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6l

Annual Statement for the year 2018 of the AP PALAC H IAN IN S U RAN C E CO M PANY

NAIC Group Code.....0065 NAIC Company Code....10316

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS

* 10 3 16 2 0184300518000 =*

IN Other Alien# 1 DURING THE YEAR
7 5

Gross Premiums, Tncluding Policy and 3 [ 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).

15.5 Other acCident ONlY.........cc.eeierrueerieneenenene et

15.6 Medicare Title XVIIl exempt from state taxes or fees........ccceviunne
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..

16. Workers' compensation...........cccveererrrniennnns
17.1 Other liability-0CCUITENCE........everveririee s
17.2 Other liability-claims-made
17.3 Excess workers' compensation

18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability..........c.ccoorvrrrrininereininnenns
19.3 Commercial auto no-fault (personal injury protection)............cce......
19.4 Other commercial auto liability..........c.cccocrererrrienen.

21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........

22. Aircraft (all perils).........ccocovrnnee.

23. Fidelity..

24, Surety...............

26. Burglary and theft.....

27. Boiler and machinery...

28. Credit............

30. Warranty.......

34. Aggregate write-ins for other lines of business...

35, TOTALS ().t
BA0T . e
3402. ..

3403. ...
3498. Summary 0 page.....

. of re g write-ins for Line overflo
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

(@) Finance and service charges not included in Lines 11035 §...
(b) For health business on indicated lines report: Number of persons in
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Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0065 NAIC Company Code....10316

BUSINESS IN TH

* 10 3 16 2 01843002000 =*

E STATE OF ALASKA DURING THE YEAR
7 5

Gross Premiums, Tncluding Policy and 3 [ 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (8).rscvvrsscrscrsersessessesseeseesmrsseeseessrsesseeseeseee

Other acCident ONlY..........ocrueeereereeeerennere e
Medicare Title XVIIl exempt from state taxes or fees................

Other liability-0CCUITENCE. ..o

Other private passenger auto liability............ccccceeriercrrinnnes
Commercial auto no-fault (personal injury protection)..............

3407, ......
3402. ..
3403.
3498.
3499.

Sum 0

ry

of rel g write-ins for Line overflow pag
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

e.....

(@) Finance and service charges not included in Lines 11035 §...
(b) For health business on indicated lines report: Number of persons in
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Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 316 2 01843001100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. IN@NA MAMNE.......coieiiieiiiieie e

10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 3 16 2 01843004000 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0065 NAIC Company Code....10316

BUSINESS IN

* 10 316 2 018430052000 =*

AMERICAN SAMOA DURING THE YEAR
7 5

Gross Premiums, Tncluding Policy and 3 [ 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (8).rscvvrsscrscrsersessessesseeseesmrsseeseessrsesseeseeseee

Other acCident ONlY..........ocrueeereereeeerennere e
Medicare Title XVIIl exempt from state taxes or fees................

Other liability-0CCUITENCE. ..o

Other private passenger auto liability............ccccceeriercrrinnnes
Commercial auto no-fault (personal injury protection)..............

3407, ......
3402. ..
3403.
3498.
3499.

Sum 0

ry

of rel g write-ins for Line overflow pag
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

e.....

(@) Finance and service charges not included in Lines 11035 §...
(b) For health business on indicated lines report: Number of persons in
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Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 3 16 2 01843003100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. IN@NA MAMNE.......coieiiieiiiieie e

10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 3 16 2 01843005100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

. Farmowners multiple peri
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
L INIANA MAMNE......ouciceic e

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial guaranty.
Medical professional liability
Earthquake...........cccocvevirevernnnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy............................................................................

Medicare Title XVIII exempt from state taxes or fees..........ccvuunees
All other A&H (D)......oucvemveeieeiieiicieneieeiisesesssiereeninns

Federal employees health benefits plan premium..
Workers' compensation.............ccoeveerenrennnns

Other liability-0CCUITENCE..........cvvevvererrcrsse s

Other liability-claims-made
Excess workers' compensation
Products liability

Private passenger auto no-fault (personal injury protection)..

Other private passenger auto I|ab|I|ty

Commercial auto no-fault (personal injury protection)............c.cco.....
Other commercial auto liability.............ccocrrvrreeeenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)...........ccc.uevunee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

Warranty.......
Aggregate write-ins for other lines of business...
TOTALS (8)-erereeerereseeseissei et snssnennes

1,158,253

175134 |.

3705138 | ..

OF WRITE-INS

3407, ......
3402. ..

3403. .
3498.
3499.

Sum e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a)

Finance and service charges not included in Lines 1t0 35 §.....

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the AP PALAC H IAN IN S U RAN C E CO M PANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 10 3 16 2 018430057000 =*

NAIC Group Code.....0065 NAIC Company Code....10316 BUSINESS IN CANADA DURING THE YEAR
Gross Premiums, Including Policy and 3 7 5 3 7 3 g 0 TT T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).

15.5 Other acCident ONlY.........cc.eeierrueerieneenenene et

15.6 Medicare Title XVIIl exempt from state taxes or fees........ccceviunne
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..

16. Workers' compensation...........cccveererrrniennnns
17.1 Other liability-0CCUITENCE........everveririee s
17.2 Other liability-claims-made
17.3 Excess workers' compensation

18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability..........c.ccoorvrrrrininereininnenns
19.3 Commercial auto no-fault (personal injury protection)............cce......
19.4 Other commercial auto liability..........c.cccocrererrrienen.

21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........

22. Aircraft (all perils).........ccocovrnnee.

23. Fidelity..

24, Surety...............

26. Burglary and theft.....

27. Boiler and machinery...

28. Credit............

30. Warranty.......

34. Aggregate write-ins for other lines of business...

35, TOTALS ().t
BA0T . e
3402. ..

3403. ...
3498. Summary 0 page.....

. of re g write-ins for Line overflo
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

(@) Finance and service charges not included in Lines 11035 §...
(b) For health business on indicated lines report: Number of persons in




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 3 16 2 018430086 100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. IN@NA MAMNE.......coieiiieiiiieie e

10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 3 16 2 01843007000 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0065 NAIC Company Code....10316

BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

* 10 3 16 2 01843009000 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

. Farmowners multiple peri
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial guaranty.

Medical professional liability
Earthquake...........cccocvevirevernnnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy............................................................................

Medicare Title XVIII exempt from state taxes or fees..........ccvuunees
All other A&H (D)......oucvemveeieeiieiicieneieeiisesesssiereeninns

Federal employees health benefits plan premium..
Workers' compensation.............ccoeveerenrennnns

Other liability-0CCUITENCE..........cvvevvererrcrsse s

Other liability-claims-made
Excess workers' compensation
Products liability

Private passenger auto no-fault (personal injury protection)..

Other private passenger auto I|ab|I|ty

Commercial auto no-fault (personal injury protection)............c.cco.....
Other commercial auto liability.............ccocrrvrreeeenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)...........ccc.uevunee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

Warranty.......
Aggregate write-ins for other lines of business...
TOTALS (8)-erereeerereseeseissei et snssnennes

3407, ......
3402. ..

3403. .
3498.
3499.

Sum e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a)

Finance and service charges not included in Lines 1t0 35 §.....

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 3 16 2 018430038100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. IN@NA MAMNE.......coieiiieiiiieie e

10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 316 2 01843010100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. IN@NA MAMNE.......coieiiieiiiieie e

10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 316 201843011100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

. Farmowners multiple peri
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
L INIANA MAMNE......ouciceic e

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial guaranty.
Medical professional liability
Earthquake...........cccocvevirevernnnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy............................................................................

Medicare Title XVIII exempt from state taxes or fees..........ccvuunees
All other A&H (D)......oucvemveeieeiieiicieneieeiisesesssiereeninns

Federal employees health benefits plan premium..
Workers' compensation.............ccoeveerenrennnns

Other liability-0CCUITENCE..........cvvevvererrcrsse s

Other liability-claims-made
Excess workers' compensation
Products liability

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability
Commercial auto no-fault (personal injury protection)............c.cco.....
Other commercial auto liability.............ccocrrvrreeeenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)...........ccc.uevunee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

Warranty.......
Aggregate write-ins for other lines of business...
TOTALS (8)-erereeerereseeseissei et snssnennes

6,930,166 | ..

3407, ......
3402. ..

Sum e e overflow page.....

3403. .
3498.
3499.

TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a)

Finance and service charges not included in Lines 1t0 35 §.....

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0065 NAIC Company Code....10316

BUSINESS IN GRAND TOTAL DURING THE YEAR

* 10 3 16 2 01843059100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D)......oucvemveeieeiieiicieneieeiisesesssiereeninns
Federal employees health benefits plan premium..
Workers' compensation.............ccoeveerenrennnns

Other liability-claims-made
Excess workers' compensation
Products liability

Other commercial auto liability.............ccocrrvrreeeenee
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)...........ccc.uevunee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

Warranty.......
Aggregate write-ins for other lines of business...

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

TOTALS ().

1,306,999

OF WRITE-INS

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



6l

Annual Statement for the year 2018 of the AP PALAC H IAN IN S U RAN C E CO M PANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 10 3 16 2 018430053000 =*

NAIC Group Code.....0065 NAIC Company Code....10316 BUSINESS IN GUAM DURING THE YEAR
Gross Premiums, Including Policy and 3 7 5 3 7 3 g 0 TT T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).

15.5 Other acCident ONlY.........cc.eeierrueerieneenenene et

15.6 Medicare Title XVIIl exempt from state taxes or fees........ccceviunne
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..

16. Workers' compensation...........cccveererrrniennnns
17.1 Other liability-0CCUITENCE........everveririee s
17.2 Other liability-claims-made
17.3 Excess workers' compensation

18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability..........c.ccoorvrrrrininereininnenns
19.3 Commercial auto no-fault (personal injury protection)............cce......
19.4 Other commercial auto liability..........c.cccocrererrrienen.

21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........

22. Aircraft (all perils).........ccocovrnnee.

23. Fidelity..

24, Surety...............

26. Burglary and theft.....

27. Boiler and machinery...

28. Credit............

30. Warranty.......

34. Aggregate write-ins for other lines of business...

35, TOTALS ().t
BA0T . e
3402. ..

3403. ...
3498. Summary 0 page.....

. of re g write-ins for Line overflo
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

(@) Finance and service charges not included in Lines 11035 §...
(b) For health business on indicated lines report: Number of persons in




6l

Annual Statement for the year 2018 of the AP PALAC H IAN IN S U RAN C E CO M PANY

NAIC Group Code.....0065 NAIC Company Code....10316

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN T

* 10 316 2 01843012000 =*

HE STATE OF HAWAIl DURING THE YEAR
3 7 5

Gross Premiums, Tncluding Policy and [ 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).

15.5 Other acCident ONlY.........cc.eeierrueerieneenenene et

15.6 Medicare Title XVIIl exempt from state taxes or fees........ccceviunne
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..

16. Workers' compensation...........cccveererrrniennnns
17.1 Other liability-0CCUITENCE........everveririee s
17.2 Other liability-claims-made
17.3 Excess workers' compensation

18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability..........c.ccoorvrrrrininereininnenns
19.3 Commercial auto no-fault (personal injury protection)............cce......
19.4 Other commercial auto liability..........c.cccocrererrrienen.

21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........

22. Aircraft (all perils).........ccocovrnnee.

23. Fidelity..

24, Surety...............

26. Burglary and theft.....

27. Boiler and machinery...

28. Credit............

30. Warranty.......

34. Aggregate write-ins for other lines of business...

35, TOTALS ().t
BA0T . e
3402. ..

3403. ...
3498. Summary 0 page.....

. of re g write-ins for Line overflo
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

(@) Finance and service charges not included in Lines 11035 §...
(b) For health business on indicated lines report: Number of persons in




6l

Annual Statement for the year 2018 of the AP PALAC H IAN IN S U RAN C E CO M PANY

NAIC Group Code.....0065 NAIC Company Code....10316

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF

* 10 3 16 2 01843016 100 =*

IOWA DURING THE YEAR
5

Gross Premiums, Tncluding Policy and 3 4 [ 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. IN@NA MAMNE.......coieiiieiiiieie e

10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

OtheraccidentonIy..........................................................................::
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

Other private passenger auto I|ab|I|ty
Commercial auto no-fault (personal injury protection)............c.cco.....

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

3407, ......
3402. ..
3403.
3498.
3499.

Sum

ry 0

of re g write-ins for Line overflow page.....
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 §

(b) For health business on indicated lines report: Number of persons in




6l

Annual Statement for the year 2018 of the AP PALAC H IAN IN S U RAN C E CO M PANY

NAIC Group Code.....0065 NAIC Company Code....10316

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF

* 10 316 2 01843013000 =*

IDAHO DURING THE YEAR
5

Gross Premiums, Tncluding Policy and 3 4 [ 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).

15.5 Other acCident ONlY.........cc.eeierrueerieneenenene et

15.6 Medicare Title XVIIl exempt from state taxes or fees........ccceviunne
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..

16. Workers' compensation...........cccveererrrniennnns
17.1 Other liability-0CCUITENCE........everveririee s
17.2 Other liability-claims-made
17.3 Excess workers' compensation

18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability..........c.ccoorvrrrrininereininnenns
19.3 Commercial auto no-fault (personal injury protection)............cce......
19.4 Other commercial auto liability..........c.cccocrererrrienen.

21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........

22. Aircraft (all perils).........ccocovrnnee.

23. Fidelity..

24, Surety...............

26. Burglary and theft.....

27. Boiler and machinery...

28. Credit............

30. Warranty.......

34. Aggregate write-ins for other lines of business...

35, TOTALS ().t
BA0T . e
3402. ..

3403. ...
3498. Summary 0 page.....

. of re g write-ins for Line overflo
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

(@) Finance and service charges not included in Lines 11035 §...
(b) For health business on indicated lines report: Number of persons in




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0065 NAIC Company Code....10316

BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR

* 10 316 2 01843014100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. IN@NA MAMNE.......coieiiieiiiieie e

10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the AP PALAC H IAN IN S U RAN C E CO M PANY

NAIC Group Code.....0065 NAIC Company Code....10316

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF

* 10 316 2 01843015100 =*

INDIANA DURING THE YEAR
7 5

Gross Premiums, Tncluding Policy and 3 [ 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. IN@NA MAMNE.......coieiiieiiiieie e

10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

OtheraccidentonIy..........................................................................::
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

Other private passenger auto I|ab|I|ty
Commercial auto no-fault (personal injury protection)............c.cco.....

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

3407, ......
3402. ..
3403.
3498.
3499.

Sum

ry 0

of re g write-ins for Line overflow page.....
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 §

(b) For health business on indicated lines report: Number of persons in




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0065 NAIC Company Code....10316

BUSINESS IN TH

* 10 316 2 01843017000 =*

E STATE OF KANSAS DURING THE YEAR
7 5

Gross Premiums, Tncluding Policy and 3 [ 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (8).rscvvrsscrscrsersessessesseeseesmrsseeseessrsesseeseeseee

Other acCident ONlY..........ocrueeereereeeerennere e
Medicare Title XVIIl exempt from state taxes or fees................

Other liability-0CCUITENCE. ..o

Other private passenger auto liability............ccccceeriercrrinnnes
Commercial auto no-fault (personal injury protection)..............

3407, ......
3402. ..
3403.
3498.
3499.

Sum 0

ry

of rel g write-ins for Line overflow pag
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

e.....

(@) Finance and service charges not included in Lines 11035 §...
(b) For health business on indicated lines report: Number of persons in




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 316 2 01843018100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. IN@NA MAMNE.......coieiiieiiiieie e

10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 316 2 01843019100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. IN@NA MAMNE.......coieiiieiiiieie e

10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy..........................................................................::
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 3 16 2 01843022100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. IN@NA MAMNE.......coieiiieiiiieie e

10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 316 2 01843021100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. IN@NA MAMNE.......coieiiieiiiieie e

10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the AP PALAC H IAN IN S U RAN C E CO M PANY

NAIC Group Code.....0065 NAIC Company Code....10316

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MAINE DURING THE YEAR

* 10 3 16 2 01843020000 =*

Gross Premiums, Tncluding Policy and 3 4 5 [ 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).

15.5 Other acCident ONlY.........cc.eeierrueerieneenenene et

15.6 Medicare Title XVIIl exempt from state taxes or fees........ccceviunne
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..

16. Workers' compensation...........cccveererrrniennnns
17.1 Other liability-0CCUITENCE........everveririee s
17.2 Other liability-claims-made
17.3 Excess workers' compensation

18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability..........c.ccoorvrrrrininereininnenns
19.3 Commercial auto no-fault (personal injury protection)............cce......
19.4 Other commercial auto liability..........c.cccocrererrrienen.

21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........

22. Aircraft (all perils).........ccocovrnnee.

23. Fidelity..

24, Surety...............

26. Burglary and theft.....

27. Boiler and machinery...

28. Credit............

30. Warranty.......

34. Aggregate write-ins for other lines of business...

35, TOTALS ().t
BA0T . e
3402. ..

3403. ...
3498. Summary 0 page.....

. of re g write-ins for Line overflo
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

(@) Finance and service charges not included in Lines 11035 §...
(b) For health business on indicated lines report: Number of persons in




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 3 16 2 01843023100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 3 16 2 01843024100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 10 3 16 2 01843026100 =*

NAIC Group Code.....0065 NAIC Company Code....10316 BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
Gross Premiums, Tncluding Policy and 5 [ 7 8 9 10 11 T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. IN@NA MAMNE.......coieiiieiiiieie e

10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
194

Other private passenger auto liability

Other commercial auto liability.............ccocrrvrreeeenee
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

Private passenger auto no-fault (personal injury protection)..

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

Commercial auto no-fault (personal injury protection)............c.cco.....

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

4.158,084 | ..

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0065 NAIC Company Code....10316

BUSINESS IN THE STATE OF MISSISSIPPI

* 10 3 16 2 01843025100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

DURING THE YEAR
5 3

2.1
22
2.3

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. IN@NA MAMNE.......coieiiieiiiieie e

10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 3 16 2 01843027000 =*

Gross Premiums, Tncluding Policy and [ 7 8 9 10 11 T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 3 16 2 01843034100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. IN@NA MAMNE.......coieiiieiiiieie e

10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 3 16 2 01843035000 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 3 16 2 018430218100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. IN@NA MAMNE.......coieiiieiiiieie e

10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 3 16 2 01843030000 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 316 2 01843031000 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 3 16 2 01843032100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. IN@NA MAMNE.......coieiiieiiiieie e

10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 3 16 2 01843029100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. IN@NA MAMNE.......coieiiieiiiieie e

10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2018 of the AP PALAC H IAN IN S U RAN C E CO M PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O 0 0 O O

6l

NAIC Group Code.....0065 NAIC Company Code....10316 BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONIY.........oc.ecereeririeniineiereeeeese e

15.6 Medicare Title XVIIl exempt from state taxes or fees........ccceviunne
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns N - - - - - .
17.1 Other liability-0CCUITENCE. ........urvvurevrrierreieeiniereeinerineerseeisesssesssssssnsns | seeneeneineesseesesneeneens [ onesnesnesnessssnssnssnes | sennssssssssssssssnssnes | v | s 1,809 | ieiineiineinens 834,106 | ........... 23,253,243 .o 2,463 | v (467,559)| ..covvvneee 1,267,025
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. o
19.2 Other private passenger auto liability..........c.ccoorvrrrrininereininnenns
19.3 Commercial auto no-fault (personal injury protection)............cce......
19.4 Other commercial auto liability..........c.cccocrererrrienen. et ssssssennnsens | rereerenssessses s [ e sensenes | e
21.1 Private passenger auto physical damage... et | e | e | s
21.2 Commercial auto physical damage......... e e [ | e | —————
22. Aircraft (all perils).........ccocovrnnee. i e | e | e [
23. Fidelity.. i e [ e | e | e
24, Surety............... rerreresnse st | e | s | e—————
26. Burglary and theft..... eeerenreeesssssesssenensans | eereeresssesesssesessenesens | erresresiesissesesessesssnes | seeresresese e
27. Boiler and MACKINETY..........covieeveiceeeice e sesssssesens | erevesssssesissessessssssssnns | eeveesesssssssssssesssssssesins | ersessesisssssesesissessses | sessessesesesesssssessssnses
28, CIBAI......cvieeicveeeieeee ettt sesesssesssssesns | srresesssssesesessessesssssaens | eevessessesssssssssessnsessesns | eesesresssistesesensessesees | seeressesese e
30, WaITANEY ..ottt ess s ssessns | resseesessessssesesesssnsnsenns . et
34. Aggregate write-ins for other lines of business... 0]. L0,
35, TOTALS ().t snssssanses | ssssssssssssssssssssssnnes (O 0 [0 0 16,902
DETAILS OF WRITE-INS
K2 oo [FSTOoo OO SO
3402. ..
3403, ottt stns | erteste sttt
3498. Sum e e overflow page.....

3499 TOTALS. (Lmes34o1 through 3403 pIu33498) (L|ne34above)...

(a) Finance and service charges not included in Lines 1t0 35 §..... .0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 3 16 2 01843036100 =*

Gross Premiums, Including Policy and 4 7 8 9 10 11 12
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. IN@NA MAMNE.......coieiiieiiiieie e

10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 3 16 2 01843037100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. IN@NA MAMNE.......coieiiieiiiieie e

10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 3 16 2 018430318100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. IN@NA MAMNE.......coieiiieiiiieie e

10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 3 16 2 01843039100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. IN@NA MAMNE.......coieiiieiiiieie e

10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the AP PALAC H IAN IN S U RAN C E CO M PANY

NAIC Group Code.....0065 NAIC Company Code....10316

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS

* 10 3 16 2 018430054000 =*

IN PUERTO RICO DURING THE YEAR
7 5

Gross Premiums, Tncluding Policy and 3 [ 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).

15.5 Other acCident ONlY.........cc.eeierrueerieneenenene et

15.6 Medicare Title XVIIl exempt from state taxes or fees........ccceviunne
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..

16. Workers' compensation...........cccveererrrniennnns
17.1 Other liability-0CCUITENCE........everveririee s
17.2 Other liability-claims-made
17.3 Excess workers' compensation

18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability..........c.ccoorvrrrrininereininnenns
19.3 Commercial auto no-fault (personal injury protection)............cce......
19.4 Other commercial auto liability..........c.cccocrererrrienen.

21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........

22. Aircraft (all perils).........ccocovrnnee.

23. Fidelity..

24, Surety...............

26. Burglary and theft.....

27. Boiler and machinery...

28. Credit............

30. Warranty.......

34. Aggregate write-ins for other lines of business...

35, TOTALS ().t
BA0T . e
3402. ..

3403. ...
3498. Summary 0 page.....

. of re g write-ins for Line overflo
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

(@) Finance and service charges not included in Lines 11035 §...
(b) For health business on indicated lines report: Number of persons in




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 3 16 2 01843040100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 316 2 01843041100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. IN@NA MAMNE.......coieiiieiiiieie e

10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 3 16 2 01843042000 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 3 16 2 01843043100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. IN@NA MAMNE.......coieiiieiiiieie e

10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the AP PALAC H IAN IN S U RAN C E CO M PANY

NAIC Group Code.....0065 NAIC Company Code....10316

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF

* 10 3 16 2 01843044100 =*

TEXAS DURING THE YEAR
7 5

Gross Premiums, Tncluding Policy and 3 [ 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. IN@NA MAMNE.......coieiiieiiiieie e

10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

OtheraccidentonIy..........................................................................::
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

Other private passenger auto I|ab|I|ty
Commercial auto no-fault (personal injury protection)............c.cco.....

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

3407, ......
3402. ..
3403.
3498.
3499.

Sum

ry 0

of re g write-ins for Line overflow page.....
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 §

(b) For health business on indicated lines report: Number of persons in




6l

Annual Statement for the year 2018 of the AP PALAC H IAN IN S U RAN C E CO M PANY

NAIC Group Code.....0065 NAIC Company Code....10316

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF UTAH DURING THE YEAR

* 10 3 16 2 01843045000 =*

Gross Premiums, Tncluding Policy and 3 4 5 [ 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).

15.5 Other acCident ONlY.........cc.eeierrueerieneenenene et

15.6 Medicare Title XVIIl exempt from state taxes or fees........ccceviunne
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..

16. Workers' compensation...........cccveererrrniennnns
17.1 Other liability-0CCUITENCE........everveririee s
17.2 Other liability-claims-made
17.3 Excess workers' compensation

18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability..........c.ccoorvrrrrininereininnenns
19.3 Commercial auto no-fault (personal injury protection)............cce......
19.4 Other commercial auto liability..........c.cccocrererrrienen.

21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........

22. Aircraft (all perils).........ccocovrnnee.

23. Fidelity..

24, Surety...............

26. Burglary and theft.....

27. Boiler and machinery...

28. Credit............

30. Warranty.......

34. Aggregate write-ins for other lines of business...

35, TOTALS ().t
BA0T . e
3402. ..

3403. ...
3498. Summary 0 page.....

. of re g write-ins for Line overflo
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

(@) Finance and service charges not included in Lines 11035 §...
(b) For health business on indicated lines report: Number of persons in




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 3 16 2 01843047100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. IN@NA MAMNE.......coieiiieiiiieie e

10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN U S. VIRGIN ISLANDS DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 3 16 2 0184300525000 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 3 16 2 01843046000 =*

Gross Premiums, Tncluding Policy and [ 7 8 9 10 11 T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 3 16 2 018430428100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. IN@NA MAMNE.......coieiiieiiiieie e

10.
1.

Financial guaranty.
Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D)......oucvemveeieeiieiicieneieeiisesesssiereeninns
Federal employees health benefits plan premium..
Workers' compensation.............ccoeveerenrennnns

Other liability-claims-made
Excess workers' compensation
Products liability

Other private passenger auto liability

Other commercial auto liability.............ccocrrvrreeeenee
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)...........ccc.uevunee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

Warranty.......
Aggregate write-ins for other lines of business...

Private passenger auto no-fault (personal injury protection)..

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

Commercial auto no-fault (personal injury protection)............c.cco.....

TOTALS ().

................. 614774 | .

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 3 16 2 018430050000 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 3 16 2 01843049100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. IN@NA MAMNE.......coieiiieiiiieie e

10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0065 NAIC Company Code....10316

* 10 316 2 0184300541000 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty.
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability..........c.cccocrererrrienen.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

OtheraccidentonIy............................................................................
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3407, ......
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




0¢

Annual Statement for the year 2018 of the AP PALAC H IAN IN S U RAN C E CO M PANY

SCHEDULE F - PART 1

Assumed Reinsurance as of December 31, Current Year ($000 Omitted)

ID
Number

NAIC
Company
Code

Name of Reinsured

)

Domiciliary
Jurisdiction

5

Assumed
Premium

Reinsurance On

6

Paid Losses and
Loss Adjustment
Expenses

7

Known Case
Losses
and LAE

8

Cols.
6+7

9

Contingent
Commissions
Payable

10

Assumed
Premiums
Receivable

Unearned
Premium

12

Funds Held by
or Deposited
With Reinsured
Companies

13

Letters of
Credit
Posted

14
Amount of Assets
Pledged or
Compensating
Balances to Secure
Letters of Credit

15
Amount of
Assets
Pledged or
Collateral
Held in Trust

Affiliates - U. S. Intercompany Pooling

05-0316605.. |21482 ..... | FACTORY MUTUAL INSURANCE COMPANY

0199999.  Affiliates - U. S. Intercompany Pooling....
0899999.  Total Affiliates
9999999, TOAIS.......cvuiveivceeietcteie ettt bbb ettt ettt beneaen




Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

ID
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

Reinsurance Premium

NONE

21




(44

Annual Statement for the year 2018 of the AP PALAC H IAN IN S U RAN C E CO M PANY

SCHEDULE F - PART 3
Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1" 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Other Amounts | from Reinsurers| Company Under
Company Juris- | Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14| Included in | Ceded Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer diction | Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties
Authorized Affiliates-U.S. Non-Pool - Other
05-0316605. | 21482...| FACTORY MUTUAL INSURANCE COMPANY............. [RLc [ | T T T T T e T e P T 0]
0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other.........ccocoevniicncicniicnsicecicssiicsiee | e, 10 i (U I (U I 0 i (U I (U I (U I 0 (U I (U (1 (1 (O (U 0
0499999.  Total Authorized Affiliates - U.S. NON-P0oOI - TOtal......coviiieinrsiisiierissssssesssesssessens | avesesssesnenns 10 | [ I (U [ [ [ IS (O [ IS 0 i [ I 0 s (O [ (O [ [ [ (] 0
0899999.  Total Authorized AfflIateS. .. ..o it seessnseness | anesssssssessans 10 | [ (U IS 0 0 s 0 i [ I [ (O 0] s (O [ (O (O (] 0
Authorized Other U.S. Unaffiliated Insurers
06-0237820. 120699...| ACE PROPERTY & CASUALTY INS CO.....cccovvnrrrrerieneenne PA oo [ L | e (CTN [T IR 213
36-0719665. 1 19232...| ALLSTATE INSURANCE COMPANY.........conrrreneirernirneen. Il e Lo | s KT [V IR 214
13-5124990. [ 19380...[ AMERICAN HOME ASSURANCE COMPANY........ccccrvuenes NY o[ Lo Lo | e | e,
94-1390273. [ 19801...[ ARGONAUT INSURANCE COMPANY........coorummrumiemreneens
39-0971527. [ 10472...[ CAPITOL INDEMNITY CORPORATION......ccovvererreirerins
13-5010440. | 35289...| CONTINENTAL INSURANCE COMPANY..
38-2145898. [ 33499...[ DORINCO REINSURANCE COMPANY......ccrvveririririrres
63-0329091. | 25186...| EMC PROPERTY & CASUALTY ....ovvvrurrrnrrrrerrersernseseereinnns
39-0264050. 1 21458...| EMPLOYERS INSURANCE OF WAUSAU........ccccovovienrenns
22-2005057. [ 26921...| EVEREST REINSURANCE COMPANY........cccoovumieniinrirnenne
13-2673100. [ 22039...| GENERAL REINSURANCE CORRP........ccocoviumermrermrnenernnnnne | DB e | oo | [ [ e 1
13-1958482. [ 11967... GENERAL STAR NATIONAL INS. CO....c.ceovvnevrrrmrnenene | DB e | oo |2 [ [ s 47

13-5617450. | 11231...| GENERALI US BRANCH.................

59-1027412. | 22578...[HORACE MANN INSURANCE COMPANY.........ccccoouiuunnns
23-0723970. [22713...| INSURANCE COMPANY OF NORTH AMERICA..............
13-4924125. 110227...| MUNICH REINSURANCE AMERICA INC......cccccovvmmivre

38-0865250. [ 11991...[ NATIONAL CASUALTY COMPANY.

25-0410420. | 24147...| OLD REPUBLIC INSURANCE CO...

23-1642962. | 12262...| PENNSYLVANIA MANUFACTURERS ASSOC INS...........
95-2801326. [ 22179...[REPUBLIC INDEMNITY COMPANY OF AMERICA...........

16-0366830. 1 22314...|RSUIIND CO.......ocoevvviemerririrrriiienns

75-1444207. 1 30058... SCOR REINSURANCE COMPANY.
13-2997499. | 38776...| SIRIUS AMERICA INSURANCE CO
75-1670124. | 38318...[ STARR IND & LIAB COMPANY

CA.....

250 |.
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Annual Statement for the year 2018 of the AP PALAC H IAN IN S U RAN C E CO M PANY

SCHEDULE F - PART 3
Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1" 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Other Amounts | from Reinsurers| Company Under
Company Juris- | Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14| Included in | Ceded Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer diction [ Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties
31-4423946. | 10952...[ STONEBRIDGE CASUALTY INS COMPANY......c.covvunen. (0] FOUVR IVVURRURTE URURIRRTRRPURTIN PUURTURPORTORIORR) ISP OO 20 [ o 25 |, 830 [ .o 152 | o [ [, 1,027 | oo | e e e, 1,027 | oo
13-1675535. [ 25364...| SWISS REINSURANCE AMERICA CORPORATION......... NY o[ Lo e TN [RUITORRANN IR 239 [ 25 |, 830 [ .o 152 | oo [ [ 1,249 | oo | e e [, 1,249 | oo
94-1517098. [ 25534...[ TIG INSURANCE COMPANY ......ccoomirmirierieeieeireeineeierinens [G2VENNTY IFPUTPUTE PPN ST 21 [ [ e 947 | oo SO [ 1,660 | .o 304 o [ [ e 2,982 .o [ | 2,982 .o
13-2918573. | 42439... TOA-RE INSURANCE COMPANY OF AMERICA.............. (D] SIS (SRR [SUUPRTRRRRRPR) PRI PSRRI IR 125 | e, VL [ KT (Y2 S DRSS FRST <2 ST USRS ST R 1132 |
06-0566050. 1 25658...| TRAVELERS INDEMNITY COMPANY......ccocovrmrenrerrirnercen. (O3 [T IRV SRR [SSPR 5 | e | e STV [ 1,660 | .o 304 [ [ [ e 2,019 [ oo [ | | 2,019 [
48-0921045. | 39845...| WESTPORT INSURANCE CORPORATION..........cccvveneee. MO.o. [ oo e | e | e | e | v 25 | o 830 [ .o (Y2 RS DRSS PRST 1,007 | oo | e | e [ e 1,007 | oo
13-1290712. [ 20583... [ XL REINSURANCE AMERICA INC......coociieiiiisiniiniisiiinenas NY. e L | 46 | | 338 | s 25 |, 830 | .o (Y2 [ [T IR 1,391 | | | e | 1,391 |
0999999.  Total Authorized Other U.S. Unaffiliated INSUTErS.........ccoonininiiiiiisiinisiisisisiisins | v (V] 207 [ 0] 4864 ... 850 |......... 28,220 |........... 5168 [ .o (1 (O I 39,309 | ..o (1 I (O I [V I 39,309 | oo, 0
Authorized Pools-Voluntary Pools, Associations or Other Similar Facilities
AA-9995081.100000... | AGENCY MANAGERS LTD......cccoveumrieinrineineineirneinein NY.....
AA-9995022.100000... | EXCESS AND CASUALTY REINSURANCE ASSOC........ PA.....
1199999.  Total Authorized Pools - Voluntary Pools, Associations or Similar Facilities...

Authorized Other Non-U.S. Insurers

AA-1360015.100000... | ASSICURAZIONI GEN S P A.......oovvrieeiieieeinne ITA ] e | e e | e [ e
AA-5280012.]100000...| CENTRAL REINSURANCE CORPORATION..........cccoun.c. TWN. [ e | [ Lo,
AA-3190080.100000...|HEDDINGTON INSURANCE LTD........covvermreriinrineiniernens BMU..| oo [ o Lo | [ oo 25
AA-2230425.100000...|I.R.B., IST. DE RESS DO BRAZIL.............. ...|BRA..].. 153 |.
AA-1580065.100000...|NISSAN FIRE & MARINE INSURANCE CO. LTD.............. PN [ [ | [ Lo,
AA-1121480.100000...| UNIONAMERICA INSURANCE COMPANY LTD............... [€121330% ISUURNIUNE VIO DUUPIROURPORPORIR) ISPURPRURPTURRURSPURN DUVOIRRR
AA-1460185.100000...| WINTERTHUR SCHWEIZERISCHE VERSGES AG.......... CHE.. | oo | e v | e |
AA-1121575.100000...] YASUDA FIRE & MARINE INS CO OF EUROFPE............... GBR..| oo | e [ | |,
1299999.  Total Authorized Other Non-U.S. INSUFETS.........oviiiiiinreisisierssessesssssssssssssssnssnsssses | eonssssessasesnes 0], 1 I [V 178
1499999.  Total Authorized Excluding Protected CellS.........coiiiriniiriniinisissessessssessssessesssensns | sossessssssanes 10 |, 507 | oo 92 |, 6,738
Unauthorized Other U.S. Unaffiliated Insurers
42-1158991. 140509...| EMC REINS COMPANY .......coonirimriinriniirneineiseisesssieeens A ] A e | e [ | 11
95-1466743. [ 19852...[ FINANCIAL INDEMNITY COMPANY.......coooiiiininniinniinnens [N IO A i L | 41
2399999.  Total Unauthorized Other U.S. Unaffiliated INSUTErs.........ccooviiiniiniiiniiniiniisiniiens | o 0 i 0 i 0 i 52
Unauthorized Other Non-U.S. Insurers
AA-1340085.100000...| E+S RUCKVERSICHERUNGS AKLIENGESELSCHAFT...[DEU..|........ A e e [ [ 5[ 25 | 830 [ i 152 | [ Lo 15012 [ | L [ 1,012
AA-1120887.]100000...| LONDON AND EDINBURGH INSURANCE CO. LTD......... GBR..]........ 4f..
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Annual Statement for the year 2018 of the AP PALAC H IAN IN S U RAN C E CO M PANY

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1" 12 13 14 15 17 18
Net Amount

Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Other Amounts | from Reinsurers| Company Under

Company Juris- | Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14 [ Included in | Ceded Balances Due to (Cols. 15-[17 +| Reinsurance

ID Number Code Name of Reinsurer diction [ Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties

AA-1121077.100000...| NISSAN INS. CO. (EUROPE) LTD.......cccvvrrerrnee GBR..|........ A e [ [ e [ e 25 | 830 | .o 152 [ [ | e 1,007 [ oo oo | eeveieesssiens [ e, 1,007 [
AA-1320230.100000... [PFA TIARD.......cocosrirrirerreeriinsieieissiesessisssessessssssseesssssessenns FRA.. |........ A s [ [ e [ e 25 | i 830 | .o 152 [ [ | e, 1,007 [ oo e | e [ e, 1,007 [
AA-1121375.100000...| ST PAUL TRAVELERS INS COLTD.......cccoeevnev. GBR..|........ Al Lo Lo e | e 25 | 830 [ 152 | Lo o, 1,007 [ Lo Lo [, 1,007 [
2699999.  Total Unauthorized Other Non-U.S. INSUMEIS.........coveieeieiiiieiieeiiieeseesesesssnesiens | eoreneesesenines 0] i [V I [V I 51 i 125 |........... 4150 | ..o 760 |, [V I 0 e, 5040 | .o (U1 I (U1 I 0] 5040 | .o 0
2899999.  Total Unauthorized Excluding Protected CellS..........cooiivvieiiioiiiiieicsieeccsieneene | oo 0] i [V I (V) I 57 [ 175 [ 5810 |........... 1,064 [ [V I 0] 7,06 | e (U1 I (U1 I 0. 7106 | .o 0
4399999.  Total Authorized, Unauthorized and Certified Excluding Protected Cells.........cccocooi | coveivviiennnnns 10 | 507 |, 92 | 6,795 |.......... 1,250 |......... 41,500 |........... 7,600 | .o [V I 0] s 57744 | ..o (U1 I (U1 I 0] 57744 | ... 0
9999999.  Totals (Sum of 4399999 and 4499999)........ccueiiiiiieiiisiesiesiesss s rsssneenenas | eresreniesenas 10 | 507 |, 92 | 6,795 | ..ccco.... 1,250 |......... 41,500 |........... 7,600 | .o [V I 0] 57744 | ..o (U1 I (U1 I 0] 57,744 | ..o 0
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Annual Statement for the year 2018 of the AP PALAC H IAN IN S U RAN C E CO M PANY

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Riskon | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirming| ~ Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple Bank Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 + 20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 | Recoverable (Col.| Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
Authorized Affiliates-U.S. Non-Pool - Other
05-0316605. | FACTORY MUTUAL INSURANCE COMPANY.......c.ccoooveeee | v [ L Lo | i [ (1 I 0[... XXX | e D9,9, S I 9,9, S I D 9,9, S I 0,9, ST XXX..oonee. 0,09, 9,9, S XXX..onee.
0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other.......c.oo. | ovcvsiinciencne. {1 I 0 XXX | e (1 I (1 (1 I 0 ... 9,9, ST D0,9, S I 9,9, ST .9, ST 0,9, ST P XXX..oonee. 0,09, 9.9, S XXX..oonee.
0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total.......cooooe | covviniisinninnn. (] [ (U 0,00, G0 [ (O] [ [ (O [ 0 i XXX orrerren | e ) O.0, S 0.0, S P ) O,0, S 0.0, S P XXX S XXX [ XXXooovoewe [ XXX.oovenes
0899999.  Total Authorized Affili@tes. ........oivrrirerririsierssrsierseissnns | cenreieessnessessens (] [ (U 1,0, G [ (O] [ 0 i (O] [ 0 i (O [ 0] s (O [ 0 f i [ I (U I, 0,0, ) [ [ 0
Authorized Other U.S. Unaffiliated Insurers
06-0237820. | ACE PROPERTY & CASUALTY INS CO.....covverrrrrernernrenees | eernerneireensinenees | eevneneneinnennnes [ orvnenenee [ v [0 i 1,236 | o0 1,236 | e 1483 | 0 | 1483 | 0 1483 |t | 0 53
36-0719665. | ALLSTATE INSURANCE COMPANY.......c.ocomimrrnerreernnineenes | eernrineineinsnnenees | eevneneinennninnnes [ evnevnnnenne [ v [0 1,224 |0 1,224 | 1469 | 0 | 1469 | 0 1469 | e | 0 60
13-5124990. | AMERICAN HOME ASSURANCE COMPANY ......ccvevenee | revmenenernenenes v [evreineneons [eonevnnncnenes o0 | i 15007 | 0 | e 1,007 | 1,208 | 0 | i 1,208 |0 1,208 | 3 il 0 [ 58
94-1390273. | ARGONAUT INSURANCE COMPANY. ........covnmrummrirmrinnnnns [ eerrmrrmenniinennee e [eeneeineiinens [ o |0 [ 1,490 | 0 | e 1,490 [ i 1787 | incnl0 787 | a0 b 1787 i3 0 | 86
39-0971527. | CAPITOL INDEMNITY CORPORATION.......ovvemrermrirmeirnees [ eerrmrirmrinneinneinnes [ [ [ o0 Lo 1,037 0 | e 1,037 [ 1,244 | 0 1,244 | 0 1,244 3 0 s 60
13-5010440. | CONTINENTAL INSURANCE COMPANY. 120
38-2145898. | DORINCO REINSURANCE COMPANY......ccovverivrniernienees
63-0329091. | EMC PROPERTY & CASUALTY ...ovvrvrerrernrinreseereensensesnens [ rrereneneeneissinenns
39-0264050. | EMPLOYERS INSURANCE OF WAUSAU.........cccovunrnmrnee [ eormrmeneineirneens
22-2005057. | EVEREST REINSURANCE COMPANY ......ccveuremeenrineenens [ creereineincirninins
13-2673100. | GENERAL REINSURANCE CORP....
13-1958482. | GENERAL STAR NATIONAL INS. CO...c.ovvviererrrrnrniereinens | e
13-5617450. | GENERALI US BRANCH...........ooouniuniiniinrineincinnincinenns | v | e [ ennennennne o [ o | 1007 [0 | 1,007 [ 1,208 |0 | e 1,208 [ 0 | 1,208 [ i3 [ innl0 e 58
59-1027412. |HORACE MANN INSURANCE COMPANY........c.ccovvummrrmenns [ e 169
23-0723970. | INSURANCE COMPANY OF NORTH AMERICA........ccccoo. [ onernernnrrernens [ e Lo [0 [ 1,007 | 0 1,007 1,208 [ 0 | e 1,208 | el [ 1,208 | | 0 | e, 44
13-4924125. | MUNICH REINSURANCE AMERICA INC........covvrrrrrinne | eevernrireininnnns [ rrnrinnsnisiinnins Lo [eovrininninninines o0 | e 1,007 |0 | e 1,007 | 1,208 | 0 | e 1,208 | a0 1,208 |2 0 | 50
38-0865250. | NATIONAL CASUALTY COMPANY. ......cccovmrrrrermernrernernirnnes | eernrenrinnesnnnnnnes | evvnrnsnnssnnsnnnns [ onennnnnnne [ vrrmeinnnninniinnons [ evnrenninninninen o 1,027 |0 1,027 | 1,232 | 0 1,232 | 0 1,232 |2 |0 51
25-0410420. | OLD REPUBLIC INSURANCE CO......ccoeevernrenrireermeneneinns [ eomrnenminnenenens | eernennnernninnnes | oevineineines | e [ o0 [ 1,189 |0 [ 15189 [ 1427 [ 0 [ 1827 [ el 0 [ 1827 [ 2 |0 | e 58
23-1642962. | PENNSYLVANIA MANUFACTURERS ASSOC INS......coc. [ coneerenernminenens | eernrnenennrnenes | e | [0 [ i 1,032 [ 0 [ 1,032 [ 01,238 [ 0 1,238 [ 0 1,238 [ i3 | el 0 | 59
95-2801326. | REPUBLIC INDEMNITY COMPANY OF AMERICA........cc. | cooveenenenmenenes | eevneneineieinnnes [ evrnenenee L [0 i bl 1018 | il 0 [l 1,018 | 1,222 | 0 | 1,222 | 0 1,222 | 3 | 0 59
16-0366830. [ RSUIIND CO.....orvvnriirerierieriseieeissieeesessssssssssssssnees | revnsenssnssnnsnns | eevisessesnsninesnes [ eevmeennnenne [ eonmenmsnnnnnenens | covnenssnnninsnenn0 | 1,082 [ 0 | 1,082 | 1,298 | 0 | 1,298 [0 | 1,298 [ 2 [0 [ 53
75-1444207. | SCOR REINSURANCE COMPANY......oovemivmrirmrirmerrmeineins | eerveenmenneinneinnes [ eonmennennennennens [eeneeineninens [ oo |0 [ 1,357 |0 | 1,357 [ 1,628 | 0 [ 1828 | 0 1628 |3 0 | 78
13-2997499. | SIRIUS AMERICA INSURANCE CO......c.ooevneinrinrinrinninns | e

75-1670124.

STARR IND & LIAB COMPANY
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Annual Statement for the year 2018 of the AP PALAC H IAN IN S U RAN C E CO M PANY

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Riskon | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirming| ~ Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple Bank Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 + 20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 | Recoverable (Col.| Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
31-4423946. | STONEBRIDGE CASUALTY INS COMPANY......ccoseummeens [ eermmrrmmernmennennes [ v [ [ | e (V1N S 1,027 | oo (V1N S 1,027 | 1,232 | s (V1N I 1,232 | s (V1N IS 1,232 | YA (V1N IR 123
13-1675535. | SWISS REINSURANCE AMERICA CORPORATION.........| coveneeneerneirneinns | eevnernennenneenes [ eeneenennne [ [ v, (1N S 1,249 | s (1) S 1,249 | ..o 1,499 | i, (V1N I 1,499 | i, (V1N IS 1,499 | .. P2 I (VN 61
94-1517098. [ TIG INSURANCE COMPANY ......ccomiimirmrimerneeneineeseinees | eevvneinneinneinnsinnes [ e e [ o | e (V1N S 2,982 | oo (1N S 2,982 | .o 3578 | i (V1N I 3578 [ e (V1N IS 3,578 | .o KN I (V1N IR 172
13-2918573. | TOA-RE INSURANCE COMPANY OF AMERICA........ccoee | cevnrrrrmernrnnnns [ onenrnnneiinnnnns [ evnvnennins e | oo (V) S 1132 | s (V) S 1132 | 1,358 | oo () I 1,358 | oo (V] IS 1,358 | .o V2N I (N 56
06-0566050. | TRAVELERS INDEMNITY COMPANY. .......ocovimrnrrmrnenrnns | cermeeneereernennnnes | reveenensenennnns [ rnernnnnnne oo [ e, (V) S 2,019 [ oo (V) S 2,019 [ oo 2423 | oo (V) I 2423 | oo (1) IS 2423 | .o L [ (N 87
48-0921045. [ WESTPORT INSURANCE CORPORATION........c.coovemrns [ eomerrrmirmrnennns | eerenenrrsinnnns | eevneneines | oo | v (V1) S 1,007 | oo (V1) S 1,007 | oo 1,208 | oo (V) IS 1,208 | oo (] IS 1,208 |..ccovenee. 2 | e (1N 50
13-1290712. [ XL REINSURANCE AMERICA INC......c.cooviniiininisinnnniins | eerennnsensiennsnns [eonrnnnsisissnnns | eonsmnnnnns | ensmonmsnessenssnnes | ooressesssssessnnes (V)] I 1,391 | (] I 1,391 |, 1,669 | oo (V] I 1,669 | .o ()] I 1,669 |..ooeeneee. K I [ I 80
0999999.  Total Authorized Other U.S. Unaffiliated Insurers........c.ooce. | covveiviisincenees 0] i (U 1,9, G0 [ (] I [V I 39,309 | i, [V I 39,309 | ..o 47170 [ (O I 47170 [ 0 [ 47170 [ XXX [ i (V] I 2,256
Authorized Pools-Voluntary Pools
AA-9995081.| AGENCY MANAGERS LTD......cccovvemirmerneeneenneeneenesneenes | enerrnensneninensnenes [ vnennennennennens | rervnssinnnons | e | eevsenneennenneens0 [ o9 |0 [ 9 |59 [0 | 59 | il 0 | 59 [ YA I (1N 6
AA-9995022.]| EXCESS AND CASUALTY REINSURANCE ASSOC........ .o,
1199999.  Total Authorized Pools - Voluntary Pools
Authorized Other Non-U.S. Insurers
AA-1360015.] ASSICURAZIONI GEN S P A.....ooorereeeeinrrnirniesnsensereens | rvereerneeneisninnnns
AA-5280012.| CENTRAL REINSURANCE CORPORATION.......ccovrrermeens frrereerneineirnininne
AA-3190080.| HEDDINGTON INSURANCE LTD......cconsemeeneeneeeeneeneereens [ reereeineineireieenns
AA-2230425.1I.R.B., IST. DE RESS DO BRAZIL.............
AA-1580065.| NISSAN FIRE & MARINE INSURANCE CO. LTD.....cccocovee [ oeermrnirreireinine
AA-1121480.] UNIONAMERICA INSURANCE COMPANY LTD.....cccocuvves [ onrermirnirniinenns
AA-1460185.| WINTERTHUR SCHWEIZERISCHE VERSGES AG.......... [ cooeerevnieneineens
AA-1121575.] YASUDA FIRE & MARINE INS CO OF EUROPE........cc.oo. [ coviiniiiniiiniinnne,
1299999.  Total Authorized Other Non-U.S. InSurers...........ccoucniiniies | v 0
1499999.  Total Authorized Excluding Protected Cells.......c.cocovonrenne | connriniisinnnnns 0
Unauthorized Other U.S. Unaffiliated Insurers
42-1158991. | EMC REINS COMPANY ......ooveiirirnirnireisennsineereisesnssnssseens [ erneeneeneniennsinenns | eevnsnsensenssnnnees | revieenenens | revvsensnenensnnes [ v (1N P KIC [P 36 [ 982 | .o 178 | s (V1N I TA78 | s (V1) IS 1178 | KN I (N 57
95-1466743. | FINANCIAL INDEMNITY COMPANY.......ccooviiininnnnnininies | eonnnnsiisinsiinnnnes | [ eonnmnsnne o | consessensesnnnen: [V I (S[CH (SIS I 982 | ..o 1178 | oo (V] I 1178 | oo (V] I 1178 | 4] i, (V1 I 62
2399999.  Total Unauthorized Other U.S. Unaffiliated Insurers........c.. [ oo, 0] i 0 ] XXX | e (1 I [V 102 | .o, 102 [ .. 1,964 |...ccconce. 2,357 [ (V] I 2,357 | (V] I 2,357 [ XXX i [V 119
Unauthorized Other Non-U.S. Insurers
[ AA-1340085.| E+S RUCKVERSICHERUNGS AKLIENGESELSCHAFT...| oo | [ [ Ol 30 | 30 | 982 [ o 1178 | ) 1178 | o ) 1178 | o 2 Y 48




Annual Statement for the year 2018 of the AP PALAC H IAN IN S U RAN C E CO M PANY

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

cee

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36

Credit Riskon | Credit Risk on
Collateralized | Uncollateralized

Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor

Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to

Confirming| ~ Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer

Multiple Bank Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 + 20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation

ID Number Beneficiary Reference Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 | Recoverable (Col.| Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)

AA-1120887.| LONDON AND EDINBURGH INSURANCE CO. LTD...ccoo.| coevrerrererernens | ervrrneieieiienine | eevverseiie | eeveiseseieisiiens | v, 0128 |28 [, 982 | .o 178 | o (V)8 I 178 | o (V] I 1178 | YA [P (1N I 118
AA-1121077.NISSAN INS. CO. (EUROPE) LTD.....cocovverrrerrerererrerrenrens [ ererseiverienissnnnns | everseneissiesinnns | eevieninninens | eevssssneieisiens | ovvseneiieienns 0128 |28 [ 982 | .o, 178 | o (V)N I 178 | o (] I 1178 | (G 7 [P (V1 I 165
AA-1320230. [ PFA TIARD.......oevereirinieieissienensisseesssssssesssssssnseesssnsses | sersessssensenssnnees | everneinmssnnensinns | eonernninnns [ eovnmnninensinnes | coveerensnnenens 0 128 |28 [ 982 | .o TA78 | o (8 I 178 | o (] I 1478 | (G 7 IS (V1N I 165
AA-1121375.] ST PAUL TRAVELERS INS COLTD.....cccovevveverirerenicenes feviiiiieeniiicieens Lo Lo Lo | e, 025 |25 |, 982 | .. 1178 [ [V 1178 [ [V 1178 | (I (U I 42
2699999.  Total Unauthorized Other Non-U.S. InSUrers.........cccoovevevees | covviiiiiiinnnes (LN I 0 . XXXeoo | i [V I 0130 [ 130 | 4910 | 5892 | . [V 5892 | . [V I 5,892 | .. XXXooo] oo [V I 539
2899999.  Total Unauthorized Excluding Protected Cells.......c.ooovvooe [ conviniiiinnnn. 0] i (U I,0,0, G [ (O] [ 0232 232 [ 6,874 [ .o 8249 | . [V 8249 | .o [V 8,249 | .. XXXooo| oo (U1 I 658
4399999. Total Authorized, Unauthorized & Certified Excl Prot Cells. | .........c...c...... 0] i 0 XXX | e (] [P 0 .50,870 | 841 o 56,903 | ............ 68,283 | .o 0] 68,283 | .o 0 68,283 | .. XXXeoo| s [V I 4,008
9999999.  Totals (Sum of 4399999 and 4499999).........ccccvevrerieieiens [ oriiiieiiiinnas 0 i 0 XXX | i [N I 0].050,870 [ 841 | 56,903 | ............ [RIVE K I 0] 68,283 | ..o 0] 68,283 | .. XXX ] v [V I 4,008




Annual Statement for the year 2018 of the AP PALAC H IAN IN S U RAN C E CO M PANY

SCHEDULE F - PART 3 (Continued)
Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Aging of Ceded Reinsurance)

ve

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More |  Percentage | 50 Less 47 for
Total Due Cols. | LAE Amountsin| Amountsin | Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 + 42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? Values Less
ID Number (Cols. 38 + 39 +| Should Equal | Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40+41-45) 90 Days 42/ Col. 43) |/[Cols. 46 + 48]) 43) No) Col. 50
Authorized Affiliates-U.S. Non-Pool - Other
05-0316605. | FACTORY MUTUAL INSURANCE COMPANY.........ccooocnes | covvnriniiniininns | Lo [ Lo | v, (1 I (O [SUTISRIORYROUOIOVE) [VVOIORTVRORORPIOTTR [FOTRPIPRPRROOON (1 I (O SUTIRRROOOON IVORROON 0.0 |, 0.0 [, 0.0 [YES.... | oo 0
0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other.........cco. | oo, (1 I (1 I (1 I (1 I (1 I (1 I (1 I (1 I (1 I (1 P (O P (1 0.0 |, 0.0 [, 0.0 .. XXX | i 0
0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total.......ccccooe | covriniiiinninns (] S () [ (O] [ (O IS (O [ (O S (O] [ (O [ (O [ (O [ (O [ (O I 0.0 | 0.0 [ 0.0 [ XXX | oo 0
0899999.  Total Authorized AffilI@tes. ... ..vsverrririersressssrssesssssnies | cressesessessenss (] [ (O [ (O] S [ S (O S (O [ (O [ (O [ (O [ [ (O [ (O] I 0.0 | 0.0 [ 0.0 L. XXX ] oo 0
Authorized Other U.S. Unaffiliated Insurers
06-0237820. | ACE PROPERTY & CASUALTY INS CO.....ccovvevrvrrerrrnenees | cevereireireinnes (ST TSN ISR T [ | L [P LG T (SR RS TR 16 | oo (U1 (ST IS 6.3 | s 0.0 | o 0.0 |YES.... | v 0
36-0719665. | ALLSTATE INSURANCE COMPANY........ceenmrmrenerrerrernenns | sevrereeneineins 3 | e [ e [ [ | (1N I 3 | [ e [ e TN [ (V1N I 4] 0.0 | 0.0 | o 0.0 |YES.... | v 0
13-5124990. | AMERICAN HOME ASSURANCE COMPANY ......ccvivenee | rermeneinerinenens | eevererneneinenns e [ [ |, (V1N I 0 | [ e [ e (1N (U1 (RSO IR 0.0 | 0.0 | o 0.0 |YES.... | v 0
94-1390273. | ARGONAUT INSURANCE COMPANY........cocommrenmrrnmrrnmrinns [ rrverneineinens 33 [ | e e [ [ e (V1N I 33 [ | | s 33 [ e (V1N IR 4] 0.0 | e 0.0 | 0.0 [YES....
39-0971527. | CAPITOL INDEMNITY CORPORATION........ovvervrrirniines . . .0 |YES...
13-5010440. | CONTINENTAL INSURANCE COMPANY. R o . . . . YES....
38-2145898. | DORINCO REINSURANCE COMPANY......ccovverivrniernienees . . 0 |YES...
63-0329091. | EMC PROPERTY & CASUALTY ...ovvrrrerrereirerenrereireesnnennes . . .0 [YES...
39-0264050. | EMPLOYERS INSURANCE OF WAUSAU YES....
22-2005057. |[EVEREST REINSURANCE COMPANY........coovienrurrniinnenes . . .0 [YES...
13-2673100. | GENERAL REINSURANCE CORP.... . o . . . YES....
13-1958482. | GENERAL STAR NATIONAL INS. CO.....oevvvrrireririrnrininnes . . .0 [YES...
13-5617450. | GENERALI US BRANCH...........ooovuiiiiieieicicieiienene . . O [YES... | e 0
59-1027412. |[HORACE MANN INSURANCE COMPANY .......coccrmrmmirmnee | eermmerrmerineiiniins | e | o A {=IST I 0
23-0723970. | INSURANCE COMPANY OF NORTH AMERICA........cccove [ rernerrirnernens [ e YES.... | oo 0
13-4924125. | MUNICH REINSURANCE AMERICA INC......coovevrrrrriienes | eerreinnineineirniins | eernrineinessiennns [ v YES.... | oo 0
38-0865250. | NATIONAL CASUALTY COMPANY ......covvnremrermenrrnrnnernens | eormermrnsneinennnns [ ermenreneernesnnnnes [ corneereesnsnnennens YES.... | oo 0
25-0410420. | OLD REPUBLIC INSURANCE CO......ccoovrvrernrerereineneenne | cerreereireiees L1/ [N S YES.... | oo 0
23-1642962. | PENNSYLVANIA MANUFACTURERS ASSOC INS......coo. | cornenenereiinens | eevreneireieinnns | e YES.... | oo 0
95-2801326. | REPUBLIC INDEMNITY COMPANY OF AMERICA.......c.c. | corvenenenerneenene [ eonereinereinenes [, YES.... | oo 0
16-0366830. [ RSUIIND CO....couvvuivrenriirieeriseeseisssssssssssssssssssssssnses | seeeseesseenseeseens [ oseerseesnessnssnees [ eovmeesmsensisnsinns =1 T I 0
75-1444207. | SCOR REINSURANCE COMPANY.......ovemivmrirermeeneineens | eerimeineiinsiinsiins | revnseinssinsensens | o YES....
13-2997499. [ SIRIUS AMERICA INSURANCE CO......ccovvnmenneirneirnerneenns | cvveeverinerinenens T [ YES....
75-1670124. | STARR IND & LIAB COMPANY YES....
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Annual Statement for the year 2018 of the AP PALAC H IAN IN S U RAN C E CO M PANY

SCHEDULE F - PART 3 (Continued)
Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More |  Percentage | 50 Less 47 for
Total Due Cols. | LAE Amountsin| Amountsin | Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 + 42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? Values Less
ID Number (Cols. 38 + 39 +| Should Equal | Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40+41-45) 90 Days 42/ Col. 43) |/[Cols. 46 + 48]) 43) No) Col. 50
31-4423946. | STONEBRIDGE CASUALTY INS COMPANY. ......ccoovvmrcnees | errerrerrerveriennns [eveieiisnesneiens [ venveniesneieiiens | v | eevveissiesseieins | e (0] IS (U1 USRI TSRO DSRTRRR (01 IS (U] USRI ISR 0.0 [coovvrirennnd 0.0 [ 0.0 |YES.... | v 0
13-1675535. | SWISS REINSURANCE AMERICA CORPORATION.........| cooeevevierinen. B | eerrrrreienniens [ e [ e | (U] [P 3 e | [ e KT [ (U] I T 0.0 [ 0.0 [ v 0.0 |YES.... | oo 0
94-1517098. | TIG INSURANCE COMPANY .......covrererrirnrreieriesissisesenens | voveenineiiesenns 21 | everereneinnens [ e [ Lo | (0] I 21 | | e | e, 21 | e (U] I 21 | oo 0.0 [coovvrirnnnad 0.0 [covvvrrinnnns 0.0 |YES.... | oo 0
13-2918573. | TOA-RE INSURANCE COMPANY OF AMERICA........ccco. | ovverreneerecnnes | eveeeeneeeeieens [ eeeeeeeeeeeeiees [veeneeeeesiieies Leveeeeeeeeseeees | e (0] I 0 [ooeeeeeeeeeees | e | e (01 I (018 USRI 0.0 [ 0.0 [ 0.0 [YES... | ccevrerrrenee. 0
06-0566050. | TRAVELERS INDEMNITY COMPANY........ccoovivmverrierreens | covereieiernins 5 [ | e [ [ | (0] IO S5 e | e | e 51 i 0 |evvereeeeeeerees | e, 0.0 [ 0.0 [ 0.0 [YES... | ccevierirerne. 0
48-0921045. | WESTPORT INSURANCE CORPORATION.......ccevvrreeee [ eereereieicirieiies [eeeesiiescsiees L eveseeeesieees | [ [ e (0] IS 0 [ | e | e, (01 I 0 | | e, 0.0 [ 0.0 [ 0.0 [YES.... | cceorerernee. 0
13-1290712. | XL REINSURANCE AMERICA INC.......ccovevciiiiieiieieiens | e A6 | oo e L, [ | e 0] s 46 | | [ 46 | o (U1 I 12 [ 0.0 [ 0.0 oo 0.0 [YES... [ .o 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers........ccooe | covevvirnnen. VAT I 0] i T 0] i (V1 I I I 207 | 0] i (V)N I 207 | (U1 I 67 | 05 . 0.0 | 0.0 . XXX f oo 0
Authorized Pools-Voluntary Pools
AA-9995081.| AGENCY MANAGERS LTD.....c.ceoovrvrerrieriieieiiesiesissieiennns
AA-9995022.| EXCESS AND CASUALTY REINSURANCE ASSOC........

1199999.

Total Authorized Pools - Voluntary Pools

Authorized Other Non-U.S. Insurers

AA-1360015.
AA-5280012.
AA-3190080.
AA-2230425.
AA-1580065.
AA-1121480.
AA-1460185.
AA-1121575.

ASSICURAZIONIGEN S P A....covvorereeeeerirerens
CENTRAL REINSURANCE CORPORATION................
HEDDINGTON INSURANCE LTD......cccoouvvvmriirerirenenns

I.R.B., IST. DE RESS DO BRAZLL............. .

NISSAN FIRE & MARINE INSURANCE CO. LTD.........
UNIONAMERICA INSURANCE COMPANY LTD..........
WINTERTHUR SCHWEIZERISCHE VERSGES AG.....
YASUDA FIRE & MARINE INS CO OF EUROPE..........

1299999.

Total Authorized Other Non-U.S. Insurers..........c..........

1499999.

Total Authorized Excluding Protected Cells.........c.cco.....

Unauthorized Other U.S. Unaffiliated Insurers

42-1158991.
95-1466743.

EMC REINS COMPANY ...
FINANCIAL INDEMNITY COMPANY .......ooccooociiiinnee.

2399999.

Total Unauthorized Other U.S. Unaffiliated Insurers......

Unauthorized Other Non-U.S. Insurers

|AA-1340085. E+S RUCKVERSICHERUNGS AKLIENGESELSCHAFT
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Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)
Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More |  Percentage | 50 Less 47 for
Total Due Cols. | LAE Amountsin| ~ Amountsin | Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 + 42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin| Days Overdue | 20%? | ValuesLess
ID Number (Cols. 38 + 39 +| Should Equal | Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor| Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40+41-45) 90 Days 42/ Col. 43) |/[Cols. 46 + 48]) 43) No) Col. 50
AA-1120887.| LONDON AND EDINBURGH INSURANCE CO. LTD...cccco.| oevrervererennens [ vrveiersnreiess oo e e [ v (0] IS (U] USSR ISUOUURTIRIRRTORORIRN SPPRRIORORRRRRONt | B ISSSRURTTR (U] USRI ISR 0.0 [coovvrirennnd 0.0 [ 0.0 |YES....
AA-1121077.INISSAN INS. CO. (EUROPE) LTD.....cocvvrrrrerererssiveieniens [ eersessienesinens [ vrvsiesisnseiens | eevvsrissiseieisnies | e [ oo | coveresesnnnnns (0] IS (U1 USRI ISUSUURTIRIRIPORRI SPPRRIRORRRRROot B [SSRUSTTR (U] SRR IS 0.0 [ 0.0 [ v 0.0 |YES....
AA-1320230. [ PFA TIARD.....c.cuereieiririeiessieeeississieesssssisssesssssssssesssssnses | sersssssssssssssnnses [ eoessssnsennssnsenss | eonssnsessnsiennens | eevnsieessnsnsiennns | covrensnsesssnnns | eoveensnsnnsnnenns (0] IS (U] USRI ISTUUURTRRRRORRI SPPRRIORRRRRREot | B ST (U] SRR IS 0.0 [coovvrirnnnad 0.0 [covvvrrinnnns 0.0 |YES....
AA-1121375.] ST PAUL TRAVELERS INS COLTD.....coovivveveeineieeenenes Lo [ Lo oo Lo, | e (V1N I 0 ] e L0 [ (10 IO IR 0.0 | 0.0 | i 0.0 |YES....
2699999.  Total Unauthorized Other Non-U.S. InSurers..........coooecveees | conniniisnnninns (U] [ (O] IS 00 |0 (O IS (O [N o ) IS | 1) [FSTRen |J (PSS (O [ 0 XXX,
2899999.  Total Unauthorized Excluding Protected Cells.......c.cocoovon | covvrenninnnn0 [l (O] [ 00 |0 [ (O [ 0 | |0 | 0 (U1 I 0 XXX,
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | ............... 435 | (1 [T L I K1 - 156 | 163 | 598 | 0] i (VN I 598 | . 159 | 111 ] 273 | 224 | . 26.1 [ XXX [ 0
9999999.  Totals (Sum of 4399999 and 4499999)........cceiveveerieieens [ coeriirininns 435 | o 0] s A KT I 156 | .o 163 | 598 | 0] i (V] I 598 | . 159 | e 111 ] s 273 | 224 | .o 26.1 | XXX [ e, 0




Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Provision for Reinsurance for Certified Reinsurer)

14

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers

Certified Date of | Required for | Recoverables Collateral Dollar Amount of | Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days PastDue | +Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit Qualifying for | Requirements for Collateral (ICol. 20 + Col. | (Col. 60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not | Which Credit is 62 + Col. 65] or

ID Number Rating (1 Reinsurer | (0% through Collateral Full Credit (Cols. | Required (Col. 56| 21 + Col. 22 + 56, Notto | Dispute (Col. 45 *| (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -] 20% of Amountin| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19-57) * Col. 58) Col. 24]/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)

Authorized Affiliates-U.S. Non-Pool - Other
05-0316605. [ FACTORY MUTUAL INSURANCE COMPANY..........ccc..c. I ..... XXX....I ..... XXX...... I ..... 0,9, XXX ocvwe f e, XXX f e, XXX e f e, XXX f e, XXX [ e XXX o [ XXXoviooee f e, D9,0, S XXXorivowe f e, XXX e, XXXoviooee f e, XXX f e XXX
0399999.  Total Authorized Affiliates - U.S. NON-Pool - Other..........coviuniiiiiisiniinississsssisssisssissnesssesnes | coecneae XXX orcvewe f e, 9.9, S I XXX ocvewe f e, XXX f e, 2.9, S XXX oo [ XXXovioeee f e, .9, S I XXXorioee f e, 9.9, S I 0,9, I XXX f e, XXX.oene
0499999.  Total Authorized Affiliates - U.S. Non-Pool = Total.......coooirniiiisisssseisiesssesssssssssessssesssssesssssssess | eonsnens XXX oreee f s XXXovvoeee f s XXX oo [ XXXoovoree f s XXX oo s XXX eveee [ XXX orreoee f s XXX evveee [ XXX oo f e XXX [ e XXX ovreoee f s XXX vvere s XXX.orenee
0899999.  Total AUthOrZEd AFIlIALES. ... oresre et snssnsenes | censsnens XXX oo s XXX e [ XXX roee s XXX orreoee e XXX oo s XXX [ XXX oo f s XXX eveee [ XXX oo f s XXX [ XXX rroee s XXXeovooee [ XXX.oene
Authorized Other U.S. Unaffiliated Insurers

06-0237820. | ACE PROPERTY & CASUALTY INS CO.....ccovvevrurrrrrrnerees | cenee XXXeooo ] e XK X e [ e ) .9 G B XXX e [ e XXX v [ oo XK el I XXOC L XXX | e ) .9 G P XXX v [ e XXXt | e XXX v [ e XXX | e XXX v [ e XXX e XXX oo
36-0719665. | ALLSTATE INSURANCE COMPANY.........ocoomemrenerreernreneenns | conne XXXeooo ] e XXX e [ e ) 0.9, G P XXX e [ e XXX oo I R B R B XXX [ XXX v | v XXX v [ e XXX eovveee | e XXX v [ e XXX | e XXX v [ s XXX e XXX oo
13-5124990. | AMERICAN HOME ASSURANCE COMPANY........ccccvennee | ceeee XXXeooo ] e XXX i [ e XXX oo [ o XXX e [ e XXX eovvowee [ - - N . DO - XXX | e ) .9, CHR PR XXX v [ e )., SO DO XXX v [ e XXX | e XXX v [ e XXX e XXX
94-1390273. | ARGONAUT INSURANCE COMPANY.........cocvvrvmmrrrnrirnnrns | ceeee XXXeooo ] e XKX i [ e XXX oo [ e XXX e [ e XXX v [ e XK i [ e XXX e XXX ] XXX o [ e XXX v e XXX | e XXX v [ e XXX | e XXX v [ s XXX e XXX
39-0971527. | CAPITOL INDEMNITY CORPORATION........oocenivmrrnernens | e XXXeooo | e XKX e [ e XXX oo [ e XXX e [ v XXX v [ e XK s [ XXX e XK ] e XXX o [ e XXX v e XXX o [ e XXX v [ e XXX | e XXX v [ e XXX e XXX i
13-5010440. | CONTINENTAL INSURANCE COMPANY.........ccovcemmerrernes | e XXX oo ] e XKX i [ e )9,9 G R XXX oo [ e XXX v [ erreeee XK s [ e XXX s e XK ] e XXX o [ e XXX v [ e XXX o [ e XXX v [ e ) 9,9, CHNIN R ). 9,9, SN I XXX e XXX e
38-2145898. | DORINCO REINSURANCE COMPANY.......ccovvvermremreerenens | cevee XXXeooo ] ceee XXX f e ) 9,9 O IR ) 9,9 GO IR XXX e XXX s e XXX [ e XK X [ e ) 9,9, G IR ) 0,9 U IR )9, G R ) 9,9 O IR )., GO R ) 0,9 U IR ) 0,9 G I XXX
63-0329091. | EMC PROPERTY & CASUALTY ...cvovvrrrnrireereereerneeneereiseees [ o XXXoooo | e XK X e [ e ) 9.9 G XXX v [ e XXX vvoene [ rrreeee XKX e [ e e XXX | e XK X | e ) 9.9 G B XXX v [ v ) 9.9 G B XXX v [ v XXX v | v XXX v [ v XXX ovvowne v XXX oo
39-0264050. | EMPLOYERS INSURANCE OF WAUSAU........cocovevervines | conne XXX ] e XKX i [ e XXX oo [ e XXX e [ e XXX v [ e XX s [ e XXX e XXX ] e ) .9 G P XXX v [ e XXX | e XXX v [ e XXX | e XXX v [ e XXX [ e XXX
22-2005057. | EVEREST REINSURANCE COMPANY........ccoovenreneereinenns [ o XXXeooo ] e XXX i [ e XXX oo [ e XXX e [ e XXX [ e XXX e [ e e XXX e XXX | e ) .9 G P XXX e XXX vt | e XXX v [ e XXX | e XXX v [ e XXX e XXX oo
13-2673100. | GENERAL REINSURANCE CORP.......ccccovernererrernineenes | e XXXeooe ] e XK X e [ e D%, G D XXX v [ e XXX [ e XK s [ e XXX e XXX | e XXX e | e XXX v [ e XXX eovveee | e XXX v [ s XXX | e XXX v [ s XXX e XXX
13-1958482. | GENERAL STAR NATIONAL INS. CO.....oeverrernererereinns | e XXXeooo ] e XXX i [ e XXX oo [ e XXX e [ e XXX e [ e XK s [ e XXX e XXX | e XXX et | v XXX v [ e XXX | e XXX e [ s XXX | e XXX v [ e XXX [ e XXX
13-5617450. | GENERALI US BRANCH...........oocvniinrincieineineineeinciencies | e XXX oo ] e XKX i f e XXX oo [ e XXX e [ e XXX [ e XK s [ XXX e XXX | e XXX e [ e XXX v e XXX | e XXX e [ e XXX | e XXX oveveee [ e XXX e XXX oo
59-1027412. |[HORACE MANN INSURANCE COMPANY.........cccouemerrmueer | cevne XXX | e XKX e f e XXX oo [ o XXX oo [ e XXX v [ e XK s [ e XXX e XK | e ) 9,9, RN PR XXX v [ e )9, 0, SO IO XXX oo [ e XXX | e XXX v [ e )., IO XXX i
23-0723970. | INSURANCE COMPANY OF NORTH AMERICA..........cccc.. | vone. XXXeooo | e XKX i [ e )9,9, G R XXX oo [ e XXX v [ errenee XK s [ e XK s [ e XKX i | e XXX e [ e XXX v [ e ) 9,9, RN R ). 9,9, SN I ) 9,9, CRNIN R XXX v [ e XXX e XXX e
13-4924125. | MUNICH REINSURANCE AMERICA INC......cccovvvrvrernne | e XXXoooo | eeee XK X i [ o XXX oo [ e XXX v [ s XXX vvoene [ erreeee XK s [ e XX [ e e XKX i | e ) 9.9 G B XXX covveee [ v ) 9.9 G B ) 0.9, G P ) 9,9, CHNN B ) .9, G P XXX vvwne v XXX
38-0865250. | NATIONAL CASUALTY COMPANY.......cccovvrrrvermernrennereernnes | conee XXXeooo | e XK X i [ o XXX covwee [ e XXX v [ i XXX vveere [ errecee XKX e [ e e XXX | e e XK X | e ) 9.9 G B XXX v [ v ) 9.9 G B XXX v [ v XXX v | oo XXX v [ v XXX vvowne v XXX
25-0410420. | OLD REPUBLIC INSURANCE CO......cccovrverrnrereereininnenns [ o XXXeooo ] e XXX i [ e ) 9.9 G - ) .9 G B XXX v [ e XK e [ e XXX [ e e XK X ] e ) 9.9 G B XXX coveeee v ) 9.9 G B XXX v [ v XXX v | v XXX v [ e XXX v e XXX
23-1642962. | PENNSYLVANIA MANUFACTURERS ASSOC INS........... | ..... XXXeooe ] e XK X i [ e ) 0,9, G B XXX e [ e XXX [ e XK e [ e XXX e XXX | e )%, SO DO XXX [ e )%, SO DO XXX v [ s XXX | e XXX v [ e XXX e XXX oo
95-2801326. | REPUBLIC INDEMNITY COMPANY OF AMERICA........... | ..... XXXeooo ] e XK X e [ e XXX oo [ e XXX e [ e XXX e [ e XX s [ e XXX e XXX | e ) 9,9, CHN PR XXX v e )00, SO DO XXX v [ e XXX | e XXX v [ e XXX [ e XXX
16-0366830. [RSUIIND CO......ovvvrrrrrriirrieeieriesiesissssssssssssssssssssnees | veees XXXeooo ] e XXX e [ e XXX oo [ e XXX e [ e XXX [ e XK s [ e XXX e XXX | e )%, SO DO XXX v [ e XXX | e XXX oo [ e XXX | e XXX v [ e XXX e XXX
75-1444207. | SCOR REINSURANCE COMPANY......cocomremrrmeineeneineens | eevee XXXeooo | e XKX e [ e XXX oo [ e XXX e [ e XXX [ e XK s [ e XXX e XXX | XXX o [ e ) 0,9, S I )9, 0, SO IO ) 0,9, I I XXX | e ) 0,0, S I XXX e XXX oo
13-2997499. | SIRIUS AMERICA INSURANCE CO......c.coovvvrvmrrnrrnirniins | e XXXeooo ] e XKX e f e XXX oo [ i XXX oo [ e XXX e [ e XK s [ XXX e XXX | e XXX o [ e XXX v e XXX o [ i XXX oo [ e XXX | e XXX v [ e XXX e XXX
75-1670124. | STARR IND & LIAB COMPANY ......ccooirmererrrerinernnenirerinenns | cevee XXXeooo] e XXX f e XXX ) 9,9 GO PR XXX e e XXX s e XXX [ XXX | ) 9,9, G R ) 0,9 U IR ) 9,9, G R ) 0,9 O IR )., GO [ ) 0,9 Y IR ) 0,9 G I XXX




314

Annual Statement for the year 2018 of the AP PALAC H IAN IN S U RAN C E CO M PANY

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Provision for Reinsurance for Certified Reinsurer)

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for | Recoverables Collateral Dollar Amount of | Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days PastDue | +Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit Qualifying for | Requirements for Collateral (ICol. 20 + Col. | (Col. 60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not | Which Credit is 62 + Col. 65] or
ID Number Rating (1 Reinsurer | (0% through Collateral Full Credit (Cols. | Required (Col. 56| 21 + Col. 22 + 56, Notto | Dispute (Col. 45 *| (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -] 20% of Amountin| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19-57) * Col. 58) Col. 24]/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
31-4423946. | STONEBRIDGE CASUALTY INS COMPANY......cccocvmmuens | cevee XXXeoio] e XXX [ o XXX oo [ o XXX e [ e XXX e [ e XK s [ e XXX e XXX | XXX o [ e ) 9,9, S I XXX | e XXX v [ e XXX | e XXX oveveee [ e XXX e XXX
13-1675535. | SWISS REINSURANCE AMERICA CORPORATION.........] ..... XXXeoio] e XXX [ o XXX oo [ i XXX e [ e XXX v [ e XK s [ XXX e XXX ] e XXX o [ i XXX v e XXX o [ i XXX oo [ e XXX | e ) 0,9 S I XXX e XXX
94-1517098. | TIG INSURANCE COMPANY .....cccovvimirmirnirnerneerneennennnees | eevee XXXeoio] e XXX v [ e XXX oo [ e XXX oo [ i XXX v [ e XK s [ XK e XK ] e XXX o [ e XXX v e )9, 0, SO IO XXX v [ e XXX | e ) 9,9, SN I XXX [ e XXX v
13-2918573. | TOA-RE INSURANCE COMPANY OF AMERICA.............. | ..... XXXoooo] e XXX owve [ o XXX ovwee [ e ) 0.9 G B XXX vveere [ rrreeee XKX e [ e e XXX | e e XK X | e ) 9.9 G B XXX v [ v ) 9.9 G B XXX ovveoee [ v XXX v | oo XXX ovvvoee [ v XXX v oo XXX
06-0566050. | TRAVELERS INDEMNITY COMPANY..........ooovvenrrrerneennnns | cenee XXX e XXX eowv | o ) 9.9 G B ) .9 G B XXX v [ e XK e [ e e XXX e e XKX i ] e ) .9 G B XXX eoveeee [ v ) 9.9 G B XXX coveoee [ v XXX v | e XXX v [ e XXX evveee e XXX e
48-0921045. | WESTPORT INSURANCE CORPORATION.........ccocovvemves [ wonee XXX e XXX eovee [ e ) 0.9, G - XXX v [ e XXX v [ e XK e [ e XXX e XXX ] e ) .9 G B XXX oo [ e XXX | e XXX v [ e XXX | e XXX v [ e XXX [ e XXX
13-1290712. [ XL REINSURANCE AMERICA INC......ccoovvninninnininsnciins | e XXXooo] e XXXeoowe [ o XXX oo [ e XXX coreee f e XXX e f oo XXXl XX L XXX XXX e e XXX ovreoee s XXX | s XXX ovreoee f s XXX [ XXX ovreoee f s XXXeivonee s XXX.oene
0999999.  Total Authorized Other U.S. Unaffiliated INSUFETS.........coiiiiuiniiiisiiiciisi i sensnessessienss | e XXX oeeee f e OO . N A W ) ¢ B 00O 0.9, S XXXoveeoee f e XXX | s XXXovieoee f e .9, S XXXoveeoee f e XXXvwonee e XXX.onene
Authorized Pools-Voluntary Pools
AA-9995081.| AGENCY MANAGERS LTD......cccovuumevmeemerneeneeseesneeneenes [ o XXXeoor] e XXX [ e XXX oo [ e XXX e [ e XXX v [ e XK i [ e XXX e XXX ] XXX o [ e XXX v e XXX | e XXX v [ e XXX | e XXX v [ s XXX e XXX
AA-9995022.| EXCESS AND CASUALTY REINSURANCE ASSOC........ |..... XXX ] e XXXovee [ e XXX oo [ o XXX e f e, XXX f s XXX v f e, XXX f e, XXX [ e D0, 9, S 9,9, I D9,9, S XXXovivee f e, XXX e 0,9, I XXX f e XXX.ooene
1199999.  Total Authorized Pools - Voluntary POOIS..........cucuireiiiiiiniissississississississsssssssssisssssins | cesenees XXX ocrewe f e, XXXovvenee f s XXX ocrewe [ e XXXoveoeee f e, XXXoowe [ e D0,0, S XXXovieee f e 9,9, S 0,9, I 9,9, S XXXoverewe f e, 9.9, S I XXX
Authorized Other Non-U.S. Insurers
AA-1360015.| ASSICURAZIONI GEN S P A.....ovorirrrreireereereeeneeseiseeenes [ o XXXoooo] e XXX eowre [ o ) 9.9 G XXX v [ e XXX v [ v ) 9.0 G B XXX v [ v XXX oo [ v ) 9.9 G B XXX v [ v ) 9.9 G B XXX v [ v XXX v | v XXX v [ v XXX ovvowne v XXX oo
AA-5280012.| CENTRAL REINSURANCE CORPORATION.......cccocovvrmeuns [ wonee XXXeooo] e XXX eovee [ e XXX oo [ e XXX e [ e XXX [ e ) .9 G B XXX v [ e XXX eovior | e ) .9 G P XXX v [ e XXX | e XXX v [ e XXX | e XXX v [ e XXX [ e XXX
AA-3190080.| HEDDINGTON INSURANCE LTD.....ccovvevereereernerneeneereneens [ o XXXeooo] e XXX eovee [ e XXX oo [ e XXX e [ e XXX [ e ) .9 CHN D XXX e )%, G IR XXX | e XXX e XXX vt | e XXX v [ e XXX | e XXX v [ e XXX e XXX oo
AA-2230425.|.R.B., IST. DE RESS DO BRAZIL........cocovuurerrmereernererreens [ o XXXeooo] e XXX eovee [ e D%, G D XXX v [ e XXX [ e XXX e [ e XXX [ e XXX eovvor | e XXX e | e XXX v [ e XXX eovveee | e XXX v [ s XXX | e XXX v [ s XXX e XXX
AA-1580065.| NISSAN FIRE & MARINE INSURANCE CO. LTD......cccceee [ venee XXXeooo] e XXX oo [ e XXX oo [ e XXX e [ e XXX [ e XXX e [ e XXX [ e XXX eveor | e XXX et | v XXX v [ e XXX | e XXX e [ s XXX | e XXX v [ e XXX [ e XXX
AA-1121480.] UNIONAMERICA INSURANCE COMPANY LTD.......cccceees [ enee XXXeoir] e XXX v [ e XXX oo [ e XXX e [ e XXX e XXX e [ e XXX e XXXKevwor | v XXX e [ e XXX v e XXX | e XXX e [ e XXX | e XXX oveveee [ e XXX e XXX oo
AA-1460185.| WINTERTHUR SCHWEIZERISCHE VERSGES AG.......... | ... XXXeoio] e XXX v [ o XXX oo [ o XXX oo [ e XXX [ e XXX oo [ e XXX v [ e 9,90, G IR ) 9,9, RN PR XXX v [ e )9, 0, SO IO XXX oo [ e XXX | e XXX v [ e )., IO XXX i
AA-1121575.] YASUDA FIRE & MARINE INS CO OF EUROPE............... | ...... XXX ] e XXXowoe [ e XXX oo [ o XXX e f e, 9.9, S I XXX e f e, XXXovionee f e, XXX.oowe [ e D9,0, S 9,9, I D9,9, S XXXoverewe f e, D 9,9. ST XXXovereee f e, 9.9, S I XXX.ooenee
1299999.  Total Authorized Other NON-U.S. INSUMEIS........oiiiiiiirississieisnsssessssssssessssssssssssssssnsssssssssssensnes | snssseses XXX oo f s XXX oveee f o XXX oo s XXX oroeee f s XXX oo s XXX oo [ XXX oo f s XXX wvvees [ XXX oo f e XXX eoves [ XXX oo f e XXX vvere s XXX.ooene
1499999.  Total Authorized Excluding Protected CellS..........iiiiiireiriisississiisisssssessesssssessssssssnssnssssssssssssness | ssesseses XXX oo f s XXX ovreeee s XXX e e XXXovveree v XXX oo s 0.0, S XXX vreoee s .0 S XXX oo e XXX | e XXX oo i XXXoovere [ XXX.orene
Unauthorized Other U.S. Unaffiliated Insurers
42-1158991. | EMC REINS COMPANY ......oovoriurirnrrnerneireeresineesesesssssssineens | e XXXeooo] e XXX eowee [ e ) 0,9, G B XXX e [ e XXX [ e ) .9 G P XXX [ e ), 0.0, S IR )%, SO DO XXX [ e )%, SO DO XXX v [ s XXX | e XXX v [ e XXX e XXX oo
95-1466743. | FINANCIAL INDEMNITY COMPANY.......ccooviieniencinniniennes | cenae XXXooo] e XXXoowe [ e XXX oo [ o XXX oeeee f e XXX ovieeee f s XXX oveewe [ XXXovioeee f s D0, S 0,0, S XXXovieoee [ XXX e XXX oreeoee f s XXX e XXX ovieoee f e XXXiionee s XXX
2399999.  Total Unauthorized Other U.S. Unaffiliated INSUFETS.........coouiiiiiiiiiiiisiisisisisissississiessiesnes | ceeneeas XXX ocewe f i 0.9, S I XXX v f e XXX f s D9, S 0.9, S XXXovieeee f e 0.9, S [ XXXoveeoee f e, XXX e XXXoveeoee f i XXX f s XXX.ooene
Unauthorized Other Non-U.S. Insurers
|AA-1340085. E+S RUCKVERSICHERUNGS AKLIENGESELSCHAFT...{..... XXX....I ..... XXX v f e ) 9,9 N R XXX covevoee e XXX e XXX coevee e XXX s XXX oo e XXX coevee i XXX v f s ) 9,9, CRUIN R XXX v f e XXX | e XXX ovevoee s XXX e XXX
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Annual Statement for the year 2018 of the AP PALAC H IAN IN S U RAN C E CO M PANY

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Provision for Reinsurance for Certified Reinsurer)

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for | Recoverables Collateral Dollar Amount of | Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days PastDue | +Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit Qualifying for | Requirements for Collateral (ICol. 20 + Col. | (Col. 60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not | Which Credit is 62 + Col. 65] or
ID Number Rating (1 Reinsurer | (0% through Collateral Full Credit (Cols. | Required (Col. 56| 21 + Col. 22 + 56, Notto | Dispute (Col. 45 *| (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -] 20% of Amountin| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19-57) * Col. 58) Col. 24]/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
AA-1120887.| LONDON AND EDINBURGH INSURANCE CO. LTD.........| ..... XXX f oo XXXevoore [ e ) 0.0, G ) %, G I XXX [ eeeeeae XXX s e e XXX | e XK K [ ) V.. G D )., G D )90 R IR )00, G I )90, RN IR )00, G D ) 9., G IR XXX
AA-1121077.INISSAN INS. CO. (EUROPE) LTD.....cocceverrrrrverererirerreniens [ o XXX | oo XXX [ e ) 0.0, G ) %, G D XXX e XXX s e e XXX e | e XK X [ ) 0.0, G P )00, G I ) 0.0, G P )00, G I XXKevvvee | v ) 0.0, G D ) 9., G DS XXX
AA-1320230. [ PFATIARD........oereireireieeieissreneessissressissssssssssssssesssssssnnses | veene XXX e XXX oo [ e ) 0.0, G )%, G D XXX v [ e XXX s [ e e XXX e | e e XK X [ e ) V.0, G I ) 0.0, G D )90, RN IS )%, 0. G DS )9, G IR )%, G I ) 9., G IS XXX
AA-1121375.] ST PAUL TRAVELERS INS COLTD.....cccooovveeeiiieeciiens e XXX....[..... XXX.ooooi [ oo XXXeoooo ] e XXX e XXX oo [ XXX et XXX e XK [ pO. 0. XKoo [ XXXeovooes [ XXX [ XXX L XKoo [ XKoo [ XXX........
2699999.  Total Unauthorized Other Non-U.S. INSUIEFS.........cviiiieiiiisisissessesenssesesssesnssnsssesssssssesssssnssnssnes | enssnens XXX coroee f e XXX veeee e XK [ XXX [ XXX | XXX e [ XXX oo f s .0, S XXX oo f s XXX [ XXXeoovees [ XXX [ XXX........
2899999.  Total Unauthorized Excluding Protected CellS........o.viiiieiiinioi s snssssssnsnssness | eneseens XXX oo i XXX [ XXX et XXX | XK [ XXXeooooes [ XXX [ XXX | XXX [ XXX L XXX oo [ XXX [ XXX........
4399999. Total Authorized, Unauthorized & Certified EXcl Prot Cells..........ocoviiiiniisisiiisisiscsssiisiene | i (U] [P 0 [ gl XXXl L XXX | e [ [ [ (U I (U] [ (1 S (] [ 0 i 0
9999999.  Totals (Sum of 4399999 and 4499999).........u it sa st nnsenes | sesssensesssanans {(]N I 0. NN OB ER B XXX ] i (U1 IR 0] i (U1 I (] I 0] i {1 I (U1 IS 0
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Annual Statement for the year 2018 of the AP PALAC H IAN IN S U RAN C E CO M PANY

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Total Provision for Reinsurance)

70

20% of Recoverable on Paid
Losses & LAE Over 90 Days

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized Reinsurance

Total Provision for Reinsurance

7

Provision for Reinsurance with
Unauthorized Reinsurers Due

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and

73

Complete if Col. 52 = "Yes";
Otherwise Enter 0. 20% of
Recoverable on Paid Losses &
LAE Over 90 Days Past Due
Amounts Not in Dispute + 20%

74

Complete if Col. 52 = "No";
Otherwise Enter 0. Greater of
20% of Net Recoverable Net of

Funds Held & Collateral, or

20% of Recoverable on Paid
Losses & LAE Over 90 Days

75

Provision for Amounts Ceded

76

Provision for Amounts Ceded
to Unauthorized Reinsurers

77

Provision for Amounts Ceded

78

Total Provision for

ID Number Past Due Amounts Not in to Collateral Deficiency (Col. | Amounts in Dispute (Col. 70 + | of Amounts in Dispute ([Col. 47| Past Due (Greater of Col. 26 * | to Authorized Reinsurers (Cols.| (Cols. 71 + 72 Not in Excess of| to Certified Reinsurers (Cols. | Reinsurance (Cols. 75 + 76 +
from Col. 1 Name of Reinsurer from Col. 3 Dispute (Col. 47 * 20%) 26) 20% of the Amount in Col 16) | *20%] + [Col. 45 * 20%]) | 20% or Cols. [40 +41] * 20%) 73+74) Col. 15) 64 +69) 77)

Authorized Affiliates-U.S. Non-Pool - Other

05-0316605. [ FACTORY MUTUAL INSURANCE COMPANY.......c.ccoovienes | eoriniiiniisiisicsissi s (V)] I 09,9, SRR VTR XXX e | e 0 | 0 | (V1 I 9,9, SRR PR XXX [ 0
0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other.......cooeee | v (V)] I DO, SRTRIN IR XXXorerrrirenniies | oo 0 ] 0 ) (O DO, SRR PR XXX v | o) 0
0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total.......cocoes [ oo (V)] I D, 0, SO IS XXX osrerrererrnnenns | eonnesnssssssssesssneseessssssneseens [0 [ (O [ ()] I .0, S P 2,0, O OSSR 0
0899999.  Total Authorized Affil@tes. .........ovirrirarsriirisissessssessissrens [ s (V)] I 0.0, SO S XXX irerrerrrinnnns | eoneesnsssessssensssesesssssnssneseens [0 [ 0 i () I .0, S P 2.0, O OSSR 0

Authorized Other U.S. Unaffiliated Insurers

06-0237820. | ACE PROPERTY & CASUALTY INS CO.....oovverrerrerrrnrinees | e (V)N IS )9, 9, O R D90 G OO (01 OO (01 R (V1 IR XXX

36-0719665. | ALLSTATE INSURANCE COMPANY.......cooeuremrineererrernrnes | e (V)N I )., 9, SO S D90 SO O (01 N (01 T (V1 IO XXX

13-5124990. | AMERICAN HOME ASSURANCE COMPANY ......ccvinimee | rermerneireieisrineineineieenneins (V)N I )99, SO S 09,0 U O (01 N (01 N (1N IO XXX

94-1390273. | ARGONAUT INSURANCE COMPANY. ........cocnmrummrrmmrrnnnnns [ eermrrmrinrinninsiniinsnneiennd 0 [t XXX s [ e X [ eernnrserssnssnssnssnnnneeen0 [0 [0 |

39-0971527. | CAPITOL INDEMNITY CORPORATION........ovvervrrirniines

13-5010440. | CONTINENTAL INSURANCE COMPANY.

38-2145898. | DORINCO REINSURANCE COMPANY......ccovverivrniernienees

63-0329091. [ EMC PROPERTY & CASUALTY ...covvrrrrnrreirrernernreneernnnnes [ enreneennineesnnsinnnnssesnennnnd [ XXX [ erninrnninece XXX e [ evnrnrnnisinninsnssssinnineens0 e |0 |

39-0264050. | EMPLOYERS INSURANCE OF WAUSAU.........cocovcnmrnenee | eernrrrnrnninenenerneneineneens0 | e ek XXX s | XXX s |0 L0 [0

22-2005057. |[EVEREST REINSURANCE COMPANY........coovienrurrniinnenes

13-2673100. | GENERAL REINSURANCE CORP....

13-1958482. | GENERAL STAR NATIONAL INS. CO.....oevvvrrireririrnrininnes

13-5617450. | GENERALI US BRANCH...........ooovuiiiiieieicicieiienene

59-1027412. |[HORACE MANN INSURANCE COMPANY........cccommrmernmens [ eermmernmeiineinneinniinseinseineeinnens (V)N I XXX | e XXX irireveererines [ e (U SRR (U1 SRR (V1N IRPRTORN XXX

23-0723970. | INSURANCE COMPANY OF NORTH AMERICA........ccccooe [ overrerinerneinernerncrncnienene (V1N I )99, ORI ST XXX vvirereererinne | e (U R 0 [ (1 XXX

13-4924125. | MUNICH REINSURANCE AMERICA INC......cooverererrernnes | e ()N IS )99, SN S D9, 0 G O (0 (0 (U] IR XXX

38-0865250. | NATIONAL CASUALTY COMPANY. ......oovvrrrerrermernrenrereernens | cormernrineirsisensenseeessssessneens ()N IS )99, O S D90 GO O (0 O (0 (O] IR XXX

25-0410420. | OLD REPUBLIC INSURANCE CO......ccovreerrenrinrernirneneenes [ rrereneireneesneneescnnenns ()N IS )99, O S D90 SO O (0 O (0 N (U] IR XXX

23-1642962. | PENNSYLVANIA MANUFACTURERS ASSOC INS......cocoe [ coreeeniireninineneieeiineenad (V)N I )., 9, SO IS XXX riireereinrinee | e (01 N (01 R (V1N IO XXX

95-2801326. | REPUBLIC INDEMNITY COMPANY OF AMERICA........c.. | oo (V)N I )9, 9, SO S D90 SO O (01 OO (01 O (V1N IR XXX

16-0366830. [ RSUIIND CO....couvvuirniierierieeieiissieesersssssessssssssssnses | sesesssissssnssisssssssississsisssens (V)N I )99, OO S XXX oirireineererines | e (01 OO (01 R (V1N IRURR XXX

75-1444207. | SCOR REINSURANCE COMPANY......ovomiimrrnrimrineineins [ eerrmerineinsesseinseenessssessesness (V)N I )9, 9, ORI ISR XXX oivireineererines [ e (01 OO (U1 OO (V1N IRURRRRN XXX

13-2997499. | SIRIUS AMERICA INSURANCE CO......c.covvimrimrimerneinneins | e (V)N I XXX v | e XXX oirireieerernne [ e (01 OO (U1 RO (V1N IRUOTRR XXX

75-1670124. | STARR IND & LIAB COMPANY
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Annual Statement for the year 2018 of the AP PALAC H IAN IN S U RAN C E CO M PANY

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Total Provision for Reinsurance)

70 Provision for Unauthorized Reinsurance Provision for Overdue Authorized Reinsurance Total Provision for Reinsurance
7 72 73 74 75 76 77 78
Complete if Col. 52 = "No";
Complete if Col. 52 ="Yes"; | Otherwise Enter 0. Greater of
Otherwise Enter 0. 20% of | 20% of Net Recoverable Net of]
Provision for Overdue Recoverable on Paid Losses &| Funds Held & Collateral, or
20% of Recoverable on Paid | Provision for Reinsurance with Reinsurance from LAE Over 90 Days Past Due | 20% of Recoverable on Paid Provision for Amounts Ceded
Losses & LAE Over 90 Days | Unauthorized Reinsurers Due | Unauthorized Reinsurers and | Amounts Not in Dispute + 20%| Losses & LAE Over 90 Days | Provision for Amounts Ceded | to Unauthorized Reinsurers | Provision for Amounts Ceded Total Provision for
ID Number Past Due Amounts Not in to Collateral Deficiency (Col. | Amounts in Dispute (Col. 70 + | of Amounts in Dispute ([Col. 47| Past Due (Greater of Col. 26 * | to Authorized Reinsurers (Cols.| (Cols. 71 + 72 Not in Excess of| to Certified Reinsurers (Cols. | Reinsurance (Cols. 75 + 76 +
from Col. 1 Name of Reinsurer from Col. 3 Dispute (Col. 47 * 20%) 20% of the Amount in Col 16) * 20%] + [Col. 45 * 20%]) 20% or Cols. [40 +41] * 20%) 73+74) Col. 15) 64 +69) 77)
31-4423946. | STONEBRIDGE CASUALTY INS COMPANY......cccovevmmene [ eemmrmmernnennennennrnnenneinend0 vk XXX s | XXX
13-1675535. | SWISS REINSURANCE AMERICA CORPORATION.........| coverveernrrnrrnernrrnrnsensrene0 e XXX s [ XXX
94-1517098. | TIG INSURANCE COMPANY......ccovvirmrirmrirmrineirneerneenneennees | eennennensennennsnnsnnsnnsnnens0 e XXX s | 29,9, S
13-2918573. | TOA-RE INSURANCE COMPANY OF AMERICA........cccce. | eerrrrnrnrrrrnrrnrnnnnnnernnennns0 | XXX s [ XXX rveveereeeinns
06-0566050. | TRAVELERS INDEMNITY COMPANY........ocovvvrmrnrerminenne [ errrmenrneinrersennnensinnrnnens0 | XXX s | e 99,9, S
48-0921045. | WESTPORT INSURANCE CORPORATION........cocovvreemene [ rrrrennnnrninenenenensiinnen0 e XXX [ XXX
13-1290712. | XL REINSURANCE AMERICA INC......ccoovvoninrnnininnnnnns |0 | XXX s [ XXX
0999999.  Total Authorized Other U.S. Unaffiliated Insurers.........coceoe f e Joiiises e XX |, XXX
Authorized Pools-Voluntary Pools
AA-9995081.] AGENCY MANAGERS LTD......cccovuvmmermermrinmerrneeneennenneennes | nernernennennennennenneninenens0 | XXX e XXX
AA-9995022.| EXCESS AND CASUALTY REINSURANCE ASSOC........ |32 | XXX |, XXX
1199999.  Total Authorized Pools - Voluntary Pools..........cccccceeciieieeies L3 foeeinsneer e XXX s XXX
Authorized Other Non-U.S. Insurers
AA-1360015.| ASSICURAZIONI GEN S P A.....ovvrvrrrneinnreirnerennninnennnns | rrernennnsnsinnnsnsenessssnnenn0 [ onrnrinninecee XX [ eoveneiininnnns XXX rveeeereeninns
AA-5280012.| CENTRAL REINSURANCE CORPORATION.......ccoerrermeene [ orrrrrnrnnrrinenenenenseineen0 it XXX [ XXX
AA-3190080.| HEDDINGTON INSURANCE LTD......cceosenrenrereineneenenneens [ orerreneneneieenenenensenenen0 e XXX [ XXX
AA-2230425.|I.R.B., IST. DE RESS DO BRAZIL........cocoveererreerrirrnrnerneens [ rerrenrnensininsnenensiineen0 [t XX [ XXXt
AA-1580065.| NISSAN FIRE & MARINE INSURANCE CO. LTD.....cccoeoene [ orrrrnineneinininenensrineen0 [t XXX [ v XXX
AA-1121480.] UNIONAMERICA INSURANCE COMPANY LTD.....c.cocceee [ v | e XX | 29,9, S
AA-1460185.| WINTERTHUR SCHWEIZERISCHE VERSGES AG.......... [ ceoceveenerncrncrncrnerncinennd | e XXX | e 29,9, S
AA-1121575.] YASUDA FIRE & MARINE INS CO OF EUROPE........ccce. f o | XXX |, 28,9, S
1299999.  Total Authorized Other Non-U.S. Insurers.........coccovinrenecnns [ o0 Lo e XXX [ XXX
1499999.  Total Authorized Excluding Protected Cells..........coocvevnirn feoninrininninisnininsinennn 32 Lo XXX [ s XXX
Unauthorized Other U.S. Unaffiliated Insurers
42-1158991. | EMC REINS COMPANY ......oovorirrinrrnrrneirernrineenereesssnsinsens [ rnenseneiseensnesnsensmessnsnennnd0 [ enrenssneneesissisesesnes KL [ 0
95-1466743. | FINANCIAL INDEMNITY COMPANY ......ccoviiiniinnnrininies |0 | oo B6 [ 0
2399999.  Total Unauthorized Other U.S. Unaffiliated Insurers........... | oo | v, 102 ], 0
Unauthorized Other Non-U.S. Insurers
|AA-1340085. E+S RUCKVERSICHERUNGS AKLIENGESELSCHAFT...[ ...ccovvnirrerirerirernsrnerinenens0 | 30 [ (VN IS ) 9,9, SRR IR XXX oreveeeennnee | e, XXX orevreerneinee | e KTV (R XXXivireineirereens e 30
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Annual Statement for the year 2018 of the AP PALAC H IAN IN S U RAN C E CO M PANY

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Total Provision for Reinsurance)

ID Number

70

20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due Amounts Not in

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized Reinsurance

Total Provision for Reinsurance

7

Provision for Reinsurance with
Unauthorized Reinsurers Due
to Collateral Deficiency (Col.

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and
Amounts in Dispute (Col. 70 +

73

Complete if Col. 52 = "Yes";
Otherwise Enter 0. 20% of
Recoverable on Paid Losses &
LAE Over 90 Days Past Due
Amounts Not in Dispute + 20%
of Amounts in Dispute ([Col. 47

74

Complete if Col. 52 = "No";
Otherwise Enter 0. Greater of
20% of Net Recoverable Net of

Funds Held & Collateral, or

20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due (Greater of Col. 26 *

75

Provision for Amounts Ceded
to Authorized Reinsurers (Cols.

76

Provision for Amounts Ceded
to Unauthorized Reinsurers
(Cols. 71 + 72 Not in Excess of

77

Provision for Amounts Ceded
to Certified Reinsurers (Cols.
64 +69)

78

Total Provision for
Reinsurance (Cols. 75 + 76 +
77)

from Col. 1 Name of Reinsurer from Col. 3 Dispute (Col. 47 * 20%) 26) 20% of the Amount in Col 16) * 20%] + [Col. 45 * 20%]) 20% or Cols. [40 +41] * 20%) 73+74) Col. 15)
AA-1120887.]| LONDON AND EDINBURGH INSURANCE CO. LTD.....coo.f vorererrenerneineineirneineienenene (U1 OO 25 | (V1N ISPORIRRRINND. 9,9, CHRRIOUNUN IR XXX
AA-1121077.INISSAN INS. CO. (EUROPE) LTD.....coccovrvrrrrrrrrrmrrnmrnnnernnens [ enernernernernernernernenineend0 |28 |0 [t XXX s | XXX
AA-1320230. | PFA TIARD.........ovviirririrriininerniseiniinsesesississisenssssninssssesenens [ sonsneneniesssnneeenesnsenn [ a2 [0 | XK e o, 29,9, S
AA-1121375.] ST PAUL TRAVELERS INS CO LTD....oivviviieisnensssisnnnes [ eonrnsermeessnesssssesssensssnnseesd | eoinmssnneosssssnsssssssessnsss@ | eevsrenssssssssssssssnssssssssesanssld | eorsnesnsssssess s XK arsrssnrsensnnssns | snessesesssssanes XXX oo
2699999.  Total Unauthorized Other Non-U.S. Insurers.........coccoeeei f e | e 130 |0 Lot XXX L XXX
2899999.  Total Unauthorized Excluding Protected Cells.........coooovovee foeeiciiiieiiiciciiiiienn0 | 232 |0 e b XX e e, XXX ..
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. [ .......cocooiiiiiiiiiiniiiinnns 32 | 232 | 0 i (] [ 609 | .o 609 | .o 232 | (O O 841
9999999.  Totals (Sum of 4399999 and 4499999).........cccuvriinrinrnces [ennisisisiss s 32 | 232 | 0 ] 0 ] o 609 | . 609 | .o 232 | (O RN 841




Annual Statement for the year 2018 of the AP PALAC H IAN IN S U RAN C E CO M PANY

Issuing or Confirming Banks for Letters of Credit from Schedule F, Part 3 (5000 Omitted)
1 2 3 4 5
American Bankers
Issuing or Confirming Bank | Letters of Credit |  Association (ABA)
Reference Number Code Routing Number Issuing or Confirming Bank Name Letters of Credit Amount

L2

NONE
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Annual Statement for the year 2018 of the AP PALAC H IAN IN S U RAN C E CO M PANY

SCHEDULE F - PART 5
Interrogatories for Schedule F, Part 3 (000 Omitted)

A.  Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.

1 2 3
Commission Ceded
Name of Reinsurer Rate Premium

B.  Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,
Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.

1 2 3 4
Total Ceded Affiliated
Name of Reinsurer Recoverables Premiums YES or NO
6. EXCESS AND CASUALTY REINSURANCE ASSOCIATION. ... cuuituiittiitissssssesssesssesssesssessasssesssesssesssessses st eess o8t ee81ee8s o088 o088 e081 _ S81e08 e84 e08 0808 o081 40840888 eE 808D e 8 o8 8 £eE R R E A8 8 S8 s S8 E e R E R s st bttt s bbbt eess st st st anstenstens | sbsessssssssssssssssssssssas 3,045 | oo | NO...ooovverie,
7. EVEREST REINSURANCE COMPANY ... ittt tt sttt sttt est st st 8188888888888 888888888888 188 SR8 SEEE SR8 SR8 16 SeE1eEE8SEEfSEEfSeEf oAt oA f oA oL f oL E LA oA oL oL oL eeE oL L oL AL eeE e E bbbt ses s st ennts | snsisnsionsssssensensenes 22 R [ NO...ooooein,

8. TIG INSURANCE COMPANY

9. ARGONAUT INSURANCE COMPANY

10.XL REINSURANCE AMERICA INC.....o L bt b

NOTE: Disclosure of the five largest provisional commission rates should exclude mandatory pools and joint underwriting associations.



Annual Statement for the year 2018 of the AP PALAC H IAN IN SU RAN C E CO M PANY

SCHEDULE F -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSELS (LINE 12).........c.ccuevuiierreieiereieieteiese st ssssnsenes | sveessesissessesesessnes 266,776,847 | ..o eereeeeeieisnaes | ceevesesssse s 266,776,847
2. Premiums and considerations (LINE 15).........ccccvuueieicirireiiieieiieiesese e sessesss s sssssssessessssnsenes | evsesesssssssssesesinses 18,153,849 | oo | et 18,153,849
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1).......ccccoeves | corrnernrerrersreneereeneennens 600,457 | ..o (00 T 0
4. Funds held by or deposited with reinsured COMPANIES (LINE 16.2)..........ovuururereerrereireeereeneeneireeses | reeseesseessssessssesessessassssssssasssssses | sessessssssessassessessssssssnssessassnssess | sessssssssessassssssessesssssessassssans 0
D OB @SSEES ...ttt saens | eeaesaesees et bes 7,024,825 | oot | eevevess s 7,024,825
6. Net amount reCOVETrable frOM FBINSUIETS..........cc.cvueieieiiierieiciesete ettt esse s s essesssssens | svsesssssessessssssssssessessnsassesssnsans | evesssossssssssssssseas 56,931,061 | ..covverirerererrnne 56,931,061
7. ProteCted CEIl @SSEES (LINE 27)....... uuereeuurereeeeuseesseeeeeseeseeeseesesseessesseesessesssessessesssessessessesssssessessensss | 2eseesassssssesssssssssessesssnssessessanssnsss | sfeesssssessessasssessasssessessessensanssnssns | sesossssssssensanssnssasssnssnssessanssseas 0
8. TOAIS (LINE 28)....euuceeeeeirecereeiseeeiseieesies st ess ettt nent s | senseese st 292,555,978 | ..ooorvererieirienens 56,330,604 | .....ocovvverrrrirrnnnne 348,886,582
LIABILITIES (Page 3)

9. Losses and loss adjustment expenses (Lines 1 through 3).........ccceveveiereeverieiiereeesee e

10. Taxes, expenses, and other obligations (Lines 4 through 8)

11, Unearned PremilmS (LINE 9)......cvcvcvceeieicricieeesee ettt sstssse st sss st st sesses s sassessssssses | sesessssssssssssssssnssssessessssessesssssnsins | ssesssssessesssassessssssssssssessssssessess | sesessessessesssessesssssssssssesssasenn 0
12, AdVaNCe PremiUmS (LINE 10).......c.cvieierieeieiieeesesieteetese et sestes s ses s sssss s s s s sssessssans | sesessessssssssssssssssssessesssassesssssssns | sresssssessesssessessssssssssssessssssessess | sesessessesssssessessssssssssssesssaneen 0
13.  Dividends declared and unpaid (LINE 11.1 @8N0 11.2)......c.cviiereieeeseeeeeseeetsees e tesissssssesees | eeresesssssssssssessssssesesessessssssssssns | sresssssesssssssessesssssssssssessssssessess | sesesssssesssssessesssessssssssesssasenn 0
14.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS) (LINE 12).......cveveereierieiiiies | cereieirireisiesiessetesesessessesssesns | eressssessesissessesssssssssssessssssessess | sesisssssesssissessesssossssssssessssssen 0
15.  Funds held by company under reinSUrance treaties (LINE 13)........vvuerrerininrirriniinsissisessnsissiees | seressessssssssessssssssssssssssssssssesssnes | sesmsssssmssessasssssessessssssessassssnsss | sessessssssessassnssnssosssssnssessanssnes 0
16.  Amounts withheld or retained by company for aCCOUNt Of OtEIS (LINE 14).........eveevivriereiierieeses | cereveirisesie ettt tessesssssns | ererisssessessssessesssssssssssessssssessess | sesesssssessssssessesssssssssssesssssenn 0
17, Provision for reinSUraNCe (LINE 16).......c.cvereuieeireieiereeeseese s sssssesses et sesesesssssssssssssssessssses | evsesssssssssssssesssssssesseses 841,000 |..ooevererririrrereirirennns (841,000) | ...vovereerererereereereeeer e 0
18, Other IADIIHIES. ... .evvvevevereseiieci ettt st essensnsss | stssssessssssssssssanssnsenes 3,658,290 | ... | e 3,658,290
19.  Total liabilities excluding protected cell bUSINESS (LINE 26).........ccurvvererernrenreeirereneiesssssseesssnens | rssessssesssssssssessees 105,180,379 | .o 56,330,604 | ..o 161,510,983
20.  Protected Cell NADIIIIES (LINE 27)........overerirrrrrrireisresnseeesssseseesssessssssesssssssssesssssssssessesssssssssessssssess | ssessessasssnssessassssssessassnssessessassns | sessessssssessasssssessasssnssessessansnssoss | sesssssssssessonsssssessasssssessassnsan 0
21.  Surplus as regards policyholders (Line 37) 187,375,599 | ..o L0.0, - ....187,375,599
22, TOAIS (LINE 38)..euviueeureririeeieiiesissieissss st es st ss st ss s st ss st en s ssessenssssessanssnsns | nessessessssssessasssnesn 292,555,978 | ..o 56,330,604 | ..o 348,886,582

NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X ] No[ 1]

If yes, give full explanation:

Refer to footnote 26 for a full description of the intercompany pooling agreement.

29




Annual Statement for the year 2018 of the AP PALAC H IAN I N SU RAN C E CO M PANY

Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H -Pt. 3
NONE

Sch. H - Pt. 4
NONE

Sch.H-Pt. 5
NONE

30, 31, 32



Annual Statement for the year 2018 of the AP PALAC H IAN I N SU RAN C E CO M PANY

Sch. P -Pt. 1A
NONE

Sch.P -Pt. 1B
NONE

Sch.P -Pt. 1C
NONE

35, 36, 37



Annual Statement for the year 2018 of the AP PALAC H IAN IN SU RAN C E CO M PANY

SCHEDULE P - PART 1D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior.......
2. 2009.......
3. 2010.......
4, 2011.......
5. 2012......
6. 2013......
7. 2014....
8. 2015......
9. 2016.......
10, 2017 s | eeererreiiesiesens | e | eovessesseseseenens 0 [ orrerrerirereriens | errreresessessenns | ersssssssesssnses | sersessessesessenes | sovessessesssssesses | sesssesessessnsens | sssesssssessessanses | sressesssssessensns (0] I
11, 2018 [ | eeenrssiesssesnssses | ervensenssssseseenens 0 [Lirieresisiienians | errerrissensessinsns | ressssssessesssnsns | sersessensessessanss | eresssesssnssnssensas | sessessssansnsinss | assensesssessansanses | essassnssassansas (V]
12. Totals..... [.o...... 0.0 S XXX oo s D00 S 0 ] v (V) I [V I 0 oo [V I (V)] T [ I 0. XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... {138 [ ...486
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals...
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2009.
3. 2010.
4. 2011.
5. 2012.
6. 2013.
7. 2014,
8. 2015.
9. 2016.
10. 2017.
11. 2018.
12. Totals

38




Annual Statement for the year 2018 of the AP PALAC H IAN I N SU RAN C E CO M PANY

Sch. P -Pt. 1E
NONE

Sch.P -Pt. 1F -Sn. 1
NONE

Sch.P -Pt. 1F - Sn. 2
NONE

39, 40, #1



Annual Statement for the year 2018 of the AP PALAC H IAN IN SU RAN C E CO M PANY

SCHEDULE P - PART 1G - SPECIAL LIABILITY

(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 PrOF s e e XXX | e e XXX e e XXX s | s | evnenieneissieniens | ereieinssenennssens | enniesenessnsnnes | eonsnsesssssssessenns | seesssessesssssssenss | sessessssessensessens | coessnsnnessesnnsens0 | vvvens XXX
2. 2009 |3, 123 | 3,084 [ B9 [ [ e e | | e | e ] | e [ esseiesesene 1| o XXX.......
30 2010u e 2,997 [ 2943 [ DA [ | s e | s | 2D | a2 | e e 28 | arves XXX.......
4, 201 e 2,367 i 2,367 [ iiieeieee0 [ | e e | eeviesinssesesins | sevesesssssesenes | sessesessessnsies | sessessesssesssseess | erssssessessiesennns0 | oo XXX.......
5. 2012u i i394 |t 34T [ e BT [ | e e | e | s | snesssnsssesesies | sesssesesesssssens | srssssessesenennnsQ | oo XXX.......
6. 2013 a2, 810 | 2,810 [ [ | e e | e | e [ sresssnsssesesies | sesssessssessnnsens | srsnnseesiesessennnaQ | oo XXX.......
7o 2014e 2,339 [ 2,339 [0 [ [ e e | e | e [ srnessssnsssesesies | sesssesisssesssnsens | srsnsseesiesiessennnaQ | aovs XXX.......
8. 2015 e 2,598 [ 2,598 [0 [ [ s e | e | e [ sessssssnesesies | sesssssiessesssssens | srsnsseessssenennnaQ | oo XXX.......
9. 2016 o2, 864 | i 2,864 [0 [ | s s | e | e | sesssssssesesies | sessesseessesssssens | srsssseesiesieseennaQ | oo XXX.......
10. 2017 s e 2,681 | 2,681 [ oo 0 [ orrerrerirereriens | errreresessessenns | ersssssssesssnses | sersessessesessenes | sovessessesssssesses | sesssesessessnsens | sssesssssessessanses | sressesssssessensns 0. XXX.......
11, 2018 [ [ YA IS 0 [Lirieresisiienians | errerrissensessinsns | ressssssessesssnsns | sersessensessessanss | eresssesssnssnssensas | sessessssansnsinss | assensesssessansanses | essassnssassansas 0 ... XXX.......
12. Totals..... [.o...... 0.0 S XXX oo s D00 S 0 ] v (V) I [V I ()] I 27 | e, K I (V1 I 24 ... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12.

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2009.
3. 2010.
4. 2011.
5. 2012.
6. 2013.
7. 2014
8. 2015.
9. 2016.
10. 2017.
11. 2018.
12. Totals

42




Annual Statement for the year 2018 of the AP PALAC H IAN IN SU RAN C E CO M PANY

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
($000 omitted)

Years in Which
Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

12

1 2
Direct
and
Assumed Ceded

3 Defense and Cost Adjusting and Other 10
Loss Payments Containment Payments Payments
4 5 6 7 8 9 Salvage
Direct Direct Direct and
Net and and and Subrogation
(Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received

Number
of
Claims
Reported-
Direct and
Assumed

© © N o o~ w D=

-
- o

N
n

Adjusting and Other 23
Losses Unpaid Defense and Cost Containment Unpaid Unpaid
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22
13 14 15 16 17 18 19 20 Salvage
Direct Direct Direct Direct Direct and
and and and and and Subrogation
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© © N o o~ WD~

_
o o

N
N

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2009.
3. 2010.
4. 2011.
5. 2012.
6. 2013.
7. 2014
8. 2015.
9. 2016.
10. 2017.
11. 2018.
12. Totals

43




Annual Statement for the year 2018 of the AP PALAC H IAN IN SU RAN C E CO M PANY

SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
($000 omitted)

Years in Which

Premiums

Were

Earned and
Losses Were

Incurred

Premiums Earned Loss and Loss Expense Payments 12
1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Loss Payments Containment Payments Payments of
4 5 6 7 8 9 Salvage Total Claims
Direct Direct Direct Direct and Net Paid Reported-
and Net and and and Subrogation | (Cols.4-5+ | Directand
Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed

© © N o o~ w D=

-
- o

N
n

Adjusting and Other 23
Losses Unpaid Defense and Cost Containment Unpaid Unpaid
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22
13 14 15 16 17 18 19 20 Salvage
Direct Direct Direct Direct Direct and
and and and and and Subrogation
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated

24 25
Total
Net Number of
Losses Claims
and Outstanding-
Expenses | Directand
Unpaid Assumed

© © N o o~ WD~

_
o o

N
N

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2009.
3. 2010.
4. 2011.
5. 2012.
6. 2013.
7. 2014
8. 2015.
9. 2016.
10. 2017.
11. 2018.
12. Totals| ..... XXXovvvees | v .9, S XXX oo v XXX oovoves | e 0.9, S ) 0.0, S [ 0 ... 0.9, SO [ I 0
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Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1o PrOr e oo XK | e e XXX e e XK s | ettt [ envnnreneissseniens | senessssessennsnns | snsenessessssssses | sovessessssssessess | sessssessesssssssenss | sessessesssssssessens | soessnssnsessensnsensQ | vevnn XXX..oon
2. 2017 i | e 13,464 | 13,203 [ o287 [ e | et | e stesieeienes | ceereesesssasnans | ceveessessessiesssnes | crenseesssssnsssens | servensessessensenns | evsrsensessenseneesQ | eeven XXX.......
30 2018 |7 [iieiiiiiienennn3B i T [ [, | eeeeiissiessisienes | sessessesssssssies | cosessessssssessenes | erssssessenssessenses | esssessessenssnssens | snsnsessensensenssad | oeveas XXX.......
4. Totals..... [coeeee XXX | eveeee XXX Lo XK e | veeiiinienen0 | iieieiennn0 o0 0 | e | 0 |0 0 XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... | e, B | e | e | e | serierssieseseses | seresissessesenies | sesresesissensenes | eesessesesissenss | sressesessessesess | sresessssessesenns | sresessesissenens | osesesiesines KT IS 3
2. 2017 | e | eevereerensiesiees | eeeveeseesennsenies | erversessiesssniinns | ceeveesssssinseesens | svessessensessenes | sesserseesssssensins | sreessssessesseses | eessesssnseeseessans | sessessnsssssenee | sesessesesssensenss | srsesseessessnes 0.
3. 2018..... to L eiersrisrieniinies | eeisriesssiissiens | eeresisssessienis | evissseesiesssseees | esseessssessissies | erossessssssessenes | sossessessesssnsins | sressessesssnsensns | sreessssessinees 0.
4. Totals... |.correerrenens K [V (V)] (] I [ I (V)] [0 S 1 (V)] I [V (V1) I KT I 3
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Assumed Expense Percentage
Prior..
2017.

2018.

el

Totals
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Annual Statement for the year 2018 of the AP PALAC H IAN I N SU RAN C E CO M PANY

Sch.P -Pt. 1J
NONE

Sch. P - Pt. 1K
NONE

Sch. P -Pt. 1L
NONE

Sch. P - Pt. 1M
NONE
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Annual Statement for the year 2018 of the AP PALAC H IAN IN SU RAN C E CO M PANY

SCHEDULE P - PART 1N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY ($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 PrOT. s [ e XXX e | e XX i [ eeree et XXX i s | | crssissssessiensins | ceeessessnssnssans | oesssssssnsssnssns | sosssssssssssssssnns | sonsssnssssssnsssnns | svensssnsssnsssnsssQ | oevens XXX.......
2. 138,637 | o) e | e 1,064 | | 2,882 || 20000 35,095 | XXX.......
3. 2010.c | e B5,547 |10 | 055,537 | 113,959 | 16 | 1523 | | 8,093 | e | 21,559 | L XXX.......
4, 2011 58,780 | 10 | B8770 | 154,004 | T ] 373 | e 1492 | | s | 200 D5,868 | XXX.......
5. 2012 | eeeren85,625 |19 | 65,606 | 37,529 || 825 | | e 1,269 | e | 39,423 | L XXX.......
6. 2013 | e B4,270 |15 | 84,255 | 19T | | 388 [ [ [ | e | e 1,539 [ XXX.......
7. 2004 | e 83,419 |10 | 63,409 | 120,963 | e | o909 [ [ | e | e 19,994 | XXX.......
8. 2015 | ceeeereenn04,936 |10 | 684,926 | 31,481 | [ | e TT05 [ [ | | 23,726 | XXX.......
9. 2016 | eereren85,874 |10 | 65,864 | 100.39,909 [ | 2,926 | s | s | eereesneneenneene | s 42,835 | i XXX.......
10. 2017 | e 70,515 |10 [ 70,505 | 173,587 | s | eeeeeeni2,992 [ e [eevnesisneinseinnees [ [ s 16,579 | i XXX.......
11, 2018, | 69,084 |10 [ 89,074 | 73,079 [ | e 707 | Lo Lo [ | s 79,786 | e XXX.......
12. Totals....... | coeeee XXX e XXX e XK X ] 200 384,338 | 13 ] 111,494 | ..9,788 | L........8,854 | ... 2482 | o000 392,404 ... XXX...oo..
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOT s [ coeieeiseienis | envrssissiissiies [ eevissiinsiissiiens [ evessssssssssnses | eesssssssssssssns | sesssesssessssnssnns | sessesssesssesssonss | sssesssenssenssenses | sossssesssenssensses | sessesssesssenssens | svssssssnssnssenss | senssenssenseensQ [ ervae XXX.......
2. 2009..... | oo e | e | rerereessnnies | sreesnsninnes | s | seeesessnesesins | e | eeeesseessenssenses | coeesseessenssenssns | seesissesesssnsens | soenrnnsnneennQ | oeeens XXX.......
30 20100 [ eeeererirrirrieees | eeererrnneeennnens | ennerresesrensenens | erereessessnneees | seneessensssssnsns | eesesesssnsesenss | sessessssssessensnns | sesssessessenssnens | sessesessesssnsens | ssessessenssnsesses | sesessenssessessenes | sssenssnssessenssQ | veren XXX.......
4 2010 | e | [ e [ | e | seessessessnssns | sereesieessnssens | ceeesseessenssenes | eesssenssessensies | cessiensensensens | ersnenseessisssinnss | seeneesseenieensQ [ cries XXX.......
5. 2012 | eeereereiieens | ceeerrnninrinnnens | erneeeesnessnnens | ernriesessnnennes | sensesesssssnsns | sesnsesssssesenss | sessesssssessensans | sesssessessesssnens | sessessessessensens | ssessessenssnsesses | sesessenssessensenes | ssesssessessenssQ | seren XXX.......
B. 2013 | s et | e | e | srsennnninnes | e | s | e | eesesssessnssnses | s | sesssseseeisssnns | soneennsinnnenn0 | oenens XXX.......
7o 2004 | oo e | renirsssssssisesins | ceviississsnnsens | sovssisssinssnnns | sesssisssisssssins | sosssssssssssinssns | eevesssisssisssnns | eoessssesssssssnses | coeessesssensssnssns | sesssssssensensens | sonssssssssiensQ | oevees XXX.......
8. 2015, .. | s [t | e | e [ s | s | s | e | eeneessessesseses | coseeeessenssness | sessisseneensssens | soeeennsneeenn0 | e XXX.......
9. 2018 [ ceeererirrirrieins | revrerrnnenennnens | ernerresnressnnens | errereessessnnenes | sneeessenssssnsns | eesesesssnsesenss | sessesssssessensnns | sesssesessanssnens | sessessessesssnsens | ssessessenssesesses | sesessenssessensenes | svesssessessenssQ | seven XXX.......
10, 2017 it | e [t | e | e [ eersiesseesnnisnees | ceneesseesnnssnness | coneeseeesssesneenns | eeeesesnsessenne | eessnsssnssnssnees | eessenssenssenssns | seeeeesssnssenssnns | cnnesnnenneinnsQ | oerens XXX.......
11, 20180 | oo Lo [ eiesissiissiisni | envssssssssssssins | eesssesssssssssssnns | erssssessssnssensss | ossssesssenssensses | oosssssssssnssens | eossnsssnssssssnnes | srenssenssssnssnsses | sonssenssenssenssens | sosssesnssnnsensd | covees XXX.......
12. Totals... | .o (O (] P 0 [ (O P {1 P 0 [ (O P 0 [ (O P (] P [V 0. XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior. e XXX s ereeee XK | e e XXX e e XXX i e e XK | e e XXX [ [ ersisseesensnen | ceeneee XK | e (O 0
2. 2009.| .o 38,637 | oo 3,542 | 135,095 | 642 | 135,420.0 | 583 | [ [ e 2000 | (O 0
30 2010, oo 21,575 | 16 | 21,559 | 388 [ 1800 | 388 | [ | e 2000 | e, (0 0
4, 2011 | 55,869 | oo ] 55,868 | 0950 | e 10.0 | 951 | s | 02200 | (0 0
5. 2012, v 39,423 | 0 | 39,423 | B0 | 00 | 80T | [ | e 2000 | e, (O 0
6. 2013, v 1,539 | 0 | 1839 | 28 | 0.0 |28 | [ [ 2000 | (0 0
7. 2014.) 20,963 | o969 | 19,994 | 33 |l 9,690.0 | ovoviiren315 [ [ | e 2000 | 0 | 0
8. 2015.| .o 31,481 | i T755 | 23726 | e 485 | TT,548.3 | o365 | e | e | eerrenenenenn200 | 0 | 0
9. 2016.| cceoeernd2,835 | o0 | 42,835 | 850 | 0.0 [ eiriiieeerne85.0 [ o | e | 2,00 | 0 | 0
10. 2017.] oo 76,579 | o0 | i 76,579 | 1086 | e 0.0 [ i 1086 | oo | v | cvrrnenennnenn2.00 | 0 | i 0
11, 2018.] oo 75,786 | v | i 75,786 | 1097 | i 0.0 | oo 1097 | [ | ennrnnrennnenn 200 | i | i 0
12. Totals]| ........ 0,0 S )., S 0,0 S 0,0, S XXX [ oreee e XX | iDLt XXX | 0 | i, 0
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Annual Statement for the year 2018 of the AP PALAC H IAN I N SU RAN C E CO M PANY

Sch.P -Pt. 10
NONE

Sch.P -Pt. 1P
NONE
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Annual Statement for the year 2018 of the AP PALAC H IAN IN SU RAN C E CO M PANY

SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE
($000 omitted)

Years in Which
Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

12

1 2
Direct
and
Assumed Ceded

3 Defense and Cost Adjusting and Other 10
Loss Payments Containment Payments Payments
4 5 6 7 8 9 Salvage
Direct Direct Direct and
Net and and and Subrogation
(Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received

Number
of
Claims
Reported-
Direct and
Assumed

© © N o o~ w D=

-
- o

N
n

Adjusting and Other 23
Losses Unpaid Defense and Cost Containment Unpaid Unpaid
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22
13 14 15 16 17 18 19 20 Salvage
Direct Direct Direct Direct Direct and
and and and and and Subrogation
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© © N o o~ WD~

_
o o

N
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Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2009.
3. 2010.
4. 2011.
5. 2012.
6. 2013.
7. 2014
8. 2015.
9. 2016.
10. 2017.
11. 2018.
12. Totals
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Annual Statement for the year 2018 of the AP PALAC H IAN I N SU RAN C E CO M PANY

Sch.P -Pt. 1R -Sn. 2
NONE

Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE
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Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Years in
Which
Losses Were
Incurred

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Development

1"

One
Year

12

Two
Year

© © N o Ok wDh
N
2
o

-~ o
[N)
o
3

12. Totals

SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

© ® N OO RN~
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=
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-~ o
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o
3

© ® N oA WD~
N
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o
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N
o
J

12. Totals

SCHEDULE P - PART 2D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)

© ®© N o gk WD~
N
2
o

- o
N
(=1
3

............. 1,029 |.........1,027

12. Totals

SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
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12. Totals




Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Years in
Which
Losses Were
Incurred

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Development

1"

One
Year

12

Two
Year

© © N o Ok wDh

-~ e

© ® N OO RN~

- e

12. Totals

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)

© © N o Ok~
N
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o

- @
[N
o
3

12. Totals

SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

© ®© N o ok WD~
N
=
o
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N
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............. 4426 |.......5849 |......7101 |.....10972 |.....21462 |.....26477 |.....30881 |.....29,025 |.......26,394 |......28437

............. 2,043
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12. Totals
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Annual Statement for the year 2018 of the AP PALAC H IAN I N SU RAN C E CO M PANY

SCHEDULE P - PART 2| - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were
Incurred 2009 2013 2014 2015 2016 2017
1. Prior.... | ... XXX | ereee XK [ reee XXX e XX K s [ ) 9.9 GRS I ) 9,9 U PO XXX
2. 2017 | XXX v | eeree XK [ reee XX XK e e XX K s [ ) 0.9 G ) 0,9 G PO XXX oo
3. 2018..... ... DO, SN IO 4.0, SN FI o, SO JUO, 0.0, SR Jon D00 SR XXX [ XXX.ovvne.
4.Totals | (L] (1)
1. Prior..... | ...... XXX
2. 2017 | o XXX
3. 2018.... ... XXX
4.Totals | .o [ 0
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior.... | ...... XXX | eeree XK [ ree XX XK [ )., GO P XXI.. W . | B ot
2. 2017 | XXX | eeree XK [ eee XX K [ ) .0 R P 09 A V1 WS B A\ B vt
3. 2018..... ... XXX [enneee XK [rene XXX [ .0 S DS o hresl Py v e WOl Deret v, v, rveoriO
4.Totals | e (U I 0
SCHEDULE P - PART 2L - OTHER (INCLUD
1. Prior..... | ...... XXX | eeree XXX e XX K [ ) 0.0 I B XXI .. W
2. 2017 | e XXX | eeree XK [ ree XX XK [ ) .0, R P XX
3. 2018.... ... XXX [ eerce XK Lo XK [ XXX [ XXX ...
4.Totals | o (U I 0
SCHEDULE P - PART 2M - INTERNATIONAL
1. Prior.....
2. 2009.....
3. 2010.....
4. 2011.....
5. 2012....
6. 2013....
7. 2014....
8. 2015.....
9. 2016.....
10. 2017.....
11. 2018.....
12. Totals [ [ [P 0
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Annual Statement for the year 2018 of the AP PALAC H IAN IN SU RAN C E CO M PANY

SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 8 9 10 1 12

Years in

Which
Losses Were

Incurred
1.
2.
3.
4.
5.
6.
7.
8.
9.
10. 2017.....
11. 2018.....

12.Totals | e (V1 0
SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12. Totals (4) 0
SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
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Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Years in

Which

Losses Were
Incurred

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Development

2 3 4 5 6 7 8

9

1"

1. Prior

12. Totals

SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

12. Totals

SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

SCHEDULE P - PART 2T - WARRANTY

4. Totals
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Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Years in
Which
Losses Were
Incurred

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
7

11
Number of
Claims
Closed
With Loss
Payment

12
Number of
Claims
Closed
Without Loss
Payment
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Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
7

1 2 3 4 5 6 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Payment Payment
1.
2.
3
4,
5.
6.
7.
8.
9.
10.
1.

©® NG RAE N =S

-~ o

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS) BOILER AND MACHINERY

1. Prior.... | c000.s |25 | 825 | 825 | 025 [ 025 [ 825 [ 625 [ 625|625 )99, ST P XXX
2. 2009..... | s [ e | s | s | s | s | s | s | s | i | s )99 S P XXX
3. 2010 | et XXX s [ o [ e [ e [ s | s | s | s | s | s | . )99 ST P XXX
4 201 | e XK [ e XK i [ | s | s | s | s | s | e | )99 ST P XXX
5. 2012 | e XXX s e XXX e XXX i [ [ [ | ||| s | . )99, ST P XXX
6. 2013, | XXX s | e XXX e XXX [ eriee KKK i [ [ [ | s | s | s | )99 ST P XXX
ARV LU (R 0, I DRIY 0,0, SRR DROND. ¢, 0, RN UURONY 0,0, GRS INROIND %, CHNRI RPONNRROOSNRROORRY [NNTORRRR INURPOONNSPOORROO) DORISSOOOTONNS DRSPS PR )99 I XXX
LRV J ESTO (R 0., I DROY ¢, 0, SRR DRTOND. ¢, 0, SN DURONY 0,0, GRS IRROIND 0%, CRRRIN IR0, %, CRRROI [NNRTORPRR INURPOOSTOORROON) DORISSOOOOIN DRSO PR )99 S XXX
[V (XU (R 0, SO DRY 0,0, CHRINR DRTOND. ¢, 0, SRRV DURONY 0,0, GRS IRROIND %, CRI IRROND 0.0, CRI IR, ., CRRPO INNSRPOONNSPOORROO) DUSIUOOOIN DORRIRROO PR )99 ST R XXX
10. 2017, | ceree XK [ eeree KKK [ et XK e XK s | e XXX s | e XXX s e XXX [ KKK [ [ v | )99, ST P XXX
1. 2018, [ KKK e KKK | e XK | s KKK e XK [ XK [ s XK e KKK [ e KKK | i | s D99, S P XXX
SCHEDULE P - PART 3H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. Prior..... | ....... 000.....co. | vorrirrereen09 | 1,063 | 2,200 |...ccoooeen. 2,635 | 3,388 ..o 4,256 |............ 6,340 |...cccooe.uu. 7,309 .o 8,894 |....... 6,384 |....... 4,905
2. 2009.....
3. 2010.....
4. 2011...
5. 2012...
6. 2013...
7. 2014...
8. 2015.....
9. 2016.....
10. 2017.....
11. 2018.....
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Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
SCHEDULE P - PART 3I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 11 12
1 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss Without Loss
Incurred 2009 Payment Payment
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Annual Statement for the year 2018 of the AP PALAC H IAN IN SU RAN C E CO M PANY

SCHEDULE P - PART 3N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
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Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
SCHEDULE P - PART 3R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2009 2011 2012 2013 2014 2015 2016 2017 2018 Payment Payment
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SCHEDULE P - PART 3R-SECTION 2 - PRODUCTS LIABILITY- CLAIMS-MADE

SCHEDULE P - PART 3S - FINANCIAL GUARANTYIMORTGAGE GUARANTY
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Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
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5.
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SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Years in Which
Losses Were
Incurred

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
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SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)

© © N o Ok wDNh

i

SCHEDULE P - PART 4H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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Annual Statement for the year 2018 of the AP PALAC H IAN I N SU RAN C E CO M PANY

SCHEDULE P - PART 4l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Bulk and IBNR Reserves on Net Lo:

ent Expenses Reported at Year End ($000 omitted)

S D, aid Cosi Chilidi
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Annual Statement for the year 2018 of the AP PALAC H IAN IN SU RAN C E CO M PANY

SCHEDULE P - PART 4N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
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SCHEDULE P - PART 40 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
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SCHEDULE P - PART 4P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
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Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
SCHEDULE P - PART 4R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018
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SCHEDULE P - PART 4R-SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
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Annual Statement for the year 2018 of the AP PALAC H IAN I N S U RAN C E CO M PANY

Sch. P - Pt. 5A - Sn.
NONE

Sch. P - Pt. 5A - Sn.
NONE

Sch. P - Pt. 5A - Sn.
NONE

Sch. P -Pt. 5B - Sn.
NONE

Sch. P -Pt. 5B - Sn.
NONE

Sch. P - Pt. 5B - Sn.
NONE

Sch. P - Pt. 5C - Sn.
NONE

Sch. P - Pt. 5C - Sn.
NONE

Sch. P - Pt. 5C - Sn.
NONE
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Annual Statement for the year 2018 of the AP PALAC H IAN IN SU RAN C E CO M PANY

SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
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SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
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Annual Statement for the year 2018 of the AP PALAC H IAN I N S U RAN C E CO M PANY

Sch. P -Pt. 5E - Sn. 1

NONE

Sch.P -Pt. 5E -Sn. 2

NONE

Sch. P -Pt. 5E - Sn. 3

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

NONE

P - Pt. 5F - Sn. 1A
NONE

P - Pt. 5F - Sn. 2A
NONE

P - Pt. 5F - Sn. 3A
NONE

P -Pt. 5F - Sn. 1B
NONE

P - Pt. 5F - Sn. 2B
NONE

P - Pt. 5F - Sn. 3B
NONE
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Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
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Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
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7.0 2014 e XXX oo [ v ). 0 N DO ) 0.0 G ) 0.0 G XXX cosvvens | eervererieniiesiessnis | evnerisisssssesiesins [ covssisssesessessisses | eovssiesssssissssssesses | sonssesssssssssessns
8. 2015 e XXX oo [ e D0, 0 N DU XXX e [ v ) 0.0 G ) 0.9 G XXX ocoiviees | eerrereriesneissenis [ ervssineiessssessiesies | evssiesssssisssessnssns | svssessssssssesessens
9. 2016..cienes | e ). 9 N DU ). 0 NI DU D0, 0 RN DU XXX oo [ o ) 0.0 G XXX e | o XXX eoeviens [ errrerieiiesssiisiiesins e siesissses | sovssessssssseseseens
10.
11.
SECTION 3B
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
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SCHEDULE P - PART 5R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

11, 2018, [ 0.0, ST D, 0 S D, 0 S .0 S XXX | v XXX | v .0 ST .0 ST D00 S I
SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. PriONeiees | e, 110 [ 108 [ 97 [ e ey | e 94 |, 95 [ L 83 |, 82
2. 2009 | e | s iesssinns | sesresissiesiessiesienes | sessessissessesssseses | sesessesseesiessessensas | seseesessessissessessns | sssessiesessessesesies | cressesseesessessissies | siesiessessessessasses | sessesessessssesins
3. 2010 e XXX tviiein [ coeresineieisiiesiies | coeeiesesiesiessesiens | seesssesessessssssssens | eesssssesssssessessinss | sosvessessssssesssssnss | sessesssssssssesssssesss | sessessesssssesssssnses | sesessessessssssssansas | sssessisssessesseseesens
4. 201 | e ). 9 I DU XXX tviiein o, | eeeiiesesiesiesiesaees | eseessssesssssessess | eessessessssssessessnss | cessessssssessssessnsss | sessessessessessasssesss | sesesssessessssssssensas | sssessessessesssseesens
5. 2012 e XXX oo [ o XXX oo [ o XXX vt [ crrerieeiseiesesinsies | eovesesssssssssiessns | stessiessessesssssessnns | sessessessesssssessens | seessessessessessessess | eesessesssssssessanss | sessesssessessssssssnnes
6. 2013 e XXX v [ v )., 0 NI DU ) 0.0 G XXX cvrsvvies | evrrerieriesiiesesnsins | ersesiesessssesssis | eovsssiesiesssssssisses | eovesiessisssssessissns | sesssssssssssssssssens | snsssessssesssssessns
7.0 2014 e XXX oo [ v ). 0 N DO ). 0 N PO ) 0.0 G XXX cosvvens | eervererieniiesiessnis | evnerisisssssesiesins [ covssisssesessessisses | eovssiesssssissssssesses | sonssesssssssssessns
8. 2015 e XXX oo [ e D0, 0 N DU XXX e [ v XXX oo | o ) 0.9 G XXX ocoiviees | eerrereriesneissenis [ ervssineiessssessiesies | evssiesssssisssessnssns | svssessssssssesessens
9. 2016..cienes | e ). 9 N DU ). 0 NI DU D0, 0 RN DU XXX oo [ o ) 0.0 G XXX e | o XXX eoeviens [ errrerieiiesssiisiiesins e siesissses | sovssessssssseseseens
10.
11.
SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
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Sch. P -Pt. 5R -Sn. 1B

NONE

Sch. P - Pt. 5R - Sn. 2B

NONE

Sch. P - Pt. 5R - Sn. 3B

NONE

Sch. P - Pt. 5T - Sn. 1

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

NONE

P - Pt. 5T - Sn. 2

NONE

P-Pt.5T -Sn. 3

NONE

P -Pt. 6C -Sn. 1

NONE

P -Pt. 6C -Sn. 2

NONE

P -Pt. 6D - Sn. 1

NONE

P - Pt. 6D - Sn. 2

NONE

P - Pt. 6E - Sn. 1

NONE

P - Pt. 6E - Sn. 2

NONE

Sch. P - Pt. 6H - Sn. 1A

NONE

Sch. P - Pt. 6H - Sn. 2A

NONE

Sch. P -Pt. 6H - Sn. 1B

NONE

Sch. P - Pt. 6H - Sn. 2B

NONE

Sch. P - Pt. 6M - Sn. 1

NONE

Sch. P - Pt. 6M - Sn. 2

NONE
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SCHEDULE P - PART 6N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted)

SECTION 1
4 5
2012 2013

11
Current Year
Premiums
Earned

1 PTHOT et | et sesienees | cevesissssesessssaes | eevessesesessesseses | eesessesssesssssssees | sesessesiesessessesns | eesesesessssssssesins | sosessesinsessesesons | svesessesssssesensns

2. 60,171

3. 55,547

4, 58,780

5. 65,625 |.......... 65,625 |.......... 65,625 |..ovvereiriinnns
6. 64,270 |.......... 64,270 |.......... 64,270 | .covveerreinnn
7. 63,419 |.......... 63,419 |.......... 63,419 | .o
8. 64,936 |.......... 64,936 |.......... 64,936 | ..o
9. 65,874 |.......... 65,874 |......... 65,874 | ..o
10. )%, 0. SO IR 70,515 |.......... 70,515 |
11. )%, 0. SO XXX veer | e 69,084 |.......... 69,084
12. )%, 0. SO B XXX eovear | v ), 9.0, SO R 69,084
13. Earned Prems.(P-Pt.1) 65,874 |.......... 70,515 |.......... 69,084 |....... XXX

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

Prior.

© o N W
N
(=1
=
)

[
M=o
— NN
o O o
S22
Y o

13. Earned Prems.(P-Pt.1) | ..o 10 i 10 |10 [ 19 15 [ 10 [ 10 | 10 |10 {10 | XXX
NONPROPORTIONAL ASSUMED LIABILITY
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

1. Prior.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13. Earned Prems.(P-PL1) | ..o | oo | | coninnisiienisnissens | eosnissssnssnssensens | sooensenssnsensensns | sonnsssssensensnnsees | snssemsesssnsnnsnesns | oessesssmsnssensnnes | cossmsneesssnssnees | coneane XXX.oorenee

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

S ©® N oA wN 2

.
N

. Earned Prems.(P-Pt.1) |.
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SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

© © N o ok

. Earned Prems.(P-Pt 1)

SECTION 2A
Cumulative Premiums Earned Ceded at Year End (000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

© © N o ok WD

—_
o

-
-

—_
N

. Earned Prems.(P-Pt 1)

—_
w

SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

© © N o ok WD~

N
o
)
S
2
~

-
-
N
o
=
[e-]

N
N
-

o

=
R

. Earned Prems.(P-Pt 1)

—
w

SECTION 2B
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

© © N o ok WD
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A =

—_
w

. Earned Prems.(P-Pt 1)




Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

. Special liability

—_
-

. International

. Other liability - occurrence
. Other liability - claims-made

. Medical professional liability - claims-made

. Reinsurance - nonproportional assumed property.
. Reinsurance - nonproportional assumed liability
. Reinsurance - nonproportional assumed financial lines............
. Products liability - occurrence
. Products liability - claims-made

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total
1. HOMEOWNETS/AIMOWNETS.........oveveiitiieieeiciesieseeieisssesesisies | cvressssssesssssssssssessens | sresiesissessssssssssssesens | soesssssesesssessssens 0.0 [ oo e | e 0.0
2. Private passenger auto liability/mediCal...........cccocvviierieeies [ | e iseenees | ceerssesaeresssess s 0.0 | ooy e | e 0.0
3. Commercial auto/truck liability/MEdICal..............ccceverriririieiies [ eveieiesieseieieieiies | e sssieseess | cevesesssseessssssenees 0.0 [ oo et | s 0.0
4. WOrkers' COMPENSALION.........cccoviiriiiireieieeiseieieeeeiesesesnniens | ceveresersrineereeres B8 | cretriiesersissesesesesieiess | crevesiesessssesessssenns 0.0 | ooy [ e | e 0.0
5. Commercial MUILPIE PEl......c.rurierrirreirisnereeeinereieeines | cereeeessinseesssisseeens | cereesessesesesssessseenntes | seesesssssssensssessnnens 0.0 | oo [ e | e 0.0
6. Medical professional liability - OCCUITENCE...........ccevieiiiieieiiiies [ | ceeeveveseseseseses s | ooevssessesesesesssnns 0.0 | oo e | e 0.0
7
8
9

21. Financial guaranty/mortgage QUaranty.........cocoeeeereurenmeneenns | ceeeneeseessesnsessessssnsennes | sesseessesessessssesssessnsens
22. Warranty.
23, TOtAIS. . ceceeeecteeees ettt
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
11.

SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

1o PTION it [ e | ereierssnsinieninns | reriesinesesssnsnnens | eneeessssinesesnsines | sesssssesessessnesesss | eoresssssenesesiesines | sesssssesssissseseses | eressssiesesssisenes | sreenesessssieeesnnes | e

2. 2009.....ccmm | e

3. 2010 s | v XXX

4. 2011 [ XXX

5. 2012 | e XXX

B. 2013, | e XXX

7. 2014 | e XXX

8. 2015, i | e XXX

9. 2016 | v XXX
10. 2017 | e XXX
1.
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SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)
SECTION 4

Net Earned Premiums Reported at Year End ($000 omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

© o N o ok w2

-
o

-
—

SECTION 5
Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

1o PTION. it [ et | ereieiesineisieninns | reristinesessssineseens | coneeesissinessssssines | sesssseessessessnesesss | eroreessnsenesessnsines | sesssesessssinssesesss | eroessnssnesesssinsenes | seteseressessesesnnes | cressnseesesnienns
2. 2009.....coes | e

3. 2010 s | e XXX

4, 201 | e XXX

5. 2012 | e XXX

6. 2013 [ XXX

7. 2014 | XXX

8. 2015, i [ e XXX

9. 2016 | e XXX

10. 2017 e [ e XXX

11. 2018, | e XXX
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss

Total Net Unpaid on Sensitive Written on Sensitive

Losses and Loss as Total Net Loss as

Expenses Sensitive Percentage Premiums Sensitive Percentage

Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

1. HOMEOWNETS/AIMOWNETS..........coveireiiieieicreeiesecieiesieseieeies | cviesesssesssssssssssesiens | sevissssessssssssssssessens | coessessesesessesssssns 0.0 [ oo e | e 0.0
2. Private passenger auto liability/mediCal.............ccccvvievrieeeies [ | e enens | ceevesesae s 0.0 | ooy e | e 0.0
3. Commercial auto/truck liability/mediCal............ccoruerrrurinirrins [ e | coreeeensessesssssessennnes | seeseessssssessssessesens 0.0 [ oo et | e 0.0
4. Workers' COMPENSAtION.........cccceviiiveririieieesee e sssaens | ceverssssessssebesneenes 88 | s | e 0.0 | oo e | e 0.0
5. Commercial multiple peril
6. Medical professional liability - occurrence.
7. Medical professional liability - claims-made
8. Special iability..........c.covevvverieeieieeeee e
9. Other liability - OCCUITENCE......c..vvereeeeireirie e
10. Other liability - claims-made...........cccceuerververrrererereeesee s
11. SPECIAl PrOPEMY......uvurvrceeereereeieire ettt sseseees
12. Auto physical damage
13.
14,
15.
16. Reinsurance - nonproportional assumed property.....................
17. Reinsurance - nonproportional assumed liability.......................
18. Reinsurance - nonproportional assumed financial lines............
19. Products liability - occurrence.... 48,603

. Products liability

- claims-made

21. Financial guaranty/mortgage guaranty............ccccoeeeveverieeiens | eoerversnesesseisssesenenns
22, WaITANEY. c..cvveesctctte ettt ettt snsensesens | sossssssssssssssssssansesneas
23. Totals 68,419
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11

91




Annual Statement for the year 2018 of the AP PALAC H IAN IN SU RAN C E CO M PANY

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)
SECTION 4

Net Earned Premiums Reported At Year End ($000 Omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1L PHIOT. i | | e | e | s | s | s | s | s | s | s
2. 2009......ceeeeeeeeereeens [ e | e | eeesessnnssssssnnes | neresssesenssssnssns | nesssssssaesssneses | ersssesssnsssssssnnns | seesssessssesssensssns | soseessessssssssasssns | sesessssesssnsssnnes | seessssssssssssesssans
3. 2010 | e D99 SO DO DR N S T s | s [ | .
4. 20M e | XXX o | e XXX e [ N 0 N ......................................................................................................................
5. 2012 | s )99 RIS D ) 9.0 N P XXX eretinn [ crvmrreresinseeninens [ nseeesinerisseenes [ reesessesssssssssns | eesssesssssesssnes | conssssssesssssssses | nosesssnsssssnsesssnns | seesssessssssss
B. 20131 e [ ) 9.0, N PO XXX oo | oo ) 9.0, I PR XXX orrreee | eevermnreesmmeeesnines | cermneessnnessssnnnees | sossesessnmesessnsessss | seesessmessssmsssssnns | sesssmesssssmesssnnnes | mmessssnsessssanseees
7. 2014 | s )99 RIS D ).9.9 SO Do )99 RIS P ).9.9 SR Do )99 CORITIR DO FOROTTOUROPPOORRTOU YPPPTORRRPOROPPIURTE POPPOUPPTORRTIOOTE) USROS
8. 2015, s [ ) 0.0 R PR )90 T R ) 0.0, I PR )90 T PR XXX oo | e XXX eorreee | eevermereernneesnnnes | vmneesssssesessneeses | eeveeessnessssnessssns | sessssmsssssnessssns
9. 201B..cemurereeerirennens | e )99 RIS D ) 9.0 N P )99 RIS D XXX eevvven | s )90 RIS P D99 SRS DO )90 GO DO FORTRPRRTOO ORI
10. 2017 oo | e ). 0.0, R PR XXX v | oo ) 9,0, I PR XXX e | oo ) 0.0, N PR )90 T PO )00 N P D99 SRS DO DR
11,2018 | crveenaes XXXveee [ ceeen ),3,9 S P XXXereee [ ceeena ),3,9. ST Do S S P XXX [ cevennea LSS S P D39 S P D30 ST P
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. Prior...
2. 2009.......ccoorerrrinn.
3. 2010
4, 201 e
5. 2012
6. 2013
7. 2014
8. 2015. .
9. 2016..ccmrrvrrriennee
10. 2017
1. 2018 e
SECTION 6
Incurred Adjustable Commissions Reported At Year End (3000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1
2.
3.
4.
5.
6.
7.
8.
9.
10.
11
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11
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1.2
1.3
1.4
1.5

71

7.2

SCHEDULE P INTERROGATORIES

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)
provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,
or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost?
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.

What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)?
Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65?

Does the company report any DDR reserve as loss or loss adjustment expense reserve?

If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes [

If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where
these reserves are reported in Schedule P:

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional
Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2
Were Incurred Section 1: Occurrence Section 2: Claims-Made
1.601 10 S
1.602 2009......cereererieins
1.603 2010
1.604 201 s
1.605 2012,
1.606 2013 s
1.607 2014
1.608 2015, s
1.609 2016
1.610 2017 s
1.611 2018
1.612 Totals..

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement?

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of
claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the
Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting
and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in
those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method
determined by the company and described in Interrogatory 7, below. Are they so reported in this statement?

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10?

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

What were the net premiums in force at the end of the year for:
5.1 Fidelity
5.2 Surety

(in thousands of dollars)

Claim count information is reported per claim or per claimant. (Indicate which).
If not the same in all years, explain in Interrogatory 7.

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among
other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered
when making such analyses?
An extended statement may be attached.

The Company discontinued writing casualty business in 1979.

Yes[ ] No[X]
Yes[ | No[X]
Yes[ | No[X]
] No[ | N/A[X]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[ | No[X]

PER CLAIM

Yes[X] No[ ]
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

© © N o g~ w2

Alabama.........c.coeereeeineererns AL
AlASKa.....o e AK
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia.

Maryland.........cccoeverivivernns

Massachusetts
Michigan..........ccoevvvevrivienenns
Minnesota..........c.eeerrereeencen.
MiSSISSIPPI.......cvcveveecrerieinns
MiISSOUN...e.erveceeerereneieinns
Montana..
Nebraska

New Hampshire................... NH
New Jersey
New Mexico.

South Carolina....
South Dakota..........ccccevvene.

ViIrginia....c.ceeeeeveeeneeneeneeenenns VA
Washington............cccoocvune
West Virginia

Wisconsin....
WYOmING......cceverereerreenens
American Samoa.................. AS

Canada......ccccooeverirrirnnes CAN
Aggregate Other Alien.......... oT
Totals....coceerreeeeeee e
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1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship| Management, | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary|to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
I\Cllz(rjr?bers Name Code Number | RSSD | CIK|International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other)| Percentage Entity(ies)/Person(s) (YIN) *
0065 | Factory Mutual Insurance Company & its Affiliates.. |21482... |05-0316605.. | ........c.. | ccoee | ceverrrrrrernnnns Factory Mutual Insurance Company Rl UIP s [ttt ettt sensesesns | crsssessessssssessesnses | sesessssessessesns | sressesessssessesssesse s tes et tes s sesse s | ereees N....... 1.
0065 | Factory Mutual Insurance Company & its Affiliates.. [10014... [05-0254496.. | ....ccccc.. | ceee [ corrrernrnrinnns Affiliated FM Insurance Company. Rl A FMIC Holdings, INC......c.vvvnrereeirensereisiinrisnis Ownership........ ....100.000 |Factory Mutual Insurance Company.... | ...... N...... 1.
0065 | Factory Mutual Insurance Company & its Affiliates.. |10316... |05-0284861.. | ........cc. | veeer | ceverreirirnnnne Appalachian Insurance Company...........ccceeveeeriereerinenns Rl RE............ FMIC Holdings, INC.....cvovvivereieieieercsieieieins Ownership........ ....100.000 |Factory Mutual Insurance Company.... | ...... N....... 1.
0000 | Factory Mutual Insurance Company & its Affiliates.. [00000... |AA-1120610. | ... | ceee [ errermernenennens FM Insurance Company Limited Factory Mutual Insurance Company.................. Ownership........ ....100.000 |Factory Mutual Insurance Company.... | ...... | (R P
0000 |Factory Mutual Insurance Company & its Affiliates.. |00000... |98-0131767.. | ...ccccccoe [voee | veveeririernnns Risk Engineering Insurance Company Limited A FMIC Holdings, INC.......cccoevvveverriireeiieeisieeins Ownership........ ....100.000 |Factory Mutual Insurance Company.... |...... N e
0000 | Factory Mutual Insurance Company & its Affiliates.. |00000... | AA-1370041. | .....ccccc. | ceves | ceverreirernnnns FM Insurance EUrope S.A........cccoeeviereieenerieeeeesenees LUX......... A Factory Mutual Insurance Company.................. Ownership........ ....100.000 |Factory Mutual Insurance Company.... | ...... A U P
0000 | Factory Mutual Insurance Company & its Affiliates.. {00000... |AA-2730043. | ....ccccoee | ceee [ eorrermernrrneennns FM Global de Mexico S.A. de C.V......ccovvvrveveineneneireins MEX........ A Factory Mutual Insurance Company................. Ownership........ ....100.000 |Factory Mutual Insurance Company.... | ...... | (R P
0000 | Factory Mutual Insurance Company & its Affiliates.. |00000... |20-2740839.. | .....cccce. | vevee | cerverrrerernnens Watch Hill Insurance Company...........ccceevreniereenienennens VT A FMIC Holdings, INC.....ovvevieeieieienieieisessieieineens Ownership........ ....100.000 |Factory Mutual Insurance Company.... | ...... TR I
0000 | Factory Mutual Insurance Company & its Affiliates.. {00000... [05-0453751.. | ..cccocovee | vees [ errererneneinens Corporate Insurance Services, INC.........cccovuveereererrerneenienns Rl NIA......... FMIC Holdings, INC......c.ocreureeiienrireieiencineis Ownership........ ....100.000 |Factory Mutual Insurance Company.... | ...... [\ TR B
0000 |Factory Mutual Insurance Company & its Affiliates.. |00000... New Providence Mutual Limited Risk Engineering Insurance Company Limited.. | Ownership........ ....100.000 |Factory Mutual Insurance Company.... |...... N
Factory Mutual Insurance Company - Escritorio de
0000 | Factory Mutual Insurance Company & its Affiliates.. [00000... |..cccovrrrrmrens | rnermernee | veee [ eoreermerneineenens Representagéo No Brasil LTDA. Factory Mutual Insurance Company.................. Ownership........ ....100.000 |Factory Mutual Insurance Company.... | ...... ) (R P
0000 |Factory Mutual Insurance Company & its Affiliates.. |00000... |05-0520189.. [ ....cccceee [voee | verererreriernnns FM APProvals LLC.........ccccovivereiirieiieeeee e Factory Mutual Insurance Company.................. Ownership........ ....100.000 |Factory Mutual Insurance Company.... |...... N e
0000 | Factory Mutual Insurance Company & its Affiliates.. [00000... | ....ccccoevvivereeies {eveveies | eeee | eerverereiiernnnns FM Engineering International Limited..............cccceeviirennes FM Insurance Company Limited..............c......... Ownership........ ....100.000 |Factory Mutual Insurance Company.... | ...... [\ TR I
0000 | Factory Mutual Insurance Company & its Affiliates.. [00000... |..coccovrrerrirrens [ onrrmrrnne | eeree [ erreererrnrinninnns FM Engineering Consulting (Shanghai) Co. Ltd................... FM Global Services LLC..........ccccovvvrnrerrerninienns Ownership........ ....100.000 |Factory Mutual Insurance Company.... | ...... [\ TR I
0000 | Factory Mutual Insurance Company & its Affiliates.. [00000... | ..cccoocoeiviverreins [ eveveies | veee | cervernrieirernnnns FM Approvals LImited...........cceriereenieneseeieessenennns FM Approvals LLC........cccoeivveiereieieieieniennns Ownership........ ....100.000 |Factory Mutual Insurance Company.... | ...... TR I
0000 | Factory Mutual Insurance Company & its Affiliates.. [00000... |...cccorrerrrreens | orermernee | eeee [ eoreereerneeneenens FM Approvals Assessoria E Representacéo LTDA. ............ FM Approvals LLC.........coourireererrercncreieeeeene Ownership........ ....100.000 |Factory Mutual Insurance Company.... | ...... Neooore | oo
0000 |Factory Mutual Insurance Company & its Affiliates.. |00000... |27-1439297.. [ .....ccc. [oee | vveeviriernnns FMRE Holdings LLC........ccvvvireeiiesieceeee e Factory Mutual Insurance Company.................. Ownership........ ....100.000 |Factory Mutual Insurance Company.... |...... N | e
0000 | Factory Mutual Insurance Company & its Affiliates.. {00000... [58-2190659.. | ....ccccoc. | cees | corrermrrnenennens TSB Loss Control Consultants, INC...........cccovereereererenceneunns Factory Mutual Insurance Company.................. Ownership........ ....100.000 |Factory Mutual Insurance Company.... | ...... A (U P
0000 | Factory Mutual Insurance Company & its Affiliates.. [00000... |05-6009005.. FMIC HoldiNgS, INC......cvuverierieieieissieieeiiesessisesseessneninns Factory Mutual Insurance Company.................. Ownership........ ....100.000 |Factory Mutual Insurance Company.... | ...... | (R P
0000 | Factory Mutual Insurance Company & its Affiliates.. |00000... |...... . |FM Global Servicios, S.de R.L. de C.V. . . |FMIC Holdings, Inc .| Ownership........ ....100.000 |Factory Mutual Insurance Company.... | ...... N
0000 | Factory Mutual Insurance Company & its Affiliates.. [00000... |27-0433536.. FM Global Services LLC..........coveerrenrereineineireireseeneeeenees FMIC Holdings, Inc.... Ownership........ ....100.000 |Factory Mutual Insurance Company.... | ...... N......
0000 |Factory Mutual Insurance Company & its Affiliates.. |00000... |......ccccouvernnes FM do Brasil Servicos de Prevencao de Perdas LTDA........ FM Global Services LLC............cccevvvvrierrirernnnn, Ownership........ ....100.000 |Factory Mutual Insurance Company.... |...... N
0000 | Factory Mutual Insurance Company & its Affiliates.. |00000... |04-3516902.. | .. . 1610 Lincoln LLC.... . |FMRE Holdings LLC.. Ownership........ ....100.000 |Factory Mutual Insurance Company.... | ...... N
0000 | Factory Mutual Insurance Company & its Affiliates.. [00000... |04-3516903.. 404 WYman LLC......ooovreieieeesee s FMRE Holdings LLC........coovveirrenrrrieirrinreeenns Ownership........ ....100.000 |Factory Mutual Insurance Company.... | ...... Neooooe | oo
0000 | Factory Mutual Insurance Company & its Affiliates.. |00000... |04-3516936.. | .......cc. | veeee | cervrrrrerernnnns 275 Wyman LLC........coevieieerese e FMRE Holdings LLC........ccccovvrivreeriieieeies Ownership........ ....100.000 |Factory Mutual Insurance Company.... | ...... TR B
0000 | Factory Mutual Insurance Company & its Affiliates.. [00000... [20-8836334.. | ....ccco. | veee [ crrermernenennens 175 WYmMan LLC......coiecceeeceeereeeeeee e sseeeeseines FMRE Holdings LLC........coorerereereereieincineineenns Ownership........ ....100.000 |Factory Mutual Insurance Company.... | ...... Neooooe | e
0000 |Factory Mutual Insurance Company & its Affiliates.. |00000... |04-3516937.. [ ....cccce [voee | vevererreriernnns Park Ridge Building LLC.........ccccovvevevvieeeeecceeeeee FMRE Holdings LLC........ccccovveeverieeicrereines Ownership........ ....100.000 |Factory Mutual Insurance Company.... |...... N e
0000 | Factory Mutual Insurance Company & its Affiliates.. |00000... |04-3516935.. | ........cc. | ceeee | cerverrrerrernnnns 93 BUIldING LLC.....ooveeeeee e FMRE Holdings LLC........ccccoovvvivierereeieeiens Ownership........ ....100.000 |Factory Mutual Insurance Company.... | ...... [\ TR I
0000 | Factory Mutual Insurance Company & its Affiliates.. [00000... [20-2775533.. | ...ccccovee | voee [ eormermerneeneennns 265 WINEE LLC.....eoeveieceeeereieceeieeeescssseseese s FMRE Holdings LLC........ooovereneerrereirriniineereenns Ownership........ ....100.000 |Factory Mutual Insurance Company.... | ...... Neooooe | oo
0000 | Factory Mutual Insurance Company & its Affiliates.. |00000... |27-1169682.. | .....c.ccc. | veeee | cerverrrerernnens 245 WiInter LLC.....ovveieceiecee s DE.......... NIA.......... 265 WInter LLC......ovvieveeseeeeeeeesenenns Ownership........ ....100.000 |Factory Mutual Insurance Company.... | ...... TR I
0000 | Factory Mutual Insurance Company & its Affiliates.. [00000... |27-1440057.. | ....ccccoo | cees [ cormererrncnennens FMEC Legacy LLC FMRE Holdings LLC........ccovueeeeneerrieieeineeneenas Ownership........ ....100.000 |Factory Mutual Insurance Company.... | ...... [\ IO B
0000 | Factory Mutual Insurance Company & its Affiliates.. |00000... |04-3516938.. | .....ccccc. | ceves | cervrrrrrerrerrnnns Neponset River LLC FMEC Legacy LLC......ccoovvvrererreerceeeeee s Ownership........ ....100.000 |Factory Mutual Insurance Company.... | ...... [\ TUU I
0000 | Factory Mutual Insurance Company & its Affiliates.. |00000... |27-1439297.. | ...ccccce. | vever | cerverrrerrernnnns West Glocester LLC FMEC Legacy LLC......ccccovvivererieesceieies Ownership........ ....100.000 |Factory Mutual Insurance Company.... | ...... TR I
0000 | Factory Mutual Insurance Company & its Affiliates.. {00000... [04-3516901.. | ....ccccoee | veee [ corrermrrnrnennnns 601 Edgewater LLC..........covoveeeercreireecsserese s FMRE Holdings LLC........coovvreeenrireireiecennireenns Ownership........ ....100.000 |Factory Mutual Insurance Company.... | ...... Neooore | v
0000 |Factory Mutual Insurance Company & its Affiliates.. |00000... | 27-1595571.. | .cccccove | oee | vevereveriernins 285 Central Avenue, LLC..........ccccoevvvveervicreeecce e [ I NIA........... FMRE Holdings LLC........cccooovveeerieevecrcerenes Ownership........ ....100.000 |Factory Mutual Insurance Company.... |...... Nevoor e
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1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship| Management, | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary|to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number | RSSD |CIK|International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other)| Percentage Entity(ies)/Person(s) (YIN) *
0000 |Factory Mutual Insurance Company & its Affiliates.. |00000... |04-3516897.. . | Hobbs Brook Management LLC... .. |FMRE Holdings LLC.. Ownership........ ....100.000 |Factory Mutual Insurance Company....
0000 | Factory Mutual Insurance Company & its Affiliates.. |00000... |.......c.cccovuunne Hobbs Brook Limited.............cccoevieirriieieirieiecese e FMRE Holdings LLC........ccccovverririererereieeiens Ownership........ ....100.000 |Factory Mutual Insurance Company....
0000 | Factory Mutual Insurance Company & its Affiliates.. [00000... |45-2766487.. 101 EAGeWater LLC.......voveeereeeeeireeeeeeseeeiessseseeseines FMRE Holdings LLC........ooevereneerrereireincennereenns Ownership........ ....100.000 |Factory Mutual Insurance Company....
0000 | Factory Mutual Insurance Company & its Affiliates.. |00000... |27-1169682.. | .. . |401 Edgewater LLC...... . .. |FMRE Holdings LLC.. Ownership........ ....100.000 |Factory Mutual Insurance Company....
0000 | Factory Mutual Insurance Company & its Affiliates.. [00000... |27-1439940.. Johnston Building LLC..........ccoernerrrrnenerereecncneies FMRE Holdings LLC........ccoverereeneireieircnnereenns Ownership........ ....100.000 |Factory Mutual Insurance Company....
0000 |Factory Mutual Insurance Company & its Affiliates.. |00000... |.....ccccoviveveens [rvrveiens [roee | eerererririerins FM Global Services Colombia S.A.S........cccooevvvieveeiirennns CoL......... NIA........... FM Global Services LLC............cccovvvrirerirccrnnns Ownership........ ....100.000 |Factory Mutual Insurance Company....
0000 | Factory Mutual Insurance Company & its Affiliates.. |00000... |37-1699077.. | ....cccee. | vever | cervrrrrrerrerrnnns Two Ledgemont LLC.........ccoevieeceieceee s DE....... NIA........... 95 Hayden Mezz Owner LLC........cccccoevvevrerinnn Ownership........ ....100.000 |Factory Mutual Insurance Company....
0000 | Factory Mutual Insurance Company & its Affiliates.. [00000... [46-0627887.. | ....cccce. | ceee [ vrrermernrneennns 95 HaYdEN LLC......o e sssssssesessennns FMRE Holdings LLC........coovermrnrererreieerneennereenns Ownership........ ....100.000 |Factory Mutual Insurance Company....
0000 |Factory Mutual Insurance Company & its Affiliates.. |00000... |46-0639741.. [ .....c.cc. [voee | veveeririernnns 95 Hayden Lender LLC FMRE Holdings LLC.......cccooovviererieeveceerenes Ownership........ ....100.000 |Factory Mutual Insurance Company....
0000 | Factory Mutual Insurance Company & its Affiliates.. [00000... [46-0655775.. | ....ccccoee | cere [ coreermerneenennens 95 Hayden Mezz Owner LLC.... FMRE Holdings LLC........ccoeureeeneereireineineineenas Ownership........ ....100.000 |Factory Mutual Insurance Company....
0000 |Factory Mutual Insurance Company & its Affiliates.. |00000... |46-0644539.. [ ........... [.oee | veveeririernnnns 95 Hayden Mezz Lender LLC..........cccocvvererverercerrerenerennns FMRE Holdings LLC........ccccvverererereirererererans Ownership........ ....100.000 |Factory Mutual Insurance Company....
0000 | Factory Mutual Insurance Company & its Affiliates.. |00000... |46-1609795.. | .....c.ccc. | veees | cerverrrerrerrnnns 3460 Preston Ridge, LLC........c.ccovcevevieeseeeseese e FMRE Holdings LLC.........ccccoovevriviererieieeiene Ownership........ ....100.000 |Factory Mutual Insurance Company....
0000 | Factory Mutual Insurance Company & its Affiliates.. [00000... [46-1737956.. | ....ccccoee | veee [ cormermrrnreneennns 1301 ABWOO LLC.....oereere e FMRE Holdings LLC........cooveeerrenrereirnirrcineereenns Ownership........ ....100.000 |Factory Mutual Insurance Company....
0000 | Factory Mutual Insurance Company & its Affiliates.. |00000... | 38-3942900.. | ........cc. | veeee | cerverrrrrrerrnens BT WYMAN LLC......oiecee s FMRE Holdings LLC........cccoovvivrrerrieiereinns Ownership........ ....100.000 |Factory Mutual Insurance Company....
0000 | Factory Mutual Insurance Company & its Affiliates.. |00000... | 30-0871090.. | .....ccccc. | ceves | cerverrrrrrerrnnae Hobbs Solar 1 LLC FMRE Holdings LLC.........cccoovevivieieirireieeree Ownership........ ....100.000 |Factory Mutual Insurance Company....
0000 | Factory Mutual Insurance Company & its Affiliates.. [00000... [38-3982389.. | ....cccco. | veee [ corrrrmrrnrrnrinnns Hobbs Solar 2 LLC FMRE Holdings LLC........coovvrrnrerrirrireieiinreeenns Ownership........ ....100.000 |Factory Mutual Insurance Company....
0000 | Factory Mutual Insurance Company & its Affiliates.. |00000... | 32-0486346.. Hobbs Solar 3 LLC.........ccovvieereeseesee s FMRE Holdings LLC........ccccovvrivreereieiereies Ownership........ ....100.000 |Factory Mutual Insurance Company....

=

. |FM Asia Holdings Pte. Ltd . |FMRE Holdings LLC.. Ownership........ ....100.000 |Factory Mutual Insurance Company.... | ......

0000 | Factory Mutual Insurance Company & its Affiliates.. [00000... |...... . .
Green Street Plaza LLC...........ccocoeeviecricesceeeceei FMRE Holdings LLC........cccoovveevevicevcrcene Ownership........ ....100.000 |Factory Mutual Insurance Company.... |...... N e

0000 |Factory Mutual Insurance Company & its Affiliates.. |00000... | 30-0939299..

0000 | Factory Mutual Insurance Company & its Affiliates.. | 00000... | 35-2566166.. Hobbs Solar 4 LLC FMRE Holdings LLC.........cccovveriviereireeieeiaes Ownership........ ....100.000 |Factory Mutual Insurance Company....
0000 | Factory Mutual Insurance Company & its Affiliates.. {00000... |...... . |FM Engineering Egypt LLC... . |FM Engineering International Limted. .... |Ownership........ ....100.000 |Factory Mutual Insurance Company....
0000 | Factory Mutual Insurance Company & its Affiliates.. | 00000... | 30-0965702.. 343 Winter Bldg LLC FMRE Holdings LLC........cccovvivivreirereieierreinns Ownership........ ....100.000 |Factory Mutual Insurance Company....
0000 | Factory Mutual Insurance Company & its Affiliates.. [00000... |..cccorrurmrrnens [ rrermernee | eeeee [ eoreereerneineinens FM Approvals Europe Limited FM Approvals LLC.........coourinieneereerineireieeeeene Ownership........ ....100.000 |Factory Mutual Insurance Company.... | ...... Neooore | e
0000 |Factory Mutual Insurance Company & its Affiliates.. |00000... | 38-4085564.. | ........... [.oee | veveeviriernins Hobbs Solar 5 LLC FMRE Holdings LLC........ccooovvevereicercreene Ownership........ ....100.000 | Factory Mutual Insurance Company.... |...... N e

Aster Explanation

| 1 | Pool Participants:Factory Mutual Insurance Company (86%), Affiliated FM Insurance Company (12%), and Appalachian Insurance Company (2%).
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
05-0316605.............. Factory Mutual Insurance COmMPaNY............ceueenremermeneenmsssessssssnseseess | sersseeeesessns 19,000,000 | .coooverrrrrenns (4,723,074) | ovvoveereerernireinensinnins | cnsennseessssessssssesessssnnes | oeesssenenns 132,037,891 | .... (82,323,956) [ ...*... | covverrereerneenrrrnenrrenrnnenes | eereernnennenn 63,990,861 | ............ (477,722,000)
05-025449.............. Affiliated FM InSurance CoMPany...........e.ermrereernesnrenmesmessssnssssssssnssnnes | seeseesssssssnneens (507,500) [ 1.voverererrereerneennernesness | eermeseesnsessessessssessnnssnssnss | seesessesssssssssessesssnssnssnsses | onssessesens (129,444,039) | .... (10,083,677) [ ..* . | ovvereereeeeenrereireersernnenns | cvveneeneens (140,015,216) | ...ooovvveee. 16,016,000
05-0284861.............. Appalachian Insurance COMPEANY...........ovureeenrereernineneeneeseenseseeseeseees | eeeseeessessnsennes 175,000 | .o | vt | rereneenersseenesssses et | nesesseeneennis (2,593,852)

58-2190659.............. TSB Loss Control Consultants, Inc wee | e 2,796,107
05-0520189.............. FM APPIOVaIS LLC.........cvoieieicieieseece s sanes | svessesaesens (19,000,000) | ...oocvvrverrrrannns 59,808 | ...oveivecieieerierieieieneins [ ey | e | sressessesssiesssssssessssenss | asenes | sreessssessessssesssssssesns | eesessesins (18,940,392) | ....ovorverrerrrerreierine
... |98-0131767... ... | Risk Engineering Insurance Company Limited.. e | s | .202,250,040 ...(87,714,000)
... |AA-2730043.. ... |FM Global de Mexico S.A. de C.V................. .0 ..262,478,000
. |AA-3190418.. ... | New Providence Mutual Limited.... W0 [ (1,350,000)
AA-1370041............. FM INSUFANCE EUMOPE S.A.......oeieceeeeeevette ettt sessesaess | sestesssssssssssssessssssessssnss | sessesssssesssssssesessssessesinss | sessessssssssssssessessssessessnss | sesssssssessessssensessnsesessess | seesenssssessessnsensessessnsessess | sesseesserenees( 14,964,390) [eovvois [ evorvrersireieeseesceseveseies | eveeierinnns (14,564,390) | ............. 120,105,000
............................ 20-2740839.............. | Watch Hill Insurance Company.........ccooueressersuesressessessessnessenns ceeneennnn(2,391,000)
0 [ XXX oo, 0 | om0 | e, 0

... | AA-1120610..
... | 05-6009005...
. |27-1439297 ...

... |FM Insurance Company Limited....
... |FMIC Holdings, Inc....
..| FMRE Holdings LLC

...332,500

(347,673) ..
2,215,032 |..

©
(o)

9999999. | Control Totals

Detailed Explanation

Pool Participants: Factory Mutual Insurance Company (86%), Affiliated FM Insurance Company (12%), and Appalachian Insurance Company (2%)



Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary

state waives the filing requirement, your response of WAIVED 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.

MARCH FILING
Will an actuarial opinion be filed by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

oL~

APRIL FILING
5. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
6. Wil the Management's Discussion and Analysis be filed by April 1?
7. Will the Supplemental Investment Risks Interrogatories be filed by April 1?

MAY FILING
8. Will this company be included in a combined annual statement that is filed with the NAIC by May 1?

JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
11. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing  if your company is engaged in the type of business covered by
the supplement. 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.

MARCH FILING
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
13.  Will the Financial Guaranty Insurance Exhibit be filed by March 1?
14, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
15. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?
16.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?
17. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?
18.  Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
19.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
20.  Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
21. Wil the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?
22. Wil the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?
23.  Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?
24.  Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

25. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

26. Wil an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

27.  Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

28.  Will the Supplemental Schedule for Reinsurance Counterparty Reporting Exception - Asbestos and Pollution Contracts be filed with the
state of domicile and the NAIC by March 1?

APRIL FILING
29.  Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
30. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
31, Will the Accident and Health Policy Experience Exhibit be filed by April 1?
32. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
33.  Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?
34.  Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?

35. Wil the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

36. Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with state of domicile and the NAIC by April 1?

AUGUST FILING
37.  Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

99

Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

NO
NO
NO
NO
NO
NO
NO
NO
YES
YES
NO
NO
NO

NO
NO
NO
NO
NO
NO

NO
NO

NO
YES

NO

NO

YES



Annual Statement for the year 2018 of the APPALACHIAN INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
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