PROPERTY AND CASUALTY COMPANIES - ASSOCIATION EDITION

QUARTERLY STATEMENT

AS OF MARCH 31, 2025
OF THE CONDITION AND AFFAIRS OF THE

Utica National Insurance Company of Ohio

NAIC Group Code 0201 0201 NAIC Company Code 13998 Employer's ID Number 27-2764004

(Current) (Prior)
Organized under the Laws of Ohio , State of Domicile or Port of Entry OH
Country of Domicile United States of America
Incorporated/Organized 04/06/2010 Commenced Business 12/22/2010
Statutory Home Office 2 Easton Oval, Suite 225 , Columbus, OH, US 43219

(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 180 Genesee Street

(Street and Number)
New Hartford, NY, US 13413 , 800-598-8422

(City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)

Mail Address Post Office Box 530 , Utica, NY, US 135030530
(Street and Number or P.O. Box) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records 180 Genesee Street
(Street and Number)
New Hartford, NY, US 13413 , 800-598-8422

(City or Town, State, Country and Zip Code)

Internet Website Address

www.uticanational.com

(Area Code) (Telephone Number)

Statutory Statement Contact Sean Patrick Walsh

315-734-2745

(Name) (Area Code) (Telephone Number)
sean.walsh@uticanational.com 315-235-4642
(E-mail Address) (FAX Number)
OFFICERS
Chairman, President &
CEO Kristen Holly Martin Secretary Adam McKernan Kelly #
CFO & Treasurer Elizabeth Mary Miller
OTHER
DIRECTORS OR TRUSTEES
John Martin Anderson Lydia Sophia Berez Paul Lewis Cohen
William Kristofer King Kristen Holly Martin Elizabeth Mary Miller
State of New York ss:
County of Oneida ’

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated above,
all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this
statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and liabilities and of the
condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended, and have been completed
in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may differ; or, (2) that state
rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and belief,
respectively. Furthermore, the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an
exact copy (except for formatting differences due to electronic filing) of the enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition
to the enclosed statement.

Kristen Holly Martin Elizabeth Mary Miller Adam McKernan Kelly
Chairman, President & CEO CFO & Treasurer Secretary
a. Is this an original filing? ..........ccccoceee Yes[ X ] No[ ]
Subscribed and sworn to before me this b. If no,
day of 1. State the amendment number........
2. Datefiled ......ccoeeeeiiieieiee

3. Number of pages attached............




STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

ASSETS

Current Statement Date 4
1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
To BONAS ettt [ere et 37,997,679 [o.eeoeeeeceeernces e 37,997,679 |................ 34,991,144

2. Stocks:

2.1 Preferred stocks ....

2.2 Common stocks
3. Mortgage loans on real estate:
BT I 51 0 1= 0 ) R S PUSP N TP
3.2 Other than first HENS.........oiiiieee e [ [ [oreses e [reesre e
4. Real estate:
4.1 Properties occupied by the company (less $ .o
[T 0 o0 aa] T =T aToT =T T N AP AP P T KPP PP PR
4.2 Properties held for the production of income (less

encumbrances) .

4.3 Properties held for sale (less $

encumbrances)

5.
investments ($ .o ) et [ 1,207,260 |oovevercnieiernnceees [ 1,207,260 |.ooveviereicininne 990,414
6. Contractloans (including $ oo Premium NOES) ...... [ooeiiiiiiiiiiiiiiciies o [ [
7. DEeVALIVES ..o [re e o [oeee s o
8. Other iNVESIEA @SSELS ......oeiiiieieieeeee e eene [oeeeesiese et ene [oesrese e nns o e [
9. Receivables fOr SECUNMIES ............cociiiiiiiiiiiiii s o [ o e
10. Securities lending reinvested collateral @SSEtS .........ccccieiririiiireiereiees [ [ [ [

11. Aggregate write-ins for invested assets

12. Subtotals, cash and invested assets (Lines 1 to 11) 39,204,938 |... . 35,981,558
13. Title plantsless $ ..ccooovvviiiiiiiiiiiics charged off (for Title insurers

(1011 IR RO RO OO RO PP PO PR TP RTO PP
14. Investment income due and @CCTUEA ............c.coveeveeeeeeeeeeeeeeeeeeeee e [eere e 235,783 | e 235,783 |ooiieieeen 227,864

15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection |..........c...ccovviiiiiiiiiis [ [ [
15.2 Deferred premiums, agents' balances and installments booked but

deferred and not yet due (including $

earned but unbilled premiums) .....

15.3 Accrued retrospective premiums ($
contracts subject to redetermination ($ .........coceiiiiiiiiinne ) ceeee e [ [ |

16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS ............ccooiiiiiiiiiriereieierereiees e [ | [

16.2 Funds held by or deposited with reinsured COMPANIESs ...........cccceevveniees o [ [ [

16.3 Other amounts receivable under reinsurance contracts

17.  Amounts receivable relating to uninsured plans

18.1 Current federal and foreign income tax recoverable and interest thereon ...

18.2 Net deferred taX @SSOt ..........coiiiiiiieieeieeeeeee et saees [eesre et et st e e neeneens [reene e s e [ ene e ne o
19.  Guaranty funds receivable or 0N dePOoSit .........cccovoeririeeeeeeciiienreeeeeeens oo 188 [ [ 188 | 188
20. Electronic data processing equipment and SOftWAre .............ccccooiiriiiiiiiiis rriiniiniiniiciciiiiiiis [ o [reee e

21.  Furniture and equipment, including health care delivery assets

22.
23. Receivables from parent, subsidiaries and affiliates ............. 2,703,015
24. Healthcare ($ ..cccooiiiiiiice ) and other amounts receivable ......
25. Aggregate write-ins for other than invested assets ............ccccccooiniiiiincene
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) .......coovviiiiiiiniiincscsc e
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts
28. Total (Lines 26 and 27) 40,060,784 40,060,784 39,105,762
DETAILS OF WRITE-INS
0 R RO RO PR RO TP T PP TPRN
72 NS ST T ST ST TP TSSOSO
0 2 RO RO RO PRR NPT TP
1198.  Summary of remaining write-ins for Line 11 from overflow page .............ccc. |reeniiiiiiiiiiiiiin i [ [
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above)
2501. Equities & Deposits in Pools & Associations .........cccocoooiieeieiiieenens feovecieeeeeee 9,724 | e, 9,724 oo 12,388
2502. Miscellaneous Accounts Recievable ... o 432,272 oo e, 432,272 | 140,145

2503. Prepaid Expense
2598. Summary of remaining write-ins for Line 25 from overflow page 177,879 177,879 |... .
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 619,875 619,875 152,532




STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Decerr12ber 31,
Statement Date Prior Year
1. Losses (current accidentyear$  ....ccccoeviviiiiiiiicnnne. ) ettt ettt b bt ettt re b te et te st be e ebe s e teseetenessenesaesesnesessese st ettt et
2. Reinsurance payable on paid losses and [0Ss adjustMent EXPENSES ........ccc.ooiiiiiiiiiiiiiiececee e [ o
L T W Lo o [V TS] (4 T g T =Y o T=T TPl K NPT
4. Commissions payable, contingent commissions and other SiMilar ChArges ...............ooeeueureiirinieieieeee e e 1,631,665 |....ccceeenee 6,631,436
5. Other expenses (excluding taxes, ICENSES ANA FEES) .........cuciriiiiriiiiiiiiee ettt s esessese st be s be e esessssessssessssens |oeebetebe e s 5,393 | 10,147
6. Taxes, licenses and fees (excluding federal and foreign INCOME tAXES) .........eiiiiiiiiiiiiiiie e e [
7.1 Current federal and foreign income taxes (including $ ......cccccovovrvininninns 322 on realized capital gains (I0SSES)) .....ccvvees |oeververininiininnns 977,742 | 831,377
7.2 Nt deferred taX HADILY ..........ccceeririiiiesieieteteteeee sttt ettt bbb e st bbbt ese e s s s s s e s et esese s se et sesesesesesesesss s sesesesesenns|eessenencsnine s s sees 45,157 | 38,092
8. Borrowed money $ ....ccocoiiiiiiiiiiien, and interest thereon $ ..o e [
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §  ................. 58,336,726 and
including warranty reserves of $ ... and accrued accident and health experience rating refunds
including $ oo for medical loss ratio rebate per the Public Health Service Act) .........cccoccoeieiincies foermiieiiiiiiis i
B Yo (V7= T Tot= R T =Y o 11U PSS TP RO NP
11. Dividends declared and unpaid:
B T S oo g o] T 1= SO U ST HUSS RPN
L I o] o3 g o] o 1= £ SO T TSSO P (SO USSP RPNt
12. Ceded reinsurance premiums payable (net of ceding COMMISSIONS) .......ciuiiiiiiiiieiiei ettt nne [reeere et
13.  Funds held by company under reinSUranCe trEAtIES ..........cciiiiiiiiiiiiiii ettt ars [reeete e
14.  Amounts withheld or retained by company for aCCoUNt Of OtETS .........coiiiiiiiieieieiirse e e 378,818 | 361,672
15.  Remittances and items NOt @llOCALEA ..............cooiiiiiiii s [ [
16. Provision for reinsurance (including $ ... CEITIEA) ..o e |
17. Net adjustments in assets and liabilities due to foreign eXChange rates ... o
R T B - o TU 53 ¢ g Lo 1 T PO U U RO NP
19. Payable to parent, subsidiaries and AffilIALES ..............cceeveirueuereieieececeeee ettt sena [ee s 4,908,623 |.....oooeveririecieieeeee
D20 I B LYV 11T ol S RSN
P B == o Lo (o T YT U 11T UP USRS PRURPRTORURTPRPRPRTPRTN USSR Lo1c 1%« A WU
22, Payable fOr SECUMIES IBNAING ........ciiiiiiiii ittt ettt ettt e e bttt e et e be e st e teeseebeebeebeebeeaeeteeseeseaseesessesseasessesresnedireate st e s e s se e sne s [oesrestesre st
23. Liability for amounts held under uninsured plans ............ccc.c......
24. Capital notes $ and interest thereoN $ ... s [ o
25.  Aggregate Write-iNS fOr IADIIHIES .........c.iiiiiiiie bbbttt et ettt naees
26. Total liabilities excluding protected cell liabilities (LINeS 1 through 25) ..........cciiueuririirirrrieieieeeee e 8,101,215 7,878,041
27.  Protected Cell HADINIES ............ccoiiii s e e es [eeereere e
28.  Total liabilities (LINES 26 @NG 27) .....cueiviviiiieeiiieiiiietesiete st etesestee st esestesestesessesessesessesesessesessessssesessesessasessasensasessssensssessssesessesessesena|esessanennnennnnas 8,101,215 | 7,878,041
29. Aggregate write-ins for SPeCial SUMPIUS FUNAS .......oouiiiiiiiiii i b ettt ettt et sbe e sbeesbe e s s e ene st e st e sbe e s beesbeeabeesbes [ebeeteese st e saeesbeesreere e
30.  COMMON CAPILAI STOCK ...ueeviviieiiieieieteieteie ettt ettt ese et e et e et e s e s ese s ese s ese s esesseseseesessesess s esessesessesensesessesessesesessesnssena|ebessabessnneinanas 4,000,000 |ooveverirennanee 4,000,000
I o T =1 (=Yg =Yooz T o] = I oo QPSR A R
32. Aggregate write-ins for other than special SUIPIUS FUNGS ..........ooiiiiiii ettt ettt e e saee e e sttt ines [eeesee s e e e sr e re e
30 T S TU T o] [ 3N T (=Y USSR A R
34.  Gross paid in @nd CONTIDULEA SUMPIUS .........c.oieiiiieieiiieeieiesiete ettt e s ae e ese e e s esa st es et esesesessesessesessesessesessssennssena|ebessenetnneieanas 6,229,204 |...cocvvnn. 6,229,204
35, UNASSIGNEA FUNAS (SUMPIUS) .....vvviieieieetiiiecectete et escaete et ess sttt s s ss s b s ss e sss st et sensss s e s s s ensss et et s s snsnsesesesassnsnsssesasassnnsedocicasessenerees 21,730,365 |[..oooceeenne 20,998,517
36. Less treasury stock, at cost:
36.1 s shares common (value included inLine 30 $ ..o ) e [ [
36.2 e shares preferred (value included in Line 31 $  .oovoiiiiiiciciiis ) e
37.  Surplus as regards policyholders (LiNes 29 t0 35, I8SS 36) .........ccvvveivereriiieiiieesereieeeeesseaesesss s s s sssse s sesssensssesesesesensees 31,959,569 31,227,721
38. Totals (Page 2, Line 28, Col. 3) 40,060,784 39,105,762
DETAILS OF WRITE-INS
25T OO SO AT TSROSO P TR PTSTOTS SO PR TOT RO
25T 07T RSSO STSTT ST STTR
b2 01 OSSOSO SO TS AT SO RO T TR PTSTOTS SO TR ROT ST POPRPRTTP
2598. Summary of remaining write-ins for Line 25 from oVerflowW PAgE ..........cc.eiiuiiiiiiiiii e [ [
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above)
220 TS AT SRRSO
2202 OSSOSO AT TO RO P TR PTSTOTS SR TR STOTR PO
220 TS AT SRS
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above)
3201.
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from oVerfloW PAgE ..........cc.eiiiiiiiiiii et [ e [
3299. Totals (Lines 3201 through 3203 plus 3298)(Line 32 above)




STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

STATEMENT OF INCOME

Current
Year to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

UNDERWRITING INCOME

1.  Premiums earned:
1.1 Direct (written $ ...135,651,164
1.2 Assumed (written $ 290,520
1.3 Ceded (written $ ...135,941,684
1.4 Net (written $
DEDUCTIONS:
2. Losses incurred (current accidentyear $ ..o ):
2.1 DHFBCL ettt e 10,742,752 | 16,281,313 ... 74,186,431
....54,799 |... ... 33,325 |... .. 220,497
10,797,551 16,314,637 ... 14,406,928
3. Loss adjustment expenses incurred
4.  Other underwriting expenses incurred
5. Aggregate write-ins for underwriting deductions
6. Total underwriting deductions (Lines 2 through 5) (2,859,877)
7. Netincome of protected cells ...
8. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7) 535,351 [ 489,407 |...oveeeeenee 2,859,877
INVESTMENT INCOME
9. Netinvestment INCOME BAIMEM ............oiiriiiiiirieeie ettt sttt s 369,347 | 241,340 |....cooen 1,163,372
10. Net realized capital gains (losses) less capital gains tax of $ 1,200 (160,459)
11.  Net investment gain (loss) (Lines 9 + 10) 1,002,913
OTHER INCOME
12.  Net gain or (loss) from agents’ or premium balances charged off (amount recovered
B e amount charged off $
13. Finance and service charges not included in premiums
14. Aggregate write-ins for miscellaneous income
15.  Total other income (LiNes 12 throUgh 14) .......ccciiiiiiiiiie e
16. Netincome before dividends to policyholders, after capital gains tax and before all other federal
and foreign income taxes (Lines 8 + 11 + 15) 905,899 |[.....coviveve 730,747 | 3,862,344
17. Dividends to policyholders
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Line 16 MINUS LINE 17) ......oouiueiiiiceceeee e e 905,899 ..o 730,747 | 3,862,344
19. Federal and foreign income taxes incurred 186,648 150,344 831,377
20. Netincome (Line 18 minus Line 19)(to Line 22) 719,251 580,403 3,030,967
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 Prior YEar .............ccccocueueveveireceeeereieieeaeeese s 31,227,721 28,221,827 28,221,827
22, Netincome (from LN 20) ........cceeuiiriririiieietetesiise sttt e st sesesessssssssesesesesesessssssssesesesesasssssss [oesenensassssuesenenes 719,251 [ 580,403 ...3,030,967
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains (losses) less capital gains tax of $
25. Change in net unrealized foreign exchange capital gain (loss) ...
26. Change in net deferred income tax
27. Change in nonadmitted assets
28. Change in provision for reinsurance
29. Change in surplus notes
30. Surplus (contributed to) withdrawn from protected cells
31. Cumulative effect of changes in accounting principles
32. Capital changes:
7 T 1o X O AR WY
32.2 Transferred from surplus (Stock Dividend)
32.3 Transferred to surplus
33.  Surplus adjustments:
R T T 1o [ O AU WSS
33.2 Transferred to capital (Stock Dividend) ....
33.3 Transferred from capital
34. Net remittances from or (to) Home Office
35. Dividends to stockholders
36. Change in treasury stock
37. Aggregate write-ins for gains and losses in surplus
38. Change in surplus as regards policyholders (Lines 22 through 37) 731,848 577,781 3,005,894
39. Surplus as regards policyholders, as of statement date (Lines 21 plus 38) 31,959,569 28,799,609 31,227,721
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page ..........cc.ccceviiiiiniiniiniiiciieceeeees e i [
0599. Totals (Lines 0501 through 0503 plus 0598)(Line 5 above)
1401. Miscellaneous Income
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page ........c..cooeeieriiniinicniineeeeeeeee e e
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) (447)
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page
3799. Totals (Lines 3701 through 3703 plus 3798)(Line 37 above)




STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

CASH FLOW

-

© ® N o o > N

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 to 3)

Benefit and loss related payments

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

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

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

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

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

12.1 Bonds

12.2 Stocks

12.3 Mortgage loans

12.4 Real estate

12.5 Other invested assets

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

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

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

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

Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders

16.6 Other cash provided (applied)

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

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

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

1 2 3
Current Year Prior Year Prior Year Ended
To Date To Date December 31

....................... 350,328 |....ccoevevneee.. 195,764 |.................... 1,066,527
(447)
350,328 195,764 1,066,081
................... 4,756,018 |.................. 4,036,362 |................. (4,583,221)
703,452
4,756,018 4,036,362 (3,879,769)
(4,405,691) (3,840,598) 4,945,850
...................... 941,453 |.................. 1,062,495 |.................. 6,306,573
...................... 941,453 |.................. 1,062,495 |.................. 6,306,573
................... 3,791,618 |...................5,854,018 |................. 12,450,359
3,791,618 5,854,018 12,450,359
(2,850, 165) (4,791,523) (6,143,786)
7,472,702 8,638,810 1,854,605
7,472,702 8,638,810 1,854,605
...................... 216,846 |..........................6,688 |.................... 656,669
990,414 ..o 333,744 | 333,744
1,207,260 340,432 990,414

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




STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A.  Accounting Practices
The financial statements of Utica National Insurance Company of Ohio are presented on the basis of accounting practices prescribed or permitted by the Ohio
Insurance Department.

The Ohio Insurance Department 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 and for determining its solvency under the Ohio Insurance Laws. The National Association of Insurance
Commissioners’ (NAIC) Accounting Practices and Procedures manual (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the state
of Ohio. The state of Ohio has adopted some practices that differ from NAIC SAP; however, none of those changes would impact the financial results of Utica National
Insurance Company of Ohio.

A reconciliation of net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the state of Ohio is shown below.

F/S FIS
SSAP # Page Line # 2025 2024

NET INCOME
(1) State basis (Page 4, Line 20, Columns 1 & 3) XXX XXX XXX $ 719,251 $ 3,030,967
(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 $ 719,251 $ 3,030,967
SURPLUS
(5) State basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX $ 31,959,569 $ 31,227,721
(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 $ 31,959,569 $ 31,227,721

B. Use of Estimates in the Preparation of the Financial Statements
No change

C.  Accounting Policy
(1) No change

(2) Bonds not backed by loans are carried at amortized cost using the scientific yield to worst method. Bonds that are defined by the NAIC as non-investment
grade (rated 3 through 6) are carried at the lower of amortized cost or fair market value.

(3-5) No change
(6) Loan-backed securities are stated at either amortized cost, or the lower of amortized cost or fair market value if defined by the NAIC as non-investment grade
(rated 3 through 6). The prospective adjustment method is used to value all loan-backed securities.

(7-13) No change

D. Going Concern
Management'’s evaluation of the financial condition of the Company did not indicate any going concern issues.

NOTE 2 Accounting Changes and Corrections of Errors
No change

NOTE 3 Business Combinations and Goodwill
No change
D. Subcomponents and Calculation of Adjusted Surplus and Total Admitted Goodwill - not applicable

NOTE 4 Discontinued Operations
No change

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
(1) Our asset manager uses a proprietary model for loss assumptions and widely accepted models for prepayment assumptions in valuing mortgage-backed and
asset-backed securities with inputs from major third party data providers. The models combine the effects of interest rates, volatility, and pre-payment speeds
based on various scenario (Monte Carlo) simulations with resulting effective analytics (spreads, duration, convexity) and cash flows on a monthly basis.
Credit sensitive cash flows are calculated using a proprietary model which estimates future loan defaults in terms of timing and severity. Model assumptions
are specific to asset class and collateral types and are regularly evaluated and adjusted where appropriate.

(2) OTTI recognized 1st Quarter - not applicable
(3) OTTI by CUSIP - not applicable
4)
a) The aggregate amount of unrealized losses:
1. Less than 12 Months $ (34,425)
2. 12 Months or Longer $ (1,080,225)
b)The aggregate related fair value of securities with unrealized losses:
1. Less than 12 Months $ 3,015,674
2. 12 Months or Longer $ 6,673,142
(5) There are a number of factors considered in determining if an other-than-temporary impairment does not exist for an investment, including but not limited to,

debt burden, credit rating, sector, liquidity, financial flexibility, company management, expected earnings and cash flow stream, and economic prospects
associated with the investment.



STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

NOTES TO FINANCIAL STATEMENTS

Dollar Repurchase Agreements and/or Securities Lending Transactions - not applicable
Repurchase Agreements Transactions Accounted for as Secured Borrowing - not applicable

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing - not applicable

I o m m

Repurchase Agreements Transactions Accounted for as a Sale - not applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale - not applicable

«

Real Estate - not applicable

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

(2) Not applicable
(3) Not applicable
(4) Not applicable
(5) Not applicable
(6) Not applicable
(7) Not applicable
(8) Not applicable
(9) Not applicable

Restricted Assets - no change

Working Capital Finance Investments - not applicable
Offsetting and Netting of Assets and Liabilities - not applicable
5GI Securities - not applicable

Short Sales - not applicable

Prepayment Penalty and Acceleration Fees - not applicable

o 0O zZ g

Reporting Entity’s Share of Cash Pool by Asset Type - not applicable

»

Aggregate Collateral Loans by Qualifying Investment Collateral - not applicable

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies
No change

NOTE 7 Investment Income
A.  Not Applicable

B. None

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

Interest Income Due and Accrued Amount

1. Gross $ 235,783
2. Nonadmitted

3. Admitted $ 235,783

D. The aggregate deferred interest - none
E. The cumulative amounts of paid-in-kind (PIK) interest included in the current principal balance - none

NOTE 8 Derivative Instruments
A.  Derivatives under SSAP No. 86—Derivatives
(9) Not applicable

B. Derivatives under SSAP No. 108—Derivative Hedging Variable Annuity Guarantees - not applicable

NOTE 9 Income Taxes
No change

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

NOTE 11 Debt
A.  Not applicable

B. FHLB (Federal Home Loan Bank) Agreements - not applicable
NOTE 12 Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No change
(4) Not applicable

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
No change

NOTE 14 Liabilities, Contingencies and Assessments
No change

NOTE 15 Leases
No change

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

No change

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
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STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

NOTES TO FINANCIAL STATEMENTS

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

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

NOTE 20 Fair Value Measurements
A.  Fair Value Measurements
(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
Short Term - Cash Equivalents $ 763,839 3 763,839
$ 763,839 |$ - 19 -19 - 19 763,839

Liabilities at fair value - not applicable.
(2) Fair Value Measurements in (Level 3) of the Fair Value hierarchy - not applicable

(3) Not applicable

(4) The following are the levels of the hierarchy and a brief description of the type of valuation inputs that are used to establish each level:

Pricing Level 1 — Valuations based on unadjusted quoted prices in active markets for identical assets that our pricing sources have the ability to access.
Since the valuations are based on quoted prices that are readily and regularly available in an active market, valuation of these securities does not entail a

significant amount or degree of judgment.

Pricing Level 2 — Valuations based upon quoted prices for similar assets in active markets, quoted prices for identical or similar assets in inactive markets; or
valuations based on models where significant inputs are observable (e.g. interest rates, yield curves, prepayment speeds, default rates, loss severities) or

can be corroborated by observable market data.

Pricing Level 3 — Valuations that are derived from techniques in which one or more of the significant inputs are unobservable, including broker quotes which

are non-binding.
(5) Fair Value Disclosures - not applicable.

B.  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 $ 36,081,072 |$ 37,997,679 $ 36,081,072
Short Term - Cash
Equivalents $ 910,938 | $ 910,938 | $ 910,938
D. Not Practicable to Estimate Fair Value - not applicable.
E.  NAV Practical Expedient - not applicable
NOTE 21 Other ltems
No change
NOTE 22 Events Subsequent
No change
NOTE 23 Reinsurance
No change
NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination
No change
F.  Risk Sharing Provisions of the Affordable Care Act
(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk sharing
provisions (YES/NO)? Yes []1No [X]

NOTE 25 Change in Incurred Losses and Loss Adjustment Expenses

Reserves as of December 31, 2024 were $0. As of March 31, 2025, $1 thousand has been paid for incurred claims and claim adjustment expenses attributable to
insured events of prior years. Reserves remaining for prior years remain at $0. Therefore, there has been a $1 thousand unfavorable prior year development since

December 31, 2024 to March 31, 2025.

NOTE 26 Intercompany Pooling Arrangements
No change

NOTE 27 Structured Settlements

No change

NOTE 28 Health Care Receivables
No change

NOTE 29 Participating Policies
No change

NOTE 30 Premium Deficiency Reserves
No change

NOTE 31 High Deductibles
No change

NOTE 32 Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
No change
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STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

NOTES TO FINANCIAL STATEMENTS

NOTE 33 Asbestos/Environmental Reserves
No change

NOTE 34 Subscriber Savings Accounts
No change

NOTE 35 Multiple Peril Crop Insurance
No change

NOTE 36 Financial Guaranty Insurance

No change
B.  Schedule of insured financial obligations at the end of the period
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STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as required DY the MOGEI ACE? ..ottt h b e a e bbbt b e b e b bt e b e b e e b et e et e e see s

If yes, has the report been filed with the dOmICIIAry STAtE? ..o

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

reporting entity? .....

L e Fo 1 Sl o) e 1 =T T T T O S PSSO O PP PR PPRPRRPRRPRONY

Yes[ 1 No[X]

Yes[ 1 No[ ]

Yes[ 1 No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
(3= e T T = o TR URRPRR

If yes, complete Schedule Y, Parts 1 and 1A.

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

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

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

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

Yes [ X] No[ 1]

Yes[ 1 No[X]

Yes[ 1 No[X]

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

If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has

ceased to exist as a result of the merger or consolidation.

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

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-

in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ......... Yes [

If yes, attach an explanation.

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

Yes[ 1 No[X]

] N[ 1 NALX]

12/31/2024

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. .............ccocooiiiiiiiiiiiciee,

12/31/2019

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
(6 ) SRS

By what department or departments?

06/30/2021

Ohio DepartMeENnt O INSUFBNCE ............oiuiiiiiii ittt bt et h e h e e e h e e h e e E e e E e b e e b e e b e e b e e b e e b e e b e e b e bt e bt s b e e b e e bt e et s beeaeseesaeeeesreeresne e

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

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

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

If yes, give full information:

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

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firmS? .............cooi i

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

] N[ 1 NALX]

] N[ 1 NALX]

Yes[ ] No[ X]

Yes[ ] No[ X]

Yes[ ] No[ X]

1 2 3
Affiliate Name Location (City, State) FRB

occ

FDIC

SEC
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STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

GENERAL INTERROGATORIES

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

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

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

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

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

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

(e) Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? ......... ...
If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified Officers? ...
If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

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

INVESTMENT

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

Yes [ X] No[ ]

Yes[ ] No[ X]

Yes[ ] No[ X]

Yes[ ] No[ X]

Amount of real estate and mortgages held in other invested assets in Schedule BA: ..o $..
Amount of real estate and mortgages held in short-term investments: ...........cccccceeeeeee .
Does the reporting entity have any investments in parent, subsidiaries and affiliates? ... Yes[ ] No[X]
If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value

Preferred Stock ....
Common Stock ....
Short-Term Investments
Mortgage Loans on Real Estate

All Other
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) .............
Total Investment in Parent included in Lines 14.21 10 14.26 @bOVE ...........ccocouiiiiiiiiieeccce s

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

For the reporting entity’s security lending program, state the amount of the following as of the current statement date:

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .....
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.3 Total payable for securities lending reported on the liability Page. ..........cccciiiiiiiiii i $

71

.
$..
$..
$..
$..
$..
$..
$

Yes[ 1 No[X]
1 No[ 1 NAI

]



17.3
17.4

18.1
18.2

20.

21.

STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

GENERAL INTERROGATORIES

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s

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

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

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

1 2
Name of Custodian(s) Custodian Address
Bank Of NeW YOIK ..o One Wall Street, New York, NY ..o

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

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

If yes, give full information relating thereto:

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

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. 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

Wellington Management Company LLP

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

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

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

1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
106595 Wellington Management Company LLP 549300YHP12TEZNLCX41 ........

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

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

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

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

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

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? ............cccccoeiiieiene Yes[ 1 No[X]
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STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1. If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? ............... Yes[ 1 N[ 1 NA[X]
If yes, attach an explanation.
2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in
part, from any loss that may occur on the risk, or portion thereof, reinsured? ..... Yes[ ] No[X]
If yes, attach an explanation.
3.1 Have any of the reporting entity’s primary reinsurance contracts been CanCelEA? .............cocviueeiieiiieiieisieetcee et Yes[ 1 No[X]
3.2 Ifyes, give full and complete information thereto.
4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves
(see Annual Statement Instructions pertaining to disclosure of discounting for definition of “ tabular reserves” ) discounted at a rate of
TNEEIEST GrEAIET TNAN ZEIO? ...ttt ettt ettt ettt et E et a et e e £ e b e b2 st e e Ao 4o E e E e b a8 2R et e 15 4o e b e b eEeEee et ee e e e b et et eren et ae e e s enenenin Yes[ ] No[X]
4.2 If yes, complete the following schedule:
TOTAL DISCOUNT DISCOUNT TAKEN DURING PERIOD
1 2 3 4 5 6 7 8 9 10 11
Maximum Discount Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR TOTAL Losses LAE IBNR TOTAL
TOTAL
5.  Operating Percentages:
5.1 AGH I0SS PEICENT ......oeeeeeeeteteeceee ettt tea ettt et e e et et et e s e s e aeee e s et et et et et esess s es et et et et eseseas st ases et ese s et esesssses e s e s et et et esesesseses et et et et eseee ettt ese s et eseae £E e ee e R eR ekt he ettt b bttt 0.000 %
5.2 A&H COSt CONTAINMENT PEICENT ........o.vveieeecececeiee ettt ettt et et ettt e s et et e s e s s s s ae s et et et et esessa s s s ses et e s e s e s e s s s s s e s et esesesnasasa s s et et et eseasasasehehehebebee et et st e bbbt ettt ee 0.000 %
5.3 A&H expense percent excluding COSt CONAINMENT EXPENSES ...........c.cveuiuiuiieieieeeteseeeeceeeeeteteteteteseasas s seseseseseses s s s st esesesesessasssesesesess S4ebebebebeetetatneseebeb bt eeeat e e neee 0.000 %
6.1 Do you act as a custodian for health SAVINGS @CCOUNTS? .............ceiieieiiieiieieieieie ettt se et saes e et e e st ese st ese s ese s esesseseseeseseesesesess Yes[ 1 No[X]
6.2 If yes, please provide the amount of custodial funds held as of the reporting date ...............cooiiiiiiiiiic e B
6.3 Do you act as an administrator for health SAVINGS ACCOUNES? .........c.ciiiiiiriiiiiiiee ettt ettt ettt se s be s s e e b e e ebesesbessssesesaesessesessesenes Yes[ 1 No[X]
6.4 If yes, please provide the balance of the funds administered as of the reporting date ..............ccoooiiiiiiiiinei e B
7. Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ............c.cccccceeveuenene. Yes [ X] No[ ]
7.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

JOMICIlE OF the FEPOTHING ENHILY? ......c..cueuieceieetrieeteie ettt es s es et es b es b es e es b ses e e s b es b es b ees b e8 e es e ee b es bbb s b e bbb et et s et Yes [ ] No[ ]




STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

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

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




STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 5 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, etc. (a) To Date To Date To Date To Date To Date To Date
1. Alabama ......cccoceeeeenene AL | Neerree e [ [ [ [ o
2. Alaska ......ccooceinienne AK | Nerree e [ [ [ [ ot
3. Arizona ... AZ | Neorree oo [ [ [ [ o
4. Arkansas .................... AR | Nerree e [ [ [ [ ot
5. California ........ccccenvee. CA | Neerree e [ [ [ [ o
6. Colorado N. .
7. Connecticut ................. CT | Lo o 43,098 |..cocooei 59,526 |cvoeeiinn 4,381 [ 122 | 166,366 |.....ccoeveneee 60,882
8. Delaware ........cccoceue.e. DE |.conen Lo o [ [ oo [ o
9. District of Columbia .....DC |.......... Nerree e [ [ [ [ ot
10.  Florida ....ccoovevervienene Nerree e [ [ [ [ ot
11. Georgia . L. ..2,062,649 |.. .. 1,706,641 |.. ..253,900 |.. ..2,039,076 |.. ..6,553,545 |.. 10,719,642
12, Hawaii .coocoovviiiiiiins Neerree e [ [ [ [ o
13. N
14. N
15. N
16. N.
17. N
18.  Kentucky .....cccevrerenne. KY | N oo [ [ [ [ e
19. Louisiana .......c.cccoeeuene. LA | Neerree e [ [ [ [ o
20. Maine ...ccooveeeveeeae N
21.  Maryland L.
22. Massachusetts ............ MA ... Lo o 54,019 | 254,014 [l 95,508 | 19,870 | 906,687 |.....ccevvnve. 495,045
23.  Michigan .......c.cccceueenene N
24, Minnesota ........c.cccouen. N
25. Mississippi N
26. Missouri .... N.
27. Montana ......c.cceeevnnne N
28. Nebraska .........cccon.... N
29. Nevada ......ccccccevvennae N
30. New Hampshire .......... NH [ Lo o 93,258 | 122,767 | 24,803 oo 42,530 | 172,629 | 134,245
31.  New Jersey L. ..166,591 |.. ..163,445 |.. ..155,818
32. New Mexico N
33. New York ....cccocevveunene L
34. L
35. N
36. L.
37. N
38. N
39. L
40. N
41. L.
42. N
43. L
44. L
45. N
46. Vermont N.
47, Virginia ....ooocoevveenenne L
48.  Washington ................. WA [ N s [ [ [ e e
49.  West Virginia ............... WV o N oo [ [ [ [ e
50.  Wisconsin .......coccenee WI e Nerree e [ [ [ [ ot
51.  Wyoming N.
52.  American Samoa ........ AS | Nerree e [ [ [ [ ot
53.  GUAM ...cooveeieiiees [cU - Neorree oo [ [ [ [ o
54. Puerto RiCO .....cccenu. PR | Nerree e [ [ [ [ ot
55. U.S. Virgin Islands ...... VI [ N oo [ [ [ [ e
56. Northern Mariana
Islands ......ccooeeeeiieies
57. Canada
58. Aggregate Other Alien OT
59. Totals
DETAILS OF WRITE-INS
58007, eeveeeeeeeeeieieeeieeeee e e XXX oot e oo [ o [
58002. eeveeeeeieieieieeeeeeeee e s XXX oo e e [ e [
58003, ooveieeeieeeieieeeeeeee e s XXX oo e e [ e [
58998. Summary of remaining
write-ins for Line 58 from
overflow page ..........cccccceeferne XXX ewve e o s o [ o
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG...........cc.ccoovvivnies wenen 15 4. Q - Qualified - Qualified or accredited reiNSUrer..............cccc.ccevecuerers cevveneen
2. R - Registered - Non-domiciled RRGS...........cciiiiiiiiiiiiiiie s ane oeeeens 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............. .........
(other than their state of domicile - S€& DSLI)...........ccociiiiiiiiiiiiese e eeeenes 6. N - None of the above - Not allowed to write business in the state... ..... 42

10
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STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

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

UTICA NATIONAL INSURANCE GROUP ORGANIZATION STRUCTURE MARCH 31ST 2025

(4)
Utica Lloyd's of Texas
Utica Lloyd's of Texas

75-2833000 10990 TX

Utica Mutual
Insurance Company

15-0476880 25976 NY

Graphic Arts Mutual
Insurance Company (pooled)

13-5274760 25984 NY

Utica Lloyd's, Inc.

06-1592900 TX

(3)

Utica Specialty Risk
Insurance Company

75-1783406 43451 TX

UNI-Service Life
Agency, Inc.

16-1228033 NY

Utica National
Assurance Company

16-1486064 10687 NY

(2)

Republic-Franklin
Insurance Company

31-4290270 12475 OH

(3)

Utica National Insurance
Company of Texas

75-1771221 43478 TX

(3)

Founders
Insurance Company

36-2748795 14249 IL

(3)

201 Lafayette
Street, LLC

85-2225088 NY

Utica National Insurance
Company of Ohio

27-2764004 13998 OH

1. Owned 100% by Utica Mutual Insurance Company;
operates as attorney-in-fact for Utica Lloyd's of Texas.

2. Owned 94% by Utica Mutual Insurance Company and
6% by Graphic Arts Mutual Insurance Company.

3. Owned 100% by Utica Mutual Insurance Company.

4. A Texas Lloyd's association of twelve underwriters

under sponsorship of the Utica Mutual Insurance

Company.

5. Owned 100% by Founders Insurance Company.

6. Shares common management with the group.

()

Founders Insurance
Company of Michigan

38-2613776 18180 MI

(6)

Utica National
Group Foundation, Inc.

16-1313450  NY




STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
SCHEDULE Y
PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

cl

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
. 0201 ...|Utica National Insurance Group ........ |..... 25796 ....| 15-0476880 .. | .... ... |Utica Mutual Insurance Company .................. . .. |Board of Directors .. 0.000 .... v [ NOL

..... 25084 ....[13-5274760 ..
..... 12475 ....|31-4290270 ..

. 0201 ...[Utica National Insurance Group
. 0201 ...|Utica National Insurance Group

Graphic Arts Mutual Insurance Company .
Republic-Franklin Insurance Company

... N0..

Utica Mutual Insurance Company .
... No..

Utica Mutual Insurance Company

Management.
Ownership..

.. 0.000 .... |Utica Mutual Insurance Company
..94.000 ....|Utica Mutual Insurance Company

. 0201 ...[Utica National Insurance Group ........ |..... 10687 .... | 16-1486064 .. Utica National Assurance Company Utica Mutual Insurance Company Ownership.. .100.000 ...|Utica Mutual Insurance Company e N0 e
. 0201 ...|Utica National Insurance Group ........ |..... 43478 ... | 75-1771221 .. Utica National Insurance Company of Texas ... |.. . ..|Utica Mutual Insurance Company Ownership.. .100.000 ...|Utica Mutual Insurance Company N0
. 0201 ...[Utica National Insurance Group ........ |..... 13998 ....|27-2764004 .. Utica National Insurance Company of Ohio .... |.. .. |Utica Mutual Insurance Company Ownership.. .100.000 ...|Utica Mutual Insurance Company e N0 e
. 0201 ...|Utica National Insurance Group ........ |..... 43451 ....| 75-1783406 .. Utica Specialty Risk Insurance Company .|Utica Mutual Insurance Company Ownership.. .100.000 ...|Utica Mutual Insurance Company N0

..... 10990 ....|75-2833000 ..
................. 06-1592900 ..
..... 14249 ....|36-2748795 ..

... N0..
... NO..
... N0..

..|Utica Lloyds Inc. ...
.|Utica Mutual Insurance Company
.|Utica Mutual Insurance Company

. 0201 ...[Utica National Insurance Group Utica Lloyd's of Texas
Utica Lloyd's, Inc. .......

Founders Insurance Company ....

Attorney-In-Fact.. .. 0.000 .... |Utica Mutual Insurance Company
Ownership..... .100.000 ...|Utica Mutual Insurance Company
. | Ounership.. .100.000 ...|Utica Mutual Insurance Company

. 0201 ...[Utica National Insurance Group

. 0201 ...|Utica National Insurance Group ........ |..... 18180 .... [38-2613776 .. Founders Insurance Company of Michigan .|Founders Insurance Company ... Ownership.. .100.000 ...|Utica Mutual Insurance Company ....N0.. R
..| 16-1228033 .. Uni-Service Life Agency, Inc. ............ .|Utica Mutual Insurance Company .. | Ounership.. .100.000 ...|Utica Mutual Insurance Company ....N0..
16-1313450 Utica National Group Foundation, Inc. ........ |..NYooo]eooord OTHo it | eeeee Other.... 0.000 ... | werrereeereeeee ... N0..

201 Lafayette Street, LLC .|Utica Mutual Insurance Company Ownership.. ... N0..

.100.000 ...|Utica Mutual Insurance Company

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




STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
PART 1 - LOSS EXPERIENCE

Current Year to Date

4

1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Loss Direct Loss
Line of Business Earned Incurred Percentage Percentage

1. FITE ettt e 2,775 | 21 [ 0.8 | 1.2

2.1 AIIEA LINES .ot s 803 [ et [

2.2 Multiple peril crop

2.3  Federal flood

2.4 Private crop

2.5  Private flood

3. Farmowners multiple Peril ..........ccoviiiiiiiiiiiieeie e e e [ [

4. Homeowners MUItiple PETil ..........coiiiiiiiiiiiiii e o [

5.1  Commercial multiple peril (non-liability POrtion) .............ccceeeeereririeiereeees e 8,328,760 |......coceueee. 3,400,121

5.2 Commercial multiple peril (liability portion) .. 10,942,319 [ 4,978,621

6. Mortgage guaranty

8. Ocean marine

9.1 INIANA MEMINE ..eeviiicecietr ettt [oeseicies e 53 e [

9.2 PEEINSUIANCE ..ottt s sre e sns oo eies [oaeeeiesse s s s ees oaesee s e s e
10. Financial QUaranty ..........cccocoviiiiiiiiicnici e e [ [ e
111 Medical professional liability - OCCUITENCE ............ccociiiiiiiiiiiiiicccceeee e [ seeiees [ eeee[oeee e
11.2  Medical professional liability - claims-made ..........c.ccccceviiiiiiniinenen e e [ [
12. Earthquake
131 Comprehensive (hospital and medical) individual ..
13.2  Comprehensive (hospital and medical) group
14. Credit accident and health ... [ [ [
151 VSION ONIY .ttt et e e et e e e e e e et sees oo e oo [
LT 0 1= 131 = o] o O O O RO RN
15.3  DiSability INCOME .....oiueiiiiiiiiiiie ettt ettt see s [oeiee it s e [oeee e s [oeae e
15.4 LY (=T oz= T =TT o] o [=T 0 4 T= o A A SO OO PRSP APPSR PPN
15.5  Medicaid Title XIX
15.6  Medicare Title XVIII .
15.7  Long-term care
15.8 Federal employees health benefits plan ... | [ [
15.9  Other NEAIN ..ot e [eie s [ oo
16. WOrKEers’ COMPENSALION .........coveveueeiieieieeeeeeeeeeeeeeeeeeeseeeeeeaeeeeseeesesesee e esedsree e 4,630,468 |.........c......... 2,403,619 | 51.9 | 31.8
17.1  Other liability - OCCUITENCE .......cuiiiiieieieieieeeeeeieeeieee | 3,268,655 |..ooreenne (6,666,761)|....cncvceeeeeiennns (22030 | 24.2
17.2  Other liability - claims-made 181,617 | 205,783
17.3  Excess workers’ compensation ...
18.1 Products liability - occurrence ..
18.2  Products liability - claims-made ......

191 Private passenger auto no-fault (personal injury proteCtion) ...........ccoceeevec|oriiiiiiiiiiiiiin [ [ [
19.2  Other private passenger auto lability .............ccoooiiioriiiieeeeeeees o oo o e
19.3  Commercial auto no-fault (personal injury protection) ............ccceeeeveeerereeeeferrnnccciiinnns 294,222 ..o (26,566) [....cevevereecciene (9.0) e (13.6)
19.4  Other commercial auto DIty ........cccoovrirrerireeeeeiinerrsee e e 6,162,359 |..ooooieienne 5,755,366 |...oooeree 93.4 | 140.0
211 Private passenger auto physical damage
21.2  Commercial auto physical damage . ..692,358 |...
22. Aircraft (all perils)
23. FAABIIY vevvveeeeteet ettt et s b b saebe e be e ese e bensssessssene frebenretene et et sb et sbetnne|ouetete et ettt ene [eeteieet ettt nes et et ettt
24. SUFELY ettt e [ [ [
26. BUrglary and theft .............c.ccuiuiuiiiiiiecceeeeceee et e [t (2) foeeeeeeeeeeeeeeeeees o
27. Boiler and MachinNery ..ot [ [ e
28. (07 =T [ S F O AT KOO OO RO OUT KOO PTRPRN
29. International
30. Warranty ....
31. Reinsurance - Nonproportional Assumed Property
32. Reinsurance - Nonproportional Assumed Liability ............cccccooeiiiiinnnns
33. Reinsurance - Nonproportional Assumed Financial Lines ...............cccooo feoerenein D, %, CHTRRT ROV D,0, %, CHURVRIN URORRORION D,0, %, CHURRVRIN IRORRORIIN D,0, & SRR
34. Aggregate write-ins for other lines of business ...........c.cccooeviininciic
35. Totals 35,368,912 10,742,752 30.4 49.8

DETAILS OF WRITE-INS

3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page .........c.cc.oJoeiiiiiii i [ [
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)
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STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

PART 2 - DIRECT PREMIUMS WRITTEN
1

Line of Business

Current Quarter

2
Current
Year to Date

3
Prior Year
Year to Date

21
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
15.7
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.

Allied Lines ....
Multiple peril crop

Federal flood

Private crop

Private flood ..........cooiiiii s
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

FINANCIAl QUATANTY ...
Medical professional liability - occurrence
Medical professional liability - claims-made .
Earthquake
Comprehensive (hospital and medical) individual ..............ccccoooiiiiiiiiii e
Comprehensive (hospital and medical) group
Credit accident and health

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 .............oooiiiiiiiii e
Commercial auto no-fault (personal injury protection)
Other commercial auto liability
Private passenger auto physical damage

Commercial auto physical damage

Aircraft (all perils)

Burglary and theft

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

................... 8,734,959

5,965,700

652,541

197,676

..3,320,215 |...

..2,604,904 |...

..3,976,646 |...

3,320,215
8,734,959

3,439,767
6,937,984

5,965,700 5,931,374

2,604,904 |... 2,440,974
...................... 652,541 35,414
............................. 569 [
....................... 197,676 207,162
3,976,646 |.. 4,380,174

929,591

Totals

............... XXX e e XXX s e XXX
............... XXX e e XXX s e XXX
............... XXX e e XXX s e XXX

26,320,083 26,320,083 24,305,183

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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STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

PART 3 ($000 OMITTED)

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

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

Q.S. Date Known Known Case Loss | IBNR Loss and Prior Year-End
2025 Loss and Q.S. Date Known | Case Loss and and LAE Reserves| LAE Reserves Total Loss and
Total Prior 2025 Loss and | LAE Payments on Case Loss and | LAE Reserves on Developed Developed LAE Reserve

Prior Year- Year-End Loss | LAE Payments on Claims Total 2025 Loss | LAE Reserves on | Claims Reported Total Q.S. Loss (Savings)/ (Savings)/ Developed

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

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

© N oA wN 2

Prior Year-End Surplus
As Regards
Policyholders

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

31,228 Line 7 Line 7 Line 7

1. 3.

Col. 13, Line 7
As a % of Col. 1

Line 8

4. 0.0




STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

Explanations:

Bar Codes:

rsieeapue Sement Bosmen certier 2 |II| I| ||I II ||| |I |I| |I |I| I| |I| |I ||I || II| |I ||I I| I|| || I|I |I |I| || II| II| I
1 3 ¢ 9 8 2 0 2 § 4 9 0 O
et ieeece Thosmen e |II| I| ||I II ||| |I |I| |I |I| I| |I| |I ||I || II| |I ||I I| I|| || I|I I| I|| I| I|| II| I
1 3 ¢ 9 8 2 0 2 § 4 5 5 0D
e e S Sopementesument Gertier ™ |II| I| ||I II ||| |I |I| |I |I| I| |I| |I ||I || II| |I ||I I| I|| II ||| |I I|| I| I|| II| I
1 3 9 9 8 2 0 2 § 3 6 5 0

0 0

o
—

0 1
0 1
0 1

o
—

16



STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Assets Line 25

Current Statement Date

1

2

3

4
December 31

Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
2504, Clearing ACCOUNTS .....c.oieurieeuieerrieeriieiniieinieet ettt seeesseeesnseens|oesnseesnseennseesneens 177,879 [ e 177,879 [
2597. Summary of remaining write-ins for Line 25 from overflow page 177,879 177,879

17




STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, DECemDEr 31 Of PriOr YEAI .......c.oiuiiiiiiieieieeeeeie ettt e e eesee e e e e ee e e naesenens [ooeseeeeies e e e s e s e s e [ooeeeese e s s s
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Current year change in encumbrances .............. N ... B .. A SOk .. S ... B ..
4. Total gain (loss) on disposals ..........ccccccocece... [N . BN . BN N NN BN B
5. Deduct amounts received on disposals .............. N . NG NE ... W ........... B . NN .
6. Total foreign exchange change in book/adjusted ........................
7. Deduct current year’s other than temporary impai
8. Deduct current year’s depreciation
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ...
10. Deduct total nonadmitted amounts
11. Statement value at end of current period (Line 9 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred iNterest and OthEr ...........coi i e et e e st e e bt e e sbe e e anteeebeeesnteeeannen
4. Accrual of discount ..........ccceeciiiiiniiniiniens
5. Unrealized valuation increase/(decrease) ....
6. Total gain (loss) on disposals ..........c.ccc.....
7. Deduct amounts received on disposals ....
8. Deduct amortization of premium and mortgage i
9. Total foreign exchange change in book value/rec
10. Deduct current year’s other than temporary impairment recognized
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6 7-8+9- 10) .........
12. Total valuation allowance
13.  Subtotal (Line 11 plus Line 12)
14.  Deduct total NONAdMItEEA @MOUNTS .........oiiiiiiii ettt e et e et e e et et e et e e et e s e easeeaeeeaeesaeesaeenseenne [oeesseenseenseeise et e este et e nsees [eheesseesseeseeeseesaeeae e e e
15.  Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECemDEr 31 Of PriOr YEAI .........ciuiiiiiiieieieeie ettt e e e e e e e e e e eeeenneeenens [ooeseeeeiesiee e s s e s sesaens [ooeeeese e e e s
2. Cost of acquired:
2.1 Actual cost at time Of @CQUISITION ..ottt ettt e et e et e e st e eaeesaeesseenaeebeensesnneennes [reeeeete et e et e [oeeie e
2.2 Additional investment made after acquisition g .........gew......... o ... s . g
3. Capitalized deferred interest and other .....
4. Accrual of discount .........ccooeeveevceienicieee NG B B N BN B
5. Unrealized valuation increase/(decrease) .......... [N .NGANNE.. W .......... N B WA NN . N .
6. Total gain (loss) on disposals .........cccccccccoceee.... R ... NN ... WA - - -GN
7. Deduct amounts received on disposals ............ = - "N »
8. Deduct amortization of premium, depreciation and proportional amortization .
9. Total foreign exchange change in book/adjusted carrying value
10. Deduct current year’s other than temporary impairment recognized
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12.  Deduct total NONAAMItEEA @MOUNES .........oiiiieie ettt et e b e e e e e st e es e e es e e eseeaseebeesseenseanseeneeeneeeneesneenseenne [oeeeiseeisesteeteesteesaessnnanees [oeeestenssesssenaesiaeeae e e eaaeas
13.  Statement value at end of current period (Line 11 minus Line 12)
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PriOF YE&I ............c.cueveverueueeereieeeeieteseie e sssseas |eeesiciceseneenas 34,991,150 | 29,015,803
2. Cost of bonds and stocks acquired ..3,791,618 |... .. 12,450,359
3. Accrual of discount 89,857
4. Unrealized valuation iNCrEASE/(ECIEASE) ........eiuiiuiiuiiteiieite ettt ettt bbbttt bbbt b e e bt bt bt b e bt ekt ebe et e ebe e bt sbesbeabenne s [oomnemneeeneeeee e e e e eenanns [oeeeeeesee e e e e e eenaees
5. Total gain (loss) on disposals (201,064)
6. Deduct consideration for bonds and stocks disposed of 6,301,256
7. Deduct amortization of premium
8. Total foreign exchange change in book/adjusted carrying value ..
9. Deduct current year’s other than temporary impairment recognized
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees ...
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
12.  Deduct total NONadMIttEd @MOUNTS .........ooiiiiiii et eae e e e e e e e e e e b e e b e e s e et e eseeeaneesnenae [sseensesssesseesse et e et e eteets [obeeteete et e et e e e eae e
13.  Statement value at end of current period (Line 11 minus Line 12) 37,997,683 34,991,150

SI01
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STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

NAIC Designation

1
Book/Adjusted
Carrying Value

Beginning
of Current Quarter

2

Acquisitions
During
Current Quarter

3

Dispositions
During
Current Quarter

4

Non-Trading Activity
During
Current Quarter

5
Book/Adjusted
Carrying Value

End of
First Quarter

6
Book/Adjusted
Carrying Value

End of
Second Quarter

7
Book/Adjusted
Carrying Value

End of
Third Quarter

8
Book/Adjusted
Carrying Value
December 31

Prior Year

N o o~ w DN

ISSUER CREDIT OBLIGATIONS (ICO)

NAIC 1 (8) vovvvveeeeereoeeeesseeeeesseeeeeeeseeeeee e esessseeseses e esessseeesses e eesesessseees e eeessseeeeee e
NAIC 2 (8) covvvveeeeeroreeeeseeeeeeeeeseeeeeseeeseeseeeesesseeeeeeeseee s eesseeesees e eeeses e eeese e eeeeseseeeeeeesseseeeeeees
NAIC B (8) vovvvveeeereeoeeesseeesesseeeeeeeseeesee e esesssseseses e sessseseeses e eesessseseees e eeessseeeeee e eeeees
NAIC 4 (8) cvvvvveeeeeroreeeeseeeeeeeeeeeeseeseeesee s eeesseeeeeseseees e eesseeeeeeseeee e eese s e eeese e eseeseseeeee s eeeeses e

NAIC 5 (a) ...

NAIC 6 (8) vvvvvveeeeerrreeeeseeeeeeeeeeeeseesseeseeseeeeeessseeseseseees e eess e eese e eses e eeese e eeessseeeeereeeseseeeeeees

Total ICO

................. 11,359,559
................... 4,151,805

....................... 701,139
...................... 149,823

...................... 149,687
...................... 203,484

................. 11,914,890
................... 4,010,700

................. 11,359,559
................... 4,151,805

15,511,364

850,962

443,171

15,925,590

15,511,364

10.
1.
12.
13.
14.

ASSET-BACKED SECURITIES (ABS)

NAIC 1 ...

Total ABS

19,479,780

2,940,656

348,259

22,072,088

19,479,780

19,479,780

2,940,656

348,259

22,072,088

19,479,780

15.
16.
17.
18.
19.
20.
21.
22.

PREFERRED STOCK

Total ICO, ABS & Preferred Stock

34,901,144

3,791,618

791,430

34,901,144

(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:

NAIC 1 $ e ; NAIC2 §

................................... ; NAIC3 $

NAIC 4 §

................................... ; NAICS5 $

...... ; NAIC 6 $




STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE DA - PART 1

Short-Term Investments

4 5
Paid for
Interest Collected Accrued Interest
Actual Cost Year-to-Date Year-to-Date
7709999999 Totals
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, DECEmMDEr 31 Of PriOT YEAI .......cc.ouiiiiiieieieeie et see ettt e e ee e e e e eeeeeenseseeens [oeeseeaneneeeeeeeeeeeeeenenes [oeeseeeeeeee e e eeeeeeeenenes

2. Cost of short-term investments acquired

3. Accrual of discount .............cccoiiiiiiiiie

4. Unrealized valuation increase/(decrease) ...........

5. Total gain (loss) on disposals ...

6. Deduct consideration received on disposals

7.  Deduct amortization Of PrEMIUM ........o ittt st e bt e st e e e bt e beea bt eabeeaeesheesheeebeeabeenbeenbeanseannesnnesneessees [ooessumeinesiaesiseseessnesanesnnes [oaeeieeeanesaeeeaessaessae e

8. Total foreign exchange change in book/adjusted carrying value

9. Deduct current year’s other than temporary impairment reCognIZed ...............ccoiiiiiiiiiii i oo oo
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) ........cooiiiiiiiiiiiiiiicieeciceeeieieiees [reereee e [eeee e
11.  Deduct total nonadmitted amounts
12. Statement value at end of current period (Line 10 minus Line 11)
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3.3
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4.2

STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

Book/Adjusted Carrying Value, December 31, prior year (LINE 10, PIIOM YEAI) .......ciuiiuiitiiuiiierieateate sttt sttt sttt sttt sttt ettt b e bbbt et et e b abeabe s faessssssaseaseansareanesaesansnn e
Cost Paid/(Consideration RECEIVEA) ON @AAIIONS ..ottt e e st e e et et e e e a e e st e s e ea e en e et ene e e et et e e eneetens Sabsabessssssssssrnarestearearnaneas

Unrealized Valuation increase/(decrease) ..........

SSAP No. 108 adjustments ...........ccccceevveiirininnnd

Total gain (loss) on termination recognized ........

Considerations received/(paid) on terminations ..

P gL 4 (7= (1] E PO OOOO O N

Adjustment to the Book/Adjusted Carrying Value of hedged item

Total foreign exchange change in Book/Adjusted Carrying Value
Book/Adjusted Carrying Value at End of Current Period (LINES 1+2+3+4+5-6+7+8+9) .....o.oiiiiiiiiiiiiiieieee ettt eees aaeasessssssarearesreanesre e sne e
[DTTe [N Ter g ToTgEoTo T (=T I EoT T PPN

Statement value at end of current period (LINE 10 MINUS LINE 1) ....iiuiiiiiiiiiiiiie ettt bbbt bbb bbb bbbt b bt e b e b e ebeebeabe s Sabsabesaeaasanesrearesaesresanane s

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

Book/Adjusted carrying value, December 31 Of Prior YEar (LINE B, PriOr YEAI)........c.ii ittt ettt ettt et e eseeeaeesse e st e sse e s e esseeseeeaeeeseeeseeaseeaaeans Saaessaessseasaesseeaaaesaeeaaeanes
Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change COIUMN) ..........ooiiiiiiiiiiiiie e e
Add:
Change in variation margin on open contracts - Highly Effective Hedges
3.11 Section 1, Column 15, current year to date MinuUS .............ccccciiiiiiis coeieie e
3.12 Section 1, COIUMN 15, PLIOT YEAI .....ccueiiiieiiiieie ettt ettt ettt ete et seaes £eteeteabeaeeaa e s e e b e st e st e sbeabees £abesteareanesresaesnesaesresnesaeas
Change in variation margin on open contracts - All Other
3.13 Section 1, Column 18, current year to date MiNUS ............cccccciiiiiiis coeeeeeeeee e
3.14 Section 1, Column 18, prior year

Add:

Change in adjustment to basis of hedged item
3.21 Section 1, Column 17, current year to date MinuUS ............ccccccciiiiiiis coeieeeeeee e
3.22 Section 1, Column 17, Prior YEar ............... Qs ........ Q... L ... . EEE ... SE. . SE—...........
Change in amount recognized
3.23 Section 1, Column 19, current year to date

3.24 Section 1, Column 19, prior year plus .........J

3.25 SSAP NO. 108 AQJUSTMENLS ... .eiuiiiiiiiiiiitieie ettt ettt sttt ettt te e ae e £obeebeateaaeaa e e et s b e sb e e beabeabees £kt ebeebeebeebeebeebeeb e s be et e abees £eaeeaeeaeeseeaeeaeeneaeeae e e eanas

10 o) o) =TI (IR TN i o 1T UL I L= 0 OO
Cumulative variation margin on terminated contracts during the year .............ccccociiiiiiiiii i

Less:

4.21 Amount used to adjust basis of hedged item .............ccciiiiiiiiiiiiiis

4.22 AMOUNE FTECOGNIZEM .....oveiiiiieiieeiee ettt ettt e e e e sheesbeesseanesasssassaes e saeas

4.23 SSAP NO. 108 QQJUSIMENLS ....e.viiiiiiiiiiitieei ettt ees eeebe et e e e sa e e b e e et e b e st e abe s teabesbeaaeareaaeareseeeaeeeeeae e

T8 o) o) =TI (IR Lo oy o g UL I 1= OO
Dispositions gains (losses) on contracts terminated in prior year:

5.1 Total gain (loss) recognized for tErMINALIONS IN PIIOT YEAI .........oiuiiitiiiiiit ettt ettt ettt ettt eaee s et e sheesbe e bt e bt em bt ambeee et saeeeaeeebeeebe e be e beenbeambeen Semeeaeeaeesaeeaaeeaaeesaesaneans
5.2 Total gain (loss) adjusted into the hedged item(s) for termiNAtioNs IN PriIOT YEAI .........oouiiiiiiiee ettt e et et e s Seaeeaesae e s e s e e e aaesaaesaneas
Book/Adjusted carrying value at end of current period (LINES 142+3.3-4.3-5.1-5.2) ..ottt ettt b e b e ae e et e e ae e e ae e e st e aseens Saeesaaeaseeabeesaeesaaesaeeeaeeaes
Deduct total NONAAMIEA @MOUNLS ..ottt et bt bbb e E e E £ e b e e b e £ H £ e b e e E e e b e e R £ e h e e E £ e E e e b £ £ E e e E e e h e e b e e R e e b e e b e e b e e bt s b e e bt e beebe s Saemsee e ese e e e e e e e e e e enenneens

Statement value at end of current Period (LINE 6 MINUS LINE 7) ......oiuiiiiiiiiiii ittt sttt st h e e s b e e bt e bt e a bt ea et ea et sheeeaeeeb e e ebeeabe e beembeanbeen Sesseeneeaeesaesaaeeaaessaesnneans
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STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE DB - PART C - SECTION 1

Replication (Synthetic Asset) Transactions Open as of Current Statement Date

Replication (Synthetic Asset) Transactions

Components of the Replication (Synthetic Asset) Transactions

1 2 3 4 5 6 7 8 Derivative Instrument(s) Open Cash Instrument(s) Held
9 10 11 12 13 14 15 16
NAIC NAIC
Designation or Book/Adjusted Book/Adjusted Designation or Book/Adjusted
Other Notional Carrying Effective Maturity Carrying Other Carrying
Number Description Description Amount Value Fair Value Date Date Description Value Fair Value CusIP Description Description Value Fair Value

9999999999 - Totals
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STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE DB - PART C - SECTION 2

Replication (Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter

Year To Date

Beginning Inventory

Add: Opened or Acquired Transactions.............ccccceevueenens

Add: Increases in Replication (Synthetic Asset)
Transactions Statement Value..............cccocovviiiiinnne,

Less: Closed or Disposed of Transactions

Less: Positions Disposed of for Failing Effectiveness
Criteria......cooeiiiiiii e

Less: Decreases in Replication (Synthetic Asset)
Transactions Statement Value

1 2 3 4 5 6 7 8 9 10
Total Replication Total Replication Total Replication Total Replication Total Replication
Number (Synthetic Asset) Number (Synthetic Asset) Number (Synthetic Asset) Number (Synthetic Asset) Number (Synthetic Asset)
of Transactions of Transactions of Transactions of Transactions of Transactions
Positions Statement Value Positi iti Statement Value Positions Statement Value Positions Statement Value
............... D,0. 0. OSSN FUNURURURURURURURURURURUR RURURURURTD. o6 CHNURIUIUN RURURURURURURURURURURURUR RUSURURUITD. oo CHNNRIRRRNE NURURURURURURURORURURUROR RUSURURURITD. oo CHUNSURRRNY RURURURURURPRURURURURORUR SVRURURUND & .. CONURRUORN OO TR TR O PR UR PR

Ending Inventory
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13.
14.
15.
16.

STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE DB - VERIFICATION

Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts

Book/Adjusted Carrying Value Check
Part A, SECHON 1, COIUMN T4, ...ttt bbb E e E e e h e h e E e e b e b e e b oo b e e bt e bt e b e e bt et e e b e s besbeabees Sheesesseasesteatestessestesaeaaeans
Part B, Section 1, Column 15 plus Part B, Section 1 Footnote - Total Ending Cash Balance................cccooiiiiiiiiiiiiiiiiie e
Total (LINE 1 PIUS LINE 2) ...ttt ettt ettt et e et e et e et e e st e es e e eseeeseesseenneeaeenseenneensesnnesnnennneneeneenneenee e
Part D, SECHON 1, COIUMN B ...ttt e e e e e e e e e e e e e e e e e s e e e e st e s e e e e e e e e e e e eanaeae  Shestestessestestestessessesteareans
Part D, SECHON 1, COIUMN 7 ...ttt oo e e e e e e e e e e e e et e e e ae e st e st et e e e e e e eaeeanaeens Sheesestessestessestessestesreareans

Total (Line 3 MIiNUS LiN€ 4 MINUS LINE 5) .....coiuiiiiiiiiiiiie ittt sttt b e snesnesneseeseeseeneenies e

Part A, Section 1, Column 16
Part B, Section 1, Column 13

Total (LINE 7 PIUS LINE B) ...ttt et e et e e et e e e e e e e e e e e e e e e anea
Part D, SECHON 1, COIUMN O ...ttt ettt a e e a e e e st et e e st eab e e s e e ea s e e aeees e e es e e es e e st easeenseenseenbeenseeneeaneennee  shessbessbeesssnsanesrasstessaeas
[ T gl D Y=o (1o N TR @701 11T oo N OSSP P O POP PO

Total (Line 9 minus Lin€ 10 MINUS LINE T1) ..ouiiiiiiiiiiiiitee ettt et ettt et b snesne e e seeseeneenies e

Part A, Section 1, COIUMN 27 ... s bbb e s b h e s e e s b s b e s b e s e e s b e sbeare s Sheabeebeabeareee e
Part B, Section 1, COIUMN 20 ..o s b b e b b e R e b e e s SReereabeaeae e
Part D, SECON 1, COIUMN M2 ... s s e e e e e e e s e e e s e e aes Aheebeabeabeabeasesseabessessease e
Total (Line 13 plus Line 14 minus Line 15)
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STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, DecembEr 31 Of PriOr YEAI ..........ccc.ceiveuiieieieieeeieeeietesiesetese e seeesese st essssesessesessesessesessesessssenes |eoeseeaeeeseeesenens 644,142 (..o 326,488
2. Cost 0f Cash €qUIVAIENTS BCQUINEM ..........ccueueieieiieieieteeeeiete ettt ettt et e et ese e ese s esessesessesese st esessessssesessesessesessesessnsens [eoeeseneeneienneaes 3,652,989 |....cceenee. 13,956,864
3. ACCTUAL OF AISCOUNL ...ttt et e et e e e e e seese e s e e aeeaeeae e e e e e e e e eseeseesneneneanes [onneenemneeneens et e e e e eees [eeieeee e e e
4. Unrealized valuation iNCrEASE/(AECIEASE) ...........uiiiiitiieete et ettt ettt et et e et e et ateete e et atestesaeeseeteasesseaseaseeseaseaseaseaseenessessessessesnes |oeeseeieeineseneeeieeinenenes [oeeeeeeeeeeee e e eeeeeeea
Total ain (I0SS) ON GISPOSAIS ........eeeiiiieieeeet ettt ettt et e e e et e e st e eaeesae e st ese e s e eaeeenseeneeeseesneeaseenseanseanseenseanneeneesnnennne [oesaesisesiseeiesnesnssnesseees [seseessesiaesisesaesaesaaesaee e

6. Deduct consideration received 0N QISPOSAIS ............cccceiriiuiriiririitiisieesiesestesessesestesessesesessesssessssessssessssesessesessesessesessssassssenas |oeesesseseessees 3,386,193 |..covvs 13,639,210
7. Deduct amortization Of PrEMIUM ........oii ittt ettt et ae e bt e she e be e bt e abeenbeemeesseesaeesbeesbeenbeenseenbeensesnsesnnes [omesunessnsiasesaesiaesiaesiaeans [oaeesesseeeesieesaeesae e s
8. Total foreign exchange change in book/adjusted Carrying VaAlUE .............c.ccooiiiiiiiiiiiic s [eeerie e [
9. Deduct current year’s other than temporary impairment reCoOgNIZEd ...............coooiiiiiiiiiiii e oo oo
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) ..........ceeururiiirinirerieieeeeeeseeeeeeieeens [ 910,938 .o 644,142
11.  Deduct total NONadMItIEd @MOUNLS ..........o.oiii ettt e et et e e e e e e e e e e e nenes [sremseaeennsene e e neeeeannes [eeeeeeee e e e e e
12.  Statement value at end of current period (Line 10 minus Line 11) 910,938 644,142
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STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE A - PART 2

Showing All Real Estate ACQUIRED AND ADDITIONS MADE During the Current Quarter
1 4 5 6 7 8 9
Location
2 3 Additional
Book/Adjusted Investment
Date Actual Cost at Amount of Carrying Value Made After
Description of Property City State Acquired Name of Vendor Time of Acquisition Encumbrances Less Encumbrances Acquisition

0399999 - Totals

SCHEDULE A - PART 3

Showing All Real Estate DISPOSED During the Quarter, Including Payments During the Final Year on “Sales Under Contract”
1 Location 4 5 8 Change in Book/Adjusted Carrying Value Less Encumbrances 14 15 16 17 18 19 20
2 3 Expended 9 10 1 12 13
for Book/ Total Book/ Gross
Additions, | Adjusted Total Foreign Adjusted Income
Permanent | Carrying Current Change in | Exchange | Carrying Foreign Earned
Improve- | Value Less Year's Current Book/ Change in |Value Less Exchange | Realized Total Less Taxes,
ments and | Encum- Current |Other-Than-| Year's Adjusted Book/ Encum- | Amounts Gain Gain Gain Interest Repairs
Changes | brances Year's | Temporary | Changein | Carrying | Adjusted brances | Received (Loss) (Loss) (Loss) [Incurred on and
Disposal Actual in Encum- Prior Depre- [Impairment| Encum- Value Carrying on During on on on Encum- | Expenses
Description of Property City State Date Name of Purchaser st rances Year ciation _JRecggni (11-9- 10) Value Disposal Year Disposal Disposal Disposal brances Incurred

0399999 - Totals
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STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

Showing All Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Quarter
1 Location 4 5 6 7 8 9
2 3 Additional
Loan Actual Cost at Investment Made Value of Land
Loan Number City State Type Date Acquired Rate of Interest Time of Acquisition After Acquisition and Buildings

3399999 - Totals
Showmg All Mortgage Loans DISPOSED Transferred or Repaid During the Current Quarter
1 Location 4 Change in Book Value/Recorded Investment 14 15 16 17 18
2 3 Book Value/ 8 9 10 1" 12 13 Book Value/
Recorded Current Recorded
Investment Year's Other- Total Investment Foreign
Excluding Unrealized Current Than- Capitalized Change Total Foreign| Excluding Exchange Realized Total
Accrued Valuation Year's Temporary Deferred in Exchange Accrued Gain Gain Gain
Loan Date Disposal Interest Increase/  [(Amortization)| Impairment | Interestand | Book Value [ Change in Interest on Consid- (Loss) on (Loss) on (Loss) on
Loan Number City State Type Acquired Date Prior Year | (Decrease) | /Accretion | Recognized Other (8+9-10+11) | Book Value Disposal eration Disposal Disposal Disposal

0599999 - Totals
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STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE BA - PART 2

Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 Location 5 6 7 8 9 10 11 12 13
3 4 NAIC
Designation,
NAIC
Designation
Modifier
and
SVO Commitment
Admini- Date Type Actual Cost Additional for
CuUsIP Name of Vendor strative Originally and at Time of Investment Made Amount of Additional Percentage of
Identification Name or Description City State or General Partner Symbol Acquired [ Strategy Acquisition After Acquisition Encumbrances Investment Ownership

7099999 - Totals

XXX
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 2 Location 5 6 7 8 Change in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 11 12 13 14
Book/ Current Book/
Adjusted Year's Total Total Adjusted
Carrying Current Other Change in| Foreign | Carrying
Value Year's Than Capital- Book/ [Exchange| Value Foreign
Less |(Unrealized| (Depre- [Temporary| ized Adjusted [Changein| Less Exchange
Encum- | Valuation | ciation) or | Impair- | Deferred | Carrying Book/ Encum- Gain Realized Total
Date brances, | Increase/ | (Amorti- ment Interest Value Adjusted | brances (Loss) Gain Gain Invest-
CUSIP Name of Purchaser or Originally Disposal Prior (De- zation)/ | Recog- and (9+10- | Carrying on Consid- on (Loss) on | (Loss) on ment
Identification Name or Description City State Nature of Disposal Acquired Date Year crease) | Accretion | nized Other 11+12) Value | Disposal | eration | Disposal | Disposal | Disposal | Income

7099999 - Totals
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STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter
4

1 2 3 5 6 7 8 9
NAIC
Designation,
NAIC
Designation
Modifier
and
SVO
Number of Paid for Accrued Admini-
cusIP Date Shares of Interest and strative
Identification Description Acquired Name of Vendor Stock Actual Cost Par Value Dividends
167725-AC4 ......... CHICAGO TRANSIT AUTHORITY SALES & TRANSF ....iiiiiiiiiiiiiiiiiii i o 01/14/2025 ..... WELLS FARGO SECS LLC 164,246 [o.ovvveveniniiiiiniiinnnnnnes 1,385
0059999999. Subtotal - Issuer Credit Obligations - Municipal Bonds - Special Revenues 164,246
857477-CX-9 ......... STATE STREET CORP ..eveiiiiiiiiiiiiii i eeeees [oean 02/25/2025 ..... VARIOUS ... ....500,000 |....
87264A-DS-1 . | T-MOBILE USA INC e [ 03/24/2025 ..... DEUTSCHE BANC/ALEX .150,000 |.
80236T-GU-3 ......... TOYOTA MOTOR CREDIT CORP ...iiiiiiiiiiiiiiiiiiiiiiiiiii i i i it e i e e e e e e e e e e e e e e e c e e e e e e e e e s s e e e e e eeseceeeeceeneeeees |oeeead 02/07/2025 ..... UBS SECURITIES LLC
0089999999. Subtotal - Issuer Credit Obligations - Corporate Bonds (Unaffiliated) 672,386 675,000
0489999999. Total - Issuer Credit Obligations (Unaffiliated) 850,963 839,246
0499999999. Total - Issuer Credit Obligations (Affiliated)
0509999997 Total - Issuer Credit Obligations - Part 3 850,963 839,246
0509999998. Total - Issuer Credit Obligations - Part 5 XXX XXX
0509999999. Total - Issuer Credit Obligations 850,963 839,246
3132DV-D5-1 ......... | FREDDIE MAC POOL .... 03/03/2025 ..... WELLS FARGO SECS LLC 494,862 .... 493,082 |....
3140W0-FX-8 ......... FANNIE MAE POOL 03/03/2025 ..... WELLS FARGO SECS LLC 499,825 ... 497,571 |....
1039999999. Subtotal - Asset-Backed Securities - Financial Asset-Backed - Self-Liquidating - Agency Residential Mortgage-Backed Securities - Not/Partially Guaranteed (Not Exempt from RBC) 994,687 990,623
55955L-AS-1 ......... TMAGNETITE XXVITT LTD . .veutiveessessesesssesssssnssssessesessssessssesessesesssesssessssessssesessesessesensssens | 02/20/2025 ..... [WELLS FARGO SECS LLC .uveveuveseseesssesessesssnenesnesesssennssesssessasesessesesesessesennesessssesnesesnasenes | T AT 503,000 |ovveiiiiiiiiiiiiiiiiies 500,000
1099999999. Subtotal - Asset-Backed Securities - Financial Asset-Backed - Self-Liquidating - Non-Agency - CLOs/CBOs/CDOs (Unaffiliated) 503,000 500,000
36260K-AA-3 ......... GM FINANCIAL REVOLVING RECEIVABLES TRUST .....covviiiiiiiiiiiiiiiiiiiiiicicciiccceccceceecccccccceccceeceeeeeeees e 03/25/2025 ..... MITSUBISHI UFJ SECS .... ....515,000 |....
44935C-AD-3 . . [HYUNDAI AUTO RECEIVABLES TRUST 2026-A ... ...03/04/2025 ..... BARCLAYS CAPITAL INC ... . .290,000 |.
55287X-AD-7 ......... M&T BANK AUTO RECEIVABLES TRUST 2025-1 ...eeeeeeesessisiiiisiiisiiissssssssssssessssssssssssssssssssssssssssnsnnns |oeeeas 03/24/2025 ..... WELLS FARGO SECS LLC ... 376,611 ...375,000 |....

1119999999. Subtotal - Asset-Backed Securities - Financial Asset-Backed - Self-Liquidating - Other Financial Asset-Backed Securities - Self-Liquidating (Unaffiliated)

1,180,000

1,188,026

98164P-AE-0 ......... TWORLD OMNI AUTOMOBILE LEASE SECURITIZATI -..vveuveusessesesessesseseeseseeeeeeneneneeenenenenennea [...... 03/04/2025 ..... IR I T RN RN 254,942 | 255,000
1719999999. Subtotal - Asset-Backed Securities - Non-Financial Asset-Backed Securities - Full Analysis - Lease-Backed Securities - Full Analysis (Unaffiliated) 254,942 255,000
1889999999. Total - Asset-Backed Securities (Unaffiliated) 2,940,655 2,925,623
1899999999. Total - Asset-Backed Securities (Affiliated)

1909999997. Total - Asset-Backed Securities - Part 3 2,940,655 2,925,623
1909999998. Total - Asset-Backed Securities - Part 5 XXX XXX
1909999999. Total - Asset-Backed Securities 2,940,655 2,925,623
2009999999. Total - Issuer Credit Obligations and Asset-Backed Securities 3,791,618 3,764,869
4509999997. Total - Preferred Stocks - Part 3 XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX
4509999999. Total - Preferred Stocks XXX
5989999997. Total - Common Stocks - Part 3 XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX
5989999999. Total - Common Stocks XXX
5999999999. Total - Preferred and Common Stocks XXX
6009999999 - Totals 3,791,618 XXX 6,513 XXX
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STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE D - PART 4

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

1 2 3 4 5 6 7 8 9 Change In Book/Adjusted Carrying Value 15 16 17 18 19 20 21
10 11 12 13 14 NAIC
Desig-
nation,
NAIC
Total Total Desig-
Current |Change in| Foreign Bond nation
Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current [Other Than| Adjusted |Changein| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SVO
CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain | Total Gain| Received | tractual | Admini-
Ident- Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative
ification Description Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized Value Date Disposal | Disposal | Disposal Year Date Symbol
..06406H-DA-4 | BANK OF NEW YORK MELLON CORP/THE . . 02/24/2025 . |MATURITY ... 50,000 .50, ...49,893 |............49,997 |.... ..50,000 |.. ...750 |. 02/24/2025 . [1.F FE ....
..87264A-BR-5 | T-MOBILE USA INC ............... . 03/24/2025 . | MARKETAXESS CORP .. 244,635 ..250,000 ..228,368 |. ..241,825 |. .243,484 3,438 |. 02/15/2026 . |2.B FE ....
..797440-CE-2 | SAN DIEGO GAS & ELECTRIC CO ... . 02/07/2025 . | GOLDMAN SACHS & CO . .. 100,059 . 100,000 99,570 |. 99,673 |. 2,406 |. 08/15/2028 . [1.F FE ....
..709599-AZ-7 | PENSKE TRUCK LEASING CO LP / PTL FINANCE . 03/10/2025 . | MATURITY ..... 50,000 50,000 49,806 |. 49,992 |.. 988 |. 03/10/2025 . [2.B FE ....
0089999999. Subtotal - Issuer Credit Obligations - Corporate Bonds (Unaffiliated) 444,694 450,000 427,637 441,487 443,171 7,582 XXX XXX
0489999999. Total - Issuer Credit Obligations (Unaffiliated) 444,694 450,000 427,637 441,487 443,171 7,582 XXX XXX
0499999999. Total - Issuer Credit Obligations (Affiliated) XXX XXX
0509999997. Total - Issuer Credit Obligations - Part 4 444,694 450,000 427,637 443,171 7,582 XXX XXX
0509999998. Total - Issuer Credit Obligations - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX
0509999999. Total - Issuer Credit Obligations 444,694 450,000 427,637 443,171 7,582 XXX XXX
..36202F-UE-4 | GINNIE MAE 11 POOL .... . 03/01/2025 . | PAYDOUN ... ... 324 ....324 ....383 |.... .32 ). .. 2 |.06/01/2041 . [1.A ........
..3622AC-JJ-0 | GINNIE MAE 11 POOL . . 03/01/2025 . | PAYDOUN . ..2,375 .2,315 .2,302 | .2,375 .23 |. 04/01/2083 . [1.A .
..36179X-5J-1 |GINNIE MAE Il POOL . . 03/01/2025 . | PAYDOUN . 57,973 57,973 57,864 |. 57,973 547 |. 06/01/2053 . [1.A .
..36202F-Y5-9 | GINNIE MAE |1 POOL . . 03/01/2025 . | PAYDOUN . ..1,498 . 1,498 .. 9| 1170172041 . (1.A .
..36202F-PF-7 | GINNIE MAE 11 POOL . . 03/01/2025 . | PAYDOUN . . 463 .463 .. 3 |.01/01/2041 . [1.A .
..36202F-UF-1 | GINNIE MAE |1 POOL . . 03/01/2025 . | PAYDOUN . .315 .315 .. 2 |.06/01/2041 . (1.A .
..36202F-7-8 | GINNIE MAE |1 POOL . . 03/01/2025 . | PAYDOUN . . 475 475 .. 3 | 12/01/2040 . [1.A .
..36202F-TL-0 | GINNIE MAE |1 POOL . . 03/01/2025 . | PAYDOUN . . 505 .505 .. 4| 05/01/2041 . (1.A .
..36241L-83-1 | GINNIE MAE | POOL ... ... |. 03/01/2025 . | PAYDOUN . X .. 453 ...453 |.. .. 3 |.01/01/2041 . [1.A
1019999999. Subtotal - Asset-Backed Securities - Financial Asset-Backed - Self-Liquidating -
Agency Residential Mortgage-Backed Securities - Guaranteed (Exempt from RBC) 64,381 64,381 64,344 15 64,381 XXX
..3138WE-KB-4 | FANNIE MAE POOL . 03/01/2025 . | PAYDOUN ... . ... 137 37 .. . 04/01/2045 . [1.A .
..31417B-7A-9 | FANNIE MAE POOL .. . 03/01/2025 . | PAYDOUN . . 262 .262 . 06/01/2042 . [1.A .
..3132DW-BH-5 | FREDDIE MAC POOL . . 03/01/2025 . | PAYDOUN . ..3,540 . 04/01/2051 . [1.A .
..3133B9-MK-7 | FREDDIE MAC POOL . . 03/01/2025 . | PAYDOUN . 23,900 . 04/01/2052 . 1.A .
..3140QS-K9-1 | FANNIE MAE POOL .. . 03/01/2025 . | PAYDOUN . 10,464 . 06/01/2063 . [1.A .
..31320N-H4-8 | FREDDIE MAC POOL . . 03/01/2025 . | PAYDOUN . ..7,475 . 01/01/2051 . [1.A .
..3132DW-CP-6 | FREDDIE MAC POCL .... . 03/01/2025 . | PAYDOUN . ..5,018 . 1170172051 . [1.A .
..3132XU-SK-2 | FREDDIE MAC GOLD POOL . 03/01/2025 . | PAYDOUN . . 498 . 1170172047 . (1.A .
..314007-LE-5 |FANNIE MAE POOL .. . 03/01/2025 . | PAYDOUN . . 09/01/2047 . (1.A .
..3138ID-ME-8 | FANNIE MAE POOL . 03/01/2025 . | PAYDOUN ... . 12/01/2044 . [1.A ........
..3128\lJ-ZF-0 | FREDDIE MAC GOLD POOL . |- 03/01/2025 . | PAYDOIN ... 2 |.01/01/2047 . [1.A ........
..31320P-3N-6 | FREDDIE MAC POCL ... . 03/01/2025 . | PAYDOUN . . 04/01/2053 . 1.A .
.. 313219-2R-4 | FREDDIE MAC GOLD POOL . 03/01/2025 . | PAYDOUN . . 10/01/2044 . (1.A .
..314000-B9-5 |FANNIE MAE POOL . 03/01/2025 . | PAYDOUN ... . 09/01/2052 . [1.A ........
..3140XK-WZ-9 | FANNIE MAE POOL . 03/01/2025 . | PAYDOUN ... . 12/01/2052 . [1.A ........
..31320V-4H-5 | FREDDIE MAC POOL . . 03/01/2025 . | PAYDOUN . . 11/01/2049 . [1.A .
..3138EQ-7L-0 |FANNIE MAE POOL .. . 03/01/2025 . | PAYDOUN . . 06/01/2043 . [1.A .
..3138E7-TV-6 | FANNIE MAE POOL . 03/01/2025 . | PAYDOUN ... . 02/01/2027 . [1.A ........
..314008-A4-3 | FANNIE MAE POOL . 03/01/2025 . | PAYDOUN ... . 05/01/2053 . [1.A ........
..3133AA-XC-1 | FREDDIE MAC POOL . . 03/01/2025 . | PAYDOUN . . 10/01/2050 . [1.A .
..3138HF-NN-2 | FANNIE MAE POOL .. . 03/01/2025 . | PAYDOUN . . 09/01/2030 . 1.A .
..3132DW-FT-5 |FREDDIE MAC POCL .... . 03/01/2025 . | PAYDOUN . . 12/01/2052 . 1.A .
..3128MJ-ZH-6 | FREDDIE MAC GOLD POOL . 03/01/2025 . | PAYDOUN . . 01/01/2047 . (1.A .
..3140X6-UB-5 |FANNIE MAE POOL ..... . 03/01/2025 . | PAYDOUN . . 05/01/2048 . [1.A .
..3128\I-1IS-8 | FREDDIE MAC GOLD POOL . 03/01/2025 . | PAYDOUN . . 08/01/2032 . [1.A .
..3133KK-7C-7 | FREDDIE MAC POCL .... . 03/01/2025 . | PAYDOUN . . 02/01/2051 . 1.A .
..31418C-FG-4 | FANNIE MAE POOL .. . 03/01/2025 . | PAYDOUN . . 01/01/2037 . [1.A .
..3132AD-PF-9 | FREDDIE MAC POOL . . 03/01/2025 . | PAYDOUN . . 1170172048 . [1.A .
..3138WG-DN-1 | FANNIE MAE POOL .. . 03/01/2025 . | PAYDOUN . . 01/01/2046 . [1.A .
..3138Y6-35-1 | FANNIE MAE POOL .. . 03/01/2025 . | PAYDOUN . . 01/01/2042 . [1.A .
..3133KP-06-8 | FREDDIE MAC POOL . . 03/01/2025 . | PAYDOUN . . 07/01/2062 . [1.A .




1’603

STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE D - PART 4

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

1 2 3 4 5 6 7 8 9 Change In Book/Adjusted Carrying Value 15 16 17 18 19 20 21
10 11 12 13 14 NAIC
Desig-
nation,
NAIC
Total Total Desig-
Current |Change in| Foreign Bond nation
Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current [Other Than| Adjusted |Changein| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SVO
CUSIP Number of Adjusted | Valuation | (Amor- [Impairment| Value /Adjusted [ Value at Gain Gain Total Gain| Received tractual | Admini-
Ident- Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- |[(10+11-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative
ification Description Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 12) Value Date Disposal | Disposal | Disposal Year Date
..31381iG-BA-1 [FANNIE MAE POOL . 03/01/2025 . | PAYDOIN ... ... 243 259 ... (7)) (D). .43 .. 1] 12/01/2045 . |1
..3140J5-LM-9 [FANNIE MAE POOL .. . 03/01/2025 . | PAYDOIN . . 803 814 |. (). .803 .. 5 | 11/01/2031 . |1.
..3128M9-2\-3 [FREDDIE MAC GOLD POOL . 03/01/2025 . | PAYDOIN . . 160 .168 |. . .160 .. 1]. 04/01/2044 . |1.
..3138X4-V9-8 [FANNIE MAE POOL .. . 03/01/2025 . | PAYDOIN . . 145 183 |, .145 .. 1. 08/01/2043 . |1.
..3140FM-DF-0 [FANNIE MAE POOL .. . 03/01/2025 . | PAYDOIN . .716 17 . 716 .. 3 |. 12/01/2046 . |1.
..3138WJ-K5-6 [FANNIE MAE POOL .. . 03/01/2025 . | PAYDOIN . . 705 701 |, .705 .. 4 |. 11/01/2046 . |1.
..3132DV-4P-7 [FREDDIE MAC POOL . . 03/01/2025 . | PAYDOIN . 2,039 | 1,984 .. 9 |. 12/01/2049 . |1.
..31418C-E6-7 [FANNIE MAE POOL . 03/01/2025 . | PAYDOWN ... L..539 | ....514 |, .. 3 |. 12/01/2036 . |1.
..31418E-LY-4 [FANNIE MAE POOL . 03/01/2025 . | PAYDOWN ... .42 |. 12/01/2052 . |1.
..31326K-5A-0 [FREDDIE MAC GOLD POOL . 03/01/2025 . | PAYDOIN . e |- 1170172041 L |1,
..3138IIL-C2-7 [FANNIE MAE POOL ..... . 03/01/2025 . | PAYDOIN . .. 3 [.07/01/2047 . |1.
..3133KR-BZ-6 [FREDDIE MAC POOL .... . |- 03/01/2025 . | PAYDOWN ... .67 |. 05/01/2053 . |1.
..31320I-CT-8 |FREDDIE MAC POOL . |- 03/01/2025 . | PAYDOWN ... .96 |. 11/01/2051 . |1.
..31307N-E3-4 [FREDDIE MAC GOLD POOL . 03/01/2025 . | PAYDOIN . .. 3 | 12/01/2028 . |1.A .
..31381I6-SU-1 [FANNIE MAE POOL .. . 03/01/2025 . | PAYDOIN . .. 2 |. 04/01/2043 . [1.A .
..3140X8-KF-3 [FANNIE MAE POOL .. . 03/01/2025 . | PAYDOIN . .18 |. 11/01/2050 . |1.A .
..31381IK-4X-0 [FANNIE MAE POOL .. . 03/01/2025 . | PAYDOIN . ..6 | 06/01/2032 . |1.A .
..3128MJ-V2-3 [FREDDIE MAC GOLD POOL . 03/01/2025 . | PAYDOIN . .. 1. 03/01/2045 . |1.A .
..3132GD-RW-4 [FREDDIE MAC GOLD POOL . 03/01/2025 . | PAYDOIN . .. 1. 05/01/2041 . |1.A .
..31381IB-AR-6 [FANNIE MAE POCL ..... . 03/01/2025 . | PAYDOIN . .. 4 1. 02/01/2044 . |1.A .
..3132D0-GK-6 FREDDIE MAC POOL . . 03/01/2025 . | PAYDOIN . .62 |. 05/01/2053 . |1.A .
..3140XM-UU-8 [FANNIE MAE POOL ..... . 03/01/2025 . | PAYDOIN . 8 |. 10/01/2052 . |1.A .
..3128\1J-29-4 [FREDDIE MAC GOLD POOL . 03/01/2025 . | PAYDOIN . .. 1].06/01/2047 . |1.A .
..31417C-S3-0 [FANNIE MAE POOL .. . 03/01/2025 . | PAYDOIN . .. 2 |.08/01/2042 . |1.A .
..314008-M9-3 [FANNIE MAE POOL .. . 03/01/2025 . | PAYDOIN . .. 5| 02/01/2033 . [1.A .
..31400R-J8-7 [FANNIE MAE POOL .. . 03/01/2025 . | PAYDOIN . .19 |. 02/01/2053 . |1.A .
..3140J8-HC-0 [FANNIE MAE POOL .. . 03/01/2025 . | PAYDOIN . .. 1] 04/01/2048 . |1.A .
..3138M5-LP-2 [FANNIE MAE POOL .. . 03/01/2025 . | PAYDOIN . .. 2 |.08/01/2042 . |1.A .
..3138MB-XL-5 [FANNIE MAE POOL . 03/01/2025 . | PAYDOWN ... .. 2 |.10/01/2042 . |1.A ........
..3133AY-LH-1 [FREDDIE MAC POOL .... . |- 03/01/2025 . | PAYDOWN ... .31 . 11/01/2051 L |1.A ...
..3140XF-AR-2 [FANNIE MAE POOL .. . 03/01/2025 . | PAYDOIN . 7 |.01/01/2050 . |1.A .
..3138IG-BW-3 [FANNIE MAE POOL .. . 03/01/2025 . | PAYDOIN . .. 2 |. 12/01/2045 . |1.A .
..3138IIV-X5-5 [FANNIE MAE POOL . 03/01/2025 . | PAYDOWN ... ..11.07/01/2043 . |1.A ........
..3138IB-UK-9 [FANNIE MAE POOL . 03/01/2025 . | PAYDON ... .o |- 0570172044 . |1.A ........
..3138IIE-KG-3 [FANNIE MAE POOL .. . 03/01/2025 . | PAYDOIN . .. 1] 04/01/2045 . [1.A .
..31417G-5A-0 [FANNIE MAE POOL .. . 03/01/2025 . | PAYDOIN . .. 2 |.07/01/2043 . |1.A .
..3138M0-AK-6 [FANNIE MAE POOL . 03/01/2025 . | PAYDOWN ... ..1].08/01/2042 . [1.A ........
..31320l-ET-6 [FREDDIE MAC POOL .... . |- 03/01/2025 . | PAYDOWN ... .11 1.09/01/2052 . |1.A ........
..31418C-ND-2 [FANNIE MAE POOL ..... . 03/01/2025 . | PAYDOIN . .. 2 |.08/01/2047 . |1.A .
..31335A-S7-4 [FREDDIE MAC GOLD POOL . 03/01/2025 . | PAYDOIN . . |- 0970172045 . [1.A .
..3138M5-EA-3 [FANNIE MAE POOL .. . 03/01/2025 . | PAYDOIN . .. 2 |.08/01/2042 . |1.A .
..3138EJ-3Y-2 [FANNIE MAE POOL .. . 03/01/2025 . | PAYDOIN . .. 4 |.11/01/2042 . |1.A .
..31418C-0B-3 [FANNIE MAE POOL .. . 03/01/2025 . | PAYDOIN . .. 2 |.10/01/2047 . |1.A .
..3138IIE-6G-9 [FANNIE MAE POOL .. . 03/01/2025 . | PAYDOIN . ..1].07/01/2045 . |1.A .
..3140EV-T7-2 [FANNIE MAE POOL .. . 03/01/2025 . | PAYDOIN . .. 4 1.07/01/2031 . |1.A .
..313395-BB-0 [FREDDIE MAC POOL . . 03/01/2025 . | PAYDOIN . .. 2 |.09/01/2049 . |1.A .
..314008-QC-8 [FANNIE MAE POOL .. . 03/01/2025 . | PAYDOIN . .. 4 1.07/01/2053 . |1.A .
..3132DW-D8-3 [FREDDIE MAC POOL . . 03/01/2025 . | PAYDOIN . .48 |. 07/01/2052 . |1.A .
..31417D-TR-4 [FANNIE MAE POOL .. . 03/01/2025 . | PAYDOIN . .. 3 |. 11/01/2042 . |1.A .
..31418D-KJ-0 [FANNIE MAE POOL .. . 03/01/2025 . | PAYDOIN . ..8 [ 01/01/2035 . |1.A .
..3128\lJ-ZP-8 [FREDDIE MAC GOLD P . 03/01/2025 . | PAYDOIN . .. 1] 02/01/2047 . |1.A .
..3128MJ-XX-3 [FREDDIE MAC GOLD POOL . 03/01/2025 . | PAYDOIN . .. 2 |.03/01/2046 . |1.A .
..3138119-BF-6 [FANNIE MAE POOL .. . 03/01/2025 . | PAYDOIN . ..11].07/01/2043 . |1.A .
..31418D-BF-8 [FANNIE MAE POOL . 03/01/2025 . | PAYDOWN ... .. 2 |. 04/01/2049 . [1.A ........
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STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE D - PART 4

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

1 2 3 4 5 6 7 8 9 Change In Book/Adjusted Carrying Value 15 16 17 18 19 20 21
10 11 12 13 14 NAIC
Desig-
nation,
NAIC
Total Total Desig-
Current |Change in| Foreign Bond nation
Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current [Other Than| Adjusted |Changein| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SVO
CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain | Total Gain| Received | tractual | Admini-
Ident- Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- |[(10+11-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative
ification Description Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 12) Value Date Disposal | Disposal | Disposal Year Date Symbol
.. 3138lIJ-H3-5 |FANNIE MAE POOL ......coovvvviiiiiiiiiiiiiiiiiieees . 03/01/2025 . |PAYDOUN ...oovvveieiiiiiiiiiiiiiiiees |eeeeiiiiiiiiiiiiiies foveeanenens 2,200 |oveeeeinns 2,201 |, 2,268 |............. 2,288 [ [ (36) [oeeeeeiiiiiiins e, (36) [ooeeeeieiiiiiins oeeeeeeees 2,200 | o eeeeeiiiiiiiiiee foviiiiiiiiinn, 10 |. 11/01/2036 . [1.A ........
1039999999. Subtotal - Asset-Backed Securities - Financial Asset-Backed - Self-Liquidating -
Agency Residential Mortgage-Backed Securities - Not/Partially Guaranteed (Not Exempt from
RBC) 273,293 272,162 272,642 651 273,293 XXX XXX
..3137FJ-JV-2 |FREDDIE MAC MULTIFAMILY STRUCTURED PASS ..... | 03/01/2025 . |PAYDOWN R R 4,648 B804 | [, (16) [ooeeeeieiiiiiies oo (18) | v LT O AR R . 07/01/2028 . [1.A ........
..3137FE-UA-6 | FREDDIE MAC MULTIFAMILY STRUCTURED PASS ..... . 0170172025 . |PAYDOWN .ovvvvvvereiiiiiiiiiiiiiiees Joveeeeiesesiieineees foevinninnnnns 923 |ovveennnnn 928 | 949 923 i e e e eeeeeeiiiiieens o 923 [ e e . 01/01/2026 . [1.A ........
1049999999. Subtotal - Asset-Backed Securities - Financial Asset-Backed - Self-Liquidating -
Agency Commercial Mortgage-Backed Securities - Not/Partially Guaranteed (Not Exempt from
RBC) 5,571 5,571 5,690 5,587 (16) (16) 5,571 35 XXX XXX
..29375P-AB-6_| ENTERPRISE FLEET FINANCING 2024-1 LLC ........ . 03/20/2025 . TPAYDOIN ..o.ovevieeiiencsiceceas | DT P 5,021 |vveeeeenns 5,021 |.ooeeeenn. 5,02 ..o 5,020 |ovviiiiiiiiiies eveiiiiiiiins L T [OT oS L N (PPN LN 2 P O PP PPP [TTTTTPPPPPPN 44 |.03/20/2030 . [1.A FE ....
1119999999. Subtotal - Asset-Backed Securities - Financial Asset-Backed - Self-Liquidating - Other
Financial Asset-Backed Securities - Self-Liquidating (Unaffiliated) 5,021 5,021 5,020 5,020 1 1 5,021 4 XXX XXX
1889999999. Total - Asset-Backed Securities (Unaffiliated) 348,266 348,266 347,216 347,613 651 651 348,266 2,433 XXX XXX
1899999999. Total - Asset-Backed Securities (Affiliated) XXX XXX
1909999997. Total - Asset-Backed Securities - Part 4 348,266 348,266 347,216 347,613 651 651 348,266 2,433 XXX XXX
1909999998. Total - Asset-Backed Securities - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1909999999. Total - Asset-Backed Securities 348, 266 348,266 347,216 347,613 651 651 348, 266 2,433 XXX XXX
2009999999. Total - Issuer Credit Obligations and Asset-Backed Securities 792,960 798,266 774,853 789,100 2,33 2,33 791,437 1,523 1,523 10,015 XXX XXX
4509999997. Total - Preferred Stocks - Part 4 XXX XXX XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4509999999. Total - Preferred Stocks XXX XXX XXX
5989999997. Total - Common Stocks - Part 4 XXX XXX XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5989999999. Total - Common Stocks XXX XXX XXX
5999999999. Total - Preferred and Common Stocks XXX XXX XXX
6009999999 - Totals 792,960 XXX 774,853 789,100 2,336 2,336 791,437 1,623 1,523 10,015 XXX XXX
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STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of Current Statement Date
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18 19 20 21 22 23
Cumulative
Pri
Description
of Item(s) Credit Hedge
Hedged, Total Current [ Adjustment Quality |Effectiveness|
Used for Type(s) Date of Book/ Unrealized | Foreign Year's to Carrying of at Inception
Income Schedule/ of Maturit Nu Current Adjusted Valuation | Exchange (Amorti- Value of Refer- and at
Generation Exhibit Risk(s) Exchange, Counterparty Trade or o N Year Carrying Increase/ | Change in zation)/ Hedged Potential ence | Quarter-end
Description or Replicated Identifier (a) or Central Clearinghouse Date Expirati Contra Amo Income Value Code | Fair Value | (Decrease) | B./A.C.V. [ Accretion Item Exposure | Entity (b)
1759999999 - Totals XXX XXX XXX
(a) Code Description of Hedged Risk(s)
(b) Code Financial or Economic Impact of the Hedge at the End of the Reporting Period
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STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Current Statement Date

1 2
Number
Ticker of

Symbol | Contracts

Notional
Amount

Description

Description
of ltem(s)
Hedged,
Used for

Income

Generation

or Replicated

Schedule/ of
Exhibit Risk(s)
Identifier (a)

Date of
Maturity
or
Expira-
tion

9

10

Trade

11

12

Reporting
Date

13 14 Highly Effective Hedges 18 19 20 21 22
15 16 17
Change in
Variation Change in
Margin Variation Hedge
Gain Margin Effectiveness
(Loss) Used | Cumulative Gain at
Book/ to Adjust | Variation (Loss) Inception
Adjusted Cumulative | Deferred Basis of | Margin for |Recognized and at Value of
Carrying Variation | Variation Hedged All Other | in Current Potential Quarter-end | One (1)
air Value Value Margin Margin Iltem Hedges Year Exposure (b) Point

1759999999 - Totals

nning

Cas Balance

Cumulative
Cash Change

Ending
Cash Balance
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STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE DB - PART D - SECTION 1

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

1 2 3 Counterparty Offset Book/Adjusted Carrying Value Fair Value 12 13
Credit 4 5 6 7 8 9 10 11
Master Support Fair Value of Present Value Contracts With Contracts With
Description of Exchange, Agreement Annex Acceptable of Financing Book/Adjusted Book/Adjusted Exposure Net of Contracts With Contracts With Exposure Potential Off-Balance
Counterparty or Central Clearinghouse (YorN) (YorN) Collateral Premium Carrying Value >0 | Carrying Value <0 Collateral Fair Value >0 Fair Value <0 Net of Collateral Exposure Sheet Exposure
f Exchange Traded Derivatives XXX XXX XXX

0199999999 - Aggregate Sum of

0999999999 -

ross Totals

1. Offset per SSAP No. 64

2. Net after right of offset per SSAP No. 64
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Collateral Pledged by Reporting Entity

STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE DB - PART D - SECTION 2

Collateral for Derivative Instruments Open as of Current Statement Date

1 2 3 4 5 6 7 8 9
Book/Adjusted Type of
Exchange, Counterparty CUsIP Carrying Maturity Margin
or Central Clearinghouse Type of Asset Pledged Identification Description Fair Value Par Value Value Date (I, VorlV)

0199999999 - Total XXX XXX
Collateral Pledged to Reporting Entity
1 2 3 4 5 6 7 8 9
Book/Adjusted Type of
Exchange, Counterparty CUsIP Carrying Maturity Margin
or Central Clearinghouse Type of Asset Pledged Identification Description Fair Value Par Value Value Date (1, V or IV)

0299999999 - Total
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STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE DB - PART E

Derivatives Hedging Variable Annuity Guarantees as of Current Statement Date

This schedule is specific for the derivatives and the hedging programs captured in SSAP No. 108
CDHS Hedged ltem Hedging Instruments
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
Fair Value Current Year Hedging
Gain (Loss) Current Year Increase/ Instruments'
Prior Fair | Ending Fair in Full Fair Value Increase/ Change in | (Decrease) Current Fair
Value in Full [ Value in Full| Contract | Gain (Loss) (Decrease) | the Hedged | in VM-21 Current Year Value Hedge Gain
Contract Contract | Cash Flows | in Hedged |[Current Year| in VM-21 Item Liability Fair Value |Current Year| Fluctuation (Loss) in Current Year
Cash Flows | Cash Flows | Attributed to Item Increase/ Liability | Attributed to | Attributed to Fluctuation Natural Not Current Year | Current Year | Current Year Total Ending
Attributed to | Attributed to Interest Attributed to | (Decrease) | Attributed to [Hedged Risk| Hedged Prior of the Offsetto | Attributed to | Deferred Prescribed | Additional Deferred Deferred
Interest Interest Rates Hedged in VM-21 Interest Percentage Risk Deferred Hedge VM-21 Hedged Adjustment Deferred Deferred | Amortization| Balance
Identifier Description i Liakili 8 /5 820 Instruments Liability i [12-(13+14)] | Amortization | Amortization (16+17) (11+15+18)




STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
SCHEDULE DL - PART 1

(Securities lending collateral assets reported in aggregate on Line 10 of the Assets page (Line 9 for Separate Accounts)

SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

and not included on Schedules A, B, BA, D, DB and E)

1 2 3 4 5 6 7

NAIC

Designation,
NAIC

Designation

Restricted |Modifier and SVO
CUSIP Asset Administrative Book/Adjusted
Identification Description Code Symbol Fair Value Carrying Value Maturity Date

9999999999 - Totals

General Interrogatories:
1. Total activity for the year
2. Average balance for the year

Fair Value $
Fair Value $

Book/Adjusted Carrying Value $
Book/Adjusted Carrying Value $

3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:

NAICT $ i

NAIC 2 $

............... NAIC3 $ i

E11

NAIC4 § ...

............. NAIC5 § .......




STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO
SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date
(Securities lending collateral assets included on Schedules A, B, BA, D, DB and E
and not reported in aggregate on Line 10 of the Assets page (Line 9 for Separate Accounts))

1 2 3 4 5 6 7

NAIC

Designation,
NAIC

Designation

Restricted |Modifier and SVO
CUSIP Asset Administrative Book/Adjusted
Identification Description Code Symbol Fair Value Carrying Value Maturity Date

9 - Totals

General Interrogatories:
1. Total activity for the year FairValue $ -ooovveeemremniinniinei, Book/Adjusted Carrying Value P o
2. Average balance for the year FairValue $ cooooveeeiieeniieciieee Book/Adjusted Carrying Value $ -ooeevveenineinis

E12



STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

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

BANK OF NEW YORK .........ccccoeeees KMEL e | ..0.000 | oo [ 353,572 | 293,572 oo 296,322 |..
0199998. Deposits in ... depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Open Depositories XXX XXX
0199999. Totals - Open Depositories XXX XXX 353,572 293,572 296,322
0299998. Deposits in ... depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Suspended Depositories XXX XXX
0299999. Totals - Suspended Depositories XXX XXX
0399999. Total Cash on Deposit XXX XXX 353,572 293,572 296,322
0499999. Cash in Company's Office XXX XXX XXX XXX

0599999. Total - Cash

353,572

293,572

296,322

E13
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STATEMENT AS OF MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF OHIO

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Restricted
Asset Stated Rate of Book/Adjusted Amount of Interest Amount Received
CUSIP Description Code Date Acquired Interest Maturity Date Carrying Value Due and Accrued During Year
0489999999. Total - Issuer Credit Obligations (Unaffiliated)

0499999999. Total - Issuer Credit Obligations (Affiliated)

0509999999. Total - Issuer Credit Obligations
TRUIST BANK INST ADV DEPOSIT ..vieteueaieteseeteseeseseeseseesesaesesessesessesessesessesesseseseesessesesasesssesessesessesensesessesessesessssessssensssesnssesessesnnnes | seensesensesenenne [oressarenes 01/31/2025 .ovvve foverereeiereeieieeenienenen 0,000 |ovennee 12/31/2026 v [ 7,069 |ovevrvereeieresieresieieseeenesieiesene |ereseerenestene e 521
TRUIST BANK INST ADV DEPOSIT ) SRR ISR 10/31/2024 oo [ 0,000 [ 12/31/2026 ...
BNY MELLON CASH RESERVE USD .. ...utseuteseusesesssesssessesessssesessesessesessesessesessesess s es st ese s esessesessesessesensesessesennsesessenessesessenensesennssennesene | essesessesensenes [oessesesnas 11/04/2024 oo feoviiiiiieiieiienn 0,000 [ 12/31/2026 ...
8109999999. Subtotal - Sweep Accounts
31846V-41-9 ....... FIRST AM TREAS OBLI-INS INV | ........... 06/28/2024
94975H-29-6 ........ ALLSPRING TRSRY PL M= INST ...ttt teetteeeeeetestesestese st est et e sttt 4 4o e 40 e s et st e et ettt st et sb et sbentsbenesbenessanessssensases | esresennssennae oessenensas 10/31/2024
8209999999. Subtotal - Exempt Money Market Mutual Funds - as Identified by the SVO
09248U-70-0 ......... [BLOKROK LIQ FDRND=INST ....vooeooseosessesssssesssessesssessssesssssnsssssenssssssmssssssnssesssesssessesessssnsseesenssnmssesenessnssesssnsssesenesssssnssnesenesnesensans | | 03/31/2025 ....... | X e R R 13,146
8309999999. Subtotal - All Other Money Market Mutual Funds 701,152 13,146
8589999999. Total Cash Equivalents (Unaffiliated) 910,937 13,667

8599999999. Total Cash Equivalents (Affiliated)

910,937

8609999999 - Total Cash Equivalents



1 3 9 9 8 2 0 2 5 § 0 5 0 0 1 0 1

SUPPLEMENT FOR THE QUARTER ENDING MARCH 31, 2025 OF THE UTICA NATIONAL INSURANCE COMPANY OF
OHIO

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

Year To Date For The Period Ended MARCH 31, 2025

NAIC Group Code 0201 NAIC Company Code 13998

Company Name UTICA NATIONAL INSURANCE COMPANY OF OHIO ...t

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

1. Monoline Policies

1 2 3
Direct Written Direct Earned Direct Losses
Premium Premium Incurred
B e $ 1B o

2. Commercial Multiple Peril (CMP) Packaged Policies

2.1 Does the reporting entity provide D&O liability coverage as part of a CMP packaged POlICY? ........ccocuiiiiiiiiieiieiieie e Yes [ X] No[ ]
2.2 Can the direct premium earned for D&O liability coverage provided as part of a CMP packaged policy be quantified or estimated? ............ Yes [ X] No[ ]
2.3 If the answer to question 2.2 is yes, provide the quantified or estimated direct premium earned amount for D&O liability coverage
in CMP packaged policies
2.31 AMOUNt QUANTIFIEA:.......eoveeeeecieieccss e $ e 43,142
2.32 Amount estimated using reasonable assumptions:...............ccccccecicienne $
2.4 If the answer to question 2.1 is yes, provide direct losses incurred (losses paid plus change in case reserves) for the D&O liability coverage
provided in CIMP PACKAGEA POIICIES. ........eiiuieitieiieie ettt ettt ettt ae e ae e e h e e she e s bt e bt e m bt ea bt ea st eaeesheeeh e e eb e e be e b e embeambeembeemeesmeesneesbeenbeebeens S e

505
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