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Annual Statement for the year 2025 of the Ohio Bar Title Insurance Company

SCHEDULE P - PART 1A - POLICIES WRITTEN DIRECTLY
($000 omitted)
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Annual Statement for the year 2025 of the Ohio Bar Title Insurance Company

SCHEDULE P - PART 1B - POLICIES WRITTEN THROUGH AGENTS
($000 omitted)

Yearsin
Which

Policies
Were
Written

Premiums Written and Other Income

Loss and Allocated Loss Adj

ustment Expenses Payments

Amount
of
Insurance
Written in
Millions

Direct Assumed
Premium Premium

3

4

Ceded
Premium

5

Net

(Cols.
2+3
+4-5) Direct

Loss Payments

Allocated LAE Payments

8 9
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and Allocated L
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(Cols. 8 +
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12+19+22)
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Annual Statement for the year 2025 of the Ohio Bar Title Insurance Company

SCHEDULE P - PART 2
POLICY YEAR INCURRED LOSS AND ALAE
Incurred Losses and Allocated Expenses at Year - End ($000 OMITTED)
Years in Including Known Claims and IBNR on Unreported Claims Development
Which 1 2 3 4 5 6 7 8 9 10 11 12
Policies One Year Two Year
Were Written 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 (Cols. 10-9) | (Cols. 10 - 8)
1. Pror | 18262| 18166 | 18050 | 17864 | 17292 | 17292 | 17292 | 17292 | 17292 | 17292 |
22006 | 573( 567 | 550 | 534 A8T| o 4eT| o 4eT|  48T| 87| 7
32007 | 1081|  1080|  1,109| 1,077 40| 90| %0|  %0| wo| “ol
42008 | 7| 2| 47| sl a3l a3 a3l a3 a3 a3l
52009 | 2 40| ue| 69| 18] 188 88| 18] 188 (3 DS U
6.2010 | 208 95| 189 80| 50| 150 ( 180 |  180| 50| (0 D DU
7o | 88 0| 48 4 R - -3 B - B | B < N
8 2012 | 58| "e| 2l 13 ot tot| o tot] 0 0| o
9. 2013 | 08 Bl 72 LS RS IR I o “lo i
0. 2014 | 24| 60| 106 86 ST ST s 50 5| 7 DU DU
"m.o2015 | /| | 8| 2 REN IR Ll I (LN (LN nl (L P I
12. 2016 | 638 | 630| 538 | 29| a3l a3 23| a3 23 230 |
182017 | XXX | 49| 83| e4] | 3| | | | <1 U SO
14,2018 | XXX | XXX | 18| 91 ] DU 1 ] B 5] 5 Bl
152019 | XXX [ooxXxXobooxxx b
16. 2020 | XXX [ XXX fooxxxofooxxx ol
172020 | XXX [ XXX L XXX fooxxxfooxxx b
182022 | XXX [ XXX fo XXX Lo oxxx o fooxxx o fooxxx b
192023 | XXX [ XXX L XXX L X[ fooxxoe fooxxx |
2002024 | XXX [ OXXXO [ OXXX L XXX | OXXX XXX XXX XXX L] XXX
21. 2025 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
22. Totals
SCHEDULE P - PART 2A - POLICY YEAR PAID LOSS AND ALAE
Cumulative Paid Losses and Allocated Expenses at Year - End 1" 12
($000 OMITTED)
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed Without
Policies With Loss Loss
Were Written 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Payment Payment
1. Prior | 7237 47231 7277 17.292| 17,292 17292 17,202 7292 17,292 17,292 L R 1,59
2206 485 a8 87| 487 481 T 1 . : 1 B 81| 487 B 88
3.2007 ICH 884 | 936 | 940 . 940 C 940 %40 %40 9401 940 2 83
4..208 KICH B /4 399 413 413 BUEAE S 2 B A B M3 413 2 45
52009 | . (LN I "y 1200 138 138 B0 R - IR 138 138 00 . 59
6..2010 | .. 1“9 1501 150|150 150 =V R I VR R U N 150 00 . 35
rom % SN S ECH SN ¥ ECH S % SN 61 . 13
82012 | By [EA . 01 101 101 L B U (U LU D 01 101 3 2
9. 2013 | 00 L "y 14 14 RS N P “lo "o 14 31 19
10,2014 1 ) ST 5 57 o7 ST e S S 57 Sl 28
Mmo2015 1 oo 3| 31 M .n A D (LN (L "o " 3o 24
122016 1 19 198 | 213 213 BNAR S I N A N B 230 213 Sl 16
1320171 XXX "myoo 25 31 3 L . M. CLN D 3 N 25
1402018 1 XXX | XXX | 151 15 15 AR R ) D B [ 15 20 2
18,2019 | XXX | XXX XXX b
16..2020 | XXX | XXX | XXX | XXX AU N PR B DR SR DN DR
17,2021 ) XXX | XXX f o XXX ] XXX XXXl
18,2022 | XXX | XXX | XXX | XXX XXX XXX oo\
19..2023 | XXX | XXX | XXX f o XXX XXX XXX | XXX
20. 2024 | XXX | XXX f o XXX | XXX XXX XXX | XXX XXX
21. 2025 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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Annual Statement for the year 2025 of the Ohio Bar Title Insurance Company

SCHEDULE P - PART 2B -

POLICY YEAR LOSS AND ALAE CASE BASIS RESERVES

Years in
Which
Policies
Were Written

Case Basis Losses and Allocated Expenses Reserves at Year - End ($000 OMITTED)

10

Prior .
2006
2007
2008
2009
2010
2011
2012
2013
2014
. 2015
L2016
Lo
. 2018
2019
L2020
2021,
L2022
L2023
. 2024
. 2025

© ® N e G R W N =

SCHEDULE P - PART 2C -

POLICY YEAR BULK RESERVES ON KNOWN CLAIMS

Years in
Which
Policies
Were Written

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

2019

6

2021

2023

10

2025

Prior .
2006
2007
2008
2009
2010
2011,
2012,
2013
2014
L2015
. 2016
L2017
. 2018
. 2019
L2020
2021
. 2022
L2023
. 2024
. 2025

O PN e G R W N
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Annual Statement for the year 2025 of the Ohio Bar Title Insurance Company

SCHEDULE P - PART 2D -

POLICY YEAR IBNR RESERVES

IBNR Reserves on Unreported Claims at Year - End ($000 OMITTED)

Years in Loss and Allocated Loss Expense
Which 1 2 3 4 5 6 7 8 9 10
Policies
Were Written 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
A Pror b 0 05| [C10 L 1 O
22006 f [N P [ 8. AT
32007 96 U 170 B [P (N
42008 p o ¥ 39 S0
92009 p thoo a 24 2 I
620100 Sl a0 39 L I I
rom L L3 12 B (O B I D
82012 CSN K 41 U N N B DI
B R Bl 8l 6l 8 A (O O
102014 F 22 030 aal N N N I S IR
no200s W 1w 70 N L N I (R A I
122006 f 88 a2y 340 218
B2 p XXX ary 281 L I I
142018 XXX XXX 138 B O N N
152019 f 0 XXX | XXX XXX I O I
16,2020 f 0 XXX | XXX | XXX XXX
Tro2021 o XXX XXX | XXX | XXX | XXX
1802022 XXX XXX | XXX | XXX | XXX | XXX oooboo
1902023 ) XXX XXX | XXX f XXX XXX XXX XXX R
20. 2024 f 0 XXX XXX XXX XXX XXX XXX XXX XXX
21. 2025 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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Annual Statement for the year 2025 of the Ohio Bar Title Insurance Company

SCHEDULE P - PART 3 -
INCURRED LOSS AND ALAE BY YEAR OF FIRST REPORT

Losses and Allocated Expenses at Year - End (5000 OMITTED)

Years in Incurred Loss and ALAE on Known Claims and Bulk Reserves on Known Claims Development
Which 1 2 3 4 5 6 7 8 9 10 11 12
Losses Were One - Year Two - Year
Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 (Cols. 10-9) | (Cols. 10-8)
1 Prior b 19381 19347 19411 194351 94151 94151 19415 94151 945G A9Ms
22016 8 B 2090 208 2081 2081 2081 2081 2081 2081
32007 XXX 209 234 183 1831 183y 18| 183 1831 8y
42018 XXX f XXX 6o [ 67 . 67T 6T 67 670 6T
92019 XXX XXX XXX S 28 20 20 28 28 L
(6,200 p 0 XXX | XXX XXX XXX
702021 XXX XXX XXX XXX XXX
82022 | XXX | XXX LXK XXX | XXX L x|
92028 | XXX [ XXX | XXX | XXX | XXX | XXX | XXX | R B B
10,2024 | XXX fOXXX | XXX | XXX | OXXX | XXX | XXX | XXX | XX
11. 2025 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
12. Totals
SCHEDULE P - PART 3A -
PAID LOSS AND ALAE BY YEAR OF FIRST REPORT
Cumulative Paid Losses and Allocated Expenses at Year - End ($000 OMITTED) 1 12
Years in 1 2 3 4 5 6 7 8 9 10 Number of Number of
Which Claims Closed | Claims Closed
Losses Were With Loss Without Loss
Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Payment Payment
Aprior | 19279 | 19315  19381[ 19415| 19415 | 19415| 19415 19415| 19415| t9415|  479| 1721
2 2016 | 9| 156 208|  208| 28| 208 208| 08| 28| 208 o8l 0
32017 foXxxo | 65| 82 83 183 83| 183 183 183 83 3| 10
42018 XXX | XXX | 8| 67| 67| 61| er| 67| 67 67| 4l %
52019 | XXX [OXXX [ OXXX | 8 80 2 s 8 80 .| 3l 66
62020 | XXX | XXX Lo | ooxox |
72020 | XXX L XXX | XXX | XXX [ xxx [
82022 | XXX LOXXX | XXX | XXX | XXX [ XXX |
1902028 | XXX | XXX [OXXX | XXX | XXX | XXX XXk |
1002024 | XXX [ OXXXO | XXX | XXX | XXX [ XXX | XXX | XXX |
11. 2025 XXX XXX XXX XXX XXX XXX XXX XXX XXX
SCHEDULE P - PART 3B -
LOSS AND ALAE CASE BASIS RESERVES BY
YEAR OF FIRST REPORT
Case Basis Losses and Allocated Expenses Reserves at Year - End ($000 OMITTED)
Years in 1 2 3 4 5 6 7 8 9 10
Which
Losses Were
Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
CAPror o p 102y 20 ) 00
o226 B8 20 L 1 I 1 Y
S3207 XXX o3 N S2
42018 L XXX xxx |t sl
52019 L XXX [ XXX XXX | 8l
602020 [ o0k Lo [ Xk b XL
7201 XXX XXX XXX | XXX | XXX |
82022 | XXX L XXX XXX | XXX XXX XXX |
90203 fXxx L XXk XX XX | XXX | XXX | XXX
102024 [ XXX | XXX XXX | XXX | XXX | XXX XXX | XXX
11. 2025 XXX XXX XXX XXX XXX XXX XXX XXX XXX
SCHEDULE P - PART 3C -
BULK RESERVES ON KNOWN CLAIMS BY
YEAR OF FIRST REPORT
Bulk Reserves on Known Claims at Year - End ($000 OMITTED)
Years in Loss and Allocated Loss Expense
Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
T I O (O Y I
22006
2007 XXXooob o
S 4208 XXX XXX
52019 XXX f 0 XXX XXX | e
ol m ) » NONED L
Sno20m XXX XXX XXX XXX | R (N e |
8. 2022 | XXX XXX XXX XXX XXX XXXooob
092023 XXX XXX XXX XXX XXX XXX XXXooof
10,2024 - XXX XXX XXX XXX XXX XXX XXX XXX
11. 2025 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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Annual Statement for the year 2025 of the Ohio Bar Title Insurance Company

SCHEDULE P - PART 4A - POLICY YEAR REPORTED CLAIM COUNTS

Years in Number of Claims Reported (Direct)
Which 1 2 3 4 5 6 7 8 9 10
Policies
Were Written 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
1. Prior - ... 1.89% A%40 oy 1,998 ... 1,998 1,998 J 1908 1998 1908 1998
22006 ) 94 8 105 m oo .m Lo AL my m
J8.2007 ) 921 . a 051 06 06 06 06 106 06 106
42008 ) 520 561 561 S8 S8 S8 S8 S8 S8 . 58
82000 | 4 -7 - 12 72 12 A 2 D B 2 72
62000 | 33 1A B A sl 45 4% AU -2 D . P sl 45
L 13 e Al [ P 19 19 U N D A 190 . 19
82012 17 <3 D 20 By 33 LB L3 SN B 33
902018 16 200 20 240 24 A SN Y 40 24
10.2014 ) L P 200 8 By B B B B B 33
Mmoa0s 13 20 2 ar) 21 L A D 2 20 21
122006 | 3 L3 AT 21 22 2 2y 220 2 22
13. 2017 XXX ST -J A4l a 21 L AL D 2 a0 21
14. 2018 XXX XXXl AL 3 4 LA 4l AL AL 4
15. 2019 XXX XXX XXX 1o oo oo L) P oo A P N 1
16..2020 | XXX XXX XXX XXX b
7. 2021 XXX XXX XXX XXX XXX T T I D B
18. 2022 XXX XXX XXX XXX XXX XXX b
19. 2023 XXX XXX XXX XXX XXX XXX XXX | S DU D
20. 2024 XXX XXX XXX XXX XXX XXX XXX | XXX
21. 2025 XXX XXX XXX XXX XXX XXX XXX XXX XXX
SCHEDULE P - PART 4B - POLICY YEAR CLAIM CLOSED WITH LOSS PAYMENT
Number of Claims Closed With Loss Payment
1 2 3 4 5 6 7 8 9 10
Years in
Which
Policies
Were Written 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
JLoPror 9 3/ 93| %4 3941 %4 %4 %4 3941 394
22006 | 23 AN 28 2801 23 .28 < 2 2B 28 23
82007 19 A L A9 200 20 .2 U\ N 200 200 20
42008 | 12 V2 Az [ 12 12 AU S A2 120 12
8.02009 7 8 S 00 . 10 .10 A 0L 00 10
62010 9 'S A0 00 . 10 .10 RV A0 00 . 10
1201 N I I R I I I I I 6
82012 2 2 3 3o 3 -1 3 3 ) 3
92013 3 -2 3 3| 3 U J 3 3 ) 3
10.20014 | 3 U1 -0 B Sl 5 -1 S -0 D Sl 5
Mo201s L "o T Sl 3 -1 3 3 S 3
122006\ | 20 AL S| 5 -2 DU 5. - D Sl 5
132017 | XXX | | L0 "o 1 LN L "o 1
1402018 | XXX XXX oo 20 20 20 20 20 20 2
15,2019 XXX XXX XXXl
16. 2020 XXX XXX XXX CRXX
7. 2021 XXX XXX XXX XXX XXX T S I I B
18. 2022 XXX XXX XXX XXX XXX XXX b
19. 2023 XXX XXX XXX XXX XXX XXX XXX 1 I R I
20. 2024 | XXX | XXX XXX XXX 1 XXX XXX XXX XXX b
21. 2025 XXX XXX XXX XXX XXX XXX XXX XXX XXX
SCHEDULE P - PART 4C - POLICY YEAR CLAIM CLOSED WITHOUT LOSS PAYMENT
Number of Claims Closed Without Loss Payment
1 2 3 4 5 6 7 8 9 10
Years in
Which
Policies
Were Written 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
1. Prior - . 1ATS A8 1567 1,596 ... 1.59% 1,596 8% 1596 1,59 | 1.5%
220060 | 69 N CH 82y 88| 88 .88 U2 D 88 88| 88
32007 ) 67 A5 80y 8| 83 .8 L8 L8 83 . ... 83
42008 ) S ) 81 sl a1 a1 sl sl a1 45
502009 ) L o1 S8 9 91 91 91 91 91 59
62010 | 22 LN 80 E N I 35 - U N R0 D ko D 35
L 7 A ') Ao B 13 18 AU S A By 13
8202 13 200 28 291 29 .2 AN B 290 290 29
9.02018 " LN A9 90 19 19 A N A9 90 19
10.2014 ) 10 LS 2 28 28 .28 N 281 281 28
Mo2015 ) mio L P 200 240 40 240 240 240 40 24
122006\ 8l ... Ao [ P 16 .16 LN A6 16 16
13. 2017 XXX Sl B A0 -3 I 25 25 N .l I N 25
14. 2018 XXX XXXl S2 20 2 2 2| S2 20 2
15. 2019 XXX XXX XXXl
16. 2020 XXX XXX XXX CXXX
17.02021 0 XXX XXX XXX XXX 1 XXX b
18. 2022 | XXX XXX XXX XXX 1 XXX XXX ool
19. 2023 XXX XXX XXX XXX XXX XXX XXX | AU PR D
20. 2024 XXX XXX XXX XXX XXX XXX XXX | XXXl
21. 2025 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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Annual Statement for the year 2025 of the Ohio Bar Title Insurance Company

SCHEDULE P - PART 5A - REPORT YEAR REPORTED CLAIM COUNTS

Years in Number of Claims Reported (Direct)

Which 1 2 3 4 5 6 7 8 9 10
Claims Were
First Reported 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
1 Prior 2208 2208 2208 2208 2208
22016 ) [CH P [CE [ 2 [CH D [ N B N I B
32007 XXX ns| o nsy oo nsy o Mo
42018 XXX XXX | (LU LU LU T B B SR D
52019 XXX XXX . XXX 1o L2 [ I B I I B
6.2020 | XXX XXX XXX XXX
72021 ) XXX XXX | XXX XXX XXX
82022 | XXX XXX | XXX XXX XXX XXXl
092023 | XXX XXX | XXX . XXX f XXX XXX | XXX ol
10.02024 | XXX XXX | XXX . XXX f XXX XXX | XXX . XXX b
11. 2025 XXX XXX XXX XXX XXX XXX XXX XXX XXX

SCHEDULE P - PART 5B - REPORT YEAR CLAIMS CLOSED WITH LOSS PAYMENT
Number of Claims Closed With Loss Payment
1 2 3 4 5 6 7 8 9 10

Years in

Which
Claims Were
First Reported 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
JtoPrior b 4631 aral arg ) ay anl a9l ey ay anl 419
22018 oo 61 .. T 81 ... 81 ... 81 ... 81 ... 81 ... 8| ... 8
32007 XXX S| S| S| L S| S| S| 3
42018 ) XXX XXX | oo Al Al al Al Al Al 4
52019 ) XXX XXX | XXX 1o C2 DR 31 31 Sl CH DR 3
6.2020 | XXX XXX | XXX XXX
72021 ) XXX XXX | XXX . XXX f XXX
82022 XXX XXX | XXX . XXX 0 XXX XXX ol
9.2023 | XXX XXX | XXX . XXX f XXX XXX | XXX ol
10.02024 | XXX XXX | XXX . XXX f XXX XXX | XXX ] XXX b
11. 2025 XXX XXX XXX XXX XXX XXX XXX XXX XXX

SCHEDULE P - PART 5C - REPORT YEAR CLAIMS CLOSED WITHOUT LOSS PAYMENT

Number of Claims Closed Without Loss Payment
1 2 3 4 5 6 7 8 9 10

Years in

Which
Claims Were
First Reported 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
JLoPrior 1703 (ALA (U [N [ (N P (LN [N (N . 1,721
202016 ) el 67 0 0 0 L% D (N [ 0 70
32007 XXX 87 04 moy moy o moy moy moy oo moy 110
42018 ) XXX XXX | 821 CH CH EH E CH 1 95
52019 ) XXX XXX XXX 66| 66| 66| 66| 661 66| 66
6.2020 | XXX XXX | XXX . XXX b
12021 XXX XXX | XXX . XXX b XXX
82022 XXX XXX | XXX . XXX f XXX XXX ol
92023 XXX XXX . XXX . XXX f 0 XXX XXX | XXX ol
10.02024 | XXX XXX XXX XXX f XXX XXX XXX XXX ool
11. 2025 XXX XXX XXX XXX XXX XXX XXX XXX XXX

40




1.2
13

2.1
22
23

3.1
32
33

41
4.2
43

5.1

52

6.1
6.2

71
72

7.3

8.1

8.2

9.1
9.2
9.3

10.1

10.2

111

11.2

121

12.2

13.1
13.2

Annual Statement for the year 2025 of the Ohio Bar Title Insurance Company

SCHEDULE P INTERROGATORIES

Title insurance losses should include all losses on any transaction for which a title insurance premium, rate or charge was made or contemplated.
Escrow losses for which the company is contractually obligated should be included. Losses arising from defalcations for which the reporting entity
is contractually obligated should be included. Are the title insurance losses reported in Schedule P defined in conformance with the above
definition?

If not, describe the types of losses reported.

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

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

Do any of the reserves reported in Schedule P contain a provision for reserve discount, contingency margin, or any other element not providing
for an estimation of ultimate liability?
If so, please explain.

Does the company IBNR reserves in Schedule P reconcile to the IBNR reserves prepared on a GAAP basis?

ffnot, please explain.
Are allocated loss adjustment expenses recorded in accordance with the instructions?

If not, please explain which items are not in conformity.

The unallocated loss adjustment expenses paid during the most recent calendar year should be distributed to the various policy years in which
the policy was issued as follows: (1) 10% to the most recent policy year, (2) 20% to the next most recent policy year, (3) 10% to the succeeding
policy year, (4) 5% to each of the next two succeeding policy years, and (5) the balance to all policy years, including the most recent policy
year, in proportion to the amount of loss payments paid for each policy year during the most recent calendar year. Are they so reported?

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

Indicate the basis of determining claim counts:

Are policies having multiple claims shown in Schedule P as a single claim?

Are claims closed without payment removed from the claim count?

If the definition of claim count has changed over time, please explain the nature of such changes.

Have there been any portfolio reinsurance transfers or other accounting conventions that have caused a mismatch of premiums, other income,
loss or ALAE?
If so, please explain.

Have there been any excess of loss or stop loss reinsurance treaties or other accounting conventions that have caused a mismatch of premiums,
other loss or ALAE?
If so, please explain.

Have there been any major mergers or acquisitions, either with respect to an insurer or an agent, that had a material impact on operations or
claims development?
If so, please explain.

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

Are there any especially significant events, coverage, retention or accounting changes which have occurred which must be considered when
making an analysis of the information provided?

4

Yes[X] No[ 1]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[ ] No[X]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[ ] No[X]
Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16
Name of Type of Control
Securities (Ownership, If Control
NAIC Exchange if Board, is Is an SCA
Com- Publicly Names of Relationship to Management, Ownership Filing
Group pany ID Federal Traded (U.S. or Parent, Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Ultimate Controlling Required?
Code Group Name Code Number RSSD CIK International) Or Affiliates Location Entity (Name of Entity / Person) Influence, Other) Percentage Entity(ies)/Person(s) (Yes/No) *

.................. wo0os |gs1611571 * | iozoion 606147278 | Neiw York Siock Exchiri| Pt Ao Firenie Gorporation st luoe B LR PYTP TR R S R N R
"""""""""""""""" ‘00000 |85-2478278 | | NIA ~ """ |First American Financial Corporation ~~ """ " |Ownership """ """ | " "100.000|First American Financial Corporaton [N~~~ |~
""""""""" ‘00000 | 85-4196172 o NIA First American Financial Corporation =~~~ "~ """ " |Ownership =~~~ 100000 | First American Financial Corporation’ [N~ """~ | """
.................. 00000 |2 457715 . b Fist Amerioan Fiiancil Corparaton.~*~~~ "~ | ovmorghip NSl
""""""""" ‘00000 | 83-4594342 o A First American Financial Corporation =~~~ "~~~ " |Ownership =~~~ NGO
""""""""""""""""" ‘00000 |47-3390986 | [T NIA ~ """ |First American Financial Corporation =~~~ """ " |Ownership <~ N
.................. wo00a | L NiA Fir Arican Fivenckl Gonardin "~~~ |ovmersiip Nl
.................. oo00a |0 . NiA Fist Amerioan Fiiancil Corparaton.~*~~~ "~ | ovmorghip NSl
""""""""" ‘00000 | 26-1406149 o NIA First American Financial Corporation =~~~ "~~~ " |Ownership =~~~ NGO
""""""""""""""""" ‘00000 |O 0 NIA ~ """ |First American Financial Corporation =~~~ """ " | Ownership T N
""""""""" 00000 | 27-2411529 o NIA First American Financial Corporation =~~~ "~~~ " |Ownership =~~~ N
""""""""" ‘00000 | 95-3898805 o NIA First American Financial Corporation =~~~ "~~~ " " [Ownership =~~~ "~ NS
""""""""" ‘00000 | 27-4029120 o NIA First American Financial Corporation =~~~ "~~~ " |Ownership =~~~ NGO
""""""""""""""""" ‘00000 |33-0766305 | [ NIA ~ """ |First American Financial Corporation =~~~ """ " | Ownership T N
""""""""" ‘00000 | 95-3067855 o NIA First American Financial Corporation =~~~ "~~~ " |Ownership ~~ =~ * N

70" |First American Title Insurance Company 37710 |94-2545863 | | A First American Financial Corporation =~ =~~~ "~~~ Ownership "~~~ NS
0 |First American Title Insurance Company — 00000 |dsosanass | NIA Eiet oo Eencil Comnaion * "~ """ i SEEREIEE N
""""""""""""""""" ‘00000 |85-4345850 | [ N/A "~ |First American Financial Corporation ~ """ | Ownership T N
""""""""" ‘00000 | 26-3843923 o NIA First American Financial Corporation =~~~ """ |Ownership ~~ =~~~ N

70" |First American Title Insurance Company 34525 |33-0194889 | | A First American Financial Corporation =~ =~~~ "~~~ Ownership "~~~ NS
0 |First American Title Insurance Company — w0000 |gezgears | " Eiet oo Eeincil Comscion * "~ i SEEREIEE N
""""""""""""""""" ‘00000 |99-0941759 ~ | [T A" | First American Financial Corporation ~ """ | Ownership T T N

70" |First American Title Insurance Company ‘50814 952566122 | | RE First American Financial Corporation =~~~ ~ "~ "~ "’ Ownership ~~~ "~~~ "~ NC
0 |First American Title Insurance Company ~ 00000 |gaasenrs | N Fist Amarioan Fivancil Comsaraon.~ ~ "~ Ownantin AR
""""""""" ‘00000 |20-0234353 o A First American Financial Corporation =~~~ "~~~ " |Ownership =~~~ =~~~ NSO
""""""""""""""""" ‘00000 |20-0661706 | [ NIA ~ """ |First American Financial Corporation =~~~ """ |Ownership <~ N
""""""""" ‘00000 |68-0126778 o NIA First American Financial Corporation =~~~ "~~~ """ |Ownership ~~ =~~~ N
""""""""" ‘00000 | 84-2455940 o NIA First American Financial Corporation =~~~ "~~~ " " [Ownership =~~~ "~ NS
""""""""" ‘00000 | 20-3348643 o A First American Financial Corporation =~~~ "~~~ " |Ownership =~~~ NS
""""""""""""""""" ‘00000 |33-2550439 | [ NIA ~ """ |First American Financial Corporation =~~~ """ |Ownership <~ N
""""""""" ‘00000 | 95-4777047 o NIA First American Financial Corporation =~~~ "~~~ "~ " |Ownership =~~~ N
.................. 00000 | 72 1625384 . b Fist Amerioan Fiiancil Corparaton.~*~~~ "~ | ovmerghip NSl
.................. w0000 | L NIA it s Erencil Comoon * "~ |Oamohig N
""""""""""""""""" ‘00000 | 134263446 | [ NIA ~ """ |First American Financial Corporation ~~~~ """ " | Ownership <~ N
""""""""" 00000 | 95-2368599 o NIA First American Financial Corporation =~~~ "~~~ "~ " |Ownership ~~ =~~~ N
""""""""" ‘00000 | 46-3567740 o NIA First American Financial Corporation =~~~ "~~~ " " [Ownership =~~~ "~ NS
""""""""" ‘00000 | 85-2800538 o NIA First American Financial Corporation =~~~ "~~~ " |Ownership =~~~ "~ NSO
""""""""""""""""" ‘00000 |82-2492032 | [ NIA~ """ |Navitas Capital Fond P, LP." """ [ Ownership T T N
.................. 00000 | g 4177165 W Endoor tGARS LIS " |ovmeig Nl
.................. 00000 | e 4370837 " Endponi Foime LG " |owmeiip NSl
.................. 00000 | d6 2420545 " Erdpaint Fodinee LLG T |owmehip T N
""""""""""""""""" ‘00000 |88-0202749 | [ NIA """ |Endpoint Digital Closings, LLC" ~ """~ """ """ " |Ownership "~ N
""""""""" ‘00000 |0 o NIA FAF Intemational BPO Services Holdings Netherlands B | Ownership =~~~ "~~~ " N
""""""""" ‘00000 |0 o NIA FAF Intemational BPO Services Holdings Netherlands B | Ownership =~~~ "~~~ N
""""""""" ‘00000 |0 o NIA FAF International BPO Services Holdings Netherlands B | Ownership =~~~ "~ NS
""""""""""""""""" ‘00000 |O 0 A" |FAF Intemational Holdings GmbH ™~~~ """ | Ownership T T N
.................. o000a | L NIk ik BERERERERERE picers SEREREERE Nl
.................. oo00a |0 . b A amaional HonG G~~~ " |ovmership NSl
.................. oo00c |0 L NIA FAF iomabonal Holins GibH” "~~~ | onorghip " N
""""""""""""""""" ‘00000 |O 0 NIA~ """ |FAF Intemational Holdings GmbH "~~~ "~ """ """ | Ownership <~ N
.................. o000 |a7-0dsics NiA ERTE0 Hokigs. LG " | ovmoip Nl
.................. 00000 | 0-1018395 NiA FATEO Mokl LG~ |owmeriip NSl
.................. 00000 | 222364313 e FATEO Mokl LG |ovmordhip N
""""""""""""""""" ‘00000 |46-2981565 | [ NIA "7 [FATCOHoldings, LLC """ [ Ownership T T N
.................. 00000 | 004746 NiA ERTOO MO LG |ovmoip Nl
.................. 00000 | 75256698 NiA FATEO Mokl L6~ |owmerdiip NSl
.................. 00000 | 22-3793346 e FATEO Mokl LG |ovmordhip N
""""""""""""""""" ‘00000 |65-0920100 | [T IA° T |FATCO Holdings, LLE T T [ Ownership T T N
""""""""" ‘00000 | 26-2868030 Y First American Abstract Company A’ FATCO Holdings, LLC™ "~~~ """~ """ """ """ [Ownership =~~~ "~ 100.000| First American Financial Corporation [N =~~~ " | """ "~
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SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16
Name of Type of Control
Securities (Ownership, If Control
NAIC Exchange if Board, is Is an SCA
Com- Publicly Names of Relationship to Management, Ownership Filing
Group pany ID Federal Traded (U.S. or Parent, Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Ultimate Controlling Required?
Code Group Name Code Number RSSD CIK International) Or Affiliates Location Entity (Name of Entity / Person) Influence, Other) Percentage Entity(ies)/Person(s) (Yes/No) *

.................. . S " {00,000 Bt Amricar Francil Gorporeion [N |7
""""""""""""""""" ‘00000 {0 " 7100.000 | First American Financial Corporation [N~~~ | ©° "
""""""""" ‘00000 |0 o " 7100.000 Fur'st'Amér'ucéri F|riahc'|a'| Corporation [N~~~ " [ "7
.................. 00000 | do-0819106 R N
.................. 00000 | 350825053 S N
""""""""""""""""" ‘00000 |27-1538401 | [0 N
.................. 00000 | 593750831 L N
.................. 00000 | 76-1308154 R N
.................. ‘0000 | 821643608 S N
""""""""""""""""" ‘00000 |03-0514508 | [ N
.................. 00000 | g 255046 L N
.................. 00000 | 33633119 R N
.................. 00000 | 75288113 S N
""""""""""""""""" ‘00000 |26-3808152 | [ N
.................. 00000 | 341874826 L N
.................. 00000 | 452637996 R N

70~ |First American Title Insurance Company ~ 11865 |20-0196819 | | NGO
e ‘00000 {0 NSO
.................. 00000 | 27:4617683 L N
.................. 00000 |87 0302832 R N
.................. 0000 | g8 0302729 S N
""""""""""""""""" ‘00000 {0 NSO
.................. 0000 | N
.................. 00000 | g 0333078 R N
.................. ‘0dood N
""""""""""""""""" ‘00000 |26-1077741 | [0 N
.................. 00000 | 371343816 L N
.................. 0006 | N
.................. ‘00000 | 8108446 S N
""""""""""""""""" ‘00000 |45-0508466 | | N

70 |First American Titie Insurance Company 51624 |72-0976930 | [ N
70" |First American Title Insurance Company 51527 |72-0894409 | |0 NS
Y. [FirstAmerican Tite Insurance L.ompany -~ - 00000 |a7osaggns || N
""""""""""""""""" ‘00000 |85-0612637 | [ N
.................. 00000 | 1360775 L N
.................. 0006 | g N
.................. ‘0000 | 61127704 N
""""""""""""""""" ‘00000 {0 NSO
.................. 0000 | N
.................. 0006 | N
.................. ‘0000 | 61-1iezed S N
""""""""""""""""" ‘00000 |46-2013631 | [ N
.................. 00000 | 4o 2205874 L N
.................. 00000 | gt 1383856 R Voo
.................. 00000 | 453785903 S N
""""""""""""""""" ‘00000 |88-0218656 | | N

70" |First American Title Insurance Company 51330 |31-0573692 | | N
Y. [FirstAmerican Tite Insurance L.ompany -~ o000 |gtasomes || N
.................. 0d0uc | N
""""""""""""""""" ‘00000 |27-1044816 | [0 N
.................. 0000 |G N
.................. 00000 | 134675016 R N
.................. 00000 | 522339173 S N
""""""""""""""""" ‘00000 {0 NSO
.................. 00000 | g2404273 L N
.................. 00000 | 30311175 R N
.................. 00000 | do48587% S N
""""""""""""""""" ‘00000 |99-1946340 | [0 X N
""""""""" ‘00000 | 93-1097346 Y Tri-County Title Plant OR NIA First American Titie Insurance Company Ownership 18.180| First American Financial Corporation [N =~~~ |~~~ "~
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16
Name of Type of Control
Securities (Ownership, If Control
NAIC Exchange if Board, is Is an SCA
Com- Publicly Names of Relationship to Management, Ownership Filing
Group pany ID Federal Traded (U.S. or Parent, Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Ultimate Controlling Required?
Code Group Name Code Number RSSD CIK International) Or Affiliates Location Entity (Name of Entity / Person) Influence, Other) Percentage Entity(ies)/Person(s) (Yes/No) *
""""""""" ‘00000 | 47-3020686 o "~ 7100.000 | First American Financial Corporation [N =~~~ [~~~
"""""""""""""""" ‘00000 |95-3856124 | | " 7100.000 | First American Financial Corporation [N~~~ | ©° "
""""""""" ‘00000 | 04-3841768 o " 7100.000 F.r'st'Am’ericéri F'|riahc'|a'| Corporation [N~~~ " [ "7
.................. 00000 | g5 4402043 N
.................. 00000 | 924483087 N
""""""""""""""""" ‘00000 |75-1433640 | [ N
.................. 00000 |6 N
.................. 0006 |6 N
.................. 00000 | 75266243 S N
""""""""""""""""" 00000 |75-2342104 | | N
.................. 00000 |6 N
.................. 00000 | do-3781286 R N
.................. 00000 | do4d72405 N
""""""""""""""""" ‘00000 |99-3761187 | [ N
.................. 00000 | 333122051 L N
.................. 00000 | 333150656 R N
.................. ‘00000 | 333638813 S N
""""""""""""""""" ‘00000 |84-4143637 | [0 N
.................. 00000 | d4482284 N
.................. 00000 | 47491373 N
.................. ‘00000 | 841781309 S N
""""""""""""""""" ‘00000 |86-3795153 | [ N
.................. 00000 | g& 1307615 L N
.................. 00000 | 473768454 R N
.................. 00000 |61 1eq140s S N
""""""""""""""""" ‘00000 |20-5414180 | [0 N
.................. 00000 | g5 08ss177 L N
.................. 00000 | g6 0612659 R N
.................. 0006 | N
"""""""""""""""" ‘00000 {0 NSO
.................. 00000 | N
.................. 00000 | dod&o412 R N
.................. 0006 | N
"""""""""""""""" ‘00000 {0 NSO
.................. 0000 | N
.................. 0006 |6 N
.................. 0d006 | N
"""""""""""""""" ‘00000 {0 NSO
.................. ‘00000 | g7-0ds7631 L N
.................. 00000 |87 002833 R N
.................. 00000 | 20171859 S N
""""""""""""""""" ‘00000 |87-0302632 | | N
.................. 00000 |6 N
.................. 0006 | N
.................. 0d006 | N
"""""""""""""""" ‘00000 {0 NSO
.................. 00000 | N
.................. 00000 | T1:2491823 R N
.................. 00000 | 26.04487% S N
""""""""""""""""" ‘00000 |95-2494273 | [ N
.................. 00000 | 372779536 L N
.................. 00000 | d0-0841318 R N
.................. 0006 | N
"""""""""""""""" ‘00000 {0 NSO
.................. 00000 | 4 164nisg L N
.................. 00000 | 271308877 R N
.................. ‘0000 | 53708116 S N
""""""""""""""""" ‘00000 |92-1054304 | [ N
""""""""" 100000 | 20-3840140 o 1031Vest, LLC NY NIA TitleVest Holdings Group, LLC Ownership 100.000 First American Financial Corporation [N~~~ " " | © "~~~
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SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16
Name of Type of Control
Securities (Ownership, If Control
NAIC Exchange if Board, is Is an SCA
Com- Publicly Names of Relationship to Management, Ownership Filing
Group pany ID Federal Traded (U.S. or Parent, Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Ultimate Controlling Required?
Code Group Name Code Number RSSD CIK International) Or Affiliates Location Entity (Name of Entity / Person) Influence, Other) Percentage Entity(ies)/Person(s) (Yes/No) *
""""""""" ‘00000 | 35-2495781 o "~ 7100.000 | First American Financial Corporation [N =~~~ [~~~
""""""""""""""""" ‘00000 |33-4832603 | | """ '51.000 | First American Financial Corporation [N =~~~ | ©© "
""""""""" ‘00000 | 46-4867930 o " 7100.000 F.r'st'Am’ericéri F'|riahc'|a'| Corporation [N~~~ " [ "7
.................. 0000 |6 N
.................. 0d006 | N
""""""""""""""""" ‘00000 {0 NSO
.................. 00000 | N
.................. 0006 |6 N
.................. 0d006 | N
""""""""""""""""" ‘00000 {0 NSO
.................. 0000 | N
.................. 0006 | N
.................. 0d006 | N
""""""""""""""""" ‘00000 {0 NSO
.................. 0000 | N
.................. 0006 | N
.................. 0d006 | N
""""""""""""""""" ‘00000 |82-3070213 | [0 N
.................. 00000 | db-4812158 N
.................. 00000 | g2 082372% R N
.................. 00000 | d5.2dg1041 S N
""""""""""""""""" ‘00000 |51-0639423 | [ N
.................. 00000 | g6 1300754 L N
.................. 00000 | g 419873 N
.................. 00000 | 54613436 N
""""""""""""""""" 00000 |20-3001313 | [0 N
.................. 00000 | 84-329508% L N
.................. 00000 | 203421151 R N
.................. ‘0000 | d6.2501033 S N
""""""""""""""""" ‘00000 |75-3060495 | [ N
.................. 00000 |47 5621857 L N
.................. 00000 | 32-0633506 R N
.................. 00000 | e 0dsoest S N
""""""""""""""""" 00000 |94-2222502 | | N
.................. 00000 | 20-5677%13 L N
.................. 00000 | 81715886 N
.................. 00000 | 680423680 S N
""""""""""""""""" ‘00000 |39-1085995 | [ N
.................. 00000 | J04331774 N
.................. 0000 | 871743348 R N
.................. 00000 | 41.2687815 S N
""""""""""""""""" ‘00000 |99-0546477 | [ N
.................. 00000 | N
.................. 00000 | 47:3760454 R N
.................. 00000 | do-2dg2033 S N
""""""""""""""""" ‘00000 |85-1307619 | [T N
.................. 00000 | 481373057 L N
.................. 06000 |6 N
.................. ‘0000 | 38495803 N
""""""""""""""""" ‘00000 |99-0947476 | [ N
.................. 00000 | 372421176 L N
.................. 0000 | N
.................. ‘0000 | 365692508 S N
""""""""""""""""" ‘00000 |99-4805500 | [ N
.................. 00000 | 82368409 L N
.................. 00000 | 9o-0e36104 R N
.................. 0d0u6 | N
""""""""""""""""" ‘00000 {0 I NSO
""""""""" ‘00000 | 33-1803973 Y Venture Title Agency, LLC AZ A’ Placer Title Company Ownership 51.000 | First American Financial Corporation [N~~~ " |~~~
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SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16
Name of Type of Control
Securities (Ownership, If Control
NAIC Exchange if Board, is Is an SCA
Com- Publicly Names of Relationship to Management, Ownership Filing
Group pany ID Federal Traded (U.S. or Parent, Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Ultimate Controlling Required?
Code Group Name Code Number RSSD CIK International) Or Affiliates Location Entity (Name of Entity / Person) Influence, Other) Percentage Entity(ies)/Person(s) (Yes/No) *
S 00000 |86:0610659 | Tile Plant Corporation 0 AZ T NIA Placer Title Company .~~~ |Ownership | 8330| First American Finandial Corporation [N |
.................. 00000 | 99-0920567 B Plalabs, Inc. o |GA NA Connected Investors, LG~~~ | Ownership -~~~ . 100.000 First American Financial Corporation ([N~~~ = |
.................. 00000 | 88-3964395 B Platiabs, LG~~~ [DE__|NA Connected Investors, LLC -~~~ |Ownership .. 100000 First American Financial Corporation |N- | =~
.................. 00000 | 86-0610659 P Title Plant Corporation -~ -~~~ |AZ  [NA Catalina Title Agency, LLC -~ -~~~ |Ownership ... . 8:330| First American Financial Corporation |N- | =~
........................... 00000 860610659 - f - f . |TilePlantCorporation - |AZ o INIA o PimaTitle Agency, LLC o fOwnership ... 8:330| First American Financial Corporation \N- | =~
.................. 00000 | 86-0610659 B Title Plant Corporation - -~~~ [AZ  |NA Signature Title Agency of Arizong, LLC =~ | Ownership ... 8.330(First American Financial Corporation [N~~~ | =~
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

Asterik

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

SCHEDULE Y

1 2 3 4 5 6 7 8 9 10 1" 12 13
Purchases,
Sales or Income/ Any Other

Exchanges of (Disbursements) Material Reinsurance

Names of Loans, Incurred in Activity Not Recoverable/

Insurers Securities, Connection with Management Income/ in the (Payable) on

and Real Estate, Guarantees or Agreements (Disbursements) Ordinary Losses and/or

NAIC Parent, Mortgage Loans Undertakings for and Incurred Under Course of the Reserve Credit
Company ID Subsidiaries Shareholder Capital or Other the Benefit of Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Investments any Affiliate(s) Contracts Agreements * Business Totals (Liability)
0 26-1911571 - |First American Financial Corporation | = 425000000 | oo S O (U R (P S 425000000 |
S0814 95-2566122 |First American Title Insurance Company | (362,730,900) (25,601,298)| 30979843 | | (367,352,382)
51624 72-0976930 |First American Title Guaranty Company | (14200000 (142000001
0 45-0508466 |First American Exchange Company, LLC | (38000000) o (38000000)
stsr 72-0894409 |First American Title Insurance Company of Louisiana | | (3900,000) b (3,900,000)
o 472548935 | First American Vacation Ownership Title and Escrow | (3000000 b (3,000,000 oo
o 94-1386566  |Mid Valley Title and Escrow Company -~ | | (1.689,300)( b (1.689300)(
o 00-0000000 |Benchmark Title Agency, LLC | | (11690000 b (1,169,000
o 911202822 |Pacific Northwest Title Company of Kitsap County, In | (310800) (310800) o
o 88-1208440 ~|First American Digital Title, Inc. .~~~ | 25601295 R N B DR (N D 256012951
o 134263446 |SUSAFinancial,lnc b (30979843) (30979843 .
9999999 Control Totals XXX
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SCHEDULE Y

PART 3 — ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR
ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY'S CONTROL

Insurers in
Holding Company

Owners with Greater than
10% Ownership

3

Ownership
Percentage

Column 2 of
Column 1

4

Granted
Disclaimer of
Control\Affiliation
of Column 2 Over
Column 1
(Yes/No)

5

Ultimate Controlling Party

U.S. Insurance Groups or Entities
Controlled by Column 5

Ownership

Percentage
(Column 5 of
Column 6)

Granted
Disclaimer of
Control\Affiliation
of Column 5 Over
Column 6
(Yes/No)
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response
MARCH FILING

1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? See Explanation

2. Will an actuarial opinion be filed by March 1?

APRIL FILING

3. Will Management's Discussion and Analysis be filed by April 1?

4. Will the Supplemental Schedule of Business Written by Agency be filed with the state of domicile by April 1?

5. Will the Supplemental Investment Risk Interrogatories be filed by Aprit 4?2 YES
JUNE FILING

6. Will an audited financial report be filed by June 1? ~ WAIVED

7. Will Accountants Letter of Qualifcations be filed with the state of domicile and electronically with the NAIC by June 1? WAIVED

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

MARCH FILING

8. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

9. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit

partner be filed electronically with the NAIC by March 1?2~~~ NO
10. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent
CPA be filed electronically with the NAIC by March1? NO
11. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be
filed electronically with the NAIC by March 1? N
AUGUST FILING
12. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? NO

Explanation:

Explanation 1:

Explanation 4:

Explanation 8:

Explanation 9: N A
Coumion 0. A o o o o
Goumaion 1. A o o o o
eperaion 2 A o o o o

Bar Code:

020254600000

020254800000
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