





|| Hational Associstion o

Imsurande Commasionens

Official NAIC Q
Quarterly Statemeng\' K

Property/Cas

~é>\
Forthe’\pomng e
\O

%O



NAIC

Hational Associateon o
Insuramte Commisisoners

The NAIC is the authoritative source for insurance industry information. Our expert solutions support
the efforts of regulators, insurers and researchers by providing detailed and comprehensive insurance
information. The NAIC offers a wide range of publications in the following categories:

Accounting & Reporting

Information about statutory accounting principles
and the procedures necessary for filing financial
annual statements and conducting risk-based
capital calculations.

Consumer Information

Important answers to common questions about
auto, home, health and life insurance — as well as
buyer’s guides on annuities, long-term care
insurance and Medicare supplement plans.

Financial Regulation

Useful handbooks, compliance guides and reports
on financial analysis, company licensing, state
audit requirements and receiverships.

Legal
Comprehensive collection of NAIC model laws,
regulations and guidelines; state laws on insurapg
topics; and other regulatory guidance on antif
and consumer privacy.

Market Regulation
Regulatory and industry guidance on marlf2t-

related issues, including antifraud, prod iling
requirements, producer licensing an

analysis.

NAIC Activities

NAIC member directories, in-depth 1qgorting of
state regulatory activitie d official historical

records of NAIC national s and other

activities.

Special Studies
Studies, reports, handbooks and regulai
research conducted by NAIC mem riety

of insurance-related topics. rS

Statistical Reports x\

Valuable and in-demand i a ndustry-wide
statistical data for varigls lin f business
including auto, home_h d life insurance.

N

Supplement S
Guidance niinu dbooks, surveys and
reseal ide Variety of issues.

kets & Investment Analysis
regarding portfolio values and

s for complying with NAIC reporting
u ents.

White Papers
Relevant studies, guidance and NAIC policy
positions on a variety of insurance topics.

For more information about NAIC
publications, visit us at:

http://www.naic.org//prod_serv_home.htm

4-2017 National Association of Insurance Commissioners. All rights reserved.

ISBN: 978-1-945655-10-4

Printed in the United States of America

No part of this book may be reproduced, stored in a retrieval system, or transmitted in any form or by any means, electronic or
mechanical, including photocopying, recording, or any storage or retrieval system, without written permission from the NAIC.

NAIC Executive Office

444 North Capitol Street, NW
Suite 700

Washington, DC 20001
202.471.3990

Suite 1500

816.842.3600

NAIC Central Office
1100 Walnut Street

Kansas City, MO 64106

NAIC Capital Markets

& Investment Analysis Office
One New York Plaza, Suite 4210
New York, NY 10004
212.398.9000



TABLE OF CONTENTS

QUARTERLY STATEMENT BLANK

Liabilities, Surplus and Other Funds
SEAEMENT OF INCOME ...ttt bbbttt b et eb e
SN FIOW ...t
Notes to FiNanCial StAEMENTS. .........coiiiiiiiiiiiie s
General Interrogatories .........c.coeevveeriennn
Schedule F — Ceded Reinsurance....................
Schedule T — Exhibit of Premiums Written ....
Schedule Y - Information Concerning Activities of Insurer Members of a Holding Com
Schedule Y — Part 1A — Detail of Insurance Holding Company System
Part 1 — LOSS EXPEIIENCE ..c.civiiiiiieiiiesie e s

Part 2 — Direct Premiums Written

Schedule D — Verification
Schedule D = Part 1B.......cccooieririiiiiisce e
Schedule DA —Part 1........cccoovvinccininnenn,

Schedule DA -Verification.....................

Schedule DB — Part A — Verificgp

Schedule B - P
Schedule BA — Part 2
Schedule BA — Part 3
SCREAUIE D — PAIT 3 ... bbb bbb f bbb bbb bbbkt b b bbbt bbbkt
SCNEAUIE D — PAIT 4 ...t btk h e e bt e R Rt e e E e bRt e Rt E b e bt R et et r e
SCHEdUIE DB — PAIt A — SECLION L ..ot b bbbttt

©1994-2017 National Association of Insurance Commissioners TOC1 P/C - Quarterly 2018



TABLE OF CONTENTS (Continued)

QUARTERLY SUPPLEMENTS
SIo g LTo (U Lol S R o T = R Tox o] o 1 OSSPSR QEO07
SChEdUIE DB — PArt D — SECLION L ....icuiiiiiiiiiiietiete ettt ettt b e bt seebe et s b et e s e s et e st e s e e be b et et e s ens e b e eseebese et et enseraeneans QEO08

Schedule E - Part 2 — Cash Equivalents
Trusteed SUIPIUS STAEMENT ......c.eiiiiiieieeeee ettt sb e neenes
Supplement “A” TO SCREAUIE T ....viiiiiici et nees
Medicare Part D Coverage Supplement

Director and Officer Insurance Coverage Supplement

©1994-2017 National Association of Insurance Commissioners TOC2 P/C — Quarterly 2018



PROPERTY AND CASUALTY COMPANIES - ASSOCIATION EDITION

Affix Bar Code Above

QUARTERLY STATEMENT
AS OF ,2018

OF THE CONDITION AND AFFAIRS OF THE

NAIC Group Code , NAIC Company Code Employer's ID Number
(Current Period) (Prior Period)
Organized under the Laws of , State of Domicile or Port of Entry
Country of Domicile
Incorporated/Organized Commenced Business
Statutory Home Office ,
(Street and Number) (City or Town, State, Country and Zip

Main Administrative Office

(Street and Number)

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

Mail Address ,
(Street and Number or P.O. Box) (City or Town, State, Co

Primary Location of Books and Records

(Street and Number)

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

Internet Web Site Address
Statutory Statement Contact
(Name) (Area Cu% (Telephone Number) (Extension)
(E-Mail Address) Nu
OFFICER
Name Title Name Title
1 ) )
2. , Other, ,
3. , )
' | * |
TO T S
State of
County of ss

re the described officers of said reporting entity, and that on the reporting period stated above, all of the herein described
om&ny liens or claims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and
ent of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated
‘e been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual
regulations require differences in reporting not related to accounting practices and procedures, according to the best of their
pe is attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that is
ing) of the enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

The officers of this reporting entity being duly sworn, each depose
assets were the absolute property of the said reporting enti
explanations therein contained, annexed or referred to,
above, and of its income and deductions therefrom for
except to the extent that: (1) state law may differ; or;
information, knowledge and belief, respectively. Furtheri
an exact copy (except for formatting differences due to electrol

(Signature) (Signature) (Signature)
(Printed Name) (Printed Name) (Printed Name)
1. 2. 3.
(Title) (Title)
a. Isthis an original filing? Yes[ 1] No[ ]
b. If no: 1. State the amendment number . .
Subscribed and sworn t 2. Date filed

this . . . 3. Number of pages attached
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STATEMENT AS OF OF THE

ASSETS
Current Statement Date 4
1 2 3

Net Admitted December 31

Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
Lo BONGS it | e | e | e | e

2. Stocks:

2.1 Preferred stocks...
2.2 Common stocks...
3. Mortgage loans on real estate:
3.1 Firstliens
3.2 Other than first liens ..
4. Real estate:
4.1 Properties occupied by the company (less $.......... encumbrances)
4.2 Properties held for the production of income (less $ .. encumbrances)
4.3 Properties held for sale (less $. encumbrances).
Cash ($.........), cash equivalents ($........ ) and short-term investments ($..
Contract loans (including $.. premium notes).
Derivatives ..
Other invested assets..
Receivables for securities..
Securities lending reinvested collateral assets .
Aggregate write-ins for invested assets ...........
Subtotals, cash and invested assets (Lines 1 to 11)..
Title plants less $.......... charged off (for Title insurers only) .
Investment income due and accrued
Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of collection............
15.2 Deferred premiums, agents’ balances and installments booked but deferred

Pl el
arONMNPOOOND O

and not yet due (including $.......... earned but unbilled premiums).................
15.3 Accrued retrospective premiums ($ ) and contracts subject to
redetermination ($ ) s

16. Reinsurance:

16.1 Amounts recoverable from reinsurers

16.2 Funds held by or deposited with reinsured companies

16.3 Other amounts receivable under reinsurance contracts... ..

17.  Amounts receivable relating to uninsured plans...........cccoevevniencnniencnr e

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

18.2  Net deferred tax @SSet ..o

19.  Guaranty funds receivable or on deposit

20. Electronic data processing equipment and software..
21.  Furniture and equipment, including health care delivery assets

22.  Netadjustment in assets and liabilities due to foreign exchal

23.  Receivables from parent, subsidiaries and affiliates......

24. Healthcare ($.......... ) and other amounts receivable... .
25.  Aggregate write-ins for other-than-invested assets............ccooeviveveveinns

26. Total assets excluding Separate Accounts, Segregated

Accounts (LiNeS 12 10 25) .....coivrienrieernierriieernieerns M

27. From Separate Accounts, Segregated Accounts and Progeated Cell ACCOUNTS .....ccocvvvvvviee | wvvvvniiiiins | v | v | v

28. Total (Lines 26 and 27)

DETAILS OF WRITE-INS

1103. A ...
1198.  Summary of remaining write-ins for Lirle m overflow page ...

1199.  Totals (Lines 1101 through 1103 plus 1198) 1 above)

2501.

2502.

2503.

2598. from overflow page ...
2599.  Totals (Lines 2501 throf s 2598) (Line 25 above)
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STATEMENT AS OF OF THE

LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current December 31,
Statement Date Prior Year

1. Losses (current accident year $.........cccocveviiiricininicinnnn ) bbbt

2. Reinsurance payable on paid losses and 10ss adjuStmMENt EXPENSES........ccvvvreerereriririeiereereeseesesereesesesseseresasesens

3. L OSS QAJUSTMENT EXPEINSES ......viriaietietesiiireet ettt ettt bbb bt e bbb bbb bbb bbb

4. Commissions payable, contingent commissions and other Similar Charges...........ccooeeeiinreieiincceee e

5. Other expenses (excluding taxes, liCeNSES and FEES) .......ccoviviiieriiiiirieeieieirie e

6. Taxes, licenses and fees (excluding federal and foreign iNCOME taXES) .........vvveveveiririereieiirseee e
7.1 Current federal and foreign income taxes (including $.......... on realized capital gains (10SSes)) ......cccovuveene.
7.2 Net deferred tax liability ..o

8. Borrowed money $......... and interest thereon $

9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $................ and

including warranty reserves of $.............. and accrued accident and health experience rating refunds
including $.......oooooovviviniiine for medical loss ratio rebate per the Public Health Service Act)
10, AGVANCE PIEIMIUIM ....eiviiiitieteie ettt ese et et e b e s s et se b e s eh e £ ee b b eb a8 £ £ b b e b e b e Rt e b b e b e b e R e R et ebebebeb et b et b e b eb e e dena
11. Dividends declared and unpaid:
111 SEOCKNOIAEIS. ..o
11,2 POLCYNOIARTS ...ttt bbbttt .

12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)........ccviiiniiiiiiiiiiieee s Sl ++etetereesteretenseneeiens | ererereese s
13.  Funds held by company under reinsurance treaties............c.c.cooueuuee
14.  Amounts withheld or retained by company for account of others
15. Remittances and items Not allOCATEd ...........ccocuviiiiriiiiiiiccce s
16. Provision for reinsurance (including $............... Certified) oo e R e | e | e
17. Netadjustments in assets and liabilities due to foreign exchange rates.........ccococoeee S Qe e
18, Drafts OULSTANAING .....c.cuiviiiiiiiicticciee e e
19. Payable to parent, subsidiaries and affiliates B A I AT
20, DEIIVALIVES. .....coiiiieiciiie e RN, SO
21, Payable fOr SECUTTLIES ......coviiiiciiciieisneesse e S e Qs+t teesreeneranaes
22.  Payable for Securities I8NAING .......coovieiiiieeeee e
23.  Liability for amounts held under uninsured plans..........ccccooveeiininncnne,
24, Capitalnotes $..........coeevvennnnen and interest thereon $..
25.  Aggregate write-ins for liabilities ...........cccovviiiiiiiiccie

26. Total liabilities excluding protected cell liabilities (Lines 1 through
27. Protected cell lHabilities..........cocceviiniiiicciiee,
28. Total liabilities (Lines 26 and 27) ................. ...

29. Aggregate write-ins for special surplus funds ............ 488 o rveeennd
30.  Common Capital SLOCK..........cccrveeemrniiiiiiccerieec oo
31.  Preferred capital StOCK........cccovvveveeiiiiirccee e
32. Aggregate write-ins for other-than-special surplus fupds ..
33, SUIPIUS NOES ..o ettt bbbttt
34. Gross paid in and contributed surplus
35.  Unassigned funds (SUrpIUS) ........ccccoeeirvririniennns
36. Less treasury stock, at cost:
361 shares common
36.2 i shares preferred

37.  Surplus as regards policyholders (Li

38. Totals (Page 2, Line 28, Col. 3)

DETAILS OF WRITE-INS
2501.
2502.
2503.
2598.
2599.

2901.
2902.
2903.
2998. 9
2999. Totals (Lines 25 rough 2903 plus 2998) (Line 29 above)

320, R R AR ARt
3202, SRR
3208, SRR R R R R
3298. Summary of remaining write-ins for Line 32 from overflow page ..o
3299. Totals (Lines 3201 through 3203 plus 3298) (Line 32 above)
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STATEMENT AS OF OF THE

STATEMENT OF INCOME

1 2 3
UNDERWRITING INCOME Current Year Prior Year Prior Year Ended
to Date to Date December 31

1. Premiums earned:

11 Direct (written $ )

1.2 Assumed (written $ )

1.3 Ceded (written $ )

14 Net (written $ J)

DEDUCTIONS:

2. Losses incurred (current accident year $.................... ):

2.1  Direct

2.2 Assumed

2.3 Ceded

24 Net.

Loss adjustment expenses incurred

Other underwriting expenses incurred

Aggregate write-ins for underwriting deductions

Total underwriting deductions (Lines 2 through 5)

Net income of protected cells
Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)

® N U AW

INVESTMENT INCOME

9. Net investment income earned

10.  Net realized capital gains (losses) less capital gains tax of $...............
11.  Net investment gain (loss) (Lines 9 + 10)

OTHER INCOME

12. Net gain or (loss) from agents' or premium balances charged off
(amount recovered $.................... amount charged off $. )

13.  Finance and service charges not included in premiums

14.  Aggregate write-ins for miscellaneous income

15.  Total other income (Lines 12 through 14)
16.  Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign incom
+11+ 15)

17.  Dividends to policyholders
18.  Net income, after dividends to policyholders, after capital gains tax and before all other federal and forei

minus Line 17)
19.  Federal and foreign income taxes incurred
20.  Netincome (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOWNT

21.  Surplus as regards policyholders, December 31 Prior YEar .........ccowvienrernneenia et

22, Netincome (from Line 20)
23.  Net transfers (to) from Protected Cell accounts

24.  Change in net unrealized capital gains or (losses) less capital gains tax of $

25.  Change in net unrealized foreign exchange capital gain (loss)

26.  Change in net deferred income tax

27.  Change in nonadmitted assets

28.  Change in provision for reinsurance

29.  Change in surplus notes
30.  Surplus (contributed to) withdrawn from protected cells

31.  Cumulative effect of changes in accounting principles

32.  Capital changes:
32.1 Paidin

32.2  Transferred from surplus (Stock Dividend)...

32.3 Transferred to surplus.........c..cccccovennnee.
33.  Surplus adjustments:
33.1 Paidin

33.2 Transferred to capital (Stock Dividend) ...

33.3 Transferred from capital

34.  Net remittances from or (to) Home Office

35.  Dividends to stockholder:

36.  Change in treasury stock
37.  Aggregate write-ins for gains and losses In

Change in surplus as regards policy4

Surplus as regards policyholder ent date (Lines 21 plus 38)

DETAILS OF WRITE-INS
0501.

0502.

0503. h
0598.  Summary of remaining write-ins for

rom overflow page

0599. TOTALS (Line (Line 5 above)

L1401 e S s

1402.

1403.

1498.  Summary of remaining writs r Line 14 from overflow page

1499. TOTALS (Lines 1401 through lus 1498) (Line 14 above)

3701.

3702.

3703.

3798.  Summary of remaining write-ins for Line 37 from overflow page

3799. TOTALS (Lines 3701 through 3703 plus 3798) (Line 37 above)

©1994-2017 National Association of Insurance Commissioners Q4
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STATEMENT AS OF OF THE

CASH FLOW
1 2 3
Cash from Operations Prior Year
Current Year Prior Year Ended
To Date To Date December 31
1. Premiums collected net of reinsurance
2. Net investment income......
3. Miscellaneous income
4. Total (Lines 1to 3)........
5. Benefit and 10SS related PAYMENTS. .......coviviiieiiiiirieiceis e eeneennies | e | s | e
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts....
7. Commissions, expenses paid and aggregate write-ins for deductions.....
8. Dividends paid to policyhOlders ..........c.ocoenenininiciisee e
9. Federal and foreign income taxes paid (recovered) net of $.. tax on capital gains (losses)
10. Total (Lines 5through 9) .....ccccocovvievinirieiis
11.  Net cash from operations (Line 4 minus Line 10)...
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
121 Bonds’ ......................
D2.2 SEOCKS ...ttt

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 .. AN
12.7 Miscellaneous proceeds..........cooevrerererireeerienncncns

12.8 Total investment proceeds (Lines 12.1 to 12.7)
13.  Cost of investments acquired (long-term only):

13.1 Bonds.... WY o W
13.2 SEOCKS ..ttt SR e e
13.3 MOTGAGgE 108NS ... s et e
134 REAI ESTAE ... S

13.5 Other invested assets.. AP QY

13.6 Miscellaneous applications...

13.7 Total investments acquired (Lines 13.1 to 13.6) ..

14.  Net increase (or decrease) in contract loans and premium notes...

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

Cash from Financing and Miscellaneous Source
16. Cash provided (applied):

16.1 Surplus notes, capital NOteS...........ccevvererierrennns
16.2 Capital and paid in surplus, less treasury stock.
16.3 Borrowed funds...........ccccvvevienieniieeiens .
16.4 Net deposits on deposit-type contracts and other insurang
16.5 Dividends to stockholders okl ...
16.6 Other cash provided (applied) .. .

17.  Net cash from financing and miscellaneous sources (Line 16

RECONCILIATION OF CASH, CASH EQUIVALENTS AN

18.  Net change in cash, cash equivalents and short-term invegiiments (Line
19. Cash, cash equivalents and short-term investments:
19.1 BegiNNiNg Of YEAI. ..o SR etetesebst st b ssebss st sss bbbttt nsssenenssennensnnnes | vevenseinennne | e

19.2 End of period (Line 18 plus Line 19.1)

Note: Supplemental disclosures of cash flow i transactions:

20.0001
20.0002 ...
20.0003
20.9996

©1994-2017 National Association of Insurance Commissioners Q5 P/C — Quarterly 2018




STATEMENT AS OF OF THE

NOTES TO FINANCIAL STATEMENTS
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STATEMENT AS OF

11

1.2
2.1

2.2
3.1

3.2
3.3

3.4
35
4.1
4.2

6.1
6.2

6.3

6.4

6.5

6.6
7.1
7.2

8.1
8.2

8.3
8.4

©1994-2017 National Association of Insurance Commissioners

OF THE
GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES
GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as required by the Model Act?

If yes, has the report been filed with the domiciliary state?

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?

If yes, date of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer?

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

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

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

L 4

Is the reporting entity publicly traded or a member of a publicly traded group?
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
Has the reporting entity been a party to a merger or consolidation during the period covered by this stafemen

If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter stafg abD

to exist as a result of the merger or consolidation.

y entity that has ceased

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

Yes[ ] No [ ]

Yes[ ] No [ ]

1
Name of Entity

3

State of Domicile

If the reporting entity is subject to a management agreement, including third-paQa administr:
or similar agreement, have there been any significant changes regarding
If yes, attach an explanation.

State as of what date the latest financial examination of the repog

s), managing general agent(s), attorney-in-fact,
ent or principals involved?

e or is being made.

State as of what date the latest financial examination report became availa
reporting entity. This is the release date or completion date g#the examinati
By what department or departments?............cccceveerireennn

other states or the public from either the state of domicile or the
report and not the date of the examination (balance sheet date).

Have all financial statement adjustments within the
filed with Departments?

Have all of the recommendations within

xamination report been accounted for in a subsequent financial statement

ination report been complied with?

Has this reporting entity had any Certifical
revoked by any governmental entity during the

If yes, give full information

enses or registrations (including corporate registration, if applicable) suspended or
rting period?

re banks, thrifts or securities firms?
e below the names and location (city and state of the main office) of any affiliates regulated by a federal

d the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.]

Yes[ ] No [ 1] NA

Yes[ 1] No [ ] A
Yes[ ] No [ ] NA

Yes[ ] No [ ]

Yes[ ] No [ ]

Yes[ ] No [ ]

2 3 4 5 6
Location
(City, State) FRB OCC FDIC SEC

Q7

P/C — Quarterly 2018
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STATEMENT AS OF OF THE

GENERAL INTERROGATORIES

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[ ] 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, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
9.11  If the response to 9.1 is No, please explain:

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

[]

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

Yes[ 1] No [ ]

FINANCIAL

10.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No [ ]
10.2  If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT 4

11.1  Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed uni

use by another person? (Exclude securities under securities lending agreements.)
12.  Amount of real estate and mortgages held in other invested assets in Sched

eement, or otherwise made available for

112 Ifyes, give full and complete information relating thereto: .
ule BA:
13.  Amount of real estate and mortgages held in short-term investments: ‘

14.1  Does the reporting entity have any investments in parent, subsidiaries and affili€@g2
142 If yes, please complete the following:

Yes[ ] No [ ]

1 2
Prior Year-End Book/Adjusted Current Quarter
Carrying Value Book/Adjusted Carrying Value
14.21 $ $
1422 Preferred Stock.. $ $
1423 Common Stock $ $
14.24  Short-Term Investments .... $ $
14.25  Mortgage Loans on Real Estate. $ $
14.26  All Other ...... b $ $
14.27  Total Investment in Parent, Subsidiaries a i total Lines 14.21 to 14.26) . $ $
14.28  Total Investment in Parent includgd in L above $ $
15.1  Has the reporting entity entered into any eported on Schedule DB? Yes[ 1] No [ ]
15.2  If yes, has a comprehensive description of @m been made available to the domiciliary state? Yes[ ] No [ ]

If no, attach a description with this statement.

©1994-2017 National Association of Insurance Commissioners Q7.1 P/C — Quarterly 2018



STATEMENT AS OF OF THE

GENERAL INTERROGATORIES

16. 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

17. Excluding items in Schedule E - Part 3 — Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il — General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

17.1 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

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

1 2
Name(s) Location(s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 durirzth
17.4 If yes, give full and complete information relating thereto:

1 2 3
Old Custodian New Custodian Date of Change

175 Investment management — Identify all investment advisors, investment managergforol
authority to make investment decisions on behalf of the reporting entity §or as art
reporting entity, note as such. [“...that have access to the investment accounts”;

ers, Including individuals that have the
anaged internally by employees of the
handle_se ies”]

1
Name of Firm or Individual

2
Affiliation

17.5097 For those firms/individuals listed in the tabl Question 1775, do any firms/individuals unaffiliated with the reporting entity
(i.e., designated with a “U”) manage more t 0% of the reporting entity’s assets?
17.5098 For firms/individuals unaffiliated with the rep entity (i.e., designated with a “U”) listed in the table for Question 17.5, does

the total assets under management agg an 50% of the reporting entity’s assets?

17.6 For those firms or individuals listed in taple
information for the table below.

an affiliation code of “A” (affiliated) or “U” (unaffiliated), provide the

1 3 4 5
Central Registration Name of<Jirm Legal Entity Investment Management
Depository Number or Individual Identifier (LEI) Registered With Agreement (IMA) Filed

18.1 Have all the filing
18.2 If no, list exceptions: ...:*

urposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

19. By self-designat *G| securities, the reporting entity is certifying the following elements for each self-designated 5*GI security:
ion necessary to permit a full credit analysis of the security does not exist.

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 5*GI securities?

©1994-2017 National Association of Insurance Commissioners Q7.2

$

$

$
Yes [ ] No [ ]
Yes [ ] No[]
Yes [ ] No [ ]
Yes [ ] No[]

Yes [ ] No [ ]

Yes [ ] No[]

P/C — Quarterly 2018



STATEMENT AS OF OF THE

GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1. If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change?
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?
If yes, attach an explanation.
3.1 Have any of the reporting entity’s primary reinsurance contracts been canceled?
3.2 If yes, give full and complete infOrmation thEreto .............cciiiiiiiiiiiii e

4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves
Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of’terest
zero?

4.2 If yes, complete the following schedule:

2e AnnUe
cater thal

TOTAL DISCOUNT
4

1 2 3 5 6 7 9
Line of Business ~ Maximum Disc. Unpaid Unpaid Unpaid
Interest Rate Losses LAE LAE

N DURING PERIOD

Yes[ ] No[ ] NAT ]

Yes[ ] No [ ]

No [ ]

Yes[ ] No [ 1]

10 11

IBNR TOTAL

5. Operating Percentages:
51  A&H loss percent
5.2  A&H cost containment percent

5.3  A&H expense percent excluding cost containment expenses ‘
6.1 Do you act as a custodian for health savings accounts?
6.2 If yes, please provide the amount of custodial funds held as of the repg

6.3 Do you act as an administrator for health savings accounts?
6.4 If yes, please provide the balance of the funds administered as o
7. Is the reporting entity licensed or chartered, registered, qualified, elig business in at least two states?

71 If no, does the reporting entity assume reinsurance business that covers siding in at least one state other than the state of domicile of the

reporting entity?

©1994-2017 National Association of Insurance Commissioners Q8

%
%
%

Yes[ ] No [ ]

$

Yes[ ] No [ ]

$

Yes[ ] No[ ]

Yes[ ] No[ ]

P/C - Quarterly 2018
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STATEMENT AS OF OF THE
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
2 3 4 5 6 7
Active 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
2. Alaska
3. Arizona
4. Arkansas
5.  California
6.  Colorado
7. Connecticut
8.  Delaware
9.  Dist. Columbia
10. Florida
11. Georgia
12. Hawaii
13. Idaho
14, Illinois
15. Indiana
16. lowa
17. Kansas

18.  Kentucky
19. Louisiana

20. Maine

21. Maryland
22.  Massachusetts
23.  Michigan

24. Minnesota
25, Mississippi
26. Missouri

27. Montana

28.  Nebraska

29. Nevada

30. New Hampshire
31. New Jersey
32.  New Mexico

33. New York
34. No. Carolina
35.  No. Dakota

36. Ohio
37. Oklahoma
38. Oregon

39. Pennsylvania
40. Rhode Island
41. So. Carolina
42.  So. Dakota

43.  Tennessee

44, Texas
45. Utah

46.  Vermont
47. Virginia

48.  Washington

49.  West Virginia

50. Wisconsin

51. Wyoming

52.  American Samoa
53. Guam

54. Puerto Rico

55. U.S. Virgin Islands.

56. Northern Mariana Islands ............

57. Canada

58. Aggregate Other Alien...

59. Totals

DETAILS OF WRITE-INS
58001.

58002.

58003.

58998. Summary of remaining write-ins

for Line 58 from overflow page..............

58999. TOTALS (Lines 58001 through
58003 plus 58998) Line 58 above)

(a) Active Status Counts:

L - Licensed or Chartered - License
E — Eligible - Rej ities ligil

D — Domestic Surj orting entities authorized to write surplus lines in the state of domicile. ...............ccc......

©1994-2017 National Association of Insurance Commissioners Q10

R - Regi -N RRGs

reinsurer

Q - Qualified - Qualified or

N — None of the above — Not allowed to write business in the state

P/C — Quarterly 2018




810z Aliauend - o/d 10 SIBUOISSILILIOD SOULINSU] JO UOHIJ0SSY [eUONEN LTOZ—V66TO

14VHO TVNOILVZINVYOHO - T 1dVvd

dNOYO ANVAINOD ONIATOH V 40 SHIdNIIN d3dNSNI 40 SIILIAILOV ONINGIONOD NOILVINHOANI — A 371NA3IHDS

3H1 40 40 SV INJIWILVILS



810z Atsuend — 0/d

210 S13UOISSILILIOYD 80URINSU| JO UOILID0SSY |euoneN /T02-766T0

sLRIsY

* (s)uosiad/(ser)Amu3 abejuaiad (1aLpO ‘a2uanjpu| (uosiad/Anu3 Jo sweN) Anuz SRy 1O (reuoneusayu] MO adssa 8pod aweN dnoio 3pod

Burjjouog srewnin apinold ‘Joe4-UI-A3ulony Aq pajjonuo) Ajpoang Bunioday 10 °S'N) papelL [elapa: 0D dnoio

diysisumo “Juawabeue|y 0} diysuonejay Apd1and vN
VOS ue s| SI [013U0D §| ‘preog 10 saweN 31 abueyox3
‘diysisumoQ) S3I11INJ2S
10u0D Jo adA L J0 aweN
9T ST 14 €T 143 T 07 6 8 L 9 S Z T
INFLSAS ANVAINOD ONIATOH FONVHNSNI 40 11vV13d - VT Ldvd
A ATNAIHDS
3HL 4O 40 SV ININFLVLS




STATEMENT AS OF OF THE

PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3
Direct Premiums Direct Losses Direct Prior Year to Date
Line of Business Earned Incurred Loss Percentage Direct Loss Percentage
1. Fire
2. Allied lines
3. Farmowners multiple peril
4. Homeowners multiple peril
5. Commercial multiple peril
6. Mortgage guaranty
8. Ocean marine
9. Inland marine
10.  Financial guaranty
11.1. Medical professional liability -occurrence
11.2.  Medical professional liability -claims made.
12.  Earthquake
13.  Group accident and health
14.  Credit accident and health
15.  Other accident and health
16.  Workers' compensation
17.1.  Other liability occurrence
17.2.  Other liability-claims made
17.3  Excess Workers’ Compensation
18.1. Products liability-occurrence
18.2.  Products liability-claims made
19.1,19.2 Private passenger auto liability
19.3,19.4 Commercial auto liability
21.  Auto physical damage
22.  Aircraft (all perils)
23, Fidelity
24,  Surety
26. Burglary and theft
27.  Boiler and machinery
28.  Credit
29. International
30. Warranty
31.  Reinsurance-Nonproportional Assumed Property XXX XXX XXX
32.  Reinsurance-Nonproportional Assumed Liability. XXX XXX XXX
33.  Reinsurance-Nonproportional Assumed Financial Line: XXX XXX XXX
34.  Aggregate write-ins for other lines of business ..
35. TOTALS
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498.  Sum. of remaining write-ins for Line 34 from overflow page
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34)
PART 2 IUMS WRITTEN
2 3
Current Prior Year
Line of Business Year to Date Year to Date
1. Fire
2. Allied lines
3. Farmowners multiple peril
4. Homeowners multiple peril
5. Commercial multiple peril
6. Mortgage guaranty
8. Ocean marine
9. Inland marine
10.  Financial guaranty
11.1. Medical professional liability -occurrence ..
11.2. Medical professional liability -claims made

12.  Earthquake

13.  Group accident and health

14.  Credit accident and health

15.  Other accident and health

16.  Workers' compensation

17.1.

Other liability-occurrence
17.2.  Other liability-claims made..................
17.3  Excess Workers’ Compensation
18.1.  Products liability-occurren;
18.2.  Products liability-claims MiQ.........

19.1,19.2 Private passenger auto lia

19.3,19.4 Commercial auto liability....."

21.  Auto physical daj
22.  Aircraft (all peri

23, Fidelity

24,  Surety

26. Burglary and theft

27.  Boiler and machinery

28.  Credit

29. International

30. Warranty

31.  Reinsurance-Nonproportional Assumed Property...
32.  Reinsurance-Nonproportional Assumed Liability.
33.  Reinsurance-Nonproportional Assumed Financial Lines
34.  Aggregate write-ins for other lines of business
35. TOTALS

XXX
XXX
XXX

XXX
XXX
XXX

XXX
XXX
XXX

DETAILS OF WRITE-INS

3401.
3402.

3403.

3498.
3499.

Sum. of remaining write-ins for Line 34 from overflow page
Totals (Lines 3401 through 3403 plus 3498) (Line 34)

©1994-2017 National Association of Insurance Commissioners

Q13

P/C — Quarterly 2018




810z Atsuend — 0/d

¥10

SJBUOISSIIWOY adueInsu| JO UOIIBIJ0SSY JeuolieN LT0Z-166TO

b4
gaur]
13U '€T "0
e K4 T
siapjoy
-Ad1jod
spaebay
sV
Leur JETR] JEXg] snjding
'€ '10D 40 % SV ‘2100 40 9% SV ‘7710240 % sV pu3
L8UIT €T "10D L8uI ‘2T '10D L8UI7 1T '10D BLLN
oud g
seoL L
XXX XXX XXX XXX XXX XXX XXX XXX 8102
Joud +
2102
s[e01ans
1102
Joud +
9102
s|eloxns
9102
Joud
+510¢
(ZT+11 $10D) (Z 100 snui T 10D Snuiw (6+8+2'5100) ENEEN] pu3 [IEREIN (G+ '5100) pu3-Iea A pu3-Iea A FENEEN] ENEEN] Palnd20
JIETRITE ] 6+8+G '5|0D) 1+'5100) SanIesaY v pue 1ea A Jold Jod Jo se siuawAed Jouid Jo Joud ENal v pue 95507
/(sButnes) AKouaronyeq v pue 507 YNgI 01 uanbasgns uado pue av1 se pavodaiun jose pue ss0 5077 958D YIIYM Ul SIESA
padojanag /(sBuines) $507°S'0 [€10L aed 's'd pauadoay panoday pue sso swrely papoday gl umouy
aniesey IV padojanaq padojanaq 10 papioday swiey 8102 uo sjuawWAed swie|) uo pu3-1ea A
pue sso7 [e1o L SsanIesay IV SsenIasay swiey U0 SaAIaseY le10L 3V pue ss0 s)uawAed 3 A Jold
pu3-1es A Jouid pue ss07 yNgI v pue sso U0 saniesay 3v71 pue 8102 v
pu3-les A Jolid 3seD umouy av $507 858D pue sso
pu3-Ies A Jolid pue sso umouy 8T0¢
8seD UMOUY aeq s’
a1ea 's'd
€T 143 T ot 6 8 L 9 S 14 € I T

ITINAIHOS SAAYISTY ISNIAXTI LNINLSNCAY SSOT ANV SSO1
(pamiwo 000) € LYVd

3HL1 40

40 SV INJWILVILS



STATEMENT AS OF OF THE

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

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? s

2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?
3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? @l ..o

4. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Explanation:
L 4 \< »
Bar Code: 0

©1994-2017 National Association of Insurance Commissioners Q15 P/C — Quarterly 2018



STATEMENT AS OF OF THE

OVERFLOW PAGE FOR WRITE-INS
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STATEMENT AS OF

OF THE

SCHEDULE A - VERIFICATION
Real Estate

1 2
Prior Year Ended

Year To Date December 31

Book/adjusted carrying value, December 31 of prior year

Cost of acquired:
2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquisition
Current year change in encumbrances
Total gain (loss) on disposals
Deduct amounts received on disposal

Total foreign exchange change in book/adjusted carrying value
Deduct current year’s other-than-temporary impairment recognized
Deduct current year’s depreciation
Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8)..........cccccceunue.

Deduct total nonadmitted amount:
Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION
Mortgage Loans

2
Prior Year Ended
December 31

‘Year To Date

PO©O©®ENO AW

e

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 and other.
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts received on disposal

Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest.
Deduct current year’s other-than-temporary impairment recognized..............cccooovriiciniian
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+
4+5+6-7-8+9-10) I
Total valuation allowance
Subtotal (Line 11 plus Line 12)
Deduct total nonadmitted amounts
Statement value at end of current period (Line 13 minus Line 14)

VERIFICATION

srm Invested Assets

1 2
Prior Year Ended

Year To Date December 31

Book/adjusted carrying value, December 31 of prior year ..
Cost of acquired:
2.1 Actual cost at time of acquisition.............

2.2 Additional investment made after acquis|
Capitalized deferred interest and other

Accrual of discount

Unrealized valuation increase (decrease)

Total gain (loss) on disposal
Deduct amounts received on disp

Deduct amortization of premium an

Total foreign exchange change in b

ted carrying value
Deduct current year’s other-than-tempora I

nt recognized

d (Lines 1+2+3+4+5+6-7-8+9-10)

e 11 minus Line 12)

SCHEDULE D - VERIFICATION
Bonds and Stocks

1 2
Prior Year Ended

Year To Date December 31

B e
i

=
@0 Noo PR

Book/adjusted carrying value of bonds and stocks, December 31 of prior year

Cost of bonds and stocks acquired

Accrual of discount

Unrealized valuation increase (decrease)

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 nonadmitted amounts

Statement value at end of current period (Line 11 minus Line 12)

©1994-2017 National Association of Insurance Commissioners
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STATEMENT AS OF OF THE

SCHEDULE DA -PART 1

Short-Term Investments

1 2 3 4 5
Book/Adjusted Par Actual Interest Collected Paid for Accrued Interest
Carrying Value Value Cost Year To Date Year To Date
9199999 XXX

SCHEDULE DA - VERIFICATION

Short-Term Investments

2
Prior Year
Ended December 31

Book/adjusted carrying value, December 31 of prior year ...
Cost of short-term investments acquired............cccceu....

Accrual of diScount.........cccovvveveerierniienne,
Unrealized valuation increase (decrease)..
Total gain (loss) on disposals............c.......
Deduct consideration received on disposals .
Deduct amortization of premium ...........ccccoevevrieiciinnieens
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 14+2+43+4+5-6-7+8-9) ....cuviiiiiiriiiirieieieee e s
11. Deduct total nonadmitted amMOUNLS............covveeerreirerienieeereerenes

Boo~NourwNE

12. Statement value at end of current period (Line 10 minus Line 11) ‘\

©1994-2017 National Association of Insurance Commissioners QsSl103
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STATEMENT AS OF OF THE

=
= o

3.2

3.3
4.1
4.2

©1994-2017 National Association of Insurance Commissioners QsSI04 Summary Investment — Quarterly 2018

© ® N oGk wDdPRE

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

Book/Adjusted Carrying Value, December 31, prior year (Line 9, PriOr YEAI) ......cocciriiiiiririeeieiierisie et
Cost Paid/(Consideration Received) 0N @0TItIONS ..ottt
Unrealized Valuation INCrEASE/(ABCIBASE) .........oiueuiueiruririiieiitietei ettt h bbb h ettt ee bbbttt bbbttt
Total gain (10SS) 0N terMINAtiON FECOGNIZEM .......viveveeeriiiieieiesieisieteer ettt se s et a e s e e e s sesese s e e s e s e s eR e e e e eseber e e e s e s et e ne e e s enenn
Considerations received/(paid) ON TEIMINALIONS ........voviveeeiirieieieree it seesesesese st st etesesese s s tesesesesessssesesese e sasesesesesessnseseserens
Amortization

SCHEDULE DB - PART B - VERIFICAT

Futures Contracts

Book/Adjusted carrying value, December 31 of prior year (Line 6, prior year) Q .........
Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote —

Change column).
Add:

Change in variation margin on open contracts — Highly Effective es
3.11  Section 1, Column 15, current year to date minus ............ccceeve...

3.12  Section 1, Column 15, Prior Year.......cccouvvvvveerereruresrerzienennnns

Change in variation margin on open contracts — All Oﬁe
3.13  Section 1, Column 18, current year to date minusgilim.. .-
3.14  Section 1, Column 18, prior year.........cccccoc.dteevrrrere S eeeen
Add:

Change in adjustment to basis of hedged item
3.21  Section 1, Column 17, current year to d

3.22  Section 1, Column 17, prior year ... 8 k. . ooeeerereereeereeneiennns

Change in amount recognized
3.23  Section 1, Column 19,
3.24  Section 1, Column 19,

Less:
4.21  Amount used

Book/Adjusted®Carrying value at end of current period (Lines 1+2+3.3-4.3-5.1-5.2)
Deduct total NONAAMITIE MOUNTS ..ottt e bbb bbbttt bbbttt bbb
Statement value at end of current period (Line 6 MINUS LINE 7)........ciiiiiiiiiictcisiet s
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STATEMENT AS OF OF THE

SCHEDULE DB - VERIFICATION

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

Book/Adjusted Carrying Value Check

Potential Exposure Check

1 Part A, Section 1, Column 14
2. Part B, Section 1, Column 15 plus Part B, Section 1 Footnote — Total Ending Cash Balance ............cccccoocverinivinininnns
3. Total (Line 1 plus Line 2)
4. Part D, Section 1, Column 5
5. Part D, Section 1, Column 6
6.  Total (Line 3 minus Line 4 minus Line 5)
7. Part A, Section 1, Column 16
8. Part B, Section 1, Column 13
9. Total (Line 7 plus Line 8)
10. Part D, Section 1, Column 8
11. Part D, Section 1, Column 9
12.  Total (Line 9 minus Line 10 minus Line 11)
13. Part A, Section 1, Column 21
14. Part B, Section 1, Column 20
15. Part D, Section 1, Column 11
16.  Total (Line 13 plus Line 14 minus Line 15)
L 2
©1994-2017 National Association of Insurance Commissioners QsSI107
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STATEMENT AS OF OF THE
SCHEDULE E - PART 2 - VERIFICATION
(Cash Equivalents)
1 2
Year To Prior Year
Date Ended December 31
1. Book/adjusted carrying value, December 31 Of PriOr YA .......ccovcrieiiiniiiiiiiiiies | vt snisieies | et
2. Cost of cash equIVaIENTS QCAUITEA.........cvviiiiriiiiciciiieieir e | oot | oot
3. Accrual of discount
4. Unrealized valuation inCrease (ECIBASE) .........vrureiririreriereiirisisisieie e
5. Total gain (105S) 0N diSPOSAIS.........viviuiieiiiiirisiiciee e
6. Deduct consideration received on disposals ...
7. Deduct amortization of Premilm ...
8. Total foreign exchange change in book/adjusted carrying value.............c.ccccoevneee.
9. Deduct current year’s other-than-temporary impairment recognized
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7
+8-9) i
11.  Deduct total nonadmitted @MOUNLS ...........cccvverriierniiee e
12.  Statement value at end of current period (Line 10 minus Line 11)

©1994-2017 National Association of Insurance Commissioners
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STATEMENT ASOF ~ OF THE
SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS
Reinvested Collateral Assets Owned Current Statement Date
(Securities lending collateral assets reported in aggregate on Line 10 of the Assets page
and not included on Schedules A, B, BA, D DB and E)
1 2 3 4 5 7
NAIC
CuUsIP Designation/Market Book/Adjusted

Identification Description Code Indicator Fair Value Carrying Value Maturity Dates

9999999  Totals

General Interrogatories:
1.

Total activity for the year to date

NAIC6 $

Fair Value $.
2. Average balance for the year to date Fair VValue $.
3. Reinvested securities lending col ets sted carrying value included in this schedule by NAIC designation:
NAIC1$ ;. NAIC AIC3$ ; NAIC4$ ; NAIC5S
©1994-2017 National Association of Insurance Commissioners QE10

Book/Adjusted Carrying Value
Book/Adjusted Carrying Value

Investment — Quarterly 2018




SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS
Reinvested Collateral Assets Owned Current Statement Date
(Securities lending collateral assets included on Schedules A, B, BA, D, DB and E
and not reported in aggregate on Line 10 of the Assets page)

1 2 3 4 5 6 7
NAIC
CUsIP Designation/Market Book/Adjusted
Identification Description Code Indicator Fair Value Carrying Value Maturity Dates

9999999  Totals

General Interrogatories:
1. Total activity for the year to date Fair Value $.
2. Average balance for the year to date Fair VValue

Book/Adjusted Carrying Value
Book/Adjusted Carrying Value

©1994-2017 National Association of Insurance Commissioners QE11 Investment — Quarterly 2018



STATEMENT AS OF OF THE

SCHEDULE E - PART 1-CASH

Month End Depository Balances

Depository

Code

Rate
of
Interest

4
Amount
of Interest
Received
During
Current
Quarter

5
Amount of
Interest
Accrued
at Current
Statement
Date

Book Balance at End of Each Month During Current Quarter

6

First
Month

7

Second
Month

8

Third
Month

0199998

0199999

Deposits in ___ depositories that do not exceed the
allowable limit in any one depository (see
Instructions) - Open Depositories ..
Total Open Depositories

XXX

XXX

XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX

XXX

XXX

0299998

0299999
0399999
0499999
0599999

Deposits in ___ depositories that do not exceed the
allowable limit in any one depository (see
Instructions) - Suspended Depositories
Total Suspended Depositories.
Total Cash on Deposit

Cash in Company’s OffiCe.........covuvirrmmiiireiriiniis
Total

XXX

XXX

XXX
XXX
XXX

©1994-2017 National Association of Insurance Commissioners

QE12

XXX

XXX

XXX
XXX
XXX

Investment — Quarterly 2018
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SUPPLEMENT FOR THE QUARTER ENDING ~ OF THE U.S. BRANCH OF THE

Affix Bar Code Above

TRUSTEED SURPLUS STATEMENT

AFFIDAVIT OF U.S. MANAGERS, GENERAL AGENTS OR ATTORNEYS

being duly sworn, says that he/she is the of the ,
a corporation organized under the laws of , entered to transact business in the United States through the State of , that this trusteed surplus
statement together with its related schedules appended hereto is a true statement of the trusteed surplus of said corporation, that the several items of assets, as hereinafter
enumerated, are the absolute property of said corporation, free and clear from any liens or claims thereon, except as hereinafter stated, and that e; all of the hereinafter
mentioned assets are held in the United States by Insurance Departments and Officers of the various States of the United States and Trustees as her, jcated, and that the
assets, liabilities and deductions therefrom reported in this statement are in accordance with the instructions accompanying this statement.

Subscribed and sworn to before me this day of AD., 20

L 4

AFFIDAVIT OF TRUSTEE - SCHEDULE B

N

a corporation organized under the laws of , entered to transact busineS¥in the €

located at , that the assets listed in Schedule B of the followinggst nt a
the said assets are subject to no other claims than those of policyholders and creditors within the Unite tes.

Subscribed and sworn to before me this day of AD., 20

being sworn, say that it is the Trustee of the

through the State of s
=1d by it as such Trustee within the United States, and that

being sworn, say that it is the Trustee of the

a corporation organized under the laws of
located at

AFFIDAVIT OF TRUSTEE - SCHEDULE D

a corporation organized under thga , entered to transact business in the United States through the State of ,

, that the assets listed in Schedule D of the following statement are held by it as such Trustee within the United States, and that
the said assets are subject 1€ L afthan those of policyholders and creditors within the United States.

day of AD.,20__

©1994-2017 National Association of Insurance Commissioners QSuppl P/C - Quarterly 2018



SUPPLEMENT FOR THE QUARTER ENDING ~ OF THE U.S. BRANCH OF THE

TRUSTEED SURPLUS STATEMENT

ASSETS

SCHEDULE A - DEPOSITS WITH STATE OFFICERS (EXCLUDING SPECIAL DEPOSITS)

1 2 3 4 5
Admitted Asset
Line Number Description Value Par Value Fair Value

Accrued Investment Income.....
Totals

Line Number

Description

Admitted Asset

5

Fair Value

Preferred Stoc
Common Stock......

Mortgage Loans on Real Estate
Real Estate .....
Short-Term Investmen
Other Invested Assets ... .
Miscellaneous Assets not included in any of the above categories......
Accrued Investment Income.....
Totals

SCHEDULE C — DEPOSI¥ WI

Line Number

Description

XXX XXX
STATES TRUSTEE
3 4 5
Admitted Asset
Value Par Value Fair Value

Mortgage Loans on Real Estate
Real EState ........cc.ccoovuevnee >
Short-Term INVeStMents ... ... 8
Other Invested Assets ......
Miscellaneous Assets,
Accrued Investment
Totals

Line Number

Description

Admitted Asset
Value

4

Par Value

5

Fair Value

Totals

©1994-2017 National Association of Insurance Commissioners

QSupp2

P/C — Quarterly 2018



SUPPLEMENT FOR THE QUARTER ENDING ~ OF THE U.S. BRANCH OF THE

TRUSTEED SURPLUS STATEMENT
LIABILITIES AND TRUSTEED SURPLUS

ADDITIONS TO LIABILITIES:
2. Ceded Reinsurance Balances Payable...
3. Agents' Credit Balances
4. Aggregate Write-ins For Other Additions to Liabilities ...

1

Current Quarter

Lo TOtAL LIDITIES. ...

5. Total Additions (Lines 2 +3 +4)..

6. Total (Lines1+5)
DEDUCTIONS FROM LIABILITIES:

Reinsurance Recoverable on Paid Losses and Loss Adjustment Expenses:

7.1  Authorized Companies

7.2 Unauthorized Companies....

7.3 Certified COMPANIES. .....c.oueiiirieiiiiriieiee b

8.  Special State Deposits, not exceeding net liabilities carried in this statement on business
in each respective state:
8.1 Special State Deposits (submit schedule) ...
8.2  Accrued interest on Special State Deposits..
9. Agents' balances or uncollected premiums not more than ninety days past due, not
exceeding unearned premium reserves carried thereon ..o

10.  Unpaid Reinsurance Premiums Receivable, not exceeding losses and loss adjustment

expenses due to reinsured:

10.1 Authorized Companies

10.2 Unauthorized Companies.
11.  Aggregate write-ins for other deductions from liabilities.
12.  Total Deductions (Lines 7 thru 11) ...
13.  Total Adjusted Liabilities (Line 6 minus Line 12).
14.  Trusteed Surplus
15.  Total

DETAILS OF WRITE-INS
0401. . ....

0402. ..
0403. .....

0498. Summary of remaining write-ins for Line 4 from overflow page
0499. Totals (Lines 0401 thru 0403 plus 0498) (Line 4 above)

©1994-2017 National Association of Insurance Commissioners QSupp3

P/C - Quarterly 2018



SUPPLEMENT FOR THE QUARTER ENDING OF THE U.S. BRANCH OF THE

OVERFLOW PAGE FOR WRITE-INS

©1994-2017 National Association of Insurance Commissioners QSupp4 P/C - Quarterly 2018



SUPPLEMENT FOR THE QUARTER ENDING OF THE

Designate the type of healthcare
providers reported on this page. Affix Bar Code Above

SUPPLEMENT "A"™ TO SCHEDULE T
EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Etc. Written Earned Amount Claims Incurred Reported Claims Reported
1. Alabama...
2. Alaska..
3. Arizona
4. Arkansas..
5. California.
6. Colorado
7. Connecticut
8. Delaware......... .
9. District of Columbia.. .DC
10. Florida.. .FL
11. Georgia .GA
12.  Hawaii..
13.
14. lllinois
15. Indiana.
16. lowa.....
17.
18.
19.
20.
21. Maryland
22. Massachusetts. MA
23. Michigan..... Ml
24.  Minnesota MN
25.  Mississippi.. .MS
26. Missouri... MO
27.
28.
29.

30. New Hampshire..
31. New Jersey
32.  New Mexico
33. New York...
34. North Carolina
35.  North Dakota ..

36. Ohio ...
37. Oklahoma....
38. Oregon

39. Pennsylvania
40. Rhode Island...
41. South Carolina
42. South Dakota ..
Tennessee.

Virginia....
48.  Washington.
49.  West Virginia..
50. Wisconsin ...
51.  Wyoming....
American Samoa ... Q.. ..

Aggregate other alien .. ......
59. Totals

DETAILS OF WRITE-INS

58001.

58002.

58003.

58998. Sum. of remaining write-ins for Line 58
from overflow page

58999. Totals (Lines 58001 through 58003
plus 58998) (Line 58 above)
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SUPPLEMENT FOR THE QUARTER ENDING OF THE

Affix Bar Code Above

MEDICARE PART D COVERAGE SUPPLEMENT
(Net of Reinsurance)

NAIC Group Code......cccoeuvrrrrrrinrninas NAIC Company Code .........cccevurrininne

Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash

Premiums Collected ...........occvveninnicnieeeeees
Earned Premiums ...
Claims Paid.........ccviiriiiiiiccieee e
Claims Incurred .
Reinsurance Coverage and Low Income Cost Sharing —
Claims Paid Net of Reimbursements Applied (a)..
Aggregate Policy Reserves — change...................
Expenses Paid..........cccoceeeniirininnns
Expenses Incurred ........... .
Underwriting Gain 0r LOSS.........cocveerrniiieiereisissnieeenne
Cash Flow Result

agrwNE

CLO®o~N»

1
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SUPPLEMENT FOR THE QUARTER ENDING OF THE

Affix Bar Code Above

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT
Year To Date For The Period Ended

NAIC Group Code .......cevurverivrrririiriiceeee

COMPANY NAIMIE ..ttt ettt e et h e b b s s 2o s e e e h £ b e s b e b £ s e e b €0 e h €14 eH £ o0 e h €8 eh £ 8 e h e A h e A e 4 b€ £ e h £ e e h £ 0 eE £ b e R £ A Eeh b ee e A e e E £ e £ b e e b e E e b e b £ b e bt eE e hd b e b b e b st e b b e bt et n et

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

1. Monoline Policies

1 2 3
Direct Direct Direct
Written Earned Losses ®
Premium Premium Incurred
$ $ 3 \

2. Commercial Multiple Peril (CMP) Packaged Policies

2.1 Does the reporting entity provide D&O liability coverage as part of a CMP packaged poli Yes [ ] No [ ]

2.2 Can the direct premium earned for D&O liability coverage provided asgﬂ

quantified or estimated? Yes [ 1 No [ ]

2.3 If the answer to question 2.2 is yes, provide the quantified or estimated direghpregium
liability coverage in CMP packaged policies

2.32

2.4 If the answer to question 2.1 is yes, provide direct losseggincur aid plus change in case reserves) for the

D&O liability coverage provided in CMP packaged policies. \ P
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QUARTERLY TOPICAL INDEX

Accident and Health Insurance.................... Q3; Q13

Accounting Changes and Corrections of

EITOrS oo Q6-Note 2

Accounting Practices and Policies............... Q6-Note 1

Admitted ASSELS.....cccvveieieieie e Q2; QsIo1

Affiliated Transactions ...........cccccevvevieevnane. Q2; Q3; Q7; Q7.1

Affordable Care ACt ......cccooveviiveiiiiciee, Q6-Note 24

Asbestos Losses and Loss Adjustment

EXPENSES ....ovviviiiiiiiiiii i Q6-Note 33

BONGS ....voieieiieicecee e Q2; Q5; Q7.1; Q7.2; QSI0L; QSI02; QE04; QEO5; Q
Business Combinations and Goodwill ......... Q6-Note 3 S 0
Capital Gains (LOSSES) ....cvevververeereerrrrrerrnaneas Q3; Q4; Q5 \
Capital StOCK.......c.covevveieiicievce e Q3; Q4; Q6-Note 13 \
Capital NOTES ....ccvveieeieiiee e Q3; Q5; Q6-Note 11

CAPS v QEO06; QSI04

Cash oo Q2; Q5; QE12; QSupp2

Cash Equivalents .........cccccevevevciieinieinannns Q2; Q5; QE13 ’Q
COllarS...cvviieciecriece e QEO06; QSI04

COMMISSIONS ...oveviiiecirciece e Q3; Q5

Common StOCK .......ccvevvieiiicieiieieee e Q2; Q7.1; Q7.2; QSI E EO05; QSupp?2
Counterparty EXPOSUIe .......cccevereereeiennens Q6-Note 8; QEO06; 8

CoNtiNGENCIES ....ocveveiiieiiiieieec e Q6-Note 14

DEDL ..o Q6-Note 11‘

Deferred Compensation............cc.coevevereenenn. x

Derivative InStruments..........ccccceevveveennnnn. 4. QS105; QSI06; QSI07; QE06; QEQ7; QE08
Director and Officer Insurance Coverage....

Discontinued Operations.............cc.cceveeennee.

Discounting of Liabilities ..........cc.cccoeernnen.

Electronic Data Processing Equipment
Environmental Losses and Loss

Adjustment Expenses.................]

Exchange or Counterparty ........... €%

EXPENSES ..o a e A Q3; Q4; Q5; Q8; QEO1; QSupp3
Extinguishment of LiabilitieSg.......ccccvveveee Q6-Note 17

Fair Value ........c.coeueee Q7-Note 20

Federal ID Num Q9

Federal Reserve Q7

Finance a ice CIUMEOE ... Q4

FIOOIS ..o Qe QEO6; QSI04

Foreign EXChang€@p......vovvevvenvrenneenn Q2; Q3; Q4; QSI0L; QSI02; QSI03; QEO4; QEOS
FOrWwards ........cooeevveiieiiece e QEO06; QSI04

Futures CoNntracts.........ccoceevvvveevveeiieesieennnenn QEOQ7; QSI04

Guaranty Fund ........c.ccoovvvvvniiiennneccenn Q2

Health Care Receivables..........c.ccccoveevienns Q6-Note 28

Hedging Transactions ...........ccocceeveveeiiciiennne Q7.1; QEO6; QEQ7

High Deductible Policies..........c.cccoeovreinen. Q6-Note 31

Holding Company........cccceevvevienviesneennnan, Q7;Q11; Q12
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QUARTERLY TOPICAL INDEX

Income Generation Transactions.................. QEO06; QEOQ7

INCOME TaAXES.....eveivieiiie e Q2; Q3; Q4; Q5; Q6—Note 9

Intercompany Pooling...........cccvervvrieinienn. Q6-Note 26

Investment INCOMe.........ccceevvveveeiiiee e, Q2; Q4; Q5; Q6-Note 7; QSupp2

INVESTMENTS ... Q2; Q4; Q6-Note 5; Q7.1; Q7.2; QSI01; QSI03; QEO3; QE04; QEOQ5;
QEOQ08; QE13; QSupp2

JOINt VENTUrE...cvoveeeee e Q6-Note 6

LBASES ..vviveeir et e Q6-Note 15

LICENSING ..oveiiieiiieiieiee e Q3;Q7; Q10

Limited Liability Company (LLC) .............. Q6-Note 6

Limited Partnership ... Q6-Note 6 ) 4

Lines of BUSINESS.......cccevveveieierieieriesienies Q8; Q13 \

Long-Term Invested ASSEtS.......ccccervervenene. QSI01; QEO3

Loss Development .........ccccevvevvevcicrieicnnnn, Q6

LLOSSES ..ttt Q3; Q4; Q5; Q6-Note 25; Q8; Q10; Q1 14; @Suppl; QSupp3

Loss Adjustment EXPenses.........ccccceeevenene Q3; Q6-Note 26; Q8; Q14; Q

Managing General Agents .........ccccceeevennne Q6-Note 19; Q7 L 2

Medical Professional Liability..................... Q13; Q15; QSupp5 \

Medicare Part D.......ccoceovvervinenieneceee QSupp6

Mortgage Loans........ccccevevevienieerieseesnenne Q2; Q5; Q7.1; QSI01; 2;

Multiple Peril Crop Insurance...................... Q6-Note 35

Nonadmitted ASSEtS........cccvevvevieiieiiiieiieens Q2; Q4; QSIgL;

Non-Tabular Discount ..........ccccevevereiennene Q6-Note 32

Off-Balance Sheet RisK .........cccccocvvvviinnnnne

OPLIONS. ..o K. 4
Organizational Chart..........ccccceeeveveiciennns

Other Derivative Transactions
Participating POlICIES .........ccooeriiiiiiiiiieee,
Pharmaceutical Rebates..............cc.c......
Policyholder Dividends .............,
Postemployment Benefits ............ 9.} Of—Note 12

Postretirement BenefitS...........cccoeen s ... Q6-Note 12

Preferred Stock .........coc... S ocvvivieiinnae Q2; Q7.1; Q7.2; QSI01; QSI02; QEO4; QSupp2
Premium Deficiency Reserves .. .p-.cvv... Q6-Note 30

Q2; Q5

Q3; Q5; QSupp3

Q2

Q4; Q10; Q13; QSupp5
Q2
Q3
WIITEEN . Q4; Q10; Q13; QSupp5s
Quasi Reorganizations............cceceeevererennens Q6-Note 13
Real EState ......ccceeveieicieiiececceee e Q2; Q5; Q7.1; QSI01; QEO1; QSupp2
Redetermination, Contract Subject to.......... Q6—Note 24
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QUARTERLY TOPICAL INDEX

REINSUANCE ...oovviieciececce e Q6-Note 23
ASSUME ... Q13
Ceded. ..o Q3; Q9; QSupp3
Certified....occovveieicececce e, Q3;Q9;
Commutation ..........ceeeeeeveeiieieecre e Q6-Note 23
Funds Held........c.coooveviicecc e, Q2; Q3
LOSSES .ot ciie et Q3; Q4; Q8; QSupp3
Payable ... Q3; QSupp3
Premiums.......coooveiienciic e Q3; QSupp3
Receivable ..., Q2; QSupp3
UNSECUNEd ... Q6-Note 23 ¢
Uncollectible........ccoovvevviiiiiiiecc Q6-Note 23 \
Reserves:
Incurred but Not Reported (IBNR)....... Q8; Q14
Unpaid Loss Adjustment Expense
(LAE) it Q14
Retirement PlIans.........ccccooveveievcinieneea, Q6-Note 12 L 2
Retrospectively Rated Contracts.................. Q6-Note 24 \
Salvage and Subrogation .............ccoceeevrennne Q10
Securities Lending .......cccocvvevieiniieieiniennnns Q2; Q3; QE9; QE11
Servicing of Financial ASSets ............cccceeveee Q6-Note 17
Short-Term Investments ...........ccccocevveenenen. Q2;Q5; Q7.4 Qs@pz
Special DepoSits........covvivireiiiieiiceiees
Stockholder Dividends.........ccccoceeerereinnnns
Structured Settlements...........ccccovevvvivinenns
Subscriber Savings Accounts
Subsequent EVENtS.........cccoocevvniieiiiincanns
SUIPIUS e ; Q4; Q5; Q6-Note 13; Q14; Q15; QSuppl; QSupp2; QSupp3
SUIpIUS NOES.....cvviiiiiicie s ; Q5
SWAPS ..o 07; QSI04
Synthetic ASSetS......cccovvrvrvrvrnns 04; QSI05
Tabular Discount .......c.cccvevveeeiieieent ... Q6-Note 32
Third Party Administrator Q6-Note 19; Q7
Treasury StOCK ......coovvive oo e eereeee Q3; Q4; Q5
Underwriting EXpensegiy..... 0o oveeereeneeas Q4
Uninsured Accidegt anfdealta.................. Q3; Q6-Note 18
Unusual or Infrequer@itenT......c..coovereenne Q6-Note 21
Valuation ORI Qslo1
Wash Sales....... e eeveereiieieeiecie e Q6-Note 17
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National Association of Insurance Commissioners

The National Association of Insurance Commissioners (NAIC)
is the U.S. standard-setting and regulatory support organization
created and governed by the chief insurance regulators from
the 50 states, the District of Columbia and five U.S. territories.
Through the NAIC, state insurance regulators establish
standards and best practices, conduct peer review, and
coordinate their regulatory oversight. NAIC staff supports these
efforts and represents the collective views of state regulators
domestically and internationally. NAIC members, together with
the central resources of the NAIC, form the national system of
state-based insurance regulation in the U.S.

For more information, visit www.naic.org.
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