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TITLE INSURANCE COMPANIES—ASSOCIATION EDITION

Affix Bar Code Above

QUARTERLY STATEMENT
AS OF ,2019

OF THE CONDITION AND AFFAIRS OF THE

NAIC Group Code s 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 Cor dB
Statutory Home Office 5
(Street and Number) (City or Town, State, Country and Zip Code)

Main Administrative Office

(Street and Number)
(City or Town, State, Country and Zip Code) (Area Code)
Mail Address s
(Street and Number or P.O. Box) (City or Town, State, Country ar
Primary Location of Books and Records
(Street and Number)
(City or Town, State, Country and Zip Code) (Area Code) Number)
Internet Web Site Address
Statutory S Contact
(Name) (Area Code) clephone Number) (Extension)
(E-Mail Address)
OFFICERS
Name Title me Title
L , ,
2 s s
3. s 5
4. 3 s
DIRECT (0]
State of
County of ss

The officers of this reporting entity being duly sworn, each depose and say

assets were the absolute property of the said reporting enmy, free a
explanations therein contained, annexed or referred to, is a full g
above, and of its income and deductions there from for
except to the extent that: (1) state law may differ;
information, knowledge and belief, respectively. Furthe
an exact copy (except for formatting differences due to

ey are the described officers of said reporting entity, and that on the reporting period stated above, all of the herein described
ny liens or claims thereon, except as herein stated, and that this gether with related exhibi hedules and
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
egulations require differences in reporting not related to accounting practices and procedures, according to the best of their
ttestatlon by the described officers also includes the related correspondmg electronic filing with the NAIC, when required, that is

d The el ic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature) (Signature) (Signature)
(Printed Name) (Printed Name) (Printed Name)
1. 2 3:

(Title) (Title)
a. Is this an original filing? Yes[ ] Nol[ ]
b. Ifno: 1. State the amendment number E

2. Date filed
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 Prior
Nonadmitted Assets Year Net Admitted
Assets Assets (Cols. 1-2) Assets
1. Bonds
2. Stocks:

2.1  Preferred stocks

2.2 Common stocks

3. Mortgage loans on real estate:
3.1 First liens

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 ($...........) cecceeee

Contract loans (including $.......... premium notes)
Derivatives

Other invested assets ...........cocoeuee

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

——
O W DO 8 00 N gy th

Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of collection............
152 Deferred premiums, agents’ balances and installments booked but deferred
and not yet due (including §.......... earned but unbilled premiums).................
15.3 Accrued retrospective premiums ($ ) and contracts subject to
redetermination ($ )

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.........ccccoeuvueence.
18.1  Current federal and foreign income tax recoverable and interest thereon
18.2  Net deferred tax asset

19.  Guaranty funds receivable or on deposit.

20.  Electronic data processing equipment and software..

21.  Furniture and equipment, including health care delivery assg]
22. Net adjustment in assets and liabilities due to foreign exchang

23.  Receivables from parent, subsidiaries and affiliates......................"
24. Health care ($.. ...) and other amounts receivable

25.  Aggregate write-ins for other-than-invested assets...........

ounts and Protected Cell

26. Total assets excluding Separate Accounts, Segregated
Accounts (Lines 12 to 25)
27. From Separate Accounts, Segregated Accounts and Protei

Cell Accounts

28. Total (Lines 26 and 27)

DETAILS OF WRITE-INS

1101.

1102.

1103. <

1198.  Summary of remaining write-ins for Line 11

1199.  Totals (Lines 1101 through

2501.

2502.

2B0Bi: i s

2598.  Summary of remaining Line 25 from overflow page
2599.  Totals (Lines 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. KNOWN ClAIMS TESEIVE .....cueiiiiiiiiiiicieiccieiec it se s s s sess e sesssssssesssnsnsnsnenennns | cosssesesssesessnsnsnesnennsss | ovssseseseseessesesesesssessnas
2. StatutOry PIEMIUIM TESETVE ....ceovvvuieiiireieieiiisiesesessssesesesessssesssaesssssesesesesesssssssssesssssssssesessesssssesssnssssessnsesnss | cvevsessssssesssmssensnensees | oveesssssssesssisssssesesessenes
3. Agpregate of other reserves tequITed BY TaW . oususmssmessssisusomssnsnsosessisstnsesssssisssesssiss ssisesiiossonsssssisssesssnsnss
4. Supplemental reserve
5. Commissions, brokerage and other charges due or accrued to attorneys, agents and real estate brokers
6.  Other expenses (excluding taxes, licenses and fees) .......c.ccceeevinncace
7.  Taxes, licenses and fees (excluding federal and foreign income taxes)........c.ococvveeueueucirieirinencccnes
8.1  Current federal and foreign income taxes (including $............. on realized capital gains (losses)) .
8.2 Net deferred tax liability ...
9.  Borrowed money §$.......... and interest thereon § ...
10.  Dividends declared and unpaid...........cccccoeueueurucicecnces
11.  Premiums and other consideration received in advance.......
12.  Unearned interest and real estate income received in advance.
13.  Funds held by company under reinsurance treaties .....................
14.  Amounts withheld or retained by company for account of others ..
15.  Provision for unauthorized and certified reinsurance ...........ccccccvueuee
16.  Net adjustment in assets and liabilities due to foreign exchange rates...........c.ccceveuriviriniincccicneieieieeeeeans
17; Drafts outstanding ..coenmmpummnsssimomassmnesensmssasasnan s
18..  Payableto parent, subsidiaries and affiliates.......cuumumsmnmmmmamamsmsnssiimss: N Ui | cssnassassiiie
19, DEIIVALIVES ...ttt esesssss s sssssenssessssssenssenesnss sl 0 S oo
20.  Payable fOr SECUITHIES ....c.vvviuiueueicieieiiieiieccicicietcieieeieiceeeienesesesenesessssecsesesenesenesssescsegeese SR e creres R eee | coveeeememeiemeneeeeenes | ceeeeieieesneneeee e enes
21 Payableforsecurities Jending s Nl | sosrenmemamns || ssosmmmmamssiss
22.  Aggregate write-ins for other liabilities. . . A
23.  Total liabilities (Lines 1 through 22) ........cccccoevvivirivcnincnccnnrenininencncnineennnensescscscsccrers e S oot
24.  Aggregate write-ins for special surplus funds ..
25.  Common capital stocK.........ccovvevriicccnnnnnne.
26..  Preferred capital stock.....ccunmnmannmsas
27.  Aggregate write-ins for other-than-special surplus funds .
28.  Surplus NOtES .......cccocrueviieiiieiicccee e
29.  Gross paid in and contributed surplus.
30.  Unassigned funds (SUIPIUS) ......ceueuiuriiiniiiiciecieieieieieccciccie S
31.  Less treasury stock, at cost:
shares common (value included in Ling
shares preferred (value included in Li
32.  Surplus as regards policyholders (Lines 24 to 30 less 31)..
33.  Totals (Page 2, Line 28, Col. 3)
DETAILS OF WRITE-INS
(12 11 PSRRI | - (RN TU R TRTSUR [ERTRR R NIN | [T —————
0302, e e ettt sesensnssnnenenees | aeieseesseseneneeneeneneenes | seeseenseeesee s esenis
0303.
0398.  Summary of remaining write-ins ford,ine 3rom OWRIOW PAZE .......ccovuiuiuiiiiiiiiririiicceceeeeeeccceeiee | e | e
0399. Totals (Lines 0301 through 0303 p
L T, O, T R T
D202.  cusivsessessmosissvsvssrssssssssevsvssvssTsiieeysos bovo SRS e o R S S s ssRsese | ssesisssssssssseseesieiiis | sesssissssssdsisisiesisss
2203, e i senesenen Sl et ea ettt ettt ettt bbbttt nenenenenee | eeseneteneeeneenenenenenenies | aereesieseeeeaeaes e ennnieae
2298. Summary of remaining wri for Line 22 from ovVerflow Page .........ccceurueurcmuiinniniciciiiniiiesiicsiiciniins | e | s
2299. Totals (Lines 2201 through us 2298) (Line 22 above)
2401.
2402.
2403.
2498.
2499.
2701.
2702.
2703.
2798.
2799. Totals (Lines 2701 through 2703 plus 2798) (Line 27 above)
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STATEMENT AS OF OF THE

OPERATIONS AND INVESTMENT EXHIBIT

STATEMENT OF INCOME

OPERATING INCOME

1. Title insurance and related income:
1.1 Title insurance premiums earned

Current
Year
to Date

2 3
Prior Prior Year
Year Ended
to Date December 31

1.2 Escrow and settlement services

1.3 Other title fees and service charges

2. Aggregate write-ins for other operating income

3. Total Operating Income (Lines 1 through 2)

EXPENSES

Losses and loss adj expenses incurred

Operating expenses incurred

Aggregate write-ins for other operating expenses
Total Operating Expenses

LIV B

Net operating gain or (loss) (Lines 3 minus 7)

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.  Aggregate write-ins for miscellaneous income or (loss) or other deductions

13.  Net income, after capital gains tax and before all other federal income taxes (Lines 8+11+12)
14.  Federal and foreign income taxes incurred
15.  Net income (Lines 13 minus 14)

CAPITAL AND SURPLUS ACCOUNT

16.  Surplus as regards policyholders, December 31 prior year
17.  Net income (from Line 15)

18.  Change in net unrealized capital gains or (losses) less capital gains tax of §

19.  Change in net unrealized foreign exchange capital gain (loss)
20.  Change in net deferred income taxes

21.  Change in nonad: d assets

22.  Change in provision for unauthorized and certified rei e
23.  Change in supplemental reserve

24.  Change in surplus notes

25.  Cumulative effect of changes in accounting principles
26.  Capital Changes:
26.1 Paid in

26.2 Transferred from surplus (Stock Dividend)

26.3 Transferred to surplus
27.  Surplus Adjustments:
27.1 Paid in

27.2 Transferred to capital (Stock Dividend)
27.3 Transferred from capital

28.  Dividends to stockholders

29.  Change in treasury stock
30.  Aggregate write-ins for gains and losses in surplu:

31.  Change in surplus as regards policyholders for the year (Lines 17 gh 30)

32.  Surplus as regards policyholders as of statement date (Lines 16 plus

DETAILS OF WRITE-INS
0201.

0202.

0203.

0298.
0299.

0601.

0602.

0603.

0698.

0699.

J201: sommcmssemsmmnssmmmsssssnofi e SR . oS

1202.

1203.

1298. om overflow page

1299. (Line 12 above)

B300): susmssmngas

B002! svcossonsasones

3003.

ag write-ins for Line 30 from overflow page

3098. Summary of rem4

3099. Totals (Lines 3001 ti gh 3003 plus 3098) (Line 30 above)
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STATEMENT AS OF OF THE

CASH FLOW

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)

13.  Cost of investments acquired (long-term only):
13.1 Bonds

13.2 Stocks

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 1 to 3)
5. Benefit and loss related payments
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for deductions
8. Dividends paidito policyholders .cusmmmmssmsmmssannssmiaasississsssanamsoasoaie | oo || A | oo
9. Federal and foreign income taxes paid (recovered) net of $........ tax on capital gains (losses)
10. Total (Lines 5 through 9)
11.  Net cash from operations (Line 4 minus Line 10)
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds
12.2  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)

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) .........ccccccoeuneees
Cash from Financing and Miscellaneous Sources,

16.  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 insurang

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

17.  Net cash from financing and miscellaneous sources (Line 16.1 th
RECONCILIATION OF CASH, CASH EQUIVALENTS A

18.  Net change in cash, cash equivalents and short-term inveggments (Line [%9plus Lines 15 and 17)

19.  Cash, cash equivalents and short-term investments:
19.1 Beginning of year,

19.2 End of period (Line 18 plus Line 19.1)

Note: Supplemental disclosures of cash fI€ non-cash transactions:

20.0001
20.0002
20.0003
20.9996
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STATEMENT AS OF OF THE

NOTES TO FINANCIAL STATEMENTS
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STATEMENT AS OF

OF THE

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

1.1 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?

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

2.1 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?

22 If yes, date of change:

3.1 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.

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

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

3.4 Is the reporting entity publicly traded or a member of a publicly traded group?

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

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If yes, complete and file the merger history data file with the NAIC.

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

1 3
Name of Entity State of Domicile

5. If the reporting entity is subject to a management agreement, including thir , managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the te nt or principals involved?
If yes, attach an explanation.

6.1 State as of what date the latest financial examination of the reporti being made.

6.2 State the as of date that the latest financial examination report bé cither the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not'¢ was completed or released.

6.3 State as of what date the latest financial examination report became ava her states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examinatg ¥ feport and not the date of the examination (balance sheet date).

6.4 By what department or departments?

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

6.6 Have all of the recommendations within thg latest amination report been complied with?

7.1 Has this reporting entity had any Certific ses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity durin d?

7.2 If yes, give full information.

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

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

8.3 Is the company affiliated wi , thrifts or securities firms?

8.4 below the names and location (city and state of the main office) of any affiliates regulated by a federal

al Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
ecurities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.]

Yes [ ]
Yes [ ]

No [ ]
No [ ]

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

Yes [ ] No[ ] NAT[ ]
Yes [ INo[ ] N/AT[ ]
Yes [ JNo[ ] NAT ]
Yes[ ] Nol[ ]
Yes[ ] No[ ]
Yes[ ] No[ ]

2
Location
(City, State)

3

FRB

4

0CC

5

FDIC

SEC

©1994-2018 National Association of Insurance Commissioners
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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  Ifthe response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes No [ ]

9.21  Ifthe 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? Yes[ ] No [ ]

9.31  Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
10.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this state; 2 Yes[ ] No [ ]
10.2  Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: $

INVESTMENT

11.1  Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under, optio: herwise made available for
use by another person? (Exclude securities under securities lending agreements.)

112 Ifyes, give full and complete information relating thereto:

Yes[ ] No [ ]

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $

$
Yes[ ] No [ ]

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 affiliggs?

142  Ifyes, please complete the following:

1 2

Prior Year-End Book/Adjusted Current Quarter
Carrying Value Book/Adjusted Carrying Value
14.21 Bonds $ $
14.22 Preferred Stock $ $
14.23 Common Stock $ $
14.24 Short-Term Investment: $ $
14.25 Mortgage Loans or Real Estate.. $ $
14.26 All Other $ $
14.27 Total Investment in Paren Affiliates (Subtotal Lines

14.21 t014.26)....4.........

&2
izl

Lines 14.21 to 14.26 above

15.1  Has the reporting entity entered into any h ons reported on Schedule DB? Yes[ ] No [ ]
[]

152 Ifyes, has a comprehensive description of the he: rogram been made available to the domiciliary state? Yes[ ] No

16. For the reporting entity’s security
16.1 Total fair value of reinae

program, state the amount of the following as of the current statement date:
| assets reported on Schedule DL, Parts 1 and 2 $

16.2 Total book adju:

16.3 Total ble fo ding reported on the liability page $

©1994-2018 National Association of Insurance Commissioners Q7.1 Title — Quarterly 2019



STATEMENT AS OF OF THE

GENERAL INTERROGATORIES

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

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

1 2
Name(s) Location(s)

3

17.3

17.4 If yes, give full and complete information relating thereto:

1 2 3
Old Custodian New Custodian Date of Change

Investment management — Identify all investment advisors, investment managers
authority to make investment decisions on behalf of the reporting entity. For assets
reporting entity, note as such. [“...that have access to the investment accounts™; “...ha

1
Name of Firm or Individual

17.5097  For those firms/individuals listed in the table {0

(i.e., designated with a “U”") manage more than 107

» any firms/individuals unaffiliated with the reporting entity
g entity’s assets?

, designated with a “U”) listed in the table for Question 17.5,
i 50% of the reporting entity’s assets?

17.5098  For firms/individuals unaffiliated with the reporting e

does the total assets under management ag; ate to more
17.6 For those firms or individuals listed in the table for
information for the table below.

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

_a—

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, III — General Examination Considerations, F.

1
Central Registration
Depository Number

3 4 3
Legal Entity Investment Management

Identifier (LEI) Registered With Agreement (IMA) Filed

18.1
18.2

Have all the filing requirements o urposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

If no, list exceptions:

Has the reporting entity self-designated 5GI securities?
20. 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.
¢ The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d.  The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

©1994-2018 National Association of Insurance Commissioners
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Yes [ ] No [ ]
Yes [ ] No [ ]
Yes [ ] No [ ]
Yes [ ] No [ ]
Yes [ ] No [ ]
Yes [ ] No [ ]
Yes [ ] No [ ]
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STATEMENT AS OF

1. If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change?

OF THE

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 Ifyes, give full and complete information thereto

GENERAL INTERROGATORIES

PART 2 - TITLE

Yes[ ] No[ IN/AT ]

Yes[ ] No[ ]

Yes[ ] No[ ]

4.1  Are any of the liabilities for unpaid losses and loss adjustment expenses discounted to present value at a rate of interest greater than zero?

4.2 Ifyes, complete the following schedule:

Yes[ ] No[ ]

5.1  Reporting entity assets listed on Page 2 include the following segregated assets of the Statutory Premium Reserve

reserves:

5.2 List below segregated funds held for others by the reporting entity, set apart in special a
liabilities. (These funds are also included in Schedule E-Part 1 and the “From Separate As

5.11
5.12
5.13
5.14
5.15
5.16

Bonds

Short-term investments
Mortgages

Cash

Other admissible invested assets

Total

Accounts” line on Page 2 except for escrow funds held by Title insurers)

5.21

522
5.23

Custodial funds not 1
governing agreeme
These ﬁm(’onsis
In cash on depqfi

Other

©1994-2018 National Association of Insurance Commissioners

of s

Q8

cluded ffom entity assets and
ated Accounts and Protected Cell

1 2 3 Total Discount Discount n During@eriod
Line 4 5 6 7 10 11
of Maximum Unpaid
Business Interest Disc. Rate | Unpaid Losses LAE IBNR TOTAL IBNR TOTAL
Total

ment were held pursuant to the
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STATEMENT AS OF OF THE

SCHEDULE F—CEDED REINSURANCE

Showing All New Reinsurers—Current Year to Date

1 2 3 4 5 6 7

Certified Effective Date
NAIC e Reinsurer Rating of Certified

Company Code ID Number Name of Reinsurer Domiciliary Jurisdiction CInSty (1 through 6) Reinsurer Rating

©1994-2018 National Association of Insurance Commissioners Q9 Title — Quarterly 2019



STATEMENT AS OF OF THE
SCHEDULE T—EXHIBIT OF PREMIUMS WRITTEN
Current Year to Date — By States and Territories
1 Direct Losses and Allocated Loss
Direct Premiums Written Adjustment Expenses Paid Direct Known Claim Reserve
(Deducting Salvage)
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 AL
2. Alaska AK
3. Arizona AZ
4. Arkansa AR
5. California CA
6. Colorado €O
7.  Connecticut CT
8. Del DE
9.  Dist. Columbia DC
10.  Florida FL
11.  Georgia GA
12.  Hawaii HI
13.  Idaho ID
14.  Tllinois L
15. Indiana N
16.  Iowa 1A
17.  Kansas KS
18.  Kentucky
19.  Louisiana
20.  Maine
21.  Maryland
2”. M |
23.  Michigan
24. Minnesota
25.  Mi ippi
26.  Missouri
27. M
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. T
44.  Texas
45.  Utah
46.  Vermont
47.  Virginia
48.  Washi
49.  West Virginia
50. ‘Wisconsin
51.  Wyoming
52. American Samoa.
53.  Guam
54.  Puerto Rico.
55 U.S. Virgin Is.
56.  Northern Mariana Islands
57. Canada
58.  Aggregate Other Alien...............
59.  Totals
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining wi
Line 58 from overflow page..
58999. TOTALS (Lines 58001 through
lus 58998) L

(a)

©1994-2018 National Association of Insurance Commissioners

Active Status Counts:

L - Licensed or Chartered -
E — Eligible - Reporting entities ¢

carrier or domiciled RRG

e or approved to write surplus lines in the state

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

Q10

R - Regi d - Non-d

d RRGs

Q — Qualified - Qualified or

reinsurer

Title — Quarterly 2019




STATEMENT AS OF OF THE

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

PART 1—ORGANIZATIONAL CHART Q

4

\

N
N\

N
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STATEMENT AS OF OF THE
SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 i 8 9 10 11 13 14 15 16
Name of
Securities
Exchange if Names of If Control is Is an SCA
NAIC Publicly Parent, Relationship to Ownership Filing
Group Company D Federal Traded (U.S.or | Subsidiaries Domiciliary Reporting Directly Controlled by Provide Ultimate Controlling | Required?
Code Group Name Code Number RSSD CIK International) Or Affiliates Location Entity (Name of Entity| Percentage | Entity(ies)/Person(s) (Y/N) *
Asterisk Explanation

©1994-2018 National Association of Insurance Commissioners
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STATEMENT AS OF OF THE

PART 1 - LOSS EXPERIENCE

Current Year to Date 5
1 2 3 4 Prior Year
Direct Other Income Direct Direct to Date
Premiums (Page 4, Lines Losses Loss Percentage Direct Loss
Written 1.2+1.3+2) Incurred Cols. 3/(1+2) Percentage

—

. Direct operations
2. Agency operations:
2.1 Non-affiliated agency operations....
2.2 Affiliated agency operations
3. Totals

PART 2 - DIRECT PREMIUMS WRITTEN

Current
Quarter

2
Current

Year to Date

—

. Direct operations

2. Agency operations:

3. Totals

2.1 Non-affiliated agency operations
2.2 Affiliated agency operations

©1994-2018 National Association of Insurance Commissioners
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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

Year To Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 of prior year

2. Cost of acquired:

2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquisition

Current year change in

Total gain (loss) on disposals

Deduct amounts received on disposal

Deduct current year’s other-than-temporary impairment recognized

Deduct current year’s depreciation

3
4
5
6. Total foreign exchange change in book/adjusted carrying value
7
8
9.

Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-54+6-7-8).......cccccccuuviuune

10. Deduct total nonadmitted

11. Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION
Mortgage Loans

Year To Date

1. 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)

N

2
Prior Year Ended
December 31

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 interes
Deduct current year’s other-than-temporary impairment recognized...

S 10100 T il B

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+

4+5+6-7-8+9-10) ’. .........
12.  Total valuation allowance

13.  Subtotal (Line 11 plus Line 12)

14.  Deduct total nonadmitted AMOUNLS............c..rvecerererereeeereenensreeennesesenssereesessee e ...

15.  Statement value at end of current period (Line 13 minus Line 14)

VERIFICATION

tm Invested Assets

1

Year To Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 of prior year ..

2. 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)

Deduct amounts received on dispe
Deduct amortization of premium an

eciation

3
4
5.
6.  Total gain (loss) on disposal
7
8.
9

Total foreign exchange change in bo

ted carrying value
igment recognized

10.  Deduct current year’s other-than-te

d (Lines 14+2+3+4+5+6-7-8+9-10)

SCHEDULE D - VERIFICATION
Bonds and Stocks

1

Year To Date

2
Prior Year Ended
December 31

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

S 1000 1 O A b 40 Pt

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 dmitted amount:

ol

w

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

©1994-2018 National Association of Insurance Commissioners QSI01

Summary Investment — Quarterly 2019



STATEMENT AS OF OF THE

SCHEDULE D - PART 1B

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

1 2 3 4 5 7 8
Book/Adjusted Book/Adjusted Book/Adjusted
Carrying Value Non-Trading Book/Adjuste Carrying Value Carrying Value
Beginning Acquisitions During [ Dispositions During |  Activity During Carryinggfalue End of December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter of First Q Third Quarter Prior Year
BONDS
I. NAIE 1 (@)
2. NAIC2 (a)..
3. NAIC3 (a)..
4. NAIC4 (@)ccceeeerneireeecieicreieininas
5: NAICS (@)
6. NAIC 6 (8)cceueerenriicccicicicieieieinas
7. Total Bonds
PREFERRED STOCK
8. NAICI.
9. NAIC2.
10. NAIC3.
11. NAIC4.
12. NAICS.
13. NAIC6
14. Total Preferred Stock........ccvveerununene
15. Total Bonds & Preferred Stock

(a) Book/Adjusted Carrying Value column for the end of the current reporting period includ® i ount of short-term and cash equivalent bonds by NAIC designation:
NAIC 1 §............ ; NAIC2 §............ ; NAIC3 §............ ; NAIC4S............ ; NAIC 4% ,
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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
1 2
Prior Year
Ended December 31

Cost of short-term investments acquired

Book/adjusted carrying value, December 31 of prior year...........ccccceeccuricunnee.

Unrealized valuation increase (decrease)..
Total gain (loss) on disposals....................
Deduct consideration received on disposals .
Deduct amortization of premitm .........cccccceeeevieiiicceneennns
Total foreign exchange change in book/adjusted carrying value ....

SPOXNANE LN~

Book/adjusted carrying value at end of current period
(Lines 1+2+3+4+5-6-7+8-9)
11. Deduct total nonadmitted amOUNLS..........ccueuruereieiineiieieiiieiieiieeee e
12. Statement value at end of current period (Line 10 minus Line 11) L 4

Acerual OFf AISCOUNT. ..covmcsmsvimmmmessses o amy s wEsssssssss s s aTseses

Deduct current year’s other-than-temporary impairment recognized...................

©1994-2018 National Association of Insurance Commissioners QSI03
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STATEMENT AS OF OF THE

[ —
=

32

33
4.1
4.2

©1994-2018 National Association of Insurance Commissioners QSI04 Summary Investment — Quarterly 2019
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SCHEDULE DB - PART A — VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

Book/Adjusted Carrying Value, December 31, prior year (Line 9, prior year) ..........

Cost Paid/(Consideration Received) on additions

Unrealized Valuation INCTEASE/(AECTEASE) ......c.coirurreueueuiriririeseiesiscetetetesesetetesesesees st eseseses st esebenes e tesebeseseatetet et ebes e et asesesesenessebeseseneasesenas

Total gain (loss) on termMinati N TECOBNIZEU cusssssisumussissssssrsnisssss oussesnssssssssssssesesssssssssstsssssssssssus 190 Esass o9 sasmavassTonssve s Peraesassovsves s sesssosousss

Considerations received/(paid) on terminations ...

BN 1 0T0) V215 o3 s OO
Adjustment to the Book/Adjusted Carrying Value of hedged item ..........ccoccoeuiiiiiiiiniiniiiciiiisccceeecee e
Total foreign exchange change in Book/Adjusted Carrying ValUe ...t
Book/Adjusted Carrying Value at End of Current Period (Lines 1+2+3+4-5+6+7+8) .cccovvirveeerininnieeercireeeeenenenes

Deduct nonadmMitted aSSEtS sy iiess s e o 18 sses i s 6o 0w AT ss S de a3 VEs s S84 ’ .........

Statement value at end of current period (Line 9 minus Line 10) ......cccccoeuiviniininiiicieiisieiiecceiecins

SCHEDULE DB - PART B — VERIFICAT

Futures Contracts

Book/Adjusted carrying value, December 31 of prior year (Line 6, prior year) ’ .........

Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote — ive
Add:
es

Change column)

Change in variation margin on open contracts — Highly Effective

3.11 Section 1, Column 15, current year to date minus ..........ccc.eee....

3.12  Section 1, Column 15, prior year.........ccccceeueueueuernnencnsencnennes

Change in variation margin on open contracts — All Oge

3.13  Section 1, Column 18, current year to date minuggiliee.: -
3.14  Section 1, Column 18, prior year...........coo.. e S0 covet
Add:

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

322 Section 1, Column 17, prior year ... 8 ..o

Change in amount recognized
3.23  Section 1, Column 19,
3.24  Section 1, Column 19,
Subtotal (Line 3.1 minus Line 3.

Cumulative variation 1n on termina

Less:

421  Amount used ofhedgedtem. ...

422 Amount refHgnized W ..o

Subtotal (Lt 4.2)

Dispgsitions gai sses) on contracts terminated in prior year:

5.1 recognized for terminations in Prior Fear: . s
52 ain (loss) adjusted into the hedged item(s) for terminations N Prior YEar ..........c.ccueueuruririririeieeueieisieieieeeeieeeeneneseeeas
Book/Adjustea®Carrying value at end of current period (Lines 1+2+3.3-4.3-5.1-5.2)

Deduct total nonadmitted amounts

Statement value at end of current period (Line 6 minus Line 7)........ccccccoiiiuiiininiiiiiiiiiiiiiniciccciceeecicns




STATEMENT AS OF OF THE

SCHEDULE DB - PART C - SECTION 1

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

Replication (Synthetic Asset) Transactions Components of the Replica sset) Transactions
1 2 3 6 7 8
Derivative Instrument(s) Open Cash Instrument(s) Held
9 10 11 13 14 15 16
NAIC NAIC
Designation or Designation or
Other Notional Book/Adjusted Book/Adjusted Other Book/Adjusted
Number Description Description Amount Carrying Value Fair Value Effective Date | Maturity Date Description | Carrying Value Description Description | Carrying Value Fair Value

9999999999 Totals XXX XXX XXX XXX

©1994-2018 National Association of Insurance Commissioners QSIO0S Summary Investment — Quarterly 2019



STATEMENT AS OF OF THE

SCHEDULE DB - PART C - SECTION 2
Replication (Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Year To Date
1 2 3 4 5 6 8 9 10
Total Replication Total Replication Total Replication Replication Total Replication
Number (Synthetic Asset) Number (Synthetic Asset) Number (Synthetic Asset) (Synthetic Asset) Number (Synthetic Asset)
of Transactions of Transactions of Transactions Transactions of Transactions
Positions Statement Value Positions S Value Positions Statel Value S Value Positions Statement Value
Beginning Inventory
Add:  Opened or Acquired
Transactions
Add: Increases in Replication
(Synthetic Asset) Transactions
S VPIIIIP R | s XX | cemsssemesssass |00 TR | sssenNAGssss WY OBX | oo XEE | amsssoshesdangs
Less: Closed or Disposed of
Transactions
Less: Positions Disposed of
for Failing Effectiveness
Criteria
Less: Decreases in Replication
(Synthetic Asset) Transactions
Statement Value XxXx xxx XXX

Ending Inventory

©1994-2018 National Association of Insurance Commissioners
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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

Part A, Section 1, Column 14

Part B, Section 1, Column 15 plus Part B, Section 1 Footnote — Total Ending Cash Balance ...........cccoccviiiniiiiciicicnienns

Total (Line 1 plus Line 2)

Book/Adjusted Carrying Value Check

Part D, Section 1, Column 5

Part D, Section 1, Column 6

Total (Line 3 minus Line 4 minus Line 5)

Part A, Section 1, Column 16

Part B, Section 1, Column 13

Total (Line 7 plus Line 8)

Part D, Section 1, Column 8

Part D, Section 1, Column 9

Total (Line 9 minus Line 10 minus Line 11)

Part A, Section 1, Column 21

Part B, Section 1, Column 20

Part D, Section 1, Column 11

Total (Line 13 plus Line 14 minus Line 15)

Potential Exposure Check

©1994-2018 National Association of Insurance Commissioners QSI07
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STATEMENT AS OF OF THE

SCHEDULE E — PART 2 — VERIFICATION

(Cash Equivalents)

1
Year To
Date

2
Prior Year
Ended December 31

—_

O 101 90 =X G LA D I8

Book/adjusted carrying value, December 31 of prior year............ccooeveuceiucininnnnes
Cost of cash equivalents acquired
Accrual of discount....cumissssssssisi

Unrealized valuation increase (decrease) ..........cocoeveeueuerereririeueeneneeieneenens
Total gain (loss) on disposals

Deduct consideration received on diSposals ...........coceecuecueieininieiniiiecieeeeeeeeeas
Deduct amortization of Premitm ..........coceecueueiiicininieiniiiceieieeee e
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

FEO) cusussminessnssssssnsesme v
Deduct total nonadmitted aMOUNES ..........ccveuiuiuiiruiiririiiccceeeececce e
Statement value at end of current period (Line 10 minus Line 11)
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STATEMENT AS OF OF THE

SCHEDULE A - PART 2
Showing All Real Estate ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 Location 4 5 6 8 9
2 3 Book/Adjusted
Description Name Actual Cost nt Carrying Additional Investment
of Date of at Value Less Made After
Property City State Acquired Vendor Time of Acquisition’ es Encumbrances Acquisition
0399999 Totals
Showing All Real Estate DISPOSED During the Quagta ents During the Final Year on “Sales Under Contract”
1 Location 4 5 6 7 3 Cha Walue Less Encumbrances 14 15 16 17 18 19 20
2 3 9 12 13 Gross
Income
Expended for Earned
Additions, Book/Adjusted Foreign Less Taxes,
Permanent Book/Adjusted Total Foreign | Carrying Value Exchange Realized Total Interest Repairs
Description Improvements and | Carrying Value Current Year's Total Change Exchange Less Amounts Gain Gain Gain Incurred and
of Disposal Name of Actual Changes in Less Encumbrances | Current Year, Impairment Change in inB/A.C.V. Change in Encumbrances Received (Loss) on (Loss) on (Loss) on on Expenses
Property City State Date Purchaser Cost Encumbrances Prior Year Recognized Encumbrances (11-9-10) BJ/A.C.V. on Disposal During Year Disposal Disposal Disposal Encumbrances Incurred
0399999 Totals
©1994-2018 National Association of Insurance Commissioners QEO1 Investment — Quarterly 2019




STATEMENT AS OF OF THE
SCHEDULE B - PART 2
Showing All Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Quarter
1 Location 4 5 6 8 9
2 3 Value of
Land
Loan Loan Additional Investment and
Number City State Type Date Acquired Rate of Interest Made After Acquisition Buildings
3399999  Totals
Showing All Mortgage Loans DISPOSED, Tra During the Current Quarter
1 Location 4 5 6 7 Recorded Investment 14 15 16 17 18
2 3 Book 8 11 12 13
Value/Recorded Book
Investment Total Value/Recorded Foreign
Excluding | Unrealized Capitalized Change |Total Foreign| Investment Exchange Realized Total
Accrued Valuation Deferred in Exchange Excluding Gain Gain Gain
Loan Date Disposal Interest Increase Interest and | Book Value | Changein | Accrued Interest |[Consider-| (Loss) on (Loss) on (Loss) on
Type Acquired Date Prior Year | (Decrease) Recognized Other (8+9-10+11) | Book Value on Disposal ation Disposal Disposal Disposal

0599999  Totals

©1994-2018 National Association of Insurance Commissioners
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STATEMENT AS OF OF THE
SCHEDULE BA - PART 2
Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE During the Current (¢ art:
1 2 Location 5 6 7 8 11 12 13
3 4 Name NAIC
of Designation and Commitment
Vendor or Administrative Date Amount for
CUSIP Name or General Symbol/Market Originally Type and of Additional Percentage of
Identification Description City State Partner Indicator Acquired Strategy Encumbrances Investment Ownership
4699999  Totals XXX
S ART 3
Showing Other Long-Term Invested S Transferred or Repaid During the Current Quarter
1 Location 5 6 7 8 Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 11 12 13 14 Book/
Adjusted
Name of Book/Adjusted Current Year’s Total Change| Total Carrying
Purchaser Carrying Other-Than- |Capitalized in Foreign Value Foreign Realized Total
CUSIP or Nature Date Value Less Temporary | Deferred | B./A.C.V. | Exchange Less Exchange Gain Gain
Identi- Name or of Originally | Disposal [Encumbrances, Impairment | Interest (9+10- Change in | Encumbrances| Consi- | Gain (Loss) |(Loss) on|(Loss) on |Investment
fication | Description | City | State | Disposal | Acquired Date Prior Year Recognized | and Other 11+12) B./A.C.V.| on Disposal | deration | on Disposal | Disposal | Disposal | Income
4699999  Totals
©1994-2018 National Association of Insurance Commissioners QEO03 Investment — Quarterly 2019




STATEMENT AS OF

OF THE

SCHEDULE D — PART 3
Show All Long-Term Bonds and Stock Acquired During the Current Quarter

1 2 3 4 5 6
Name Number
CUSIP Date of of Shares
Identification Description Foreign Acquired Vendor of Stock

7

’Actua

t

9

Paid for Accrued
Interest and
Dividends

10
NAIC
Designation and

Administrative Symbol/

Market Indicator (a)

9999999 Totals

@) For all common stock bearing the NAIC market indicator “U”

©1994-2018 National Association of Insurance Commissioners
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STATEMENT AS OF OF THE
Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of
During the Current Quarter
1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 18 19 20 21 22
11 12 13 14 15
Current Bond
Prior Year’s Interest/ NAIC
Number Year Other- Total Ofeign Stock Designation
of Book/ Unrealized Current Than- Total Forg Exchange Realized Total Dividends Stated and
CusIP Name Shares Adjusted Valuation Year’s Temporary Change in Exdf Pz Gain Gain Gain Received Contractual | Administrative
Indenti- Des- Disposal of of Consider- Par Actual Carrying Increasc/ (Amortization)/ Impairment B/A.CV. Change in (Loss) on (Lossyon | (Loss)on During Maturity | Symbol/ Market
fication cription Foreign Date Purchaser Stock ation Value Cost Value (Decrease) Accretion Recognized (11+12-13) /A Disposal Disposal Disposal Year Date Indicator (a)
9999999  Totals XXX XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number
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STATEMENT AS OF OF THE

SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of Current Statement Dat

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 18 19 20 21 22 23
Description Cumulative
of Item(s) Prior Year(s) Current
Hedged, Initial Cost Year Initial Hedge
Used for Strike Price, of Cost of Total Effectiveness
Income Exchange, Rate or Undiscounted [ Undiscounted Book/ Foreign Adjustment Credit at Inception
Generation Schedule/ | Type(s) of [ Counterparty Date of Index Premium Premium Current Adjusted Valuation Exchange | Current Year’s | to Carrying Quality of and at
or Exhibit Risk(s) or Central Maturity or | Number of Notional Received (Received) (Received) Year Carrying Increase/ Change in | (Amortization)/ Value of Potential Reference Quarter-end
Description | Replicated Identifier (a) Clearinghouse | Trade Date | Expiration Contracts Amount (Paid) Paid Paid Income Value (Decrease B./A.C.V. Accretion Hedged Item | Exposure Entity (b)
1399999999 Subtotal - Hedging Effective XXX XXX
1409999999 Subtotal - Hedging Other XXX XXX
1419999999 Subtotal - Replication XXX XXX
1429999999 Subtotal - Income G XXX XXX
1439999999 Subtotal - Other XXX XXX
1449999999 Totals XXX XXX
(a) Code iption of Hedged Risk(s)
(b) Code

cial or Economic Impact of the Hedge at the End of the Reporting Period
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STATEMENT AS OF OF THE

SCHEDULE DB - PART B-SECTION 1

Future Contracts Open as of the Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14 Highly Effectivgted 2ol 18 19 20 21 22
Description 15
of
Items(s) Change in
Hedged, a Variation Hedge
Used for Gamn (Loss) |Cumulative Margin Effectiveness
Income Book/ Used to Variation | Gain (Loss) at Inception
Generation Schedule/ Type(s) of Date of Adjusted Adjust Basis Margin for | Recognized and at Value of
Ticker Number of Notional or Exhibit Risk(s) Maturity or Transaction | Reporting Fair Carrying of Hedged All Other in Current Potential Quarter-end | One (1)
Symbol Contracts Amount Description | Replicated Identifier (a) Expiration Exchange | Trade Date Price Date Price Value Item Hedges Year Exposure (b) Point
1399999999 Subtotal - Hedging Effective XXX XXX
1409999999 Subtotal - Hedging Other XXX XXX
1419999999 Subtotal - Replication XXX XXX
1429999999 Subtotal - Income Generation XXX XXX
1439999999 Subtotal - Other XXX XXX
1449999999 Totals XXX XXX
Broker Name Beginning Cash Balance Cumulative Cash Change Ending Cash Balance

Total Net Cash Deposits

(a) Code Description of Hedged Risk(s)

(b) Code Financial or Economic Impact of the Hedge at the End of the Reporting Period
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STATEMENT AS OF OF THE

SCHEDULE DB - PART D - SECTION 1

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

1 2 3 4 Book/Adjusted Carrying Value 11 12
5 6 7 0
Contracts Contracts
With With
Credit Book/ Book/
Description of Exchange, Master Support Fair Value of Adjusted Adjusted Off-Balance
Counterparty or Central Agreement Annex Acceptable Carrying Carrying Exposure Net Exposure Net Potential Sheet
Clearinghouse (Y orN) (Y orN) Collateral Value >0 Value <0 of Collateral of Collateral Exposure Exposure
0999999999  Gross Totals
1. Offset per SSAP No. 64
2. Net after right of offset per SSAP No. 64
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STATEMENT AS OF OF THE

Collateral Pledged by Reporting Entity

SCHEDULE DB - PART D - SECTION 2

Collateral for Derivative Instruments Open as of Current Statement Date

1 2 3 8 9
Exchange,
Counterparty or
Central Type of Asset CUSIP Type of Margin
Clearinghouse Pledged Identification Maturity Date (I, VorlV)
0199999999 Total XXX XXX
Collateral Pledged to Reporting Entity
1 2 3 8 9
Exchange,
Counterparty or
Central Type of Asset CUSIP Book/Adjusted Type of Margin
Clearinghouse Pledged Identification Carrying Value Maturity Date (I, VorlV)

0299999999 Total
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STATEMENT AS OF 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 6 7
NAIC
Designation and
Administrative
CusIP Symbol/Market Book/Adjusted

Identification Description Code Indicator Fair Value Carrying Valu Maturity Dates

9999999 Totals

General Interrogatories:

1. Total activity for the year to date Fair Value $ . Book/Adjusted Carrying Value
2. Average balance for the year to d Fair Value $ i Book/Adjusted Carrying Value
3. Reinvested securities lending cgf book/adjusted carrying value included in this schedule by NAIC designation:

NAIC 1§ M NAIC 2 AIC3 § ; NAIC4S ; NAICSS ; NAIC6S .

©1994-2018 National Association of Insurance Commissioners QEI10 Investment — Quarterly 2019




STATEMENT AS OF OF THE

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
Designation and
CUusIP Administrative Symbol Book/Adjusted
Identification Description Code /Market 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 Value

Book/Adjusted Carrying Value
Book/Adjusted Carrying Value

@~
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STATEMENT AS OF OF THE

SCHEDULE E - PART 1 - CASH
Month End Depository Balances

Depository

2

3

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 9
Month During Current Quarter

6

First
Month

7 8

Second Third
Month Month *

OPEN DEPOSITORIES

Section (A)—Segregated Funds Held for Others

0199998  Deposits in depositories which do not exceed the
allowable limit in_any one depository (see instructions)

0199999  Total Segregated Funds Held for Others

XXX

Section (B)—General Funds

0299998  Deposits in depositories which do not exceed the
allowable limit in any one depository (see instructions)

0299999  Total General Funds

Section (C)—Reinsurance Reserve Funds

0399998  Deposits in depositories which do not exceed the
allowable limit in _any one depository (see instructions)

0399999  Total Reinsurance Reserve Funds

0499999Total Open Depositories

SUSPENDED DEPOSITORIES .
Section (A)—Segregated Funds Held for Others..........ccccocviecuiiiciiicncnns

0599998  Deposits in depositories which do not exc®

allowable limit in any one depository (see inst ans XXX XXX XXX
0599999  Total Segregated Funds Held for Others XXX XXX XXX
Section (BY—@eiietal Fiunds.apusasammmmaflleo o Moo W | wmmes | spmess | svesress | wosssssres || s | s | wmsees | ssses
0699998  Deposits in depositories which &anot exceed the

allowable limit in any one ,...... depository (scigstructions) XXX XXX XXX
0699999  Total General Funds XXX XXX XXX
Section (C)—Reinsurance Reserve FundS¥ S .....cooceovvvvvcvncicincicicne | v | v | e | i | e | s | s | e
0799998  Deposits in

allowable lii XXX XXX XXX
0799999 XXX XXX XXX
0899999 XXX XXX XXX
0999999 XXX XXX XXX
1099999 . XXX XXX XXX XXX XXX
1199999  Total Cash XXX XXX XXX
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STATEMENT AS OF OF THE

SCHEDULE E — PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 8 9
Date Rate of ‘atu:ity Amount of Interest Amount Received
CusIP Description Code Acquired Interest Due & Accrued During Year
8899999 Total Cash Equivalents
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NAIC

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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