaeeea e e es e e s e e beeaseenseanseeneeeneeeneesneenseennen $
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience EXhibit? ... $

1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in ltem (1.2) @above. ........cccccoeiieiiiiiiinieieeeeeeee $
Indicate total incurred claims on all Medicare SUPPIEMENT INSUMANCE. .........couiiiiiiiiie ettt e et e e e e b e et e e e e enseeneeeneeeneeeneenseennen $
Individual policies: Most current three years:

1.61 Total premium earned
1.62 Total incurred claims
1.63 Number of covered liVeS .........cc.coviiiiiiiis cemveieieeeeees

All years prior to most current three years:
1.64 Total premium earned
1.65 Total incurred claims ....
1.66 Number of covered liVeS ..........c.cvviiiiiiiiis cemveieieeeeees

Group policies: Most current three years:
1.71 Total premium earned
1.72 Total incurred claims ..........ccccceeveeineennene
1.73 Number of covered lives

All years prior to most current three years:

1.74 Total premium earned ..........ccccceeevieeene B e
1.75 Total incurred claims
1.76 Number of covered lives

Health Test:

1 2
Current Year Prior Year

2.1 Premium Numerator
2.2 Premium Denominator

2.3 Premium Ratio (2.1/2.2)
2.4 Reserve Numerator ..

0

2.5 Reserve Denominator 0 ..
2.6 RESEIVE RAHO (2.4/2.5) ..ottt bebes eeeee e e 0.000 oo 0.000
Did the reporting entity issue participating policies during the Calendar YEar? ...t Yes[ ] No[X]

If yes, provide the amount of premium written for participating and/or non-participating policies
during the calendar year:

3.21 Participating policies
3.22 Non-participating policies

For mutual reporting Entities and Reciprocal Exchanges only:
Does the reporting entity iSSUE aSSESSADIE PONICIES? ......cueiiiiiiiii ettt h bbbt e bt e bt e et e eaeeshe e sbeeebe e beembeenbeenbeameesaeesbeesbeenbeans Yes[ ] No
Does the reporting entity issue non-assessable POlICIES? .........ccooiiiiiiiiiiiiiiee e
If assessable policies are issued, what is the extent of the contingent liability of the policyholders?
Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.

For Reciprocal Exchanges Only:
Does the Exchange appoint [0Cal @QENTST .......... .. oo oo s e e e e e e e e e e e e e e e e e e e e e neaes Yes [ X] No[ ]
If yes, is the commission paid:
5.21 Out of Attorney's-in-fact compensation................ccccooiiiiiiiiiiiicicccces Yes[ 1 No
5.22 As a direct expense of the exchange.............cccooiiiiiiiiicii e Yes [ X1 No
What expenses of the Exchange are not paid out of the compensation of the Attorney-in-fact?
Expenses of the company not paid out of the compensation of the attorney-in-fact include audit, legal, consulting, and commissions. .....
Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? .........

Yes[ ] No[X]

If yes, give full information

16
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE TRUSTED RESOURCE UNDERWRITERS EXCHANGE OF

OHIO

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’
compensation contract issued without limit of loss?
The Company does not write Workers' COMPENSAtION INSUMANCE. ........iiiiiiiiieiieiteete ettt sttt et e ettt e et et e saeesheesbeesbeesbeesbeebeenbeenreanne

Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures
comprising that probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting
firms or computer software models), if any, used in the estimation process:

N/A, there are no active policies at year end 2025

What provision has this reporting entity made (such as a catastrophic reinsurance program) to protect itself from an excessive loss arising
from the types and concentrations of insured exposures comprising its probable maximum property insurance loss?

The Company participated in 100% pooling agreement with an affiliated reinsurer, Munich Reinsurance America, Inc. until it was purchased
on Nov. 7th. There are no active policies or active reinsurance agreements at year end 2025. .....

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence? .....

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to
hedge its exposure to unreinsured catastrophic loss

The Company participated in 100% pooling agreement with an affiliated reinsurer, Munich Reinsurance America, Inc. until it was purchased
on Nov. 7th. There are no active policies or active reinsurance agreements at year end 2025. ..........ccccoiiiiiiiiiiienieneee e

Has this reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer's losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)?

If yes, indicate the number of reinsurance contracts containing SUCH PrOVISIONS. ..........cciuiiiiiiiiieeie et e e e e as

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting
ST Lo e T SRRSO RSO PSR PO RO RPRPRSRTRRONY

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any
loss that may occur on this risk, or portion thereof, reinsured? .

If yes, give full information

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for

which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end

surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded

greater than 5% of prior year-end surplus as regards policyholders; (i) it accounted for that contract as reinsurance and not as a deposit; and

(iii) the contract(s) contain one or more of the following features or other features that would have similar results:

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;

(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of the
reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

(c) Aggregate stop loss reinsurance coverage;

(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;

(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity during
the period); or

(f) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement to
LN o= o g T =T (1RSI

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts

with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting

result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss

and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling

arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one

or more unaffiliated policyholders of the reporting entity, or (ii) an association of which one or more unaffiliated policyholders of the reporting

entity is a member where:

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire direct
and assumed premium written by the reinsurer based on its most recently available financial statement; or

(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in @ separate reINSUrANCE CONTIACE. .........c..iiiiiieieieeie ettt e et e et e e st e e st e eseesae e seesseesseesseesseesseessenseeseenseenseenseensennsens

If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;

(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

(c) A brief discussion of management’s principle objectives in entering into the reinsurance contract including the economic purpose to be
achieved.

Except for transactions meeting the requirements of paragraph 36 of SSAP No. 62 - Property and Casualty Reinsurance, has the reporting

entity ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered

by the financial statement, and either:

(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a
deposit under generally accepted accounting principles (“GAAP”); or

(b) Accounted for that contract as reinsurance under GAAP and as a deposit UNAer SAP? ..o

If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.

The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity dOes NOt ULIliIZE MEINSUIANCE; OF, ......c.eiuiiiiiiiiiee ettt et e et et e e et et et et e st e st et et et ese e e et e e ennennans
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
S0 o] o1 L=T o =T o i o SRRSO
(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
oY1 = iTo g IESTU o] o] =Y 1 =Y o | SO SRR RRR PR
If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal

to that which the original entity would have been required to charge had it retained the risks. Has this been done? ............ Yes [

16.1

Yes[ 1 No[X]
Yes[ ] No[X]
Yes[ ] No[ ]
Yes[ ] No[X]
Yes[ 1 No[X]
Yes[ ] No[X]
Yes[ 1 No[X]
Yes[ 1 No[X]
Yes[ 1 No[X]
Yes[ 1 No[X]
N[ 1 NA[LX]



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE TRUSTED RESOURCE UNDERWRITERS EXCHANGE OF
OHIO

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Has the reporting entity guaranteed policies issued by any other entity and NOwW in fOrce? ... Yes [ ] No[X]

11.2  If yes, give full information

12.2 Of the amount on Line 15.3, Page 2, state the amount which is secured by letters of credit, collateral and other funds. ...

If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the asset schedule, Page 2, state the
amount of corresponding liabilities recorded for:

12.11 Unpaid losses
12.12 Unpaid underwriting expenses (including loss adjustment expenses)

12.3 If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes

accepted from its insureds covering unpaid premiums and/or UNPAIA [OSSES? ............ccoccueuevevereeeeeeeeeeeeeeeseeeseseseaseesesesesssaeaesesenesnsneesenas Yes[ 1 N[ ] NA[X]

12.4 If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

12.41 From %
12.42 To %
12.5 Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves , including unpaid
losses under loss deductible features of COMMEICIAl POICIES? .........cocvoviviviuererieieeeeeeteeeteteeeeeeeeeseee ettt e s et es et e tesesesesssesassestesesesesnesesasasesesesesnananan Yes[ ] No[X]

12.6 If yes, state the amount thereof at December 31 of the current year:

12.61 Letters of Credit
12.62 Collateral and other funds

Largest net aggregate amount insured in any one risk (excluding workers’ compensation): ........

Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
FEINSTALEIMENT PIOVISION? .......ocvivieieieieeeeeetetetcece et et e et e et et eeeeeee et et et et e s et eseas et esssete s et et eeese s esessees et et eeees s esesaees et eseeesn s esassees et et eenen s esasatesetesesnsn s esnensetetenn Yes[ ] No[X]

State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation Of the @MOUNL. ... e ere e se et reeaeeae e

Is the company a cedant in a multiple cedant reinsurance contract? ..... Yes [ X] No[ ]

If yes, please describe the method of allocating and recording reinsurance among the cedants:

The Company participated in 100% pooling agreement with an affiliated reinsurer, Munich Reinsurance America, Inc. until it was purchased
on Nov. 7th. There are no active policies or active reinsurance agreements at year end 2025. .....

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance
COMBFACES? ...ttt ettt s s s e s e s e s s s e s e o2 s E 2 s h S a2 s e 42 s E a2 s E 2 s E a2 s E 42 s E e s o2 s A S st E S s h e s E s s E b e e s b sttt Yes [ X] No[ ]
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? ...........ccocceeiiiiiiinii e Yes[ ] No[ ]

14.5 If the answer to 14.4 is no, please explain:

15.1 Has the reporting entity guaranteed any financed premium accounts? ..... Yes[ ] No[X]
15.2 If yes, give full information
16.1 Does the reporting entity write any Warranty DUSINESS? .......c..oo ittt et e st e eae e e st e st e b e e s e e sseenseeneeeneeeseenseenseenaeenneennenn Yes[ ] No[X]
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned

16.11
16.12
16.13 Automobile
16.14 Other*

* Disclose type of coverage:

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F - Part 3 that is exempt from the statutory
Provision fOr UNAULNOMZEA FBINSUIANCE? ...........c.cveuevieieeeeeeeeeteteteeeees et s st et et et eeees et et ese e et et eseseas s eses s e et e s et eeeas s esee et eset et esean s esasasatesesesnsn s esssnsatetesesnananan Yes[ ] No[X]

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from
the statutory provision for unauthorized reinsurance. Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F - Part 3 exempt

from the statutory provision for unauthorized reinsurance ..

17.12 Unfunded portion of Interrogatory 17.11
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11....$
17.14 Case reserves portion of Interrogatory 17.11
17.15 Incurred but not reported portion of Interrogatory 17.11
17.16 Unearned premium portion of Interrogatory 17.11
17.17 Contingent commission portion of Interrogatory 17.11

16.2




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE TRUSTED RESOURCE UNDERWRITERS EXCHANGE OF
OHIO

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

18.1 Do you act as a custodian for health SAVINGS GCCOUNES? ........co.iiiiiiiiiiei et b e bt ettt e bt e bt eabesaeesheesbeenbeebeanbeannennne Yes[ 1 No[ X]
18.2 If yes, please provide the amount of custodial funds held as of the reporting date. ... B e,
18.3 Do you act as an administrator for health SAVINGS @CCOUNTS? ..ottt e e e e et e e b e e st e eaeeeaeesseenaeenaeeneennean Yes[ 1 No[ X]
18.4 If yes, please provide the balance of funds administered as of the reporting date. ... B e,
19. s the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ..............ccceeeviriirererennnn. Yes [ X] No[ ]

19.1  If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of
TN TEPOTHING ENELY? .....oeeeceeveeeeececte et eeeeecte et et eesscaeteteseessseaeseseseesssseetesesessssseesesasensssssesesesaesssesesesasansns et sasasensss st sesesansnsetesassssnsssntesasessnsnsntesasasnsren Yes[ 1 No[ ]

16.3



OHIO

FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE TRUSTED RESOURCE UNDERWRITERS EXCHANGE OF

1 2 3 4 5
2025 2024 2023 2022 2021
Gross Premiums Written (Page 8, Part 1B Cols.
1,2&3)
1. Liability lines (Lines 11, 16, 17, 18 & 19) .....covveevnesforminiiis (3] PO (2,442,596) ..o 6,821,948 |..cooiiiine 2,902,961 |.coveine 4,294,233
2. Property lines (Lines 1,2, 9, 12,21 & 26) ...cccccoveeefovrnniniiiic (1)) —— (26,237,919) ... 68,736,416 |...cccvernnnne 27,183,024 |.....ccovvne 32,125,488
3. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) i e (V1 (10,417,433) . 29,828,398 |...cocceenne 16,751,456 |....cccveneee 20,695,609
4. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) ..t e [OOSR [OOSR [OOSR [OOSR 0
5. Nonproportional reinsurance lines (Lines 31, 32 &
33) e 0 0 0 0 0
6.  Total (LiNe 35) .....cocviiiiiiiiiiiciceeceeeeeeeee e ((C10)] — (39,097,948).....ccnve. 105,386,762 |....ccccooenve 46,837,441 | 57,115,330
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11, 16, 17, 18 & 19) ....c.cccovveeess|remmininiiecs (V1N S (2,444 987)|..ccovnerene 6,810,122 | 2,903,429 |.....cooovnee 3,097,665
8. Property lines (Lines 1,2, 9, 12,21 & 26) ......cccceeeeforrnmniniiiis (V1 (26,284,092)....c.cccvnencee 68,463,518 |..coocueene 27,010,566 |...oceeeenene 24,561,361
9. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) ettt e (1 (10,417,432)|.....ocoeec. 29,829,148 |..ccoovene 16,739,738 |....cocvneve. 19,518,678
10.  All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34)
11.  Nonproportional reinsurance lines (Lines 31, 32 &
B3) et 0 0 0 0 0
12, Total (LINE 35) ..o (1 (39,146,511 105,102,788 |................ 46,653,733 |.....cocvneee. 47,177,704
Statement of Income (Page 4)
13 Net underwriting gain (10ss) (LiNe 8) ........evvueverueeereec e (421,679) ..o 15,271,086 |................ (15,789,426 ... (724,162)|.......coenve (2,959,285)
14.  Net investment gain (10ss) (LiN€ 11) ...co.cveveeveeueuerecees oo (231,399) [ 1,637,062 |....c.coovvnnnn 2,276,087 |....covvene. 955,403 |.....ccvevee 2,128,093
15.  Total other income (Line 15) ...97,083 |. (49,180)|.. . 360,555 .. ..204,237
16. Dividends to policyholders (LiNe 17) ........cccvoveveveueueufrrrinniccciiiiccis [ (O R [0 U 0
17. Federal and foreign income taxes incurred (Line 19) 57,768 1,840,221 (2,080,765) 188,489 (167,948)
18.  Netincome (Line 20) ........ccooerueeririnireninicneineee e oo (683,265)......cccvnnee 15,165,010 |.....ccoeee (11,481,754) [ 403,307 .o (459,007)
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell
business (Page 2, Line 26, Col. 3) ........cccoovivnvciforninnnnn 16,478,777 .o 18,934,005 |......cc.c... 130,229,999 |.......ccone 117,498,095 |................ 123,595, 162
20. Premiums and considerations (Page 2, Col. 3)
20.1 In course of collection (Line 15.1) .....c.covevveeuen|rereeeicccnnnns 1,321,397 | 1,722,422 |................... 8,007,250 |.ccvoveeenee. 10,421,441 |, 20,573,435
20.2 Deferred and not yet due (Line 15.2) ......cccoeueesfoommenmneiciccicecc 0 [ 1,058 [ 28,069 | 639 | 931,820
20.3 Accrued retrospective premiums (Line 15.3) ....|cocoeeercciciciciiinene [0 [0 [0 [0 0
21. Total liabilities excluding protected cell business
(Page 3, LiNe 26) ......c.ccevueueireirieinieeeeeeeeeeeeee o 1,601,767 |.oocveeenene 3,393,023 |...ccoovinnnne 79,983,534 |....ccooenne 55,853,457 |.coieine 62,434,917
22, Losses (Page 3, LiNe 1) c.c.coocecucueveeeeeececeeeeeeeeeeeae oo [OOSR (U1 PR 16,721,213 | 9,831,710 |.oocvovreee. 8,491,846
23. Loss adjustment expenses (Page 3, Line 3) . .0 . 0 e 1,778,878 | 931,036 |..ovoevererrnnes 963,098
24. Unearned premiums (Page 3, Line 9) ... e 0 e 0. ...39,146,511 |.. ... 22,477,325 |.. ... 24,325,047
25. Capital paid up (Page 3, Lines 30 & 31) .....cocevevevees e 0. ..3,000,000 |..oveceerianne 3,000,000 ...coovvreenne 3,000,000 |.oovevereieinne 3,000,000
26. Surplus as regards policyholders (Page 3, Ling 37)..|cccoeeueuene 14,877,010 | 15,541,072 |.ccvvvneee 50,246,465 |................. 61,644,638 |................ 61,160,245
Cash Flow (Page 5)
27.  Net cash from operations (Line 11) ......ccccoveueueeecec e 421,981 [ 21,970,947 |oovevernne (7,387,316) ... 8,634,051 |.....cocnveee. 10,547,884
Risk-Based Capital Analysis
28. Total adjusted capital ...........cccoeerireineineecceecfoee 14,877,010 | 15,541,072 |.ccvevneee 50,246,465 |................. 61,644,638 |.........c.co.c 61,160,245
29. Authorized control level risk-based capital ...............Jocccoevrericcnnne A1,274 oo 365,636 |..oceeerenne 13,957,072 | 5,754,216 |...coovvvnnee. 4,992,088
Percentage Distribution of Cash, Cash
Equivalents and Invested Assets (Page 2, Col.
3) (Line divided by Page 2, Line 12, Col. 3)
x100.0
30.  Bonds (LINE 1) .uiiiiiiiiiiiii s
31. Stocks (Lines 2.1 & 2.2 . . . . .
32. Mortgage loans on real estate (Lines 3.1 and 3.2)  |ceevevocccinicieccnes 0.0 oo 0.0 oo 0.0 |oeereeeeeeeeees 0.0 |oeereeeeeeeeees 0.0
33. Real estate (Lines 4.1, 4.2 & 4.3) ....cccovenirnienens o 0.0 oo 0.0 oo 0.0 oo 0.0 oo 0.0
34. Cash, cash equivalents and short-term investments
(LINE B) 1ottt
35. Contract loans (Line 6)
36. Derivatives (Line 7) ................ 0. 0. 0. 0. .
37. Other invested assets (LINE 8) ..............ceveveveueeeveres|oveeeeeeececee 0.0 | 0.0 | 0.0 oo 0.0 oo 0.0
38. Receivables for securities (LiNE 9) ........ccceeevevereres e 0.0 | 0.0 | 0.0 oo 2.2 | 0.0
39. Securities lending reinvested collateral assets (Line
T0) e 0.0 |oeereereeeeens 0.0 |oeereeeeeeeeees 0.0 |oeeeeeeeeens 0.0 |oeeeeeeeeens 0.0
40. Aggregate write-ins for invested assets (Line 11) ... 0.0 0.0 0.0 0.0 0.0
41. Cash, cash equivalents and invested assets (Line
T2) e 1000, o 1000, o 1000, o 1000, o 100.0.....c.c.....
Investments in Parent, Subsidiaries and
Affiliates
42. Affiliated bonds (Schedule D, Summary, Line 9 +
15, COL 1)t e (O R (O R (O R (O R 0
43. Affiliated preferred stocks (Schedule D, Summary,
LiNE 22, COL 1) weviiieiieveieisicceeie et [oeeeenic e 0 [ [0 [0 0
44.  Affiliated common stocks (Schedule D, Summary,
LiNE 28, COL 1) 1ttt [ (O R (O R (O R 0
45.  Affiliated mortgage loans on real estate ...............c...fooeeeereccciinncees [ (O R [0 U [0 U 0
46. Al other affiliated .............cocoiie
47. Total of above Lines 42 to 46
48. Total Investment in Parent included in Lines 42 to
48 ADOVE ...ttt [ee s [rase e [0 [0 [0 0
49. Percentage of investments in parent, subsidiaries
and affiliates to surplus as regards policyholders
(Line 47 above divided by Page 3, Col. 1, Line 37
x 100.0) 0.0 0.0 0.0 0.0 0.0
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE TRUSTED RESOURCE UNDERWRITERS EXCHANGE OF

OHIO
(Continued)
1 2 3 4 5
2025 2024 2023 2022 2021
Capital and Surplus Accounts (Page 4)
50. Net unrealized capital gains (105s€8) (LiNe 24) .........|cceoeerrrrrirceeieiiins oo 95,137 [ 66,029 |..ooiiees (160,376) |- (789)
51. Dividends to stockholders (Line 35) ..........c.ceveveveveecfovreeeennnnens (7,600,000)....ccnnevee (50,000,000 [-.-evveeenreeeeeeeeeeienes [0 [0 0
52. Change in surplus as regards policyholders for the
year (Line 38) ... [ (664,0671)]......ccenve (34,705,393)...cccvenne (11,398, 173) .o 484,394 ..o (1,426,581)
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
53. Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2, 17.3,
18.1,18.2,19.1,19.2 & 19.3, 19.4) ..o o 1,581,510 | 6,261,312 | 2,484,160 |.oooiccne 4,751,613 | 4,144,631
54. Property lines (Lines 1,2, 9, 12,21 & 26) ....cccoeeeeefrnienncincnnn. 232,225 | 5,981,441 | 31,202,082 |.covecenne 18,526,186 |.....cccoenvee 32,585,845
55. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) i e 526,096 |....cccooeeenenee 6,660,150 |.cooocveeenene 12,749,263 |....coceenee 14,238,226 |...ocovceeenee 33,663,173
56. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) . e [0 [0 [0 [0 0
57. Nonproportional reinsurance lines (Lines 31, 32 &
33) 0 0 0 0 0
58. Total (LINE 35) ...c.coveuiieiiiricirieiniceeiceee e e 2,339,832 | 18,902,903 |...cccoveneee 46,435,455 |.....ococeeee 37,516,025 | 70,393,649
Net Losses Paid (Page 9, Part 2, Col. 4)
59. Liability lines (Lines 11, 16, 17, 18 & 19) ....cccveevneeforevnis (V1 5,553,897 |...ooiireinne 703,774 | 1,241,169 | 914,134
60. Property lines (Lines 1,2, 9, 12,21 & 26) ....cccoeceeefereiniciniccce (V1 5,376,889 |......cc.cc.c.... 29,681,278 |.cococecenne 13,293,512 | 10,694,716
61. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) i e (V1 5,790,426 |................. 12,589,057 |.ooeeeeeeee 9,909,852 |..oovucurieinne 9,586,979
62. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) .o e [0 [0 [0 [0 0
63. Nonproportional reinsurance lines (Lines 31, 32 &
33) e 0 0 0 0 0
64.  Total (LINE 35) ...c.eoveiiieiiiriiieieieeeeeeeeeeeeeeee e (V1N S 16,721,212 [ 42,974,109 | 24,444 533 | 21,195,829
Operating Percentages (Page 4) (Line divided by
Page 4, Line 1) x 100.0
65. Premiums earned (LiNe 1) ........cceueueueeveeerereeeeceeas | 100.0..cece o 100.0..coece o 100.0..ece o 100.0...ceeeeen [ 100.0.............
66. Losses incurred (LINE 2) ........c.ceueueueeereeeeeeeeieeeeeess o 0.0 |oereeeeeeeeees 0.0 [oeeeeeeeeeene 56.4 | 53.2 | 53.9
67. Loss expenses incurred (LiNe 3) ........ccccoveveveveveveveenoeeeeeeeeeeeeesen 0.0 |oeereereeeeens 0.0 |oeereeeeeeeeees 6.0 | 5.6 | 6.4
68.  Other underwriting expenses incurred (LiNe 4) .........|-.cceeeocccrnneecnas 0.0 oo 0.0 oo 55.5 [oieen 42.8 [ 46.7
69. Net underwriting gain (10SS) (LINE 8) .......oveveveveueeees oo 0.0 |oeereeeeeeeeees 0.0 |oreeeeeeeenee (17.9) oo (1.5) e (6.9)
Other Percentages
70. Other underwriting expenses to net premiums
written (Page 4, Lines 4 + 5 - 15 divided by Page
8, Part 1B, Col. 6, Line 35 x 100.0) ........cccoveemmeneecforrenmiiiiiicis 0.0 [oeeeeeeee 39.3 | 46.7 [ A3.7 [ 41.8
71. Losses and loss expenses incurred to premiums
earned (Page 4, Lines 2 + 3 divided by Page 4,
Line 1 X 100.0) ...c.ooviiiiiiiiiiiiiiicecceceeeeeseeese o 0.0 |oeeeeeeeeees 0.0 [oeeeeeeeeeee 62.4 [ L1 A 60.2
72. Net premiums written to policyholders’ surplus
(Page 8, Part 1B, Col. 6, Line 35 divided by Page
3, Line 37, Col. 1 X 100.0) ..c.ooveveerreirreinieinieeneesc o 0.0 |oeeeee (251.9) [ 209.2 | J T 77.1
One Year Loss Development ($000 omitted)
73. Development in estimated losses and loss
expenses incurred prior to current year (Schedule
P -Part2 - Summary, Line 12, Col. 11) [ e 0 [ (B0 [ (284) . (90)
74. Percent of development of losses and loss
expenses incurred to policyholders’ surplus of prior
year end (Line 73 above divided by Page 4, Line
21, Col. 1 X 100.0)....ccuiiiiiiiiiiiiccieeieeieeeeee e 0.0 |oriereeeeeeens 0.0 [oeeeeeeeeee ({018 | ({018 | (0.1)
Two Year Loss Development ($000 omitted)
75. Development in estimated losses and loss
expenses incurred two years before the current
year and prior year (Schedule P, Part 2 -
Summary, Line 12, Col. 12) ....ouoviiiieeeieiiieeieiens foeeeeesccisisesesccsesesneees foecicisesessesc e 0 [ (897) e (174 (545)
76. Percent of development of losses and loss
expenses incurred to reported policyholders’
surplus of second prior year end (Line 75 above
divided by Page 4, Line 21, Col. 2 x 100.0) 0.0 0.0 (1.5) (0.3) (0.9)
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Corrections Of EITOIS? ..........cccccueueuriiieseeereieisiisesesesessssesesesessssssssesesessssssssesesenes Yes [ ] No [ |

If no, please explain:
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE TRUSTED RESOURCE UNDERWRITERS EXCHANGE OF
OHIO

Schedule P - Part 1 - Summary

NONE

Schedule P - Part 2 - Summary

NONE

Schedule P - Part 3 - Summary

NONE

Schedule P - Part 4 - Summary

NONE

33, 34



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE TRUSTED RESOURCE UNDERWRITERS EXCHANGE OF

OHIO

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including 4 5 6 7 8 9

Policy and Membership Fees, Direct
Less Return Premiums and Premiums
Premiums on Policies Not Dividends Written for

Taken Paid or Direct Finance and Federal
2 3 Credited to Losses Service Purchasing

Active Direct Direct Policyholders Paid Direct Direct Charges Not Groups
Status Premiums Premiums on Direct (Deducting Losses Losses Included in (Included in
States, Etc. (a) Written Earned Business Salvage) Incurred Unpaid Premiums Column 2)

©®NOOAEWN =

Alabama

Arizona
Arkansas .
California
Colorado
Connecticut .
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho ...

Kentucky
Louisiana
Maryland
Massachusetts
Michigan
Minnesota
Mississippi ..
Missouri
Montana
Nebraska

New Hampshire
New Jersey
New Mexico
New York
North Carolina

Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee ..

Vermont ..
Virginia
Washington
West Virginia ..
Wisconsin
Wyoming
American Samoa

U.S. Virgin Islands
Northern Mariana
Islands

Aggregate other alien . OT
Totals

.. (131,357)|....

(9,657)
.............. 3,487

(14,749)|....

DETAILS OF WRITE-INS

58998. Summary of remaining
write-ins for Line 58 from

(b) Explanation of basis of allocation of premiums by states, etc.

POLICIES CODED TO STATES AND COMBINED BY DATA PROCESSING.

95

overflow page ........ccccoeevev e D,0.0 S R (L (L (L (L (O R [0 [V 0
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG..............cc.ccoceees oo 47 4. Q - Qualified - Qualified or accredited reinSUrer..............c.ccooeoeriens eveee 0
2. R - Registered - Non-domiciled RRGs 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 - S€€ DSLI)..........ccciiiiiiiiiiiie e e 2 6. N - None of the above - Not allowed to write business in the state... ....... 8



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE TRUSTED RESOURCE UNDERWRITERS EXCHANGE OF [ (1 OHIO

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A
HOLDING COMPANY GROUP PART 1 - ORGANIZATIONAL CHART

16

GPC Partners Investments
(JASON) LP
Delaware
FEIN: 93-2834829

GPC Partners Investments
(JASON) Il LP
Delaware
FEIN: 93-2847757

*GPC Partners Investments

(JASCN)

Sub. LLC

Delaware
FEIN:

90.1%

Trusted Resource
Underwriters, LLC
Delaware
FEIN: 85-0752873

Jason Re, Inc.
Arkansas
FEIN: 38-2223119

Trusted Resource
Underwriters Exchange
Florida
NAIC: 16881
FEIN: 85-1266246

Contract

Trusted Resource
Insurance Agency, LLC
Florida
FEIN: 97-1316539

Trusted Resource
Underwriters Exchange
of Ohio
Ohio
NAIC: 38652
FEIN: 38-2342976
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OVERFLOW PAGE FOR WRITE-INS

NONE
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