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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Westfield Specialty Insurance Company

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONAS o [ 52,045,304 |....oooviiriieei [V 52,045,304 |......ccoennne 51,716,869
2. Stocks:
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate:
B FIISEHENS 1.ttt oot [V RN [V RN [V RN 0
3.2 Other than firSt IENS...........covveveieecececc ettt [feeeees e (O T (O T [0 0
4. Real estate:
4.1 Properties occupied by the company (Iess $  ..ccooeivciinninicenns 0
ENCUMDIANCES) ...ttt sesens [eeeeeetnenese bbbt neee [V N [V N (1 T 0
4.2 Properties held for the production of income (less
$ 0 encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ i
investments (§  .ooevvrniieee 0 ) s [ 819,427 [ [V R 819,427 | 539,804
6. Contract loans (including $ .o 0 premium notes) ...... | (U (O T (O T 0
7. DEIIVALVES ...ttt [eossinne st [V RN [V RN [V RN 0
8. Other iNVESIEA @SSELS ........coeeiieeieeeeeieecceie ettt [ereter ettt (O T (O T [V 0
9. ReCeivables fOr SECUMLIES ........c.cruiiiiicieiririccieiee e eeseiens [rors s [V RN [V RN [V RN 0
10. Securities lending reinvested collateral @SSEts .............cccocoieveieveveueicceeees frevereeeeeene e (O T (O T [0 0
11.  Aggregate write-ins for invested assets
12. Subtotals, cash and invested assets (Lines 1 to 11)
13. Titleplantsless § ..o, 0 charged off (for Title insurers
[oT 2117 OO U O UUUUURTN STTR RSO (O T (O T [0 0
14, Investment iNCOMe dUE aNd BCCTUBT .........c.eueuiureiureiieiieeieseeseieesesees e e 100,393 [ [V 100,393 [ 204,977
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection |..........ccccccerrreennee [V RN [V RN (1 T 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $
earned but unbilled premiums) .....
15.3 Accrued retrospective premiums ($
contracts subject to redetermination ($ ..........cccoeeevienirrennnn (O Y T (O T [0 [V 0
16. Reinsurance:
16.1 Amounts recoverable from reinSurers ................ccccccociiiiiiicicicices
16.2 Funds held by or deposited with reinsured companies ..............c.c.c.c.....
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ...
18.2 Net deferred tax @SSEL ..ot eeieies [enneeisn s [V RN [V RN [V RN 0
19.  Guaranty funds receivable or 0N dePOSIt ...........cccccvvevevevereeeeceeieieieeeeees Jreveseeeeeeeene s (O T (O T [V 0
20. Electronic data processing equipment and SOfWArE ...........cccvovevereeerererenis foevereiiininniseeccie (1 T (1 T [0 OO 0
21. Furniture and equipment, including health care delivery assets
22.
23.
24.
25.
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 120 25) ......cceuvviieieereriiniieeieieresssssesaesas e 71,141,555 | [0 71,141,555 |ooeeeeee 74,829,418
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts
28. Total (Lines 26 and 27) 71,141,555 0 71,141,555 74,829,418
DETAILS OF WRITE-INS
0 R RO RO PSP RPN
i 0T FET T T RO TP RO T PO URP NPT PP PP TSP TPPTN
0 3 R RO RO PO PR RPN
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.cc.. |reeeeeennnnnneeenns (O T (O T [V 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page . R
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 0 0 0 0




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Westfield Specialty Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Decemzber 31,
Statement Date Prior Year
1. Losses (current accidentyear $  ..ccocoovvvvvieieiccccinne. [OOSR RUOTRTTROTORTRPOTN (O R 0
2. Reinsurance payable on paid losses and [0ss adjustMeNnt EXPENSES ........cccuiiiiiiiiiiiieieeee e [ (O R 0
3. LOSS AJUSIMENT EXPENSES ..ottt ettt ettt e bt a e e b e e bt e b e e ab e e as e e at e et e e et e e ea e et e et e et e et e eana|e e e (0 U 0
4. Commissions payable, contingent commissions and other Similar Charges ............cooeoiiiiiiiieieeeeeeeeeee e [ (U 0
5. Other expenses (excluding taxes, liCENSES @NA FEES) .......ciiiiiiiiiiii e e 0 oo 0
6. Taxes, licenses and fees (excluding federal and foreign iNCOME taXES) ........c.ciuiiiiiiiiieiieii ettt e (U 0
7.1 Current federal and foreign income taxes (including $ .......cooovvveieiieeeeins 0 on realized capital gains (I0SSES)) .......cccews [rrererrrremmreireneiniieninianes (O 0
7.2 Net deferred taX lIADIlILY ...........cceeveveeeeceeteeee et eeeceete et eeeeeceete et eeesscaeteteseeesssaetesesesnsesetesesesssssetesessssnsssesesasansssesetesassssssssesasasesnsns|oesesresesneerereenees 103,398 | 82,746
8. Borrowed Money $ ....cooeureeirieiricinneins 0 andinterestthereon $ .......ccccovveuvicrnicnnn. 0 e e O 0
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §  ......c.co.... 380,552,170 and
including warranty reserves of $ ...t 0 and accrued accident and health experience rating refunds
including $ .o 0 for medical loss ratio rebate per the Public Health Service Act) ..........coececucueueeereces [evreeeinnceceies (U 0
10, AQVANCE PIrEMIUIM ....ouoivieietieieteeeeteeee s ettt eaetetes et et et e s et ess et es s et es et ess s es e s eseaseseasesess et es s et es et eseases e s et essesesseses st ese s eseasesessesensesessesens [ersesensebene et e aenbessrenennenn (01 0
11. Dividends declared and unpaid:
11,1 SEOCKNOIAETS ...ttt e e ot et ot ettt s s b et ettt b et et et e b et eae e nsns et en et (O 0
11,2 POICYNOIAETS ...ttt ettt ettt ettt et et et e b et e s e ae s et s s e s et et et esssssses s es e s et et esesess s ssesesesesesesnss s st asesesesesesnnsssssass|reseesebebebein ettt s rebeeis (U 0
12.  Ceded reinsurance premiums payable (net of Ceding COMMISSIONS) .......cucuiviririririririeieiererie sttt ss s e es s s seenenenas 18,128,432 |..oceinee 22,313,307
13.  Funds held by company under reiNSUranCe trEALIES ..........cceiiiiiiiiiiiiiii ittt ettt sb e bbbt ebe s e sneeseee s s b e nb et e et s nne s (U 0
14.  Amounts withheld or retained by company for aCCOUNt Of OtNETS ..........ccciiiiiiiiiiii e 0 oo 0
15.  Remittances and itEMS NOt @IIOCALEM ...........cueuririieeireeererieeaeeeeeereseeeeeeee e sestseseaeeeeseseseseeeseesesesesesesesssansssesesesssassnsesesessssnnnsesesssns [ronsinnsesssssnsssneeeesssns (U 0
16.  Provision for reinsurance (including $ .......cocooeiiiiiinenns 0 GEMIEAY ...vovveeeceeece e [t (0 R 0
17.  Net adjustments in assets and liabilities due to foreign exchange rates ...............cccoiiiiiiiiiiiiii o (O 0
R T B =i oW 53 ¢ g Lo 1 T OSSRV RRPRUPROPPTUPRTUITY RUTUST
19. Payable to parent, subsidiaries and affiliates
20, DEIIVALIVES ...t h e R R R R R R R R R e eee e
21, PAYabI@ fOr SECUMMIES ......iviitiitiitiiti ittt bbb bbb bbbt bbb bRt bbbt bbbt bbbt bttt b nne e
22.  Payable fOr SECUIIES IENAING .....cuiiiiiiiiii ettt bbb e e bt e bt et e e ae e sae e she e sh e e sbe e be e bt enbeanteeanesnnesneesneas
23. Liability for amounts held under UniNSUrEd PIANS ..........ccuiiiiiiiiiiie e e |pre e
24. Capitalnotes $ oo 0 andinterestthereon $ ......ccccoevvevicvininennne 0 e et (O A 0
25.  Aggregate Write-inS fOr HADIIES ...........cc.c.cveuiueieiee et eeectete et ee ettt eeeeset et s e s ss et e s enssssaesesenensnseaesesesensnseaesesesansnsnsena 0 0
26. Total liabilities excluding protected cell liabilities (LINeS 1 through 25) ..........ccccvueueriiriiieiieieieiieeeeeeie e 18,231,830 22,396,053
27, Prot@CtEA CEIl ADIITHES .......eveeeecueieteeeie ettt c et et eee e e eseseeeeee e eseaeeeeee e eaesesee a2 e eseseses e e e e aeseseses s e sesesesess s snsesesesnseetesrenttenbebes et eesbenena (U 0
28.  Total liabilities (LINES 26 BN 27) .....ovvveeieereiiiieiseiete et seesese et ettt ssesses bbb ssse st s st sssesesebe b s s snses et b sssnsnsesesassssnsnsesesssea|ocicessesesenees 18,231,830 |oeeree 22,396,053
29. Aggregate write-ins for SPecial SUMPIUS FUNAS .......co.iiiiiiiiiiieii ettt b e b e bt ettt e e tesaeesseesaeesbeesbeenadersaneeaneesneeabe e abeeebeereeas (U 0
30.  COMMON CAPILAI STOCK ......ouvevveeeeeeeceecee ettt ettt e et e e e e s e s s e s et e s esesessasasas st eseseanasssesasasaseseseansnsnssnsesssssssnsnnnasad|sesssseseseseeeas 3,000,000 |......coo.e.. 3,000,000
31, Preferred CAPItAI STOCK ..........c.ciiiiiieieeeecececce ettt ettt et s s s s s ettt e s et e s e ae s s st eses et esessasss s st es et esessas s st sesesesessas s s st sttt ettt (U 0
32. Aggregate write-ins for other than special SUMPIUS fUNAS ..........cooiiiiiii e e (01 0
33, SUIPIUS NOLES ...ttt ettt et a ettt e s e s e s e s s sttt es e s e s e seae s s e s s e s et es e s e s s s s st et et esesessas s st seseseseasas s s st esesesesne et ne sttt (U 0
34.  Gross paid in and CONHDULEA SUPIUS .........c.ceuiiiieeeeeeeeeececeeeeete et et e e e ee et ee s s s s seseseseaeasassssesesessanassssssesesessasanssnssao|eseseseseneeea 47,000,000 |...ccvevenee 47,000,000
35, UNASSIGNEA FUNAS (SUPIUS) .....vuvuveececeeeieeeececeeteteeeeseeaetetesesssaeaesesesenssseaetesesessssesesesasensssssesasasessssesesassssssesesesasasansssnsesasannsnansesaoresesseesenesnenes 2,909,725 .o 2,433,365
36. Less treasury stock, at cost:
36.1 e 0 shares common (value included inLine 30 $  ..ococvvveciniciniiciniciiae 0 ) s e 0 [ 0
36.2 e 0 shares preferred (value included in Line 31 $  .ccvvvevcceceerinncciennne 0 ) e 0 0
37.  Surplus as regards policyholders (LiNes 29 10 35, IESS 36) ........ceurviuivereriiriiiiieresiiseisessetesssss st ssssese s s s sssssesesssssnsens 52,909,725 52,433,365
38. Totals (Page 2, Line 28, Col. 3) 71,141,555 74,829,418
DETAILS OF WRITE-INS
250 Y PP PO RO PP OTOTRTI
2502, ettt b h e E e E ekt et £ e h 4o E e e R e £ R e £ R e £ Rk e ek £ AE R e e e E e e eE e e R e R e R eR £ R e £ AR b £ AR eh e eeeE e eeeE e e R e e e R e et R e Rt e bt e eb ekt neeb e et ebe et et et e et e nt bt st ettt ettt et et enen [ebere ettt ettt
22501 Y PP PO KPR
2598. Summary of remaining write-ins for Line 25 from OVerfloW PAgE ...........ccuiiiiiiiiiiiiiee e [ee e 0 oo 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 0 0
2007, ettt b b £ b bt b £ e h 2o E e e R e £ R R £ R ee £ E k£ e R £ A e e R e ee ek e e eE e £ R e R e R eR £ R ee £ AR e £ AR eh £ eeeh e eeeE £ e R et e R e et e R e Rt e R et e ee ekt na bt neebeee et et e et nt bt st ettt et bttt enen [ere ettt

2902.

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

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




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Westfield Specialty Insurance Company

STATEMENT OF INC

OME

Current
Year to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

UNDERWRITING INCOME

1. Premiums earned:
1.1 Direct (written $ 2B13,892,401 ) e . 458,222,461 |. .390,644,216 |.. ...538,880, 342
1.2 Assumed (written $  .ooveecceeeece (729,000) ) oo e (142,657)|...cecvvveeeen 96,201 | 142,657
1.3 Ceded (written $  ooevevee 013,163,407 ) Lo ..458,079,804 |. ...539,022,999
1.4 Net (written $
DEDUCTIONS:
2. Lossesincurred (current accidentyear § oo 0)
2 DIFBCT .
2.2 ASSUMEA ...
2.3 CABM ... e
3. Loss adjustment eXpenses INCUITEA ..........ccc.oiiiiiiiiiiiiiieieeiee et
4.  Other underwriting expenses incurred
5. Aggregate write-ins for underwriting dedUCtiONS ...........ccooiiiiiiiiiiiee s
6. Total underwriting deductions (Lines 2 through 5) ...........cccouiiiiiiiiiiiiii e
7. Netincome of ProteCted CEIIS ............c.ciiieuieeieeieieeeeeeeeeeee ettt esens 0 0 0
8. Net underwriting gain (10ss) (Lin€ 1 MINUS LiNE 6 + LINE 7) ....c.cveueuiuiiiieieieieieieeeesisie e et (O O LU 0
INVESTMENT INCOME
9. Netinvestment iNCOME EAIMEM ..........coiiuiieiriieiriieirieeini ettt e 602,987 |.cooriicieine 590,334 | 792,068
10. Net realized capital gains (losses) less capital gains tax of $ ........ccccovvvercincnne. 0 e 0 0 0
11. Netinvestment gain (10SS) (LINES 9 + 10) ...c.cciiiriiiiueueririiiiirisieieteteseese s sesesese s s sesesesessssssess |eeeseseseneenssesees 602,987 .o 590,334 ..o 792,068
OTHER INCOME
12.  Net gain or (loss) from agents’ or premium balances charged off (amount recovered
B 0 amountcharged off § oo 0 ) e e (O O (N 0
13. Finance and service charges not included in PremilmS .........cccoiiiiiiiiiiiicie e (O O 0 [ 0
14. Aggregate write-ins for miscellan@ous INCOME ..........ccuiiiiiiiiiiiiiiiiee s 0 0 0
15.  Total other income (LINes 12 throUGh 14) ......c.cuviierieriinniiceinrnesieiere st eeseenenns 0 0 0
16. Net income before dividends to policyholders, after capital gains tax and before all other federal
and foreign income taxes (LINES 8 + 11 + 15) ........ccciuiiiiieeceeeeeeeeeeeceeee et es st esen e e 602,987 |.oveevricirieine 590,334 | 792,068
17.  Dividends t0 POIICYNOIAETS ........c.cvoveecececeeeeecceeeee ettt es s ssae s s s s s snasaesesennans 0 0 0
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Line 16 MINUS LINE 17) ......oouiueieiiieieieieieieeeie e e 602,987 |.cooriicieine 590,334 ..o 792,068
19. Federal and foreign inCOME taxes iNCUITEM ...........c.ccuevieiueuereiiieeieieie st 105,975 104,020 139,590
20. Netincome (Line 18 minus Line 19)(t0 LiNE 22) .........ccouiuiururiririiiiieirieiriceieiseeeseeeeiese e 497,012 486,314 652,478
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year 52,433,365 51,807,632 51,807,632
22, Netincome (from LINE 20) ........ceiuiiririririeieietesiintstsisteieseteseesesesssaeseseseseessssssssesesesesesessssssesesesesessnssss [oesenensssssssesenenes 497,012 .. 486,314 | 652,478
23. Net transfers (to) from Protected Cell aCCOUNLS ...........ccooiiiiiiiiiiiii e
24. Change in net unrealized capital gains (losses) less capital gains tax of $
25. Change in net unrealized foreign exchange capital gain (I0SS) .........c.cuviriiirinininine
26. Change in net deferred INCOME taX ........cccciiiiiiiiiii s
27.  Change in NONAdMIttEd @SSEES ........ccciiiiiiiiiiiiiiii i
28.  Change in provision fOr FEINSUIANCE ............uiiiiiiiiiiiiiie it
29, Change iN SUMPIUS NOLES .......ciuiiiiitiiiiitiitiite ettt bbbt bbb bt bbb bbbt bbb nnenne e
30. Surplus (contributed to) withdrawn from protected Cells ............cccoiiiiiiiiiiieees
31. Cumulative effect of changes in accounting prinCiples ..............coeiiiiiiiiiiiiieeeeeeee e
32. Capital changes:
32,1 PG TN 1ttt
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSferred t0 SUMPIUS ......ociiiiiiiiie ettt st et e e be e e e beeneesneesseesbeesbeenseens
33.  Surplus adjustments:
33T PAI TN 1ttt
33.2 Transferred to capital (Stock DIVIAEN) .........ccoiiiiiiiiiiiii e
33.3 Transferred from CAPItaAl ............oiiiiieiieiece et ae e as
34. Net remittances from or (t0) HOMe OffiCe ..........coiiiiiiiiiiiii e
35.  Dividends to StOCKNOIAENS ..o
36.  Change iN treASUNY STOCK .........coiiiiiiiiiiie ettt
37. Aggregate write-ins for gains and losses in surplus 0 0
38. Change in surplus as regards policyholders (Lines 22 through 37).............cceeueieiieuerereisiieseienenns 476,360 466,364 625,733
39. Surplus as regards policyholders, as of statement date (Lines 21 plus 38) 52,909,725 52,273,996 52,433,365
DETAILS OF WRITE-INS
0507, oottt ettt b et R E R R R Rk £ R R £ e k£ eeE £ e R e £ R e R £ R ea e Rk e b b £ ee b e ee bt et e b et et et e b et e besennena et e ntet e naete st ettt et en e e enens |oeeteet ettt ettt naes [ebe ettt
0502, ettt ettt b e E e R £ E R R e £ R e £ AR e b k£ e k£ eE SR e £ R e R £ R et Rk e bk e ekt ee bt et e b et ek et b et e b estnnenaoettneetena et st ettt st ene st enens |oe et ettt ettt naes [ebe ettt
0503, ottt h e b e b £ R £ E R bR £ AL £ R R b h £ ek e e SR e £ R R £ R e et R R e e R b e ee b e ee bt et e b et et et e b et e bestnnesaetentetenaete sttt et st en e e enens |oeeteet ettt ettt naes [ebe ettt
0598. Summary of remaining write-ins for Line 5 from overflow page ...........ccccoeoeiiiiiiicieiicceeees o (O O 0 [ 0
0599. Totals (Lines 0501 through 0503 plus 0598)(Line 5 above) 0 0 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page ..........ccccoeveiiiiiiiiciicncceeeeee e (O O 0 [ 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0
370, ettt b E R E R £ b e Rk AR e h e ek e R e £ R e £ R e £ R ke b b e e b e et bt et b et ek et e b et e besennesaesentet e naete st ettt st ere e enens |oeet ettt ettt naes [ete ettt
3702, ettt h R E b h £ R b £ R R e h ek e R e £ R e £ R e £ Rk e b b e ee b e e bt e bt e b et b et e b estnnesaettnaet e naetene ettt neere e enens |oeeteee ettt ettt [ebe ettt
3703, it E e E e E oA £ b h £ R h £ R R e k£ e k£ e R e £ R e R £ R et Rk e AR b e ee bt et ekt et e b et et et b et e besennesaoetenaettna ettt ettt eere e enens |oeeteee ettt ettt [ebe ettt
3798. Summary of remaining write-ins for Line 37 from overflow page ...........ccceoeieiiiiiiiciccceeeeees o (O O 0 [ 0
3799. Totals (Lines 3701 through 3703 plus 3798)(Line 37 above) 0 0 0




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Westfield Specialty Insurance Company

CASH FLOW

-

10.
11.

12.

13.

14.
15.

16.

17.

18.
19.

© ® N o o & w0 DN

Cash from Operations
Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 to 3)

Benefit and loss related payments
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid 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

Current Year
To Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

0 0 0

(3,558,395) 614,134 22,993,982
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 il 0
99,514 127,529 162,768

99,514 127,529 162,768

(3,657,909) 486,605 22,831,214
................................. 0 [0 il 0
................................. 0 [0 o0
................................. 0 [0 il 0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
0 0 0
................................. 0 [0 o0
....................... 247,343 | 421,242 . 616,405
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
0 0 0

247,343 421,242 616,405

0 0 0

(247,343) (421,242) (616,405)
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
4,184,875 0 (22,313,307)

4,184,875 0 (22,313,307)
....................... 279,623 |...oviiiiiee 65,363 [ (98,408)
...................... 539,804 |.....................638,302 |......................638,302
819,427 703,665 539,804

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




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Westfield Specialty Insurance Company

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices
The financial statements of Westfield Specialty Insurance Company (the Company) are presented on the basis of accounting practices prescribed or permitted by the
Ohio Department of Insurance.

The Ohio Department of Insurance recognizes only statutory accounting practices (SAP) prescribed or permitted by the State of Ohio for determining and reporting the
financial condition and results of operations of an insurance company, for determining its solvency under the Ohio Insurance law. 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 Company has not implemented any prescribed or permitted accounting practices by the State of Ohio that differ from those found in NAIC SAP.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the State of Ohio is shown below:

F/S F/S
SSAP # Page Line # 9/30/2025 12/31/2024

NET INCOME
(1) State basis (Page 4, Line 20, Columns 1 & 3) XXX XXX XXX $ 497,012 $ 652,478
(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 $ 497,012 $ 652,478
SURPLUS
(5) State basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX $ 52,909,725 $ 52,433,365
(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 $ 52,909,725 $ 52,433,365

Use of Estimates in the Preparation of the Financial Statements
No significant changes

Accounting Policy

Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned premium reserves are established to cover the unexpired
portion of premiums written. Such reserves are computed by pro rata methods for direct business and are based on reports received from ceding companies for
reinsurance.

Expenses incurred in connection with acquiring new insurance business, including such acquisition costs as sales commissions, are charged to operations as incurred.
Expenses incurred are reduced for ceding allowances received or receivable.

In addition, the Company uses the following accounting policies:

1) No significant changes

(2) Bonds not backed by other loans are stated at amortized cost using the scientific interest method per SSAP No.26.
(3-9) Not applicable

(10-13)  No significant changes

Going Concern
Not applicable

NOTE 2 Accounting Changes and Corrections of Errors

Not applicable

NOTE 3 Business Combinations and Goodwill

Not applicable

NOTE 4 Discontinued Operations

Not applicable

NOTE 5 Investments

A

Mortgage Loans, including Mezzanine Real Estate Loans
The Company does not invest in mortgage loans. No mezzanine real estate loans are held.

Debt Restructuring
The Company is not a creditor for any loans that have been restructured.

Reverse Mortgages
Not applicable

Asset-Backed Securities
Not applicable

Dollar Repurchase Agreements and/or Securities Lending Transactions
Not applicable

Repurchase Agreements Transactions Accounted for as Secured Borrowing



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Westfield Specialty Insurance Company

NOTES TO FINANCIAL STATEMENTS

Not applicable

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

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

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

J. Real Estate
Not applicable

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

L.  Restricted Assets
No significant changes

M.  Working Capital Finance Investments
Not applicable

N.  Offsetting and Netting of Assets and Liabilities
Not applicable

O. 5GlI Securities
Not applicable

P.  Short Sales
Not applicable

Q. Prepayment Penalty and Acceleration Fees
Not applicable

R.  Reporting Entity’s Share of Cash Pool by Asset Type
Not applicable

S.  Aggregate Collateral Loans by Qualifying Investment Collateral
Not applicable

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies
Not applicable

NOTE7 Investment Income
No significant changes

NOTE 8 Derivative Instruments
Not applicable

NOTE9 Income Taxes
No significant changes

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A. The Company is owned and operated by its parent company, Ohio Farmers Insurance Company.

B.  Transactions
Not applicable

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

D.  Amounts Due to or from Related Parties

No significant changes

E. Material Management or Service Contracts and Cost-Sharing Arrangements
No significant changes

F.  Guarantees or Undertakings
No significant changes

G. Nature of the Control Relationship
The Company is owned and operated by its parent company, Ohio Farmers Insurance Company.

H.  Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned
Not applicable

l. Investments in SCA that Exceed 10% of Admitted Assets
No significant changes

J. Investments in Impaired SCAs
Not applicable

K. Investment in Foreign Insurance Subsidiary
Not applicable

L.  Investment in Downstream Noninsurance Holding Company

6.1
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NOTES TO FINANCIAL STATEMENTS

Not applicable

M.  All SCA Investments
Not applicable

N. Investment in Insurance SCAs
Not applicable

O. SCA or SSAP 48 Entity Loss Tracking
Not applicable

NOTE 11 Debt
A.  Debt, Including Capital Notes
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

Not applicable

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

NOTE 14 Liabilities, Contingencies and Assessments
A.  Contingent Commitments
Not applicable

B. Assessments
No significant changes

C. Gain Contingencies
Not applicable

D. Claims related extra contractual obligations and bad faith losses stemming from lawsuits
Not applicable

E.  Product Warranties
Not applicable

F.  Joint and Several Liabilities
Not applicable

G. All Other Contingencies
Various lawsuits against the Company have arisen in the course of the Company’s business. Contingent liabilities arising from litigation, income taxes, and other
matters are not considered material in relation to the financial position of the Company. There are no contingent liabilities arising from litigation.

The Company is a participant in the Ohio Farmers Insurance Company’s pooling agreement with zero pool percentage and as such has no accounts receivable related
to agents balances or uncollected premiums.

NOTE 15 Leases
No significant changes

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

Not applicable

NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables Reported as Sales
The Company has not sold or transferred any receivables to any other parties.

B.  Transfer and Servicing of Financial Assets
Not applicable

C. Wash Sales
Not applicable

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

NOTE 19 Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Total Direct
Name and Address of Managing General Premiums
Agent or Third FEIN Exclusive Types of Type of Written/
Party Administrator NUMBER Contract Business Written Authority Granted Produced By

Euclid Transactional, LLC
One Park, 18th Floor
New York, NY 10016 36-4835173 No Other Liability C,CAB,P,U |$ 27,370,943
Eirion Risk Underwriters, LLC
205 Haley Pass

Alpharetta, GA 30004 87-2703613 No Commercial Multiple Peril C,CA,B,P,U |$ 20,268,941
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Counterpart, Inc.
440 N Barranca Ave #7008
Covina, CA 91723

36-4935825

No Other Liability

C.,CABPU

$ 10,154,211

[Total

XXX

XXX

$ 57,794,095

C - Claims Payment
CA - Claims Adjustment
R - Reinsurance Ceding
B - Binding Authority

P - Premium Collection
U - Underwriting

NOTE 20 Fair Value Measurements
A.  Fair Value Measurements

For assets that are measured and reported at fair value or net asset value (NAV) in the statement of financial position after initial recognition, the valuation techniques
and the inputs used to develop those measurements are as follows:

Level 1 - Values are unadjusted quoted prices for identical assets and liabilities in active markets accessible at the measurement date.

Level 2 - Inputs include quoted prices for similar assets or liabilities in active markets, quoted prices from those willing to trade in markets that are not active, or
other inputs that are observable or can be corroborated by market data for the term of the instrument. Such inputs include market interest rates and volatilities,

spreads and yield curves.

Level 3 - Certain inputs are unobservable (supported by little or no market activity) and significant to the fair value measurement. Unobservable inputs reflect the
Company’s best estimate of what hypothetical market participants would use to determine a transaction price for the asset or liability at the reporting date.

The Company has no liabilities that are measured at fair value in the statement of financial position.

(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
CE - Money Market Mutual Funds $ - 19 819,427 | $ - 19 -1$ 819,427
Total assets at fair value/NAV $ - 13 819,427 | $ - 13 -1 819,427
Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total
b. Liabilities at fair value
Total liabilities at fair value $ - 1% - 1% - 1% - 1% -

(2) At September 30, 2025, the Company held no investments in assets or liabilities measured and reported at fair value that were classified as Level 3.

(3) The Company’s policy for determining when transfers between levels is required is based upon change in the inputs used to determine fair value
measurement. If an input changes, the Company evaluates the new input(s) and makes the determination whether or not a transfer between levels is
appropriate. If an asset or liability is transferred between levels, it is the Company’s policy to record the transfer as of the beginning of the quarter in which the
transfer occurs. The Company held no assets or liabilities categorized as Level 1, 2 or 3 during the reporting period that were transferred into or out of the
level categorization held at January 1, 2025.

4

=

As of September 30, 2025, the Company held money market mutual funds, which were reported at fair value and were classified as Level 2. As of September

30, 2025, the Company held no investments in assets or liabilities measured and reported at fair value that were classified as Level 3. Historically, fair values
in the Level 2 category are provided by independent pricing services. Where independent pricing services provide fair values, the Company has obtained an
understanding of the methods, models and inputs used in pricing and has controls in place to validate that amounts provided represent current fair values.
Estimated fair values of investments categorized as Level 3 generally include inputs for which no readily observable inputs are available and require

management judgment.

(5) As of September 30, 2025, the Company had no holdings classified as either a derivative asset or liability.

B.  Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements - Not required

C. Fair Value Level

The method(s) and significant assumptions used to estimate the fair value of financial instruments are as follows:

Investment Securities - Fair values for bonds, including the aggregate write-ins for invested assets are based on the values prescribed by an independent pricing
service or from brokers. For bonds that are not actively traded, estimated fair values are based on values of bonds of comparable yield and credit quality. The fair
values for common stocks are based on quoted market prices, where available, which are provided to the Company by an independent pricing service.

Cash Equivalents - Cash equivalents include money market mutual funds, which are reported at fair value. Cash equivalents are short-term, highly liquid investments
that are both readily convertible to known amounts of cash, and so near their maturity that they present insignificant risk of changes in value due to change in interest

rates.
Type of Financial Aggregate Net Asset Value Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Issuer credit obligations | $ 47,691,759 |$ 52,045304 |$ 44,314,839 | $ 3,376,920 | $ - 19 - 198 -
Cash equivalents $ 819,427 | $ 819427 | $ - 19 819,427 | $ -19 - 19 -

D. Not Practicable to Estimate Fair Value
Not applicable

E.  NAV Practical Expedient Investments
Not applicable

NOTE 21 Other ltems
A.  Unusual or Infrequent ltems
Not applicable
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B.  Troubled Debt Restructuring: Debtors
Not applicable

C. Other Disclosures
Not applicable

D. Business Interruption Insurance Recoveries
No significant changes

E. State Transferable and Non-transferable Tax Credits
Not applicable

F.  Subprime Mortgage Related Risk Exposure
No significant changes

G. Insurance-Linked Securities (ILS) Contracts
Not applicable

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

Not applicable

NOTE 22 Events Subsequent
Subsequent events have been considered through October 15, 2025 for the statutory statements issued as of September 30, 2025. No events or transactions have
occurred that would give rise to a Type | or Type Il subsequent event.

NOTE 23 Reinsurance
No significant changes

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination
Not applicable

NOTE 25 Change in Incurred Losses and Loss Adjustment Expenses

The Company is a participant in the Ohio Farmers Insurance Company's pooling agreement with a zero pool percentage, and as such has no net incurred losses nor
loss adjustment expenses.

NOTE 26 Intercompany Pooling Arrangements
A.-F. No significant changes

G. Amounts due to/from the lead entity and pool participants as of September 30, 2025:

Amount Amount

Receivable Payable
Ohio Farmers Insurance Company (lead entity) $ 73,887,368 $ 27,148,773
Westfield Insurance Company $ 20,940,438 $ -
Westfield National Insurance Company $ 6,208,335 $ -
American Select Insurance Company $ - $ 15,160,290
Old Guard Insurance Company $ - $ 1,198,970
Westfield Champion Insurance Company $ - $ 4,059,754
Westfield Select Insurance Company $ - $ 4,037,353
Westfield Premier Insurance Company $ - $ 1,687,841
Westfield Superior Insurance Company $ - $ 28,963,123
Westfield Specialty Insurance Company $ - $ 18,128,432
Westfield Touchstone Insurance Company $ - $ 651,605

NOTE 27 Structured Settlements
No significant changes

NOTE 28 Health Care Receivables
Not applicable

NOTE 29 Participating Policies
Not applicable

NOTE 30 Premium Deficiency Reserves
No significant changes

NOTE 31 High Deductibles
Not applicable

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

NOTE 33 Asbestos/Environmental Reserves
No significant changes

NOTE 34 Subscriber Savings Accounts
Not applicable

NOTE 35 Multiple Peril Crop Insurance
Not applicable
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NOTE 36 Financial Guaranty Insurance
Not applicable
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Westfield Specialty Insurance Company

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

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

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

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

Yes[ 1 No[X]

Yes [ ] No[ ]

Yes[ 1 No[X]

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

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

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

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

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

Yes [ X] No[ ]

Yes[ 1 No[X]

Yes[ 1 No[X]

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

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

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

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

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

Yes[ 1 No[X]

I No [ X1 NAT

12/31/2022

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

12/31/2022

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

05/31/2024

By what department or departments?
[T T OO T T O T OSO T O T T ETOSOSOSO T OTOTOSOTSOSTO PSSP PSSR U RS POUPPURPRPOPOO
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

statement filed with Departments? .....

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

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

If yes, give full information:

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.
Ohio Farmers Insurance Company

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

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

I No[ ] NALX]

I No[ ] NALX]

Yes [

1 No[X]

Yes [ X] No[ ]

Yes [ X] No[ ]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB [ OCC | FDIC | SEC
Ohio Farmers Insurance COMPAaNY .........ccoeeoineeurererenenecneeeeseseneenas Westfield Center, ONio .ooiiirniiicirece . YES....|...NO.....[....NO.....]....NO....
Westfield Bancorp, Inc. ............. Westfield Center, Ohio YES WNO..... NO..... WNO.....
Westfield Bank, FSB Westfield Center, Ohio NO..... JYES.. NO..... NO.....
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Westfield Specialty Insurance Company

GENERAL INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? ................coceeverierereresiieceeieeeenns Yes [ X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
(b) Full, fair, a(F:)curate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? ... Yes[ ] No[X]
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? ... Yes[ ] No[X]
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? .................................... Yes [ X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ... S, 18,128,432
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 agréE@MENtS.) ............ccceuiiiiiriuereieiiiieeiese et se e Yes [ ] No[X]
If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: ... $..
Amount of real estate and mortgages held in short-term investments: ...........cccccceeoeeneee
Does the reporting entity have any investments in parent, subsidiaries and affiliates? ....
If yes, please complete the following:

Yes[ 1 No[X]

1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value
BONGAS ...ttt ettt ettt ettt ettt et et ettt et a st et a et et a s as st ettt e s s s e ae s et et a e b e st eaeae et et ettt e s e s ean sttt etetesesnan e S$..
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) .... 5.
Total Investment in Parent included in Lines 14.21 10 14.26 @DOVE .......cc.ooiuiiiiiiiiiieeee e $
Has the reporting entity entered into any hedging transactions reported on Schedule DB? .............ccccoiiiiiiiiiiiiiiicecce e Yes[ 1 No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? .............ccccooeviiiicicien. Yes[ 1 No[ 1 NAT ]

If no, attach a description with this statement.

For the reporting entity’s security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .....
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.3 Total payable for securities lending reported on the liability Page. .........cociiiiiiiiie s $ 0

7.1
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17.4

18.1
18.2

20.

21.

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Westfield Specialty Insurance Company

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
BNY METTON ettt as 240 Greenwich St., New York, NY 10286 .........c.ccoovoveeeveeeeiceeceeeee e

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

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

If yes, give full information relating thereto:

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

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

Individuals designated by the Chief Investment Officer

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

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

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

1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
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 5GI securities? ........ 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 SECUMIES? ............ccoouiiiiiiiiiiiiiiii s 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? .............ccccoeiiienine Yes[ 1 No[X]

7.2



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Westfield Specialty Insurance Company

GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Westfield Specialty Insurance Company

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

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

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




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Westfield Specialty Insurance Company

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 ..o AL [ B [ 6,416,406 |............... 5,686,007 |...cooeecnanne 34742 ..o [0 R 5,308,759 |.cocvevennnn 3,962,461
2. Alaska ......cccocoeeeeee . AK | Ervree e 265,556 |.....ccccvenvee 304,726 |.oooee [0 (01 283,155 [ 198,856
3. Arizona......ociiit. AZ e Ervreee e 6,840,144 |.............. 6,791,365 | 156,788 |..cvveeeeeee [0 R 8,078,576 |............... 8,576,494
4. Arkansas ... . AR s B [ 2,951,535 |...coooneee 2,146,205 | 73,799 | [0 3,902,685 |............... 2,274,685
5. California .......cccceceeece.. CA | B frriie 74,310,470 |.............. 62,087,576 |......co... 9,120,884 |.............. 3,570,694 |.............. 87,545,735 |.............. 62,329,449
6. Colorado ....... E. ..9,562,923 |.. ..9,118,082 |.. , . ..9,637,006 |.. .. 6,233,950
7. Connecticut ........ccc..... CT e B [ 7,873,834 |............... 4,998,515 | 23,528 | [0 R 8,178,672 |.....c......... 5,539,641
8. Delaware ............cc.ec.... DE |eeeiis B [ 2,353,817 | 1,990,249 | [0 [0 R 3,348,931 |.............. 1,541,963
9. District of Columbia .....DC |-......... B [ 2,545,753 |............... 2,427,886 | (01 78,959 | 3,120,873 |............... 2,135,955
10.  Florida .....ccocovevviiens FL [ B foriiis 57,551,277 |.............. 61,650,639 |.............. 11,131,601 |............... 4,478,851 |............. 68,253,794 |.............. 50,621,227
11.  Georgia . .. GA E. .15,647,331 |.. .14,300,748 |.. .10,496,353 |.. ....33,632 |.. .14,836,841 |.. 11,008,266
12.  Hawaii ... LLHE B [ 1,430,062 |..occeennene 1,965,766 |...ooorececeeeccene [0 [0 R 1,747,646 |............... 1,366,387
13. Idaho..... LD [ B [ 3,181,136 |..covneee 3,118,143 |.............. 1,636,938 |.cococveeen 7,779 | 6,571,493 |............... 1,587,441
14, lNOIS ..o | I RO B i 21,883,862 |......c...... 18,955,300 |..cooeeeneee 5,725,671 | 1,082,852 |.............. 23,033,900 |.............. 16,971,566
15. Indiana ......cccccoeeenne IN e B [ 7,401,052 |............... 3,405,158 |............... 2,016,287 | 72,709 |............... 6,039,440 |............... 7,459,846
16. lowa ...... A E. ..2,762,005 |.. ..2,302,120 |.. ..315,500 |.. . ..2,651,298 |.. .. 1,618,651
17. Kansas .. L KS B [ 2,232,826 |............... 1,631,377 [ 671,708 |....ocoveee 154,490 |............... 3,077,416 |............... 1,483,164
18. Kentucky ... CKY e B [ 1,948,193 | 1,158,269 | [0 5,987 oo 1,431,643 | 925,117
19.  Louisiana ........c.ccoceeene LA [ B foreiie 18,399,662 |.............. 13,382,657 |.ooeieee 321,291 [ 586,426 |............. 11,996,345 |............... 7,694,945
20. Maine ....ccooeveeiies ME [ooenee. = IR 969,172 | 956,060 |....cvveeeicicicieieiens [0 [0 R 1,000,512 .o 638,977
21. Maryland ....... ... MD E. ..5,307,616 |.. ..4,699,699 |.. .353, . ..5,901,480 |.. ..6,272,654
22. Massachusetts . L MA | B foreiie 11,700,155 |..cccceeeve 11,288,387 | 1,324,175 | [ 12,076,052 |.............. 10,101,533
23. Michigan ....... ML e B [ 6,872,585 |............... 5,837,660 |...coovercieieeienne [0 [0 R 7,970,724 |............... 5,813,008
24. Minnesota .........cccccune MN [ B [ 6,687,172 |............... 4,992,035 | [0 [0 R 6,440,954 |.............. 4,424 201
25.  MissisSippi ....ccccceeriene MS | B [ 2,431,601 |..cooeneee 3,606,822 |.....cooooeeceene [0 [0 R 2,564,279 |..cocoeve 2,230,867
26. Missouri .... ...MO | E. ..6,885,001 |.. ..6,100,934 |.. . .. 7,814,569 |.. ..5,180,531
27. Montana .... W MT e = IR 974,860 |....ccccevenee 688,469 |....cocveveeeieeeeeen O e 0 | 1,029,610 .o 669,730
28. Nebraska .. .NE | B [ 2,822,976 |............... 2,210,078 |ooeeeeeeeeeeee O o O 3,217,798 |............... 2,170,552
29. Nevada ... NV o B [ 3,209,316 |...cooneeee. 2,989,988 |.............. 10,188,325 |..ooiiiiieen 0 [ 3,118,946 |............... 2,119,662
30. New Hampshire .......... NH [ = IR 375,944 | 298,907 oo O il 0 [ 317,295 | 139,790
31. New Jersey ...... E. .14,238,149 |.. .10,718,260 |.. . .13,708,891 |.. ..9,469,892
32. New Mexico ................NM [.......... = IR 795,382 | 920,857 |ovveeeeeeeeeeeeeeeeen O e 0 o 1,009,979 | 612,830
33. New YorK ....cccoeeveeee. NY [ B e 41,960,450 |.............. 33,298,593 |....cocveen 5,063,156 |...cocveverennee 624,798 |............. 43,885,795 |............. 34,732,050
34. North Carolina ............NC [.......... B foreiie 10,422,833 |............. 10,559,140 |............... 5,433,162 |..ocvovevere 305,556 |.............. 15,703,626 |............. 10,904,916
35. North Dakota ..............ND  [.......... = IR 830,156 |....cccveveeee 957,789 | O [ O e 945,304 |...coeveeeee 714,356
36. Ohio ...ccceenee D. .13,592,476 |.. .10,034,697 |.. . .17,959,036 |.. .. 7,117,843
37. Oklahoma ........c.eoee... OK [ Ervreee e 4,322,686 |.............. 5,161,599 | 48,967 |oveeeeeeeee [0 R 4,136,087 |..cocveveen 3,222,953
38. Oregon ........ccceceeeeeeen. OR [ B [ 2,427,909 |............... 2,721,658 |..cocov 14,093 | [0 R 2,689,346 |............... 1,557,400
39. Pennsylvania ............PA |[........ B foreiie 15,737,851 |............. 12,181,339 |[............ 8,386,660 |.........c.c...... 287,190 |....c...... 20,478,590 |............. 11,935,948
40. Rhode lsland ............ Rl |oecene B [ 1,275,041 |.............. 1,741,976 |ocooee 89,152 | 34,995 |..covenie 1,715,573 | 1,493,787
41. South Carolina . ...SC E. ..5,145,197 |.. ..5,548,769 |.. .. 4,755,095 |.. .. 3,343,300
42. South Dakota ... .SD | = IR 793,182 | 607,396 , 588,318 |...ceveeeee 284,717
43. Tennessee ... TN e B [ 8,280,745 |............... 8,584,006 |.............. 5,071,870 |oovveeeeee [0 R 8,873,963 |............... 6,356,111
44, TexXas ....ccccevveveviie TX e [SSU IU 68,385,954 |............ 64,688,490 |............. 17,262,441 |............... 5,977,317 |............. 72,940,911 [............. 52,071,411
45, Utah ..ccoooevveeeeeeee. UT s Ervreee e 5,554,815 | 3,417,238 |.....c.co......... 145,405 |................... 175,020 |.............. 4,628,343 |.............. 2,627,128
46. E. 473,129 |.. 858,828 |.. 685,303 |.. 617,330
47. Virginia ....c.oooeveeveeeee . VA e S IR 12,464,937 |.............. 8,226,780 |...ococvevevnee 111,872 [ 43,475 |.............. 14,424,213 |............. 11,238,213
48. Washington ............... WA |......... Ervreee e 6,363,671 |............... 6,062,691 |.................. 146,407 |..cocveveee 241,180 |..cocoeee. 13,529,104 |............. 11,594,662
49. West Virginia ............. WV | B e 608,655 |......cccvevee 628,273 |.ovoeeeeee [0 (01 623,771 oo 376,886
50.  Wisconsin ......ccoeeeee. W e Ervreee e 5,594,183 |.....c.co.... 4,484,655 |........cooc.... 11,652 | 5,000,000 |............... 4,885,818 |.............. 3,263,241
51. Wyoming E. ..830,755 |.. ..595,743 |.. .. 162,254 |.. ..432,256
52.  American Samoa ........ AS |.......... Nerrees o 0
53. Guam ....cccceeeeeeeeee. GU [ I T [0 [0 [0 [0 [0 0
54. Puerto RicO .............. PR [ I T [0 [0 [0 [0 [0 0
55. U.S.VirginlIslands ...... VI |.......... N oo 0 [ 0 [ 0 [ [0 [0 S, 0
56. Northern Mariana
1S1aNAS ..o e MP [ N e O el O et 0 e O [ [0 0
57. Canada .0 ...0
58. Aggregate Other Alien OT |o...... XXXo.ooo.foeeeenccennen O L 0 [t 0 el O e 99,729 | 141,686
59. Totals XXX 513,892,398 453,088,604 109,582, 141 30,958,353 569,525,476 407,400,485
DETAILS OF WRITE-INS
58001. BW Bermuda .......ccccoeviiifnnnnns XXX oo [V R [V R [0 (01 99,729 | 141,686
58002, .viiiiiieeiieeieeee e e XXX o e fe
58003, .iiiiiieeieeeeee e e XXX o e fe
58998. Summary of remaining
write-ins for Line 58 from
overflow page .........cccceeeenfennn XXKover e [0 [0 [0 [0 [0 0
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 99,729 141,686
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG...........cc.ccoovniinies eveene 0 4. Q- Qualified - Qualified or accredited reinSUrer..................cc.ccoveus eveeee 0
2. R - Registered - Non-domiciled RRGs R 0 5. D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state authorized to write surplus lines in the state of domicile............. ....... 1
(other than their state of domicile - s€& DSLI)...........ccooiiiiiiiiiiiiii e eeee 50 6. N - None of the above - Not allowed to write business in the state... ....... 6

10




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Westfield Specialty Insurance Company

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

24104
34-0438190
OH

Ohio Farmers Insurance Company *

Westfield Insurance Company *
24112
34-6516838
OH

Westfield Premier Insurance Company *
16450
83-0887963
OH

Westfield National Insurance Company *
24120
34-1022544
OH

Westfield Select Insurance Company * ]

17105
86-3786390
OH

American Select Insurance Company *
19992
31-6016426
OH

Westfield Specialty Insurance Company *
16992
85-3971150
OH

Old Guard Insurance Company *
17558
23-0929640
OH

Westfield Superior Insurance Company *
16449
83-0871392
OH

Westfield Champion Insurance Company *
16447
32-0569613
OH

Westfield Touchstone Insurance Company *
16448
36-4900986
OH

* These companies are members of the following pooling arrangement --

beginning 09/30/2021:

Ohio Farmers Insurance Company 19.0%
Westfield Insurance Company 54.0%
Westfield National Insurance Company 13.0%
American Select Insurance Company 5.0%
Old Guard Insurance Company 9.0%
Westfield Champion Insurance Company 0.0%
Westfield Premier Insurance Company 0.0%
Westfield Select Insurance Company 0.0% [
Westfield Specialty Insurance Company 0.0%
Westfield Superior Insurance Company 0.0%
Westfield Touchstone Insurance Company 0.0%
Total 100%

11

150 South Road, LLC
46-2569087

Westfield Bancorp, Inc.
77-0633192

1848 Ventures, LLC
35-2614052

.

TakeUp, LLC
99-1229366

Vandra, LLC
99-1247768

LineUp, LLC
85-1178850

Propel People, LLC
39-3408611

85-4335112

Weather Warranty, LLC

Westfield Management Company

34-1788314

22-3981501

WMC Properties, LLC

Westfield Marketing LLC
27-1229534

34-1861077

Westfield Services, Inc.

Westfield Securities, LLC
45-4485129

r]

Westfield Specialty, Inc.
86-1704858

Westfield Specialty, Ltd.

(UK Corporation — Holding Co.)

UK 6932815820
(See Page 2)

|

Westfield Bank, FSB
34-1940362

Westfield Mortgage Company, LLC
20-0361702

Westfield Credit Corp.
34-1962005

Westfield Asset Management, LLC
46-4010767

------ Dormant members



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Westfield Specialty Insurance Company

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 — ORGANIZATIONAL CHART (cont.)

Ohio Farmers Insurance Company *
24104
34-0438190

OH

Westfield Specialty, Ltd.
(UK Corporation — Holding Co.)
UK 6932815820
(See Page 1)

fom

{
|

Westfield Specialty Corporate

Member Limited
UK 9370921929

Westfield Specialty Capital,
(Epsilon) Ltd.
UK 9407311572
US 98-1164800

Nomina No 550 LLP
UK 3288236057

Westfield Specialty Capital,
(Alpha) Ltd.
UK 2602911081
US 98-0704252

Westfield Specialty Capital,
(Delta) Ltd.
UK 3267220606
US 98-1165051

Westfield Specialty Capital,
(Zeta) Ltd.
UK 7945025080
US 98-1409864

1
\
\

-

—~

N\

roup functions as Syndicate 1200 - \

Not a recognized entity \
(Lloyd's of London Entity Only) /

Westfield Specialty Capital,
(No. 604) Ltd.
(Main Entity)
UK 1719101091
US 98-0412132

/

4

Westfield Specialty Capital,
(No. 617) Ltd.
UK 4241425084

Westfield Specialty Capital,
(No. 616) Ltd.
UK 5776515687

Westfield Specialty Capital,
(No. 607) Ltd.
UK 1793121703

Westfield Specialty Capital,
(No. 703) Ltd.
UK 3747929787

Westfield Specialty Capital,
(No. 704) Ltd.
UK 9022821754

Westfield Specialty Capital,
(Chi) Ltd.
UK 3194312833

Westfield Specialty Capital,
(Gamma) Ltd.
UK 3816803638

Westfield Specialty Capital,
(Eta) Ltd.
UK 2435700776

Westfield Specialty
Managing Agency, Ltd.
UK 5439903306

Westfield Specialty
International (Europe)
Holdings S.a.r.l.

Westfield Specialty
Management Services, Ltd.
UK 5229929470

Westfield Specialty (ME) Ltd.

100348129600003

Westfield Specialty
International (Europe) S.A.

Westfield Specialty
Direct, Ltd.
UK 1861013070

Westfield Specialty Asia
Pacific Pte, Ltd.
201331646H

Westfield Specialty
International (Europe) S.A.,
UK Branch

------ Dormant members




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Westfield Specialty Insurance Company

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

..|OFIC & Affiliates
..|OFIC & Affiliates ..

..|OFIC & Affiliates
..|OFIC & Affiliates

cl

2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
..|OFIC & Affiliates .....eeevreveeevevnnnnnnns [eeenn 24104 ....|34-0438190 .. .. |Ohio Farmers Insurance Company .................. . e ...}..0.000 .... ... N0...... JUUT R
. |OFIC & Affiliates ......eeeeeeeeeemmeennnnnn [eenns 24112 ....| 34-6516838 .. Westfield Insurance Company ................c.... . T Ohio Farmers Insurance Company . Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
L |OFIC & Affiliates ....eeeeeeeveeeveenvnnnnns [eeenn 24120 ....|34-1022544 .. Westfield National Insurance Company .......... . w....|A........| Ohio Farmers Insurance Company . . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
|OFIC & Affiliates .....eeeeeeeeeeeeeeeennnnn [eeens 19992 ....[31-6016426 .. American Select Insurance Company .............. . v [A.....| Ohio Farmers Insurance Company . . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..

..... 17558 ....|23-0929640 ..
..... 16447 ....|32-0569613 ..

0ld Guard Insurance Company ..........cccceeeeennn . w....|A........| Ohio Farmers Insurance Company .
Westfield Champion Insurance Company . Ohio Farmers Insurance Company .

.100.000 ...|Ohio Farmers Insurance Company ..
.100.000 ...|Ohio Farmers Insurance Company ..

. | Ownership..
. | Ownership..

..|OFIC & Affiliates .....eeevrevevevevnennnnns [oeens 16450 .... [83-0887963 .. Westfield Premier Insurance Company .|Ohio Farmers Insurance Company . . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
. |OFIC & Affiliates ......eeeeeeeeeeeeeennnnnn [eeens 17105 .... [86-3786390 .. Westfield Select Insurance Company ............ . v [A.....| Ohio Farmers Insurance Company . . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
L |OFIC & Affiliates ....eeeveevveveveenvnnnnns [oeens 16992 .... [85-3971150 .. Westfield Specialty Insurance Company .|Ohio Farmers Insurance Company . . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..

..... 16449 ....|83-0871392 ..
..... 16448 ....|36-4900986 ..
..... 00000 .... |46-2569087 ..
..... 00000 .... [35-2614052 ..

Westfield Superior Insurance Company .......... . v [A....| Ohio Farmers Insurance Company .
Westfield Touchstone Insurance Company . Ohio Farmers Insurance Company .
150 South Road, LLC ...cceeeeiiieiiiiiiiiiiiieieeees . e Ohio Farmers Insurance Company .
1848 Ventures, LLC .. Ohio Farmers Insurance Company .

. | Ownership..
. | Ownership..
. | Ownership..
Ownership..

.100.000 ...|Ohio Farmers Insurance Company ..
.100.000 ...|Ohio Farmers Insurance Company ..
.100.000 ...|Ohio Farmers Insurance Company ..
.100.000 ...|Ohio Farmers Insurance Company ..

..... 00000 ....|85-1178850 .. Linelp, LLC 1848 Ventures, Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
..... 00000 ....|85-4335112 .. VWieather Warranty, LLC ... 1848 Ventures, Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
..... 00000 ....|99-1229366 .. TakeUp, LLC .| 1848 Ventures, Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
..... 00000 ....|99-1247768 .. Vandra, LLC 1848 Ventures, Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
..... 00000 ....|39-3408611 .. Propel People, LLC 1848 Ventures, Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
..... 00000 ....|34-1788314 .. Westfield Management Company . |Ohio Farmers Insurance Company . . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
..... 00000 ....|22-3981501 .. WMC Properties, LLC ... . |Westfield Management Company . . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
..... 00000 ....|27-1229534 .. Westfield Marketing LLC . . |Ohio Farmers Insurance Company . . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
..... 00000 ....|34-1861077 .. Westfield Services, Inc. ... . Westfield Marketing LLC Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
..... 00000 ....|45-4485129 .. Westfield Securities, LLC ....ccoevveeeeeeeeeeennn | o0 Ohio Farmers Insurance Company . . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
..... 00000 ....|86-1704858 .. Westfield Specialty, Inc. . . |Ohio Farmers Insurance Company . . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
..... 00000 ....|77-0633192 .. Westfield Bancorp, Inc . ....... | Ohio Farmers Insurance Company . . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
..... 00000 .... | 34-1940362 .. Westfield Bank, FSB ......... . OH.... veeeee. | Westfield Bancorp, Inc. .. Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..

..... 00000 .... [20-0361702 ..
..... 00000 .... [46-4010767 ..
..... 00000 .... [ 34-1962005 ..

Westfield Mortgage Company, LLC ..........ceeeee. . Westfield Bank, FSB .... |Ownership..
Westfield Asset Management, LLC ................. . Westfield Bancorp, Inc. ...ccoeveveeeeeeeieenns Ownership..
Westfield Credit Corp. ........ . |Westfield Bancorp, Inc. ..... Ownership..
Westfield Specialty, Ltd. .....cccceet Ohio Farmers Insurance Company . . | Ownership..
Westfield Specialty Corporate Member
...................................................... 00000 ... | eeeerreeenne |0 i [0 i | e | e sree e sneeesneees | 2GR Westfield Specialty, Ltd. .............ccueee.. [Ounership

.100.000 ...|Ohio Farmers Insurance Company ..
.100.000 ...|Ohio Farmers Insurance Company ..
.100.000 ...|Ohio Farmers Insurance Company ..
.100.000 ...|Ohio Farmers Insurance Company ..

.100.000 ...|Ohio Farmers Insurance Company

Westfield Specialty, Ltd. .. .. | Ownership..
Westfield Specialty, Ltd. .. .. | Ownership..
Westfield Specialty Managing Agency, Ltd. |Ownership..
. |Westfield Specialty Managing Agency, Ltd. |Ownership..
Westfield Specialty Managing Agency, Ltd. |Ownership..

.100.000 ...|Ohio Farmers Insurance Company ..
.100.000 ...|Ohio Farmers Insurance Company ..
.100.000 ...|Ohio Farmers Insurance Company ..
.100.000 ...|Ohio Farmers Insurance Company ..
.100.000 ...|Ohio Farmers Insurance Company ..

Westfield Specialty Managing Agency, Ltd. ...
Westfield Speciality (ME) Ltd. .....ccooernene .
Westfield Specialty Asia Pacific Pte, Ltd. .
Westfield Specialty Direct, Ltd. ....cceeueene

Westfield Specialty Capital, (No. 604) Ltd. Westfield Specialty, Ltd. . . | Ounership.. .100.000 ...|Ohio Farmers Insurance Company ..

. Nomina No 550 LLP ......cevvemmmmmreiiiiiiiiieeieeees . Westfield Specialty, . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..

..... 00000 ....|98-0704252 .. Westfield Specialty Capital, (Alpha) Ltd. .. Westfield Specialty, . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
..... 00000 ....|98-1165051 .. Westfield Specialty Capital, (Delta) Ltd. ... |[.. . |Westfield Specialty, . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
..... 00000 ....|98-1164800 .. Westfield Specialty Capital, (Epsilon) Ltd Westfield Specialty, . | Ounership.. .100.000 ...|Ohio Farmers Insurance Company ..
..... 00000 ....|98-1409864 .. Westfield Specialty Capital, (Zeta) Ltd. .... Westfield Specialty, . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..

(
(
(
(
Westfield Specialty Capital, (No. 617) Ltd.
(
(
(
(

..... 00000 Westfield Specialty, . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
..... 00000 Westfield Specialty Capital, (No. 616) Ltd. Westfield Specialty, . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
..... 00000 Westfield Specialty Capital, (No. 607) Ltd. . |Westfield Specialty, . | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
..... 00000 Westfield Specialty Capital, (No. 703) Ltd. Westfield Specialty, . .. | Ownership.. .100.000 ...|Ohio Farmers Insurance Company ..
..... 00000 Westfield Specialty Capital, (No. 704) Ltd. Westfield Specialty, Ltd. .....ccccooeevnneeee.. [Ownership...eeeeeiiiieieiinnnnneee..} . 100.000 ... | Ohio Farmers Insurance Company
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Westfield Specialty Insurance Company

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 .... . JUUUR I Westfield Specialty Capital, (Chi) Ltd. ..... LGBR.... ... NIA....... Westfield Specialty, ... | Ownership .100.000 ...|Ohio Farmers Insurance Company ......... ... N0...... 0
0000 ...| weverreerreneeeeneneeeeeeeeeeeeeeeeenneeeeeeaeeen | e 00000 Westfield Specialty Capital, (Gamma) Ltd. ... |..GBR....]...... NIA....... Westfield Specialty, . | Ownership .100.000 ...|Ohio Farmers Insurance Company ......... .. NO...... 0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 Westfield Specialty Capital, (Eta) Ltd. ..... LGBR.... ... NIA....... Westfield Specialty, OWNErSNIP...eeeeeiiiieiee e .100.000 ...|Ohio Farmers Insurance Company ......... ... N0...... 0
Westfield Specialty International (Europe)
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....| werrrrrrrnnnnns 0 e, 0 e | Holdings S.a.r.l. weoeeeeiiiiiiiiiiiiiieieeeeeeeeeeens LUK NIA....... Westfield Specialty, Ltd. ......ceeeeeeriiis ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ...|Ohio Farmers Insurance Company ......... ... N0...... 0
Westfield Specialty International (Europe) Westfield Specialty International (Europe)
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....| werrrrrrnennnns 0 e, 0 e | S A ———————————— LUK NIA....... Holdings S.a.r.l. cooeeeeeiiiiiiiiiieiiiieeeeeeees ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ...|Ohio Farmers Insurance Company ......... ... N0...... 0
Westfield Specialty International (Europe) Westfield Specialty International (Europe)
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....| werrrrrrrnnnnns 0 e, 0 e | S.A., UK Branch ..ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen LGBR.... ... NIA....... S A e ———————— ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ...|Ohio Farmers Insurance Company ......... ... N0...... 0
[ Asterisk | Explanation |




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Westfield Specialty Insurance Company
PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Loss Direct Loss
Line of Business Earned Incurred Percentage Percentage

1. FITE vttt s 23,680,915 | 20,282,569 | 85.6 [ 44.0

2.1 AIEA LINES .ottt n s nsnns [eese s 75,528,054 |....cccooeenve 18,652,421 oo 287 o 44.0

2.2 MUIIPIE PEFII CIOP ...vcvievvieecieeeeieee ettt ettt ettt eae s ettt (1 U [0 0.0 [ 0.0

2.3  Federal flood

2.4 Private crop ..

25 Private flood ...

3. Farmowners multiple peril

4. Homeowners multiple peril 0. .0.

5.1  Commercial multiple peril (non-liability portion) .............cceeveveeeeerenereree e 27,204,954 |..oooine 18,281,336 |..oceeeeeeccicine 67.2 | 43.4

5.2  Commercial multiple peril (liability POrtion) ..........cccocvevivivevereriieeeeeeeevee e (O [0 0.0 oo 0.0

6. Mortgage guaranty

8. OCAN MAMNE ...t

9.1 INIaNd MArNE ..o

9.2 PetinSUrance ...........coooiiiiiiii i
10. Financial guaranty . .
11.1  Medical professional liability - OCCUITENCE ............c.cueveviuieeeeierireieieieeeeeeee oo (O [0 0.0 oo 0.0
11.2  Medical professional liability - Claims-Made ............ccoceeveeviriririreeeeereee o (O RN (1 R 0.0 oo 0.0
12. EAMNQUAKE ..ottt | 9,290,297 |oooiirieeene 2,219,972 | 23.9 [ 34.1
13.1  Comprehensive (hospital and medical) individual ............ccccovreriririreeeiene v (O RN (1 R 0.0 oo 0.0
13.2  Comprehensive (hospital and medical) Group .........ccccccveveveveveveueeeeeeeeeeenesfreresieeeeeese e (O [0 0.0 oo 0.0
14. Credit accident @and hEaIN .............cccceiririiiieie oo (O RN (1 R 0.0 | 0.0
15.1  ViSION ONIY oottt oottt (O [0 0.0 oo 0.0
15.2  DENLAI ONIY ..ottt (O RN (1 R 0.0 oo 0.0
15.3  DiSAbIlity INCOME .....cvvvivieieiicicietcicecece ettt ettt (O [0 0.0 oo 0.0
15.4  Medicare SUPPIEMENE .........cccveviveeireeiieeeciete ettt |ebe et (1 U [0 0.0 [ 0.0
15.5 Medicaid Title XIX ......oiiiiieiee e
15.6  Medicare Title XVIII .
15.7  LONG-EIM CAIE ... . .
15.8  Federal employees health benefits PIan .............cccccovriririrrieieeeeninesnse o (1 U [0 0.0 [ 0.0
15.9  Other health 0.
16. WOrKers’ COMPENSALION .......cc.eeiuieiieiieieeieete ettt et aeeae e esee st eee e sbe e s e b nre e 0 . .
17.1  Other liability - OCCUITENCE .......cueueueeiieeeceeeeeceeee e 184,975,279 |....cooenvee. 92,265,211 oo 49.9 | 50.0
17.2  Other liability - ClaiMS-MAE .......cccoeiiieieieieieieeeee e oo 137,473,645 |................. 74,732,391 [ 4.4 | 61.0
17.3  EXCeSS WOTKers’ COMPENSALION ...........ccueurueieeeiiieierereseeieeseeesesesesesessnessns|rese s sesesenenenes (O [0 0.0 oo 0.0
18.1  Products liability - OCCUITENCE .......c.cveueieiiriiieieieieieeeese e e (O RN (1 R 0.0 oo 0.0
18.2  Products liability - ClaIMS-MAAE ..........coeveveeeeiiiieeeieeeieee e | (O [0 0.0 oo 0.0
19.1  Private passenger auto no-fault (personal injury protection) ............cccceeeesfooerirrnneccriennnnenn (O RN (1 R 0.0 oo 0.0
19.2  Other private passenger auto lability .................cooveveveueeieieieieeeeeeeeeee e (O [V 0.0 oo 0.0
19.3  Commercial auto no-fault (personal injury protection) .............ccceeeeeeeeeeeerecferrnnnececc (O RN (1 R 0.0 oo 0.0
19.4  Other commercial auto li@DIlity ............cocveveviveverereeiieeeeeieieeieeeeeee e e (O [0 0.0 oo 0.0
21.1  Private passenger auto physical damage ..............cccoeueuereriniririreieieeeese e (O RN (1 R 0.0 oo 0.0
21.2  Commercial auto physical damagE ............c.cveveueueuriiiieeeieeecee e e (O [0 0.0 oo 0.0
22. AINCTaft (@11 PENIIS) v.vvivieiiiieiete ettt sttt (O RN (1 R 0.0 oo 0.0
23. FIABIILY .vevveeece ettt sttt s et s e e [V (7,378) [ 0.0 |oeereeeeeeens 0.0
24.
26.
27.
28.
29. International .
30. WWAITANEY ettt b ettt ettt e sae e saeenaeas
31. Reinsurance - Nonproportional Assumed Property ...........ccccovoeveeeeeen s D, %, CHURRTT TR XXX foreriiies XXX foreriiies D,0, & SRR
32. Reinsurance - Nonproportional Assumed Liability ..............cooeeeeeenns s D, %, CHURRTT TR XXX foreriiies XXX foreriiies D,0, & SRR
33. Reinsurance - Nonproportional Assumed Financial Lines ...............cccooo feoernein D, %, CHURRTT TR XXX foreriiies XXX foreriiies D,0, & SRR
34. Aggregate write-ins for other lines of bUSINESS ...........cccoeveeiriririririieienns) 0 0 0.0 0.0
35. Totals 458,222,461 226,457,180 49.4 50.6

DETAILS OF WRITE-INS

BA0 T, ettt e e et et e e e et e e aaneeeaneeeeaneeeanneeenneeennneee|oreenare e e s et e atreenere e e s reeeane [ereeeenee e n e e e e e e nneesenneeenn [oreeenee e e e e e e e e e e e ene [ree e e e e e e e e
0 P SO PSP PTOR TP
B3, ettt e e e e e et e e ane e e aan e e e neeeetneeeanneeeaneeenanee|oreenare e e s et e et et e s ne e e s reeeane [ereeeenee e r e e s e e e nneessnneeean [oreeenn e et e e e e e e e e e ene [ree e e e e e e e e e
3498. Summary of remaining write-ins for Line 34 from overflow page ...............foeccroionnnnicicnnn (O RN (1 R 0.0 oo 0.0
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above) 0 0 0.0 0.0
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Westfield Specialty Insurance Company

PART 2 - DIRECT PREMIUMS WRITTEN
1

Line of Business

Current Quarter

2
Current
Year to Date

3
Prior Year
Year to Date

1. Fire .... .8,318,325 |. .. 25,987,230 |.. . 28,920,706
2.1 ATIEA LINES .ttt s 16,561,220 |................. 76,197,151 104,736,237
2.2 MUHIPIE Pl CIOP ...eceieeieiictetctceeee ettt ettt ettt ettt et ettt es s e st et esesesesesesn s s st et esesesessss s s so|erene e sese s e ettt en e ne e (O [0 0
2.3 FEAETAI flOOM ...ttt s (O RN (O R 0
24 Private crop
2.5  Private flood
3. Farmowners MUIIPIE Pl ........couiiiiiiiiieiee ettt sree e b e sne s e snn s O foiii
4, HOMEOWNEIS MUILIPIE PEIl .......ouevieiivieciceecicte ettt sttt sttt ettt s s seaessesesseseesese e e st e st sttt sttt 0 Jreeeeeeeeeee 0 [ 0
5.1  Commercial multiple peril (non-liability POrtoN) ............cccooveveveueueeeceieeie ettt e 8,415,971 | 25,826,251 |.ooeeeeee 32,227,536
5.2  Commercial multiple peril (lability POMtION) ........c.iviueueririiririsieeieieteee sttt ettt (O RN [0 U 0
6. Mortgage guaranty
8. OCEAN MAMNE ...ttt bbb bbb bbb
LTS R 41T Te 1TSS FOVOR PSP OT TR (O [0 0
9.2 PEUINSUMANCE ....vvutiiriecetietetist ettt bbbt bbbttt et (O RN (O R 0
10. FiNANCIAl GUAIANLY .......c.viiiictctceieicee ettt ettt se s s es s s e sesesesssn s ssssasesesesesssnesso|eeseseetebeben et s nenenenes (O [0 0
111 Medical professional liability - OCCUITENCE ...........coovririiiiieieiiiiiiieisisis ettt ettt (O RN [0 U 0
11.2  Medical professional liability - CIAIMS-MAAE ..........c.ccoeveiiiiiieeeciceciieceeeeee ettt (O [0 0
12. EAMNGUAKE ...ttt 1,571,019 | 7,632,153 | 12,793,699
13.1  Comprehensive (hospital and medical) INAIVIAUAL ................ceveueuiiiieieiieeieretcsceeee e enas [eeeeees e (O [0 0
13.2  Comprehensive (hospital and MEdICal) GrOUP ...........ceurriririririririeieieieeese st teresee s s seseseseseses [rereseeeene e (O RN [0 U 0
14. Credit acCident @Nd NEAIN .............c.oiiiiiieieeeecece ettt sesess oottt (O [0 0
T5.1  VISION ONIY .ottt ettt ettt s e s e s e et esesese e e st esesesene o eb et ettt bbb (O RN [0 U 0
15.2  DENEAI ONIY ..oeieeieeeteteee ettt ettt ettt a e s st a b et et s e s s et et et et e b esesess s et esesesesesessas s esesesesena ereten ettt n e (O [0 0
15.3  DiSADIIIY INCOME ...euiuiiiecicietiiie sttt st s bt s et s se s bbb besane s ss e bbbttt (O RN [0 U 0
154 MediCAre SUPPIEIMENL .........cucviuiiiiiieietetetcteeee et ettt et es st e st s s sse st et esesesesessssss s ssesesesesessssanssadoes et eseneeseneseenebeseneneaeas (O [0 0
15.5 MediCaid Tile XIX ...ttt r e ne [ (1 U [0 U 0
15.6  MEAICAIE THle XVIII c...eiieieeeeiiei ettt ettt see e es et es et e e e e s e e e e s eeesneeae s s e esnseseasocseseesnesiceenebsssenereenna (O [0 0
15.7  LONGALEIMN CAIE ...vviviiiiiiietetet ettt sttt s et s et b et s e s et e ees et b b et ese st e se s s sebesese e et ebebee et st ne et bt ebebneeae e (O RN [0 U 0
15.8  Federal employees health DENEFitS PIAN ...........c.c.cooviveuiuiuiiiieiciccetctctcee ettt oot (O [0 0
15.9  Other NEAIN ...ttt tens s nsnsnns [onsenssnnnnennnenssnenneneenn 0 [ O o 0
16. WOrkers’ COMPENSALION .........ooiiiiiiiiiiieieeeeeie ettt see e e e sneesneesnesnesnnesnnesnnesnna [erssessessessessressressneens O fooeeieesieesieesessessesieenn O fonis 0
17.1  Other liability - OCCUITENCE .....c.cveveueiiririiieieieieeeese e seneesssssesesennnes [oereneneenenns 14,897,462 |...........226,791,211 [ 160,811,815
17.2  Other liability = CIAIMS-MAAE ........c.coeveeiiiiieieececeeecee ettt s s o es e e e s enen 52,405,007 |..cooeeeeenene 151,411,987 | 113,459,205
17.3 EXCESS WOTKErs’ COMPENSALION ......ecviiiiiiiiiitieiiieiteesteente et eaeeeeseesaeesbeesbeesbeebeanbesnsesseessaesbeesbeensaens
18.1 Products liability = OCCUITENCE .......c..oiuiiiiiieee et
18.2 Products liability - ClaiMS-Made .........cc.cooiiiiiiiii e
19.1 Private passenger auto no-fault (personal injury protection) .
19.2  Other private passenger auto lability ............cccoiiiiiiiiii e
19.3  Commercial auto no-fault (personal iNjury ProtECHION) .............ccceiieieieeeeeeeecceeeie ettt e e (O [0 0
19.4  Other comMMErCial QULO lIADIIILY .........c.eiiririiiieietetetiiee sttt sttt (O RN [0 U 0
21.1  Private passenger auto phySiCal AAMAJE ...........cceoeevviiiveueueeieieieeeeete et seaeses s s s ettt (O [0 0
21.2  Commercial auto physical damage .
22. P Lot =i =1L o 1= ) PRSP RI
23. FHACIITY .ttt nre e
24. S TU1 =1 YRSV PRSPRORR
26. BUrglary @nd theft ... ..o
27. Boiler and machinery .
28. CrEAIE ...
29. INEEINALONEL ........c.evveeececeeeeeet ettt ettt s s st eseses s s s s s s e s et eseasss s sseseseseses eteben et e ae st s et ten e (O [0 0
30. WVBITANY 1.ttt ettt b bbbt e e s b ke s e s st s e b bbb e s et s s s s bebesene e sssses o bbbttt ettt (O RN [0 U 0
31. Reinsurance - Nonproportional Assumed Property .........c.cccooeiieiieneeiiiienienee e seeseeseeseessee s feesc s, D, 0, TR RS D, & ¢, TR RS XXX
32. Reinsurance - Nonproportional Assumed Liability
33. Reinsurance - Nonproportional Assumed Financial Lines ...........cccccoiieiiiiinienicneceseseeseenees e, D, 0, TR RS D, & ¢, TR RS XXX
34. Aggregate write-ins for other liNES Of BUSINESS ..........c.c.ovovucueveveeeeeeeceete et eeeee e eneseeae e 0 0 0
35. Totals 162,180, 171 513,892,401 453,088,608
DETAILS OF WRITE-INS
L Y NP AP OPPPRPP KOO PR PP
B0, et e et e e et ettt e et e e e e et e ettt e eaneeeaneeeaneeeeaneeenreeennteennneeennneeennneesneeenns|oenneenarneenereeeaneenarneennnes [reenneeenneeesnneeenneenneeennnes |oerineeean e e e e e e e e e e e
G0 Y PP AT POPOPPRPP) KOO PR PP
3498.  Summary of remaining write-ins for Ling 34 from overflow Page ...............c.ceeueueeeeiereieveieeresesesee oo (O [0 0
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above) 0 0 0
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Westfield Specialty Insurance Company

PART 3 ($000 OMITTED)

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

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

Q.S. Date Known Known Case Loss | IBNR Loss and Prior Year-End
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)

Gl

1.

2.

3.

4.

5.

6.

7.

8.  Prior Year-End Surplus Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
As Regards As % of Col. 1 As % of Col. 2 As % of Col. 3
Policyholders 52,433 Line 7 Line 7 Line 7

1. 0.0 2. 0.0 3. 0.0
Col. 13, Line 7
As a % of Col. 1
Line 8
4. 0.0




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Westfield Specialty Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? ...........c.cccoeveiiiiiiiciecieee, NO
Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement? ............ccccooiiiiniinnn, NO
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ............cc.ccocviinn NO
Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ....... 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 qUAarter. ............ccciiiiiiiiiie e N/A

Explanations:
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

Bar Codes:

fresieeaBules SemenecementKentter 9 |II| I| ||I |I I|| |I |I| |I |I| |I ||I |I ||I || II| |I ||I I| I|| || I|I |I |I| || II| II|
1 6 9 9 2 2 0 2 § 4 9 0 0

epemeni o St TRecemententer 8 |II| I| ||I |I I|| |I |I| |I |I| |I ||I |I ||I || II| |I ||I I| I|| || I|I I| I|| I| I|| II|
1 6 9 9 2 2 0 2 § 4 5 5 0

e Coverage pemenesemententer#29 |II| I| ||I |I I|| |I |I| |I |I| |I ||I |I ||I || II| |I ||I I| I|| II ||| |I I|| I| I|| II|
1 6 9 9 2 2 0 2 § 3 6 5 0

0 3
0 0 3§
o 0 3

o
— T —
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Westfield Specialty Insurance Company

OVERFLOW PAGE FOR WRITE-INS

NONE
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Westfield Specialty Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

-

SO 0N O W

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

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

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

® N oA W

©

1.
12.
13.
14.
15.

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

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

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N O

©

1.
12.
13.

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

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

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

[N
@ N =2Oo o

® N oA N =

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

Deduct total NOnadmMitted @MOUNLS ..........coiiiiiiiii ettt
Statement value at end of current period (Line 11 minus Line 12)

52,045,304

51,716,869

SI101
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Westfield Specialty Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bond
1

s and Preferred Stock by NAIC Designation

Book/Adjusted ? ’ ¢ Book/A:r)djusted Booklﬁ?djusted Book/A7djusted Book/Aadjusted
Carrying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Carrying Value Carrying Value Carrying Value
Beginning During During During End of End of End of December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
ISSUER CREDIT OBLIGATIONS (ICO)
To INAIC T ()t bbbttt sttt b s s e 52,017,820 |....coovvreieiircircine [0 SOV | N ISR 27,484 | 51,743,378 |.....ccevvee. 52,017,820 |.cevreennee 52,045,304 |......cceonc. 51,716,869
R Y [ - OSSO ST TP URSTSTSTIY ISR [V RSN 0 oo 0 (O RSN (O RSN (O RSN (O RSN 0
B NAIC B () it b et b et b et bt st [eR e (U 0 oo 0 [V [V [V [V 0
L 7Y @ - SO PRRRY KRR [V RSN 0 oo 0 (O RSN (O RSN (O RSN (O RSN 0
5. INAIC 5 (8) soveueuereiiiiieieieie ettt ettt ettt ettt e s bbb e st s e s s st s st s s s s s s es e s ettt sesesesenesene et esesenesesens |eeee et [V 0 ooeereeeemrrneneeeeeen 0 [V [V [V [V 0
6. INAIC B (@) -ttt b etk e b bt b £ bbbkt b et b et b et bttt et e et e b 0 0 0 0 0 0 0
7. Total ICO 52,017,820 0 27,484 51,743,378 52,017,820 52,045,304 51,716,869
ASSET-BACKED SECURITIES (ABS)
NAIC 1 ...
9. NAIC 2 bbbtttk bbb b e e bt h et b et bttt ettt ee et s
T, NAIC 3 bbbt h bbb b E bbbt b h bbb bt bes [seee e (U 0 ooeereeeemrrneneeeeeen 0 [V [V [V [V 0
N 1 72X PSSRSO PPRUSRSRPTRUTY HOURURRTTRRT [V RSN 0 oo 0 (O RSN (O RSN (O RSN (O RSN 0
T2, INAIC B bbb bbbt bbbttt b et b et b e e bt eaes [seee et (U 0 oo 0 [V [V [V [V 0
T30 INAIC B et b bt b et h £ bt bt b et bt bt et et ettt et et et e eeen ] 0 0 0 0 0 0 0
14.  Total ABS 0 0 0 0 0 0 0
PREFERRED STOCK
15.
16.
17.
18.
19.
20.
21, TOtAl PrEfErT@d SIOCK .......iuivieieieeiieeieiee ettt 0 0 0 0 0 0 0
22. Total ICO, ABS & Preferred Stock 52,017,820 0 27,484 51,743,378 52,017,820 52,045,304 51,716,869
(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAICT $ o 0 ; NAIC2 $ oo 0 ; NAIC3 $ oo 0 NAIC4 $ e 0 ; NAIC5 $ oo 0 ; NAICB $ oo 0




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Westfield Specialty Insurance Company

Schedule DA - Part 1 - Short-Term Investments

NONE

Schedule DA - Verification - Short-Term Investments

NONE

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

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

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

NONE

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

NONE

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

NONE

S103, SI04, SI05, SI06, SI07



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Westfield Specialty Insurance Company

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

Year To Date

2

Prior Year Ended
December 31

10.
1.
12.

Book/adjusted carrying value, December 31 Of PriOT YEAI ........coiiiiiiiiiieeee et
Cost of cash eqUIVAIENES ACQUITEA ..........oouiiiiiiee et b e e e e e e et e e st e ese e e s e e sae e s e enaeenbeenbeenseeneeeneenn
ACCTUAD OF AISCOUNL ... e e e e e e s e e e e e e e e e e anenns
Unrealized valuation iNCre@s@/(AECIEASE) ........uiiuiiiiiii ittt ettt ettt b et e b ettt e st e saeesaeesheesbe e be e bt enbeannesnnesneesreas
Total gain (I0SS) ON GISPOSALS ........eeiiiiieie ettt ettt et e e st e eaeeea e e s st e s e e s e easeeaeeemeees e e ese e s e e st enseenseanseeneeeneesneenneennen
Deduct consideration reCeived ON AISPOSAIS ..........ciuiiiuiiiiiiiiie ettt b e et e e bt e besaeesaeesaeesaeesbeesbeenbeebeennennne
Deduct amortization Of PrEMIUM ........o oottt ettt h e e bt e s bt e bt e bt et e em et ea et saeesheesbeeabe e bt enbeennesneesanesneas
Total foreign exchange change in book/adjusted Carrying ValUE .............cocoiiiiiiiiiiieiieeee et
Deduct current year’s other than temporary impairment reCoOgNIZEd ............cooiiiuiiiiiiiiie e
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) ........ccciiiiiiiiiiiiiiiiee e
Deduct total nonadmitted @MOUNLS ...

Statement value at end of current period (Line 10 minus Line 11)

...................... 539,804
...................... 561,508

819,427

....................... 638,302
...................... 527,506

539,804

S108




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Westfield Specialty Insurance Company

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

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made

NONE

Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made

NONE

Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid

NONE

Schedule D - Part 3 - Long-Term Bonds and Stocks Acquired

NONE

Schedule D - Part 4 - Long-Term Bonds and Stocks Sold, Redeemed or Otherwise Disposed Of

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

EO1, EO2, EO3, E04, E05, EO6, EO7, E08, E09



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Westfield Specialty Insurance Company

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

Schedule E - Part 1 - Month End Depository Balances

NONE

E10, E11, E12, E13
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Westfield Specialty Insurance Company

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) 0 0 0
0499999999. Total - Issuer Credit Obligations (Affiliated) 0 0 0
0509999999. Total - Issuer Credit Obligations 0 0 0
61747C-58-2 ....... |MORGAN STANLEY INSTL LIQUIDITY TREAS .. eeteuuiieeimnnuuseaennnnasaeennnsssennessasseennes e seeensseeseennns e sseennnssasseeennnnnsssesnnnnnnsseennnnnnsseeennnnnns | seseessnnnsesseens reeernnnnns 09/30/2025 ...ieevven |oernnnaeeereiia e L 0 AP PPN 819,427 |..niiiiiiiiie e [O I PPN 19,932
8209999999. Subtotal - Exempt Money Market Mutual Funds - as Identified by the SVO 819,427 0 19,932
8589999999. Total Cash Equivalents (Unaffiliated) 819,427 0 19,932
8599999999. Total Cash Equivalents (Affiliated) 0 0 0

819,427
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SUPPLEMENT FOR THE QUARTER ENDING SEPTEMBER 30, 2025 OF THE Westfield Specialty Insurance Company

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

Year To Date For The Period Ended SEPTEMBER 30, 2025

NAIC Group Code 0228 NAIC Company Code 16992

Company Name Westfield Specialty Insurance Company

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
$ o 9,009,437 |$ .oovoveren 6,929,202 |$ oo 2,014,407

Commercial Multiple Peril (CMP) Packaged Policies

2.1 Does the reporting entity provide D&O liability coverage as part of a CMP packaged POlICY? ..........ccoiiiiiiiiiiiiiiisese e Yes [ ]
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 [ ]

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

2.4 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. ........eeiuiiitiitiii ettt ettt ettt a et she e bt e she e e bt e bt e a bt e a bt eas e eae e eh e e she e eb e e bt e beeabeembeembeeabesaeesheenbeenbeenbeens o 0

505
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