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PROPERTY AND CASUALTY COMPANIES - ASSOCIATION EDITION

QUARTERLY STATEMENT

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

Bristol West Insurance Company

NAIC Group Code 0069 0069 NAIC Company Code 19658 Employer's ID Number 38-1865162
(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 02/09/1968 Commenced Business 06/10/1968

Independence, OH, US 44131
(City or Town, State, Country and Zip Code)

6111 Oak Tree Boulevard, Suite #300 s
(Street and Number)

Statutory Home Office

1300 Concord Terrace, Suite 120
(Street and Number)
Sunrise, FL, US 33323 ,
(City or Town, State, Country and Zip Code)

Main Administrative Office

888-888-0080
(Area Code) (Telephone Number)

Sunrise, FL, US 33323
(City or Town, State, Country and Zip Code)

1300 Concord Terrace, Suite 120 s
(Street and Number or P.O. Box)

Mail Address

1300 Concord Terrace, Suite 120
(Street and Number)
Sunrise, FL, US 33323 ,
(City or Town, State, Country and Zip Code)

Primary Location of Books and Records

888-888-0080
(Area Code) (Telephone Number)

Internet Website Address www.bristolwest.com

Statutory Statement Contact Maria Eugenia Aguilera s 888-888-0080
(Name) (Area Code) (Telephone Number)
mary.aguilera@bristolwest.com s 954-316-5218
(E-mail Address) (FAX Number)
OFFICERS
President Eric Emil Kappler Treasurer, Vice President Maria Eugenia Aguilera
Secretary Maura Crough Popp Vice President, Actuary James Leslie Nutting

OTHER

Thomas Sangkyu Noh, Vice President Seung Yong Yoo, Vice President

DIRECTORS OR TRUSTEES
Julio Areias Da Silva
Al Bernard Reid

State of F_\(T\l'i (\C\ ; State of /&M State of FlO('.C\O\l

County of 32,L S\ o\ — S8 County of_’z.&.d_c&!ag ss: County of IS AT G (2| ss:
= €
The afficers of this reperting enlity belng 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 hereln described assels

were fhe absolute property of the said reporiing entily, free and clear from any liens or claims thereon, except as herein stated, and that this statement, together with refated exhibils, schedules and explanations
therein contained, annexed or referred to, Is a full and true statement of all the assets and liabifities and of the condition and affairs of the said reporting enlity as of the reparting period stated above, and of its income
and deductons therefrom for the perlod ended, and hava been complsted in accordance with the NAIC Annual Statement Instructions and Accounting Praclices and Procedures manual excapt to the extent that: (1)
stale law may differ; or, (2) that slate rules or regulations require differences in reporting not related to accounfing practices and procedures, according to the best of their information, knowledge and belief,
respectively. Furthemmore, the scope of this attestation by tha dascribed officers also Includes the related comesponding electronc 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.

Lot YMau /e

Christine Elizabeth Dahm
Donald Eugene Rodriguez

Marla Beth Bleavins
Eric Emil Kappler

Eric Emil Képpidr i Maura Crough-Popp\_/ \_) Maria Eugenig/Aguilera
President Secretary Treasurer & Vice President
A nolary public or other officer complsting this certificate verifies only the identity of the individual who signed :’ 12 this an orignel fiing? Yesf X1 Naf 1
the document, to which this ceriificate is attached, and not the truthfulness, accuracy, or validity of that -+ Ifno,
document, 1. State the amendment number
2. Date filed

3. Number of pages attached

ERETTAEE™ s
Dafe Month Year

Eric Emil Kappler
Name of Signor

Proved & me on the basis of sati evidence to be
i)
G X

Signaflire of Natary Publh o

*?jb‘-‘—'r’gﬁ

LAURA SHULL
MY COMMISSION #HH188234
EXPIRES: OCT 18, 2025
Banded through 1st State Insurance

Supscriped and swom lg before megn this Subscrbed and to before me on this
‘i g day of M’n_ _2025 by Ly ﬂ‘*day of R/f ?.?LL/\ 2025 by
Date Month Year Dard !

Mmthﬁ\_) Year
Maura h Po Maria Eugenla Aquilera
Name of Signor Name of Signor
Proved to me on the basis of salisfactory evidenca to be Proved fo me on the basis of safisfactopy evidgnca to b
who appeared b / j]

the perso: g appeared my{n‘;ﬂ/ | the

Slgnalure of Notary Public ]
SHARON PENSEL-JONES LAURA SHULL
Notary Pubiic 2} MY COMMISSION #HH188234

State of Deiaware
My Commission Expires on Sep 4, 2026

EXPIRES: OCT 18, 2025
Bonded through 1st Stale Insurance




