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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. Bonds (Schedule D) ..ot [ 37,630,567 |...vceieceeee [ 37,630,561 |...cococevne 31,775,360
2. Stocks (Schedule D):
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS 1.ttt e [oeeini s [eeee s [OOSR 0
3.2 Other than firSt IENS...........coiiieeeeeecicecceceee et ettt eeenenene [eeeeeseeesenes e s eneesesnees [oeeseeeeeeeeeeseeeeseeeeneeas [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (Iess $  ...ccooeiiiiiinciicieee
ENCUMDIANCES) ...cvviiiieieieieeee ettt sese e ssns [oeeseteseaeseennenetessteseienens oeseteseseseseseseseseesnenenenes [rereeeeeeeieee e 0 freeeeeeeee 0
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .orreoroernens 729,094 |, Schedule E - Part 1), cash equivalents
[N 99,373 , Schedule E - Part 2) and short-term
investments ($ wvovovvvrereeeeees , Schedule DA) ........oveveveeeeeees e 828,467 ..o e 828,467 | 4,414 425
6. Contract loans (including $  .oveevivnrvieecccene Premium NOES) ... [oeveeeeeiciiiirieieieicieeies oottt eeereeeeees [oereeeieieee e 0 freeeeeeeeeeee 0
7. Derivatives (SChEAUIE DB) ..........cciiiiieeeeeeeeceeeeie e teteseaese s s s e seesenee e esseseeenens [reeseseseeseseseeseseseneeennnns |oesesesesseseesneneeeaeseenenas [0 0
8. Otherinvested assets (SChEUIE BA) .........cccciiriririieieieieeiesessieie e e eeeeeeeeneieies [ oot 0 freeeee e 0
9. Receivable for securities
10. Securities lending reinvested collateral assets (Schedule DL)
11.  Aggregate write-ins for invested assets ..........coceiieiiiiiiiiic e
12. Subtotals, cash and invested assets (Lines 110 11) .....ccccvvvniiiiniiininininnns
13. Title plants lessS $ ..coovveveviiiiiicce charged off (for Title insurers
ONIY) ottt sttt e et s ettt s e se et neaesene [ereerenet et ettt eeeaene | [eeeeeieie ettt eens oottt 0 freeeeeeeeeeee 0
14. Investmentincome due and ACCTUET ...........cc.ooueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 274,856 ... o 274,856 |l 214,778
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|................... 1,855,712 [ 133,425 (.ot 1,722,287 | 2,283,835
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ........cccooeevreircinnnne.
earned but unbilled Premiums) ........ccccoveiririrreeeiieeseseee s [ 5,506,488 |.....coevviiiiirrees [ 5,506,488 |.......ccoe... 4,862,968
15.3 Accrued retrospective premiums ($ ...cooooviciciiiiiiiiees ) and
contracts subject to redetermination ($ ..........ccoevrecieennn. ) eeiee e e [ 0 freeeeeeeeeeee 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ..............cccccccceviiiiiiicicciieee
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts ..
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ... |......ccooiiiiiiiiiiiiiiis | [ 0 freeeeeeeeeeee 0
18.2 Net deferred taX @SSOl ......cwoe oo eee e |eeeeee e 562,012 e oo 562,012 [l 738,551
19.  Guaranty funds receivable or 0N dePOSIt ..........cccevvviueueveieiriieeieeieieeeiens [eeeeeeeeereceeeees 220,028 ..o e 220,028 |...ccvovvee. 245,919
20. Electronic data processing equipment and SOfIWAre .............cociiiiiiiiiiiiiiis foeriiiiii i oo oo [0 0
21.  Furniture and equipment, including health care delivery assets
($ TR
22. Net adjustment in assets and liabilities due to foreign exchange rates .
23. Receivables from parent, subsidiaries and affiliates ............ccccccooenenenens
24. Healthcare ($ oo ) and other amounts receivable ...... [o.cccocivrrricciiiiins s [ 0 freeeee e 0
25. Aggregate write-ins for other-than-invested assets ..............ccccoeeeeieeeievevens foreeeeeicce [0 [0 [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) .....coovvveveueuererieieeeeeeeeeeeeeeeee e e 77,070,289 |.oooooinee 133,425 | 76,936,864 |................. 76,506,770
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ...ttt se s s s s st s sse st s s s sesesesssssssssesesas [eoesessssscacaessessemsaciesnnans | [oesemsicaeseessenasacieasesnenanas [oescicusesssnnscacaseseesnacaas [0 0
28. Total (Lines 26 and 27) 77,070,289 133,425 76,936,864 76,506,770
DETAILS OF WRITE-INS
i 0 U RSO RO O OO TSRO SPPRTR ST TSR URT RS URTRR RPN
0 O R PP POTR PPN
B L0 TR RO RO O OO TS U SRS PPRTR ST T R TU S URTR TR OURRN
1198. Summary of remaining write-ins for Line 11 from overflow page .............cccoc.|oeeeeeeeererecccneniene [OOSR [OOSR 0 freeeeeeeeeeee 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page .........c.ccooov.fooveecccinnics [OOSR [OOSR 0 freeeeeeeeeeee 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Year PriorzYear
1. L0SSES (Part 2A, LiNE 35, COIUMN 8) .......cucuiveiiieiieieieieiieseaetetetes ettt s ettt sss s s s s s ses et e s s s sssesesesessssssesesessssssnsssesesas [eoessssssirecnenns 8,119,516 oo 9,363,846
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6) ..........ccccooovevevevevevececes e 431,959 [ 551,852
3. Loss adjustment expenses (Part 2A, LiNe 35, COIUMN ) ......c.ouiiiiioieieieieieiee ettt e e ssseseseses|eosesneneneanineas 1,167,463 |..oceierne 1,181,594
4. Commissions payable, contingent commissions and other SimMilar ChArges ..............coeueueueucieieieieieeee et e 1,335,232 | 1,421,174
5. Other expenses (excluding taxes, iCENSES @NA FEES) .......ciiiiiiiiiiii i sres et [oe et
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES) ............ccueuruiuiiereiiieieieteeeeeeee et | 99,465 ..o 198,703
7.1 Current federal and foreign income taxes (including $ .........ccoooveeiiiiinennns on realized capital gains (I0SSes)) .............. [-crrereenunns (1,369,739) ...ccecvnnne (1,460,520)
A (= e =) =T =Yoo= D =T o1 OSSP OUTUP KU RPN
8. Borrowed money$ oo and INterest therEON $  .vveveeee e ettt 250,000 |...ocvevreerrnee 750,000
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$ s 19,696,000 and including warranty reserves of $  .....ocooeveererieieicnenns and accrued accident and
health experience rating refunds including $ ........ccocooviiiiiiiee 0 for medical loss ratio rebate per the Public Health
SEIVICE ACE) .ottt ettt sttt s st st et s s b At et s et s et st s et s s a st s s st e s s s s |ee s nna 20,549,342 |....cocouenne 20,080,311
10, AQVANCE PIEIMIUM <....ooeeeeteeeeeeeceeeeeee ettt eaeaeas st es et esessssa s st s et et esessssas s ses et et esessssasas st et et esessasasasssesesesessasssassssesesesesesnssssasnas [eeereseetenetebnanaeas 572,018 oo 726,036
11. Dividends declared and unpaid:
B I S (oo g o] o 1= e P KON
LI o] o3 g o] o [=T £SO OO O O U ST P O SO
12. Ceded reinsurance premiums payable (net of ceding COMMISSIONS) .........c.cueuiiiiiiiieieteseeieee st eeeseteseseees s sesesess s s s s et 3,150,375 | 3,965,043
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 20) ...........ccooeriiirininininenenesesesese e [0 0
14.  Amounts withheld or retained by company for account of OthETS ............coiiiiiiiiiii e seese s [
15.  Remittances and items NOt @lIOCALEA ..............coiiiiiiiii e [ [
16. Provision for reinsurance (including $ .......ccoooovviiiiiiiicnns 0 certified) (Schedule F, Part 3, Column 78) ........cccceueveveeeces feoveeinnicceinnccene [V RN 0
17. Net adjustments in assets and liabilities due to foreign eXchange rates ............cccoviiiiiiiiiiiii e [
RS B 1 o T 3 =T o [T T T A FES
19. Payable to parent, subsidiaries and affiliates ..............c.c.eveveueueuiiiiieieieeeee ettt e 737,705 | 2,637,518
20, DEIIVALIVES ....vviieieiietetire ettt ettt b et eh b b £ ot b E b e £t E R £ £ R R R £ E RS E e E £ E LR R R R Rt h bbbttt en sttt (O T 0
P T == o] [ (o Y=Y o141 1T OSSO SR N
22.  Payable for SECUMIES I8NAING ........oiiiiitiiiiii bbbt b bbbt bbbt bbbt b bbbttt st sbe st b nbeeresreste s e steste s e stesesesrees [oreeseete s
23. Liability for amounts held under UNINSUIEA PIANS .......cc.oiiiiiiiieiee ettt et e et e st esaeesaeebeese e s e eneeeneeeneesnea oeeareesreesbeesbe s st e e sbeenteetes [reeereesteerestesee e nnes
24. Capitalnotes $§ .o and INtErest therEON $ ... it e [
25.  Aggregate Write-ins fOr NADIIES ...........cc.c.cvorurueueieeeeeiecee e ee ettt e ettt s e eaeae et seess ettt esensnssaeaesesenssseaetesesensnsntesesesennnenseen] 1,377,122 1,611,970
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 25) .........cccoiviiiiieuciiiirrsiseieieeese e sesens |eesse e 36,420,458 |....coovunenne 41,027,527
27, Protected Cell HADIItIES ............o e e e e e
28.  Total liabilities (LINES 26 AN 27) .....cvveeuiveriiiiieeereteieeseeseae ettt b et st sssss bt st se st b b st sn st ebe bt sssnses et s ssssns st s s s nseee 36,420,458 |... . 41,027,527
29. Aggregate write-ins for SPecial SUMPIUS FUNAS .......cc.iiiiiiiiiiiei ettt b e bt e ettt eate st e sseesaeesbeesbeesadorsaneeaneesreesbesabeeebeereens 0. .0
30.  COMMON CAPILAI STOCK ......ouvevveeeeeeeceecee ettt ettt e et e e e e s e s s e s et e s esesessasasas st eseseanasssesasasaseseseansnsnssnsesssssssnsnnnasad|sesssseseseseeeas 2,500,000 |.cceviririnne 2,500,000
o P o = =Ty (Yo o= o] = 1R o o] USSP S PR N
32. Aggregate write-ins for other-than-special SUMPIUS fUNAS ..o o [0 0
33, SUIPIUS NOLES ...ttt ettt et a ettt e s e s e s e s s sttt es e s e s e seae s s e s s e s et es e s e s s s s st et et esesessas s st seseseseasas s s st esesesesne et ne sttt (L RSN
34.  Gross paid in and CONHDULEA SUPIUS .........c.ceiiiieeeeeieeeececee ettt eeee s e se et ee s s s s seseseseaeasasssesesesessanasssanssssesessasanannsnao|eseseseseneeea 19,585,414 |................ 18,585,414
35, UN@SSIGNEA fUNAS (SUMPIUS) .....vvuveeeececeeteeeeeeeeceeteteseeessceetetesesessssetetesesesssssaesesesensssssesssesansssssesasessnsssssesesessnsssssesasassnsnsssesesassnsnsndoetesssnenennees 18,430,992 |..ooovviinne. 14,393,829
36. Less treasury stock, at cost:
36.1 shares common (value included inLine 30 $ ..o ) ceeeeeeeeee e [
36.2 shares preferred (value included inLine 31$ .o, ) e [
37. Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNE 39) .........cocovvvevereeeeeneeeeeeeeeeseeesessessesseesessssensnians 40,516,406 35,479,243
38. TOTALS (Page 2, Line 28, Col. 3) 76,936,864 76,506,770
DETAILS OF WRITE-INS
2501. Collateral held by the COMPANY .....ccoiiiiiieeeee ettt sese e e s ettt tesenee s 1,377,122 | 1,611,970
2502. Escrow held for Purchase of Roadrunner Indemnity COMPANY .........oooiiiiiioiieieee ettt e st s s sesees [ereses et sesnis st sesneees[oetesseneansseneesnesesnsnenneens 0
2501 S| RPN RPN
2598. Summary of remaining write-ins for Line 25 from OVerfloW PAgE ...........ccuiiiiiiiiiiiieeeeee et [ [V 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 1,377,122 1,611,970
2007, ettt h b e E et et e E e R e £ SR £ R e £ R R £ e R ek £ e e R e S Ao h £ eeeE £ s E e £ SR e e R e R £ R ee £ AR b £ A AR £ e h e e e E e e R e e R et e R e st e R ete et ekt naebe et ebene ettt e fre st nte it st et e se et ettt enennnens |eeet ettt ettt
207 O R P OP RN RPN
2003, it h e b e E ettt h e E e R e £ R £ R e £ R e R £ AR R £ ek e S Ao E £ eeeE £ e E e £ SR e e R e R £ R ee £ AR e £ AR e e ee b e e e E e e R e e e R et e R e st R es e e b e bt naebe et ebene ettt e st ntete st et e sttt ettt r et nrens |oeete ettt ettt
2998. Summary of remaining write-ins for Line 29 from oVErflOW PAGE .........coouiiiiiiiiiiiiieee ettt [ [V RN 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0
£ 720 P RPN RPN
3202, ettt b b E et e b e b e E £ E e £ SR £ R R e ARk £ e ek £ e e R ee ke e E e £ eE e e R eR £ R e £ AR b £ AR R e ee b e e E et R e e e R e aE e R ea e R et e eb ekt na bt et ebeee ettt fre st nae bt st et sttt et et r et nrens |oeet ettt ettt
£ 7201 P RPN RPN
3298. Summary of remaining write-ins for Line 32 from oVerflow PAgE ...........ccuciiiiiiiiiiieeeee e [ [V 0
3299. Totals (Lines 3201 through 3203 plus 3298)(Line 32 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

STATEMENT OF INCOME

1
Current Year

2
Prior Year

UNDERWRITING INCOME

1. Premiums earned (Part 1, LiNe 35, COIUMN 4).........couuiriuiieiiiiiriietieiesienetsseetes e tesee bbb seete st esenssssssssessesssnesfonssesesesssnns 39,999,931 | 31,425,863
DEDUCTIONS:
2. Losses incurred (Part 2, LiNe 35, COIUMN 7) ....c.cuiuiiieieiieiiniieeeeietiesesesseeies s seste st eee st eestese st ssesesesssnssssssenessensssndlossssnsnsesesenns 19,060,061 |................ 22,198,016
3. Loss adjustment expenses incurred (Part 3, Line 25, Column 1) 2,233,861 2,263,061
4.  Other underwriting expenses incurred (Part 3, Line 25, Column 2) 20,055,227 |... . 15,992,849
5. Aggregate write-ins for underwriting deAUCHIONS ........... .o oo e [ee e et e e e e e e e e e e e eeenee 0
6. Total underwriting deductions (LINES 2 throUGN 5) ........c.ciiiiriiiiiiiiciiiiin sttt 41,349,149 40,453,926
7. Netincome Of ProtECLEA CEIIS .......c.eiiiiieiiie ettt et et e et e e st e s st e eae e s e e aseenseenseeneeeneeeneenseenseenseenseenneannafosiuesiaessessesnesaneesnssnnsss |oeseesesiassssessaeeeseeeeeneans
8.  Net underwriting gain (10ss) (Line 1 MinUS LiNe 6 PIUS LINE 7) .....ocvoviiiiiiiiiiiiieeeeiciceeeeeeeeeeie e o (1,349,218) ... (9,028,063)
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17) .....c.ocoveiririeiiiiiiniiineccceeeeeeeeeeeeseeeeees e 2,079,889 |......covveee. 1,761,523
10. Net realized capital gains (losses) less capital gains tax of $ ... (Exhibit of Capital
GAINS (LOSSES) ) ..ttt ettt ettt ettt et e bttt ettt b bttt et et e et e et 494,052 203,827
11.  Netinvestment gain (108S) (LINES 9 + 10) .......cocucuiuiiiieececeeeeieeeeectete e teeeescaeteeseseessaesesesesesssaesesesessssaesesessssnsesesesssasssssssssssssnssesd o s e 2,573,941 | 1,965,350
OTHER INCOME
12.  Net gain (loss) from agents’ or premium balances charged off (amount recovered
. J ORI amount charged off § ..o ) ettt [0 U 0
13.  Finance and service charges not iNCIUEd iN PrEMIUMS ........ooviiiiiuireieiiiiirere ettt enetese et e [oese e 74,483 |.....coe 66,535
14.  Aggregate write-ins for MisCellaneous INCOME ...........c.cciiiiiiiiiiiiiiii e 0 0
15.  Total other iNCome (LINES 12 thrOUGN 14) .....viuoueuiiiiiiieieisietete ettt ettt s ss s b bt s e e e s s senenin 74,483 66,535
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(Lines 8 + 11 + 15) 1,299,206 |...cocveeenene (6,996,178)
17. Dividends to policyholders
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(Line 16 minus Line 17) ettt et e oot e et et e et et e et e et et e et et e et e et e et e et et e et e et eene et e et eeseeneerea|ee e e eeeees 1,299,206 ... (6,996,178)
19. Federal and foreign income taxes incurred 267,321 (1,476,528)
20. Netincome (Line 18 Minus LiN€ 19)(10 LINE 22) .........cveveuiuiuiiieiiieieteeeeeeeeeeeeeee ettt s et eseseas s s s s s seseseanas 1,031,885 (5,519,650)
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2) ... 35,479,243 | 32,218,276
22.  Netincome (from Line 20) 1,031,885 (5,519,650)
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of $§  ........ccccooiiiiiiiiiiicicies v [ 2,776,111 | (366,891)
25.  Change in net unrealized foreign exchange capital gain (IOSS) ...........ccooiiiiiiiiiii s neenee[eeeeeee e e e e e e e e e e eeeeenean
26. Change in net deferred income tax 268,609 154,796
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Col. 3) .. (39,442)|... (36,077)
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
29, Change iN SUMPIUS NOES ..........ciuiiiiiiiiiiii ettt e e e e e e s e e s e seeseeseeseeseesaeseesresaesreseesnesnesnesneanesnnsnnsnssnedonnenseneenseseeseeseeneeaennenens [oeeeneeeenseeeeeeeeanseeeneas
30. Surplus (contributed to) withdrawn from protected CellS ...............ccooiiiiiiiiiiiiiiii e e et
31. Cumulative effect of changes in accounting PrinCIPIES ..o ee s e eees [eeee et e e e e e e
32. Capital changes:
3201 PAI IN .tttk et h et bRt a et h £tk et st e b s eae s et et et e st et e st et et e et ettt ese st esentese Jeue et e et e e et e e st e e tenentene [eeseseesesenseseaese e se e eseneas
32.2 Transferred from surplus (StOCk DIVIAENA) .........c.ciiiiiiiiiiiiiiic ettt Jea et ene [eetesene e et es et
32.3 TranSfErred 10 SUMPIUS ..ot e s e s ee s e e s eeeeeseeseeseeseesaesaeseesnesnesnesnnsnesnnens [nneneneeneeeeneeneeneennennnnnes |eesenseeenseneenseeeeeeeeenean
33.  Surplus adjustments:
33.1 Paid in
33.2 Transferred to capital (Stock Dividend) ....
33.3 Transferred from CAPITAl .......... ..ot e oo oo s e e e e e e e e e e e e eeas [ennen e e e e e neneenneneeneennennes |eeeenneeeneeeee e e e e e e eeenean
34. Net remittances from or (t0) HOME OffiCe .........ccciiiiiiiiiiiiiiii e et eees [eeeseees et eeenes
35. Dividends to stockholders
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1) . .0
37. Aggregate write-ins for gains and losses in surplus (416,666)
38. Change in surplus as regards policyholders for the year (Lines 22 through 37) ............ceeueurueririninirisisieieieeeeese s 5,037,163 3,260,967
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37) 40,516,406 35,479,243
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow Page .............ccccoiiiiiiiiiiiiiiic s [ [0 U 0
0599. Totals (Lines 0501 through 0503 plus 0598)(Line 5 above) 0 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow Page ............cccciiiiiiiiiiiiiiiicicce e | [0 U 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0
3701.  Transfer Goodwill on Roadrunner Indemnity COMPANY .........cocociiioiiiiiiiiieceece ettt ettt et eaeseseserenes |oreeseseeeseeesens (416,666)
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page
3799. Totals (Lines 3701 through 3703 plus 3798)(Line 37 above) 0 (416,666)




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

CASH FLOW

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

1 2
Current Year Prior Year
Cash from Operations
Premiums collECted NEt OF FEINSUIANGCE ........cucueuriiecieeeeeieeeeieteeeeeeseseseeeeeeseaeseseeesee e esesesesesssseseseeessesesesesesssnsssesesassssassesesasas [eosersasirecuanns 38,214,513 | 38,976,397
NEE INVESIMENT INCOMIE ...ttt ettt ea e et e s s e e e e se s e e e 22 eae s e e ee a2 2 eAeeee e e a2 e eseseeee e e e e s esesesesnssesesesesesnsnsesesnsesn|eaessesserirecanas 1,890,159 .o 1,618,793
MISCEIIANEOUS INCOMIE .......voeveieceieceieceeeec et ces s e s e es e es e es e ees e e e s s e s e e s e e e s s es b ees e es e s e s b ens s ees e s ns e s e s b et e s ens et ensesensesennas 74,483 66,535
TOtal (LINES T HIOUGN 3) ..ottt ettt b s e e e bbb s e e s es e s e s et e b e s eseas s ss et e s etesessan s esssasesesesesnananas 40,179,155 40,661,725
Benefit and 10SS related PAYMENES .........c.ccoovviiiveueieeieieee ettt sttt s s s ettt et esess et esssesesebesessan s st asesesesesesssnsasssssasas |oreresesesnnnas 15,820,734 |.cooovee. 24,580,071
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS ...........cooiiiiiiiiiiiiienieeeeeeeees e, (O O 0
Commissions, expenses paid and aggregate Write-ins for AEAUCHONS ................ccueueuriiieieieieeeeceeeeeeeie ettt s e |eeseeseseneeens 22,462,508 |.....cccceevnne 17,945,807
Dividends Paid t0 POICYNOIAETS ...........c.cuiviuieiiiiiieietetetceee ettt st ee et ettt et sess e es e s s s sesesesessss s ssssasesesesessas s asesesesesesesssnassssss|ressseesesesenee e seseseeaenenes (O O 0
Federal and foreign income taxes paid (recovered) net of $ ........cocovvevereeiennrenene tax on capital gains (losses) ................ (268,608) (154,797)
Total (LINES 5 thIOUGN 9) ...ttt ettt ettt ettt s et e e ettt s s e s s e s e s e s e s et e s esesn s e st et etesessan s esasasesesesesnanana 38,014,634 42,371,081
Net cash from operations (Line 4 MINUS LiNE 10) ..........ccoiiieiiiiiriieretieieee et teteteesees st sssss st s s s s s s seseseseenene] 2,164,521 (1,709,356)
Cash from Investments
Proceeds from investments sold, matured or repaid:
220 = T o E PSPPSRV POTRTRRRRTITY NOUTOTOTTUU 3,196,724 |....cocveen 1,554,571
12,2 SHOCKS ...veeeeueueeeeeeescsceeeeeeeseeaeseeeeee e eseseseeee 2 eseseeee e e s eseseeee a2 e s e s e s esee 22 e RS A e e e eSS A SRS A eE e A SR Ae A e A eeeE S e ae A e s et es s nansesesesennnannesenesenna s 1,170,457 |riiee 7,171,306
12.3 MOMGAGE I0BNS .........vvvieieieieeeete ettt ettt et et se et e e et s et et esessee s e s es e s et e b et esses st s e s et et e s et essssasssssesesebesesessssasssesesesesesesnssssssas|oetesenenene st seseenetenen e [V 500,000
12,4 REAI ESEAE ... ettt ettt ettt etet ettt ee e es et e e e s seesee et eeee e eseEee eSS e £ eAeEee e 1S e eA LA e EeE 1S e £ eeA LA SR ee s e eAeE e A e s s s ennnseaes et s ann [re e enene et (O O 0
12.5 OLNEI INVESTEA @SSELS ......c.cveutiriieeeeeeteesee e eeeeeteere st eseeeteeseseseseeetessesesesseeeeeseseesesete s s eeeseeeeeseseeaeseEetesesaeaesesesesesasaesesesesesss|eessereseceeteese s areceeaeen s (O O 0
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENLS ...............c.cciiiiieieveeeecce e oo (268,611 |- 0
12.7 MISCEIIANEOUS PIOCEEAS ..........ceeeveeieeeeececeete e eeeeeeae et eseessaete st esesssaetesssesensssesesesesensssesesesassssssesesesensnsnsetesasensssnsesasasannnsnsasa 0 0
12.8 Total investment proceeds (LINES 12.1 10 12.7) ....ccvcvviviueueeeieeieee ettt s ettt esess s s ss st sesesesnsenssenas |eeneneseseseseseas 4,098,570 |..coooveeen 9,225,877
Cost of investments acquired (long-term only):
G T = 0 PSPPSR POTRTTRRRTITY NOUTOTOTTOUO 8,850,690 |..ccvreriennee 5,283,440
13,2 SHOCKS -...eueueueueeeeeeeeeseueeeeeeeeescasseeeeseseseseseseeeeseseaeeesee e e eaesee e o 22 a2 s e e eeee e e 2 e RS A eEeE eSS e A e A e s eE eSS R A e A eees s s e Ae A et eses s nneseses s s nseneseneo| et s st 263,700 |.ooovceeenne 18,832,604
13.3 MOIGAGE I0BNS ........vvvivieieiee et ittt et ettt et st et et et et e s et s eseee s e s es et et e s et essss s e s s s e s et e s et essssas et ssesesebesesessssasssesesesesesesnsnssssas|oeeeseren et sese s e ettt (O T 0
13,4 REAI ESAE ......e.cececetieeeteecte ettt sttt s et es et et e e s s e esee et e e ee £ 28 eE SR A £ e £ eA e SE A 1S £ e A eE SR eE S £ eeA LA e R e e s e e A eE e A ek s eseennsetes et enann [re s enene et (O T 0
13.5 OLNEI INVESTEA @SSELS ......cuceeutireieeeeeetrereeeseeeeeteese st eseeeteeseseseseeetesseseaeseeeeeeseseeseseee s s seeseeeeesesaeseseEetesesaeansesesesesesaesesesesesss|eesserisectsteessesaseceeasern s (O T 0
13.6 MiSCEllAaNEOUS @PPIICALIONS ...........cecuvieieeetceete e eeeeecte et ee e s et ee e sa ettt esen s s sae e s esen s s eaetesesenssaesetesesensssesesesesenssansesasannneen 0 0
13.7 Total investments acquired (LINES 13.1 10 13.68) .....c.cvoueueueuieiiieieeeeeeeeeeeie ettt s et es et s s s seseananas 9,114,390 24,116,044
Net increase/(decrease) in contract loans and PremiUuM NOTES ..........ccuiiiiiiiiieiieieeie ettt e e seeesaeeseeas 0 0
Net cash from investments (Line 12.8 minus Line 13.7 MINUS LiNE 14) ..........cccoeeuioiiieeeieieieieteeeeeeee et (5,015,820) (14,890, 167)
Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1 SUIPIUS NOLES, CAPILAI MOES ........e.vvevececeieceetet ettt ettt a ettt s e s e s as s st esesesesessasas s sesesesessasasssssesesesessasasanas [seseseseneaesesesesaeseneneneneas (O T 0
16.2 Capital and paid in SUrPIUS, €8S trEASUNY STOCK .............c.cveuiuiriiiiecietetetetceeeee ettt es ettt esess s s s s s sesesesssesss s e ee e seseenenees 1,000,000 |...ooveverenenne 9,445,455
16.3 BOITOWEA FUNGS -..eveecaceceeteereeeeeeceetee st s esceete e e esseeee e e eseeeeeese e e eseeeee e e a2 eseEeeesee s e ses e e et s e aeseseE et s esaennseeesesssaesnsnsesesnsnnnnsns [srsrssrireceensennas (500,000)....ceeeceeeeererereeereneens 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities ..............occoiiiiiiiiiiiiiiieeeeeeseeseeeeeeeeee e, 0 foreeeee e 0
16.5 DIVIAENAS 10 STOCKNOIABTS .........ceeettiiietiete sttt b ettt bbb b et bbbttt et bssssenseebnnees [V RN 0
16.6 Other cash Provided (PPHEA) ............ccueuiiiieiiereieieiee ettt ettt s bbb ss et s bt se et bbb s s e s s e b sesss s seseranas (1,234,661) 2,671,905
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ..........c.ccccceerrinnne (734,661) 12,117,360
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) ......cccccovvvreerirenererennns (3,585,960) (4,482,163)
Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YBAI ......oecvivtiiieectet ettt bttt ee ettt e st b s s s st b et s s e s s bbb s e s bbb s se e s s e b b s s e s e s et st s et b et s s s et ebe b s b eben e e s 4,414,427 | 8,896,590
19.2 End of period (Line 18 plus Line 19.1) 828,467 4,414,427

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




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED

1

Net Premiums

2
Unearned Premiums
Dec. 31 Prior Year -

3
Unearned Premiums
Dec. 31 Current

4

Premiums Earned

Written per per Col. 3, Year - per Col. 5 During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols.1+2-3)
S S 2,659,069 |..ooocurienne 1,012,049 | 1,145,884 | 2,525,234
................... 4,188,021 |...................2,317,508 |..................2,136,281 |................... 4,369,248
2.2 MUHIIPIE Pl CTOP ...ttt seaeanas [oeeeeeeseseeeeeneeeaeaeeeeeas [0 [0 (01 0
2.3 Federal flood ...
R e {1V | (Yo (o o PSSP PP PR
2.5 Private flood ........ ..o
3. Farmowners multiple peril
4. Homeowners MUItPIE PEFil ..........c.c.ccriieieieieeeeeeeceeeee e |oeeeeeeeeeeieieiene 6,224,105 |.ooceiiine 3,303,728 |.ccoiee 2,338,126 |.cooeeeee 7,189,707
5.1 Commercial multiple peril (non-liability portion) .............cccoerirniernennirnns froricinicens 17,572,640 |...cocceeneee 9,149,042 |........cc...c.. 10,563,388 |......c.ccecc... 16,158,294
5.2 Commercial multiple peril (liability POrtion) ...........ccccoveveievevereeceeeieieieeieees oo 3,830,021 | 1,692,965 |..coovvveinne 1,810,514 | 3,712,472
6. MOFGAGE QUANANLY ......coveeeveviiicecieteteiee ettt se b [eocesessensiciseseesenacacacees [0 [0 [0 0
8. Ocean marine
9.1 Inland marine
9.2 PetinSUuranCe Plans ...........ooeoiioiioiiieieeee et
10.  Financial QUaranty ............cccooiiiiiiiiiiiice e
11.1 Medical professional liability - 0OCCUITENCE ..........coeiiiiiiiiiiieeeeeeeeee
11.2 Medical professional liability - claims-made
12, E@rNQUAKE ....coiiiiiiiie e
13.1 Comprehensive (hospital and medical) iNdIVIAUA ............cccceeeiriririeeeeiens [eeecieieeeececeaes [0 [0 (01 0
13.2 Comprehensive (hospital and Medical) Group ...........ccccovevevevereueueeeeeeieeeies [oeeeeeenereeeeeeee s [OOSR [OOSR [0 U 0
14.  Credit accident and health (group and iNdiVIdUa) ..........ccveeereernirninennines foreememeeeeeeccceeae 0 [ 0 [ [0 0
15.1 ViSION ONIY .ottt
15.2 Dental only ...
15.3  Disability iINCOME ........vveieciieciieieeeecec ettt eseaens[eeeeeseees et eeas [OOSR [OOSR 0 feeeeeeeeeeee 0
15.4 Medicare SUPPIEMENL .........c.ceiviuiieiiieeieeeeeeteeee ettt ns [eeeeseeee e [0 [0 (01 0
15.5 Medicaid Title XIX ..ot nee [reerie e [0 U [0 U [0 U 0
15.6 MediCare Title XVIII ......c.cueuiiieiieieiiiccieieieieeeet ettt nsnsesene [oesemennsnasaessnensieaeseenas [0 [0 [0 0
15.7 Long-term care 0. 0. 0. ...0
15.8 Federal employees health benefits Plan .............ccccceeiiririeieieieeeeeeeies [ [0 [0 [0 0
15.9 Other NEAIN .......ooeieieieeeeece et enes[eeeeeiee et (O R (O R [0 U 0
16.  WOrKErs' COMPENSALION .........cocvevivieiirieiiteeiieeeeieteseete sttt ve st s s e sbeessennes |eeeseeseeie s [0 [0 (01 0
17.1 Other liability - OCCUITENCE ......c.cvveveeececeeeeieeeeeeecee e eeecae e es s enenanes [oeeeeeseseieienenanns 423,618 | 109,529 | 156,081 |oeovcvee 377,066
17.2 Other liability - CIAIMS-MAAE ........cveveviriiiririeieieiecee e [eoeeeieee e [0 [0 [0 0
17.3 EXCESS WOTKErS' COMPENSALION ..........vvieieieceiieeeeeeeeccece et [eeeeeieeeeeee e (O R (O RN [0 U 0
18.1 Products liability - OCCUITENCE ........cvcviiieieiieteiiiieceeicie et oeeeeseencicieaseseenas 67,604 | 29,858 | 33,780 oo 63,682
18.2 Products liability - CIAIMS-MAAE ............ooveveveririiieeciciceieetceeeee e eaennes[eeeeeeeeee s (O R (O R [0 U 0
19.1 Private passenger auto no-fault (personal injury protection) ............cccccceeees |ooenminnineiniiis 0 [ 0 [ [0 0
19.2 Other private passenger auto liability............ccccoooeiiiniiiiii e,
19.3 Commercial auto no-fault (personal injury protection) .
19.4 Other commercial auto liability............cooeeiiiiiiiii e
21.1 Private passenger auto physical damage .............cccccooiiiiiiiiiiiiicicin [ 0 [ 0 [ [0 0
21.2 Commercial auto physical dAmMagE ..........cccccvoveveveriuieiieieieeeieeveeeesee e enseies [oeeeeeeee e (O R (O R [0 U 0
22, AIFCTaft (Al PEFIIS) ....c.vevveieiecieieieieiee ettt saesenes [eoeeeessens e eeeen [0 [0 [0 0
2 TR T =11 U TSR TTUURRTTUU) RUPPOTRRR RPN 15,206 [ 17,326 | 13,024 | 19,508
24, SUIELY ..ottt etens[rennennanaeaeaana 5,400,587 |.....ccccevrunnee 2,424 179 | 2,314,614 | 5,510,152
26.  BUrglary @nd theft ............c.ovoveuiuiiiiieeeeeeecce et [oeee et (O R (O R [0 U 0
27.  BOiler and MACKINETY ........ccueueiiieieieieieiieeieee et ssesesens | [eoseseesensicesesesaenciceeees [0 [0 [0 0
28, CIEAIL ..oevvveececce ettt ettt a sttt et en et reseaes oottt (O R (O R [0 U 0
29, INEEMNEALONA ...ttt e [0 [0 0 [ 0
30. Warranty 0. 0. 0. ...0
31. Reinsurance - nonproportional assumed Property ...........ccccecveeeereereeneenes [rereeiemiienienienieneens [0 [0 [0 0
32. Reinsurance - nonproportional assumed lability ...............cccooveveiiiiieeiiieies oo (O R (O R [0 U 0
33. Reinsurance - nonproportional assumed financial lines ............ccccoeveiivins |oemmmimieeeeee [0 [0 [0 0
34. Aggregate write-ins for other lines of BUSINESS .........ccceurrircerereneiieeereeens 0 0 0 0
35. TOTALS 40,468,962 20,080,311 20,549,342 39,999,931
DETAILS OF WRITE-INS
B0 . e e e s bt s et e nr e e sane e e s reeeenreennnneesrnesaneenane |oesuneeaneeesneeansneesneeesnees [oeneesanneeeneeeeneeenareesneees [seneeesneeesaneeenneenaneeennreees [eereeenee e e e e e e e e e e nneeeas
L0 R KPP KPP PP PR RO PPN
1101 T T ST RO T RO TSP RSO PRSP TR PR RSO TSS PR OPPRUPRPRRORIN
3498. Summary of remaining write-ins for Line 34 from overflow page ..........ccccoe. |oeoceeirniiciccnniiiinenns 0 [ 0 [ (O R 0
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above) 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS

1

Amount Unearned
(Running One Year
or Less from Date

2

Amount Unearned
(Running More Than
One Year from

3

Earned But Unbilled

4
Reserve for Rate
Credits and
Retrospective
Adjustments Based

Total Reserve for
Unearned Premiums

22
23
24
25

5.1
5.2

9.1

9.2
10.
1.1
1.2
12.
13.1
13.2

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
15.9
16.

171
17.2
17.3
18.1
18.2
19.1

19.2
19.3

19.4
211
212
22.
23.
24.

Line of Business of Policy) (a) Date of Policy) (a) Premium on Experience Cols.1+2+3+4
................... 1,145,884 1,145,884
.2,136,281 2,136,281

Multiple peril crop
Federal flood

Private crop

Private flood ...
Farmowners multiple peril

Homeowners multiple peril

Commercial multiple peril (non-liability portion)

Commercial multiple peril (liability portion)
Mortgage guaranty ...........cccveeeiienienienieies
Ocean marine
Inland marine ...
Pet insurance plans
Financial guaranty

Medical professional liability - occurrence

Medical professional liability - claims-made
Earthquake
Comprehensive (hospital and medical) individual ...

Comprehensive (hospital and medical) group
Credit accident and health (group and individual) ...
Vision only
Dental only
Disability income
Medicare supplement
Medicaid Title XIX
Medicare Title XVIII
Long-term care

Federal employees health benefits plan
Other health
Workers' compensation ..

Other liability - occurrence
Other liability - claims-made ............ccccooriniininnnn.
Excess workers' compensation ....
Products liability - occurrence

Products liability - claims-made

Private passenger auto no-fault (personal injury
protection)

Other private passenger auto liability.......................

Commercial auto no-fault (personal injury
protection)

Other commercial auto liability.

................... 2,338,126
10,563,388
................... 1,810,514

156,081

26.
27. Boiler and machinery
28. Credit
29, INEEMNALONGL ......veviviiiiiriieieieieieeeee e oottt eeeiee [oereieeeree e ennenee [ttt et oot 0
30. Warranty
31. Reinsurance - nonproportional assumed property ..
32. Reinsurance - nonproportional assumed liability ..... |..cccooiiiiiiiiiiiiiis i [ e e 0
33. Reinsurance - nonproportional assumed financial
TINES .ot enns|oeeeeeee ettt ettt ennee [ s [t [t 0
34. Aggregate write-ins for other lines of business ........ 0 0 0 0 0
35. TOTALS 19,502,050 1,047,292 0 0 20,549,342
36. Accrued retrospective premiums DASEd ON EXPEIIEICE .......c..eiuiiiiiiiiieeii ettt ettt et et e et e eaeeeseess e e s e esseaaseeaeeaaeeeaeeeseesseeseeaseenseaneeanseeneenneenseenseennees [soesuesiaesisesae s e e s 0
Y A =t 4 o U=Yo I oYU W g o111 E=Yo I oT =Y o 411U 0 < PSS UUSP ASOPP P OPRPTN 0
38. Balance (Sum of Line 35 through 37) 20,549,342
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from
OVEITIOW PAGE ....vvieeecieeteeceeee e [eeeiee s (O R (O R [0 U [0 U 0
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34
above) 0 0 0 0 0
(a) State here basis of computation used in each case Pro Rata AMOUNT Of The Premilms ..o e et e e e e e e eeneeens



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN

1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Written
Line of Business Direct Business (a) From Affiliates From Non-Affiliates To Affiliates To Non-Affiliates Cols. 1+2+3-4-5
1o Fr@ s [ 2,270,783 |..cooeunne 1,969,941 .o [ [ 1,581,655 |....cccee. 2,659,069
2.1 AllIed iNES ..o e 5,440,425 |............... 4,631,881 | e [ 5,884,285 |............... 4,188,021
2.2 MUl PEIil CrOP ....cvovieiiieeeieieieeeeieieis foeeee e O U PPV PP RPST IOTTTS TP IR 0
2.3 Federal flood .........cccerriieererinniseeieriens [oermeseeeseeieeie e O U PPV PO PP RUPPST IETTTS TSR IR 0
2.4 PrIVALE CIOP ..voveveeieiiieieieieierereesesesesieieseies [oeseseeseseseenerenennanas O U PPV PO PPST HOTTTS TP IR 0
2.5 Private flood ... [ O U PPV PO PPST HOTTTS TP IR 0
3. Farmowners multiple Peril ..........cccooveereres foeeeoeeereniicccneens O U PPV PO PPST HOTTTS TP IR 0
4.  Homeowners multiple peril ...........c.ccooeen fooerernnens 20,571,756 |.............. 11,730,107 [oveeeeeeeeeeeeeees e Joeeeeieeeiens 26,077,758 |...ccon....... 6,224,105
5.1 Commercial multiple peril (non-liability
POItION) . [eeseneneenees 23,469,077 |............... 1,330,365 [ oo e 7,226,802 |............. 17,572,640
5.2 Commercial multiple peril (liability portion) |............... 4,148,918 | 274074 | [ [ 593,071 oo 3,830,021
6. Mortgage guaranty ...........ccccceveeneenenninnnns
8. Ocean marine ...........ccccccociciciecicicee
9.1 Inland marine ...........cccccoociiiiiiiices
9.2 Pet insurance plans
10. Financial guaranty
11.1 Medical professional liability - occurrence . [..........cccceeveirnenene. 0 [ oo e | e 0
11.2 Medical professional liability - claims-
MATE ..ottt [oreeeeeseaeae e O U PPV PO PPST HOTTTS TP IR 0
12, EarthquakKe .........cooueueveieirieseiee s oo O U PPV PO PPST HOTTTS TP IR 0
13.1 Comprehensive (hospital and medical)
INAIVIAUAD ..o et 0 [ oo e | e 0
13.2 Comprehensive (hospital and medical)
Lo 14e IO TPl SR ) OO OO USROS USRS 0
14. Credit accident and health (group and
INAIVIAUAL ©.oeoceee e et 0 [ oo e | e 0
15.1 VISION ONNY ...t [eee e 0 [ oo e | e 0
15.2 Dental ONIY ... [t 0 [ oo e | e 0
15.3 Disability iNCOME ........coeveeeeriiieiereicecees [ 0 [ oo e | e 0
15.4 Medicare supplement ............c.cocoeveveveueees ferrrnnncecens 0 [ oo e | e 0
15.5 Medicaid Title XIX ....cccooiiiiiiiiieieeieeens oo, 0 oo [ o oo [ 0
15.6 Medicare Title XV .......c.cooveueueirrieereeees oo, 0 [ oo e | e 0
15.7 LONG-EIM CAIE ... [t 0 [ oo e | e 0
15.8 Federal employees health benefits plan ... [......c.ccccoevevrinnenne. 0 [ oo e | e 0
15.9 Other health ..........cocoovoveveveecieceeeeees [ 0 [ oo e | e 0
16.  Workers' compensation ................cccceeeee feoerrnineeeieninnnnns 0 [ oo e | e 0
17.1 Other liability - OCCUITENEE ......cecvveveeececns [ TTT 776 oo 16,936 [vvoeececcrcriene e e 371,094 |..oovirnnne 423,618
17.2 Other liability - claims-made .............cccoevee. ferrrnneciienn 0 [ oo e | e 0
17.3 Excess workers' compensation ................. oo 0 [ oo e | e 0
18.1 Products liability - 0CCUITENCE ........ocvvevve [ 73,434 | 1,126 | [ [ 6,656 | 67,604
18.2 Products liability - claims-made ................ oo 0 [ oo e | e 0
19.1 Private passenger auto no-fault (personal
INJUNY ProteCtion) ..........covceeeeerrerereceeeernns fromeeeemeeieeee e 0 [ e e [ [ 0
19.2 Other private passenger auto liability......... -cooocevereeiceeiiinnnee 0 [ e e [ [ 0
19.3 Commercial auto no-fault (personal injury
PrOtECHION) w.veeeeiiictevetcecee et oreeeee e 0
19.4 Other commercial auto liability............ccoces o, 0
21.1 Private passenger auto physical damage . |.........cccoeviiniinnn. 0
21.2 Commercial auto physical damage ........... |-ccooviiiiiiiiniinnn,
22.  Aircraft (all Perils) .....ccccoeveeieiieiieieeeies e,
23.
24.
26.
27.  Boiler and machinery ........cccccoceveeneenans fvvnvnnenneeiennn O L i e [
28.  Credit .oooeeiieiieiieeeeeeeseeneeseeeeieeeees e O L i o [
29. International .........cccceevieieincnnienniennieneenies foeenieneeneeneenn O L i e [
30, WAITANLY ..o freneeneneneneneneneneenes O [ o o [ [ 0
31. Reinsurance - nonproportional assumed
PIOPEIY ..ot |oeseeesinens XXX [ e o [ e e 0
32. Reinsurance - nonproportional assumed
liability
33. Reinsurance - nonproportional assumed
financial liNes ........ccocovveeeeernnencccennns e D S O PO PO STST TR RSP SRSTTRPTRRST TSRS 0
34. Aggregate write-ins for other lines of
DUSINESS ....cvoeeceeic e 0 0 0 0 0 0
35. TOTALS 63,786,917 20,052,195 0 0 43,370, 150 40,468,962
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498. Summary of remaining write-ins for Line
34 from overflow Page .........coveceeeervererins forereeeceeeeeeecicia (U RN (U RN (U RN [V [V 0
3499. Totals (Lines 3401 through 3403 plus
3498)(Line 34 above) 0 0 0 0 0 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ 1 No[X]

If yes:

2. Amount at which such installment premiums would have been reported had they been reported on an annualized basis $

1. The amount of such installment premiums $




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Losses Incurred
Net Losses Unpaid Losses Incurred (Col. 7, Part 2) to
Reinsurance Reinsurance Net Payments Current Year Net Losses Unpaid Current Year Premiums Earned
Line of Business Direct Business Assumed Recovered (Cols. 1+2-3) (Part 2A , Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)
1. . . . 189,856 |... 0en 202,806 | 219,980 |... .
2.1 AlIEA LINES ..o e s e e e e e e e s a e e e e e e e e e e e s e na e e e e e s e annneeeeaaas

.2,750,322

1,023,011 |.
.0 .

.1,408,369
.0

2.2 Multiple peril crop .
2.3 Federal flood ..
2.4 Private crop .
2.5 Private flood ...

.0 . ; ; .0 .

3. Farmowners multiple peril . . | K .

4. HomeowNners MUIEIPIE POl .....c.. ... e e et e e e e e et e e e e e e et eae e e e neeeeaeeaanneeeeaeeaannsneeaeeaannnnneaeeaannes 15,696,414 20,060,975 |...evveeeeeiiiiiiaenn 2,410,106 |......coceoiiuneenee.... 587,564 | 1,248,356 |... 1,749,314
5.1 Commercial multiple peril (non-liability portion) ... 18,825,265 4,975,689 |.....oevennienns 13,918,756 |- 4,418,971 | 2,732,898 |... 15,604,829
5.2 Commercial multiple peril (liability portion) . . 635,903 |. R .1,570,401 . (65,124)].

6. Mortgage guaranty 0|
8. Ocean marine .
9.1 Inland marine ....
9.2 Petinsurance plans .

10, FIN@NCIal QUATANLY .....cooiiieiii et e e e e e s e e e e s e e e e e e s s a e e e e e s e e e e e e

11.1 Medical professional liability - OCCUITENCE ........ccoiiiiiiiiiiii e

11.2 Medical professional liability - claims-made

12.  Earthquake ...

13.1 Comprehensive (hospital and medical) individual

13.2 Comprehensive (hospital and medical) group ......

14.  Credit accident and health (group and individual)

15.1 VISION ONIY .o e et e e e e e e e e e e e s aaa e e e e e e s s ma s e e e e e s ssaa e e e e s e s nnane e e e s annnns

15.2 DENEAI ONY ..o e e e e e e s e e e e s s e e e e e s e a e e e e e

15.3 Disability income ..

15.4 Medicare supplement .

15.5 Medicaid Title XIX ...

15.6 Medicare Title XVIII .

15.7 Long-term care

15.8 Federal employees health benefits plan ..

15.9 Other health .................

16. Workers' compensation .

17.1 Other liability - occurrence

17.2 Other liability - claims-made ...

17.3 Excess workers' compensation

18.1 Products liability - occurrence ..

18.2 Products liability - claims-made .............................

19.1 Private passenger auto no-fault (perso

19.2 Other private passenger auto liability.............cccccceeneene

19.3 Commercial auto no-fault (personal injury protection) ...

19.4 Other commercial @uto lADIlitY..........cuiiiiiiiiii et n

21.1 Private passenger auto physical damage

21.2 Commercial auto physical damage ......

22.  Aircraft (all perils) .

23. Fidelity ...........

24. Surety ............

26, BUrglary @nd theft ...... ..ottt e e

27. Boiler and machinery ..

285,498 |.

28. Credit 0 .0 0
29. International ... 0 .0 0
30. Warranty 0 R} .0
31. Reinsurance - nonproportional assumed property .0 .0 .0
32. Reinsurance - nonproportional assumed liability ..... .0 .0 0
33. Reinsurance - nonproportional assumed financial lines . 0 .0 0
34. Aggregate write-ins for other lines of business 0 0 0 0 0
35. TOTALS 39,728,087 9,770,077 29,193,773 20,304,39 8,119,516 9,363,846 19,060,061

DETAILS OF WRITE-INS
3401. ..
3402.
3403. ..
3498. Summary of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses

Line of Business

4

Net Losses Excl.
Incurred But Not
Reported
(Cols. 1+2-3)

Deduct
Reinsurance
Recoverable

Reinsurance
Assumed

Direct

Incurred But Not Reported
6

Reinsurance
Assumed

Reinsurance
Ceded

Net Losses Unpaid
(Cols.4+5+6-7)

Net Unpaid
Loss Adjustment
Expenses

N
SO0 OA W
[N

1.1
1.2
12.
13.1
13.2
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
15.9
16.
171
17.2
17.3
18.1
18.2
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

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

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

Mortgage guaranty
Ocean marine ...
Inland marine ...
Pet insurance plans .
Financial guaranty ...
Medical professional lia

ili
Medical professional liability - claims-made .
Earthquake ..........ccccvveeeenne
Comprehensive (hospital and medical) individual ..
Comprehensive (hospital and medical) group ....
Credit accident and health (group and individual) ..

Vision only .....
Dental only ....
Disability income
Medicare supplement ..
Medicaid Title XIX ...
Medicare Title XVIII .
Long-term care

Federal employees health benefits plan

Other health
Workers' compensation ..
Other liability - occurrence

Other liability - claims-made .
Excess workers' compensation
Products liability - occurrence ..
Products liability - claims-made ...
Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability...........ccccoccveeeen
Commercial auto no-fault (personal injury protection)
Other commercial auto liability
Private passenger auto physical damage .
Commercial auto physical damage ....

Aircraft (all perils) ....
Fidelity ....
Surety .....
Burglary and theft ....
Boiler and machinery ..
Credit
International ...
Warranty

Reinsurance - nonproportional assumed property .
Reinsurance - nonproportional assumed liability ...
Reinsurance - nonproportional assumed financial lines ...
Aggregate write-ins for other lines of business

TOTALS

).

o212 | - )

... 276,866
... 190,148

... (12,736)
.... 673,482

28,785 |
2,578,358 |.
12709 |

... 799,403 |.

... 424,753
... 693,527

..... 1,535,544

....... 5,401 |

... 287,238
... 504,224

....... 2,902 |
629,567

202,806

587,564 |
Taseont |
869,284 |

108,24 |.

...43,048
. 174,972
. 437,702

3401.
3402.
3403.
3498.

3499.

DETAILS OF WRITE-INS

Summar

Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)

(a) Including $

for present value of life indemnity claims reported in Lines 13 and 15.




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES

1 2 3 4
Loss Adjustment Other Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
1T DIMBCE oottt bbbttt s 2,447,081 |- [ [ 2,447,081
1.2 REINSUFANCE @SSUMEA .........ouiirivieieiceiseeieeieeeee et e 975,227 oo [ [ 975,227
1.3 REINSUIANCE CEART ......vvireiriiieiieie ittt 1,800,217 1,800,217
1.4 Net claim adjustment service (1.1 + 1.2 - 1.3) ....cooooviereeeeeeceeeeeeeeecee e 1,622,001 | [0 U (V1 1,622,091
2. Commission and brokerage:
2.1 Direct eXcluding CONTINGENT .........c.c.ovoveiecceceeeeee e seeessaeaeaa et eeieienenene [oeseseieienenenns 10,269,894 |...ovieeeeeeeeees e 10,269,894
2.2 Reinsurance assumed, excluding ContiNgent .............cccooevvveeeeereeeeenesfeoeeccciciciiciiccccns [ 7,723,898 | oo 7,723,898
2.3 Reinsurance ceded, excluding ContingeNt ..............c.c.cveveueueereeeeeieeeeee e [ 6,555,827 | [ 6,555,827
2.4 CONLINGENE = QIMECL ......vvveiiiiiieieie ettt e [eeeecieice e 31,123 s | 731,123
2.5 Contingent - reinSUranCce assSUMEQ ..........ccceoiuieiieeiieeieeieseesee e siee e s Jore e oo [ [ 0
2.6 Contingent - reinSUranCe CeAed ............couiviiiiiieiieieieieeeeeeesee e oo oo e 0
2.7 Policy and membership fees ... 0
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-26+2.7) [ {01 12,169,088 |.....ovoeeeeeeeeeeeeeee (1 12,169,088
3. Allowances to managers and ageNtS ...............c.cueueueurrereiererereseeeeeeesesesese e 125,330 [oooviiviee 1,328,591 | 13,833 | 1,467,754
4. AAVEIISING .
5. Boards, bureaus and associations .
6. Surveys and underwriting rePOMtS ..........cccuriiiiiririiine s
7. Audit Of @SSUIEAS’ FTECOTAS .....ccueiriiiiiieiiieitierieeite ettt st be e s e eies [eeeie et eiees [oeeieeee e [oeee et 0
8. Salary and related items:
8.1 SAIAMES ..o.evieteiete ettt e 277,573 | 2,950,683 |....cocoveeieinns 30,637 | 3,258,893
8.2 PAYION tAXES ...evvvveiiecieee ettt s 21,263 | 225,340 oo 2,347 | 248,950
9. Employee relations and welfare . 392,638 | 4,089 | 433,776
10, INSUFANCE ..ueeeeiieiceieiee ettt sesess e sesenene s esesesenessnsesesenrensmnsesnnnemenneneees 8,809 |l 51,711 | 539 | 57,129
11, DIFECIOIS’ TEES .....vvvvieieieceeee ettt se s s ettt etenenens oottt eeees oeaeseene et snenenes [eeeee e 0
12, Travel and travel IEMS ........c.ceeeeeeeeeeeee ettt ettt n e e 16,230 | 171,997 ool 1,791 [ 190,018
13, RNt AN rENEIEIMS ....eeieeiiecceeeeee e[ 32,750 | 377,058 | 3,615 | 413,423
14. Equipment
15. Cost or depreciation of EDP equipment and software .............cccoceeiveiiniennns
16.  Printing and Stationery ...........cccoooiiiiiiiiiiice e
17. Postage, telephone and telegraph, exchange and express ,
18.  Legal @and AUAItiNG .....c.ccevveeeiveriiiiicieie et 10,463 320,775 1,155 332,393
19, Totals (LINES 310 18) ...uiuiiiiiiiieiee et e 611,770 | 6,757,836 |...ccovvvverrcann 67,524 |...oooiiine 7,437,130
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association
credits of § ..o 1,031,534 e e[ 1,031,534 | [ 1,031,534
20.2 Insurance department liceNSEs and fES ..........cocueueuevevecucueueeeeeeeeeeeeeeeee e oeeeeeeeeeeeieeeeeae 96,769 ..o e 96,769
20.3 Gross guaranty association @SSESSMENLS .........cccererererenenenenenesensfoormneseececcciees o e 0
20.4 All other (excluding federal and foreign income and real estate) ........... 0
20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4) ....
21. Real estate EXPENSES ......ccooiuiiiiiiiieieee e
22, REEAIESALE tAXES ...vcvevivieiiiiiieieteie ettt e nnenee [ttt [eeee e [eeee e 0
23. Reimbursements by UniNSUred PIans ...........cccoeiiiiiiiiiieneeceieeeeeeesieseess e sisniees [t [ere e [ereee e 0
24. Aggregate write-ins for miscellaneous eXpPeNSES ............cccovevveiverieiieiienienieiees e [0 0
25.  Total EXPENSES INCUITE .........cvcvevieieieeieieieveieeeee et sessn s e ..2,233,861 |. ... 20,065,227 |.. s
26. Less unpaid eXpenses - CUITENE YEAT .............cvevevevrieseuesereesessssesessssssssesesess|roeeesccicsenns 1,167,463 | e oo, 1,167,463
27.  Add unpaid EXPENSES = PIIOT YEAT ........c.cuvvreececeeeesereeeeseesesesesssesssesesesssasaeseeeesseseiennenens 1,181,594 | o [ oo 1,181,594
28.  Amounts receivable relating to uninsured plans, prior Year ...........ccocuveuvvrvencdomnmieieicccciis e [ [ 0
29. Amounts receivable relating to uninsured plans, current year ....................... 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29) 2,247,992 20,055,227 67,524 22,370,743
DETAILS OF WRITE-INS
2407, et E et b bt a et ekt ettt e et et b et bt neee ettt ettt eae [eeetestet ettt ae e eaeees [eeent et ettt ettt eies [oetet ettt
Lt P RO RO OO PR RPN
2403, et E et bbbt et ettt et ettt b et n et b ettt ettt ettt [etetestet ettt e et eaeees [eeeee et ettt ettt eies [oetee ettt
2498. Summary of remaining write-ins for Line 24 from overflow page ............cocoeforvevecccieiniiiicccnine 0 [ 0 [ (O R 0
2499. Totals (Lines 2401 through 2403 plus 2498)(Line 24 above) 0 0 0 0

(a) Includes management fees of $

e ———— 7,027,625 to affiliatesand $ ..
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year

1. U.S. Government bonds
1.1 Bonds exempt from U.S. tax ..
1.2 Other bonds (unaffiliated) ...
1.3 Bonds of affiliates ...............
2.1  Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans

4 Real estate
5 Contract loans
6 Cash, cash equivalents and short-term investments
7 Derivative instruments .
8. Other invested assets
9. Aggregate write-ins for investment income ....
10. Total gross investment income
11. INVESTMENT EXPENSES ... .ottt h ettt b e e et she e s heesb e e ke e bt ea bt ea et ea et £he e 4H e e 4h e e b e e bt ea b e ea e e £a e e SHe e £R e e AE e e AE e e b e e b e em b e e aeeeaeeeaeenheenbeenbeenbeenbeennennne
12. Investment taxes, licenses and fees, excluding federal income taxes
13. Interest expense

14. Depreciation on real estate and other invested assets
15. Aggregate write-ins for deductions from investment income
16. Total deductions (Lines 11 through 15)
17. Net investment income (Line 10 minus Line 16)

DETAILS OF WRITE-INS

0901.
0902.
0903.
0998.
0999.
1501.
1502.
1503. ..
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 through 1503 plus 1598) (Line 15, above)

(@) Includes $  .oooeuvee 156,078 accrual of discount less $ ......ccccev.... 26,426 amortization of premium and less $ ................. 50,614 paid for accrued interest on purchases.

(b) Includes $  .ooeiiiie 0 accrual of discount 1€SS $ -....covvvrrvcuiunnee 0 amortization of premium and less $ ........ccceeururruenee 0 paid for accrued dividends on purchases.

(c)Includes $ ..oooviiiiiie 0 accrual of discount 1€SS $ -....cvvvviveeiunnes 0 amortization of premium and less $ ........ccccoeuereurncene paid for accrued interest on purchases.

(d) Includes § oo for company’s occupancy of its own buildings; and excludes $ ...........ccceceeiie interest on encumbrances.

() Includes § oo accrual of discount less $ ... amortization of premium and less $ ..o paid for accrued interest on purchases.

(f) Includes $  —ooveiiii accrual of discount less $ ...ccooeverieiiiiies amortization of premium.

(9)Includes $ ... investment expensesand $ ... investment taxes, licenses and fees, excluding federal income taxes, attributable to
segregated and Separate Accounts.

(h) Includes $ oo interest on surplus notes and $ ..........cccceeveene. interest on capital notes.

(i) Includes$ ..o, 0 depreciationonrealestateand$ ... depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

4 5
Total Realized Capital Change in Change in Unrealized
Realized Gain (Loss) Other Realized Gain (Loss) Unrealized Capital Foreign Exchange
On Sales or Maturity Adjustments (Columns 1 + 2) Gain (Loss) Capital Gain (Loss)

1. U.S. Government bonds ..........cccceveevieeneeneenenneens
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated) ..
1.3 Bonds of affiliates ....
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans

1,285,770
1,765,632 |...
0

%

4. Real estate .....
5. Contract loans .
6. Cash, cash equivalents and short-term investments |....
7. Derivative instruments ..........cccccooviiiniinnieneenes
8. Other invested assets .........cccccoveienienieiceieees
9. Aggregate write-ins for capital gains (losses) ..........
10. Total capital gains (losses)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
OVEITIOW PAGE ....voveeieiieieteeeeeee e [ (O R (O R 0 feeeeeeeee [0 U 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9,
above) 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

1. Bonds (Schedule D)
2. Stocks (Schedule D):
2.1 PrEfEITEA STOCKS .....cuouieveeeecececeee ettt ettt et et easas s s s sesesesesnanans [eeeeeesessieienenetnnnsereneseiene [oeeteieieent et teeeenens[oeeeee et 0
2.2 COMMON SEOCKS ...ttt ettt ettt e et esetens [nmnnnsnsnsnansssnnsessssssesninas [oaesssssnses et essnnnes [oeeseseseseses s 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEHIENS ettt iees[reeananan et e ansnns[orneeese et eaes [eetes e 0
3.2 Other thaN fIFSE ENS.........cvcvevevieieeee ettt ettt ettt s s s b sesssesesssenesesesesnsnns|eeesesesesenennset et eseaeieieenes |oeseesseeeseseseieeeeeneneneees [oereeeeeieiee e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY ........ccoiiiiiiiiiiieiee et seeses [eerreeneere e eiieens [ereeie e snenes [oreeee e 0
4.2 Properties held for the production Of INCOME...........cc.eiiiiiiiiiieiicie e e ees oo e e siees [oesiee s 0
4.3 Properties held fOr SAIE .........coiiiiiii e et
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
(11T (V1= OO ST USTUUST RO OO OEREERRRRRRE RO 0
6. CONMFACE IOBNS .......vvvieieiiei ittt sttt et ettt et as e s ee st e s e s e s e s esess s st e s et esesesessan s ssesesesesesesnans |oeesesesesenenttesesnseaeieieees [oesesteneseseseseaeseseennenenenes [oereeeeeaeieaeenn e 0
7. Derivatives (SCHEAUIE DB) ........coiiiiiiiieiiieiiiieii sttt sttt sttt bttt et se et e benesbenesbesesnene s [reseeansentnsensnssnsnsessnaennaes [oonsesnsesnsssssssssssesseseees [soeeesensnseesesensnaensnannes 0
8. Other invested assets (SChedUIE BA) ...t saeenns [enessnesee e e sinees [rieeiie s e et eees [oreeaee e 0
9. Receivables fOr SECUMHIES ...........cciiiiiiiiiiiiii bbb [sressee e [oeeeieiee e [ 0
10. Securities lending reinvested collateral assets (SCheAUIE DL) .........cooiiiiiiiiiiiieiieeiereeseereeieeiees [oreeieiieie s eins [oreeie e [orenseense e 0
11.  Aggregate write-ins for invested assets ....
12. Subtotals, cash and invested assets (LINES 110 11) ....ooiiicieuieciccciieee et [eeee e [OOSR 0 foeeeeeeeeeee 0
13, Title plants (for Title INSUIEIS ONIY) .......ciiiiiiiiiiiiii e en [reeseeseessese e eseeseeseeseenees [eeeseessese e e e e e enaenaes [eeeiee e e e 0
14.  Investment iNCOME dUE @Nd GCCIUEM ........c.eiiuiiiiiiiiii ettt ettt sttt sbe et et e bt ennesnnesseesnees [oseensenssenseense et e et e eiteens [oreeteeseeseeseeseeee e e eiaes [oeeeseenseense e e et e e eaeens 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of Collection ...............cccccevevevevevevenes foovevvccccne 133,425 [ 93,983 |.ovieiieen (39,442)
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due .. [........ccooeiiniiiiiins Lo [ 0
15.3 Accrued retrospective premiums and contracts subject to redetermination ...............cocceoeiiiies e e o 0
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS .............ccocoiiiiiiiiie e
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEd PIANS ........ccooiiiiiiiiiiiiii e [oree e ses [oreeie et et ees e eese et 0
18.1 Current federal and foreign income tax recoverable and interest thereon ... e [ o 0
18.2 Net deferred taX @SSOt .....c.c.iiiiiiiiicicieiii ettt [reeesene e [ [ 0
19.  Guaranty funds receivable Or ON AEPOSIE ........couiiiiiieiieiie ettt seesnees [eseestene e e ees [oreete et e [eeeee e 0
20. Electronic data processing equipment and SOfIWAIE ............cciiiiiiiiiiiiie e [eeeseesesese e seeseies [eeeiesee e seenie [eeeee e 0
21.  Furniture and equipment, including health care delivery @ssets ...........ccocoiiiiiiiiiiiiiiieieceiceiees [ e [oeeeeee e 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ...............cccccoooiiiiiiiiiiiiiins i [ [ 0
23. Receivables from parent, subsidiaries and affiliates .............cooouiiiiiiiiiiiee e [ o [eee s 0
24. Health care and other amounts reCeIVaDIE ...............oooiiiiiiiiiiie s [orre e ens [oreeite et e [eeeee e 0
25. Aggregate write-ins for other-than-invested assets ..........ccccooviiiiiii e
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ..ottt ettt ettt b bttt ettt enanes [ereea e 133,425 [ 93,983 | (39,442)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES .........ccccorvririnininies [semmmsmieeiciccccies [ [ 0
28. Total (Lines 26 and 27) 133,425 93,983 (39,442)
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from oVerflow PAge ............cccveueveueueeeiiieieeeeeeeeeeeei oo [OOSR 0 foeeeeeeeeeee 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0
220 RO SOTUP RO R O PR TR PR RSO TSRS PR OPPRUPRTRRORRN
2207 KPP RO PR RO PPN
2503, ettt ettt ettt ekt ekt h et e e e et e £ e R et h e s e R et eh et eh et et enteb et et e st et st et e st et es et esentetetes [etetete e et et et e et e e e tenea [eeeteueetete et et e e s et eteees [eeee et ettt eaas
2598. Summary of remaining write-ins for Line 25 from overflow PAge ............c.ccoveveueueueeiieieeeieeeeeeee oo [OOSR 0 foeeeeeeeeeee 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The financial statements of the company are presented on the basis of accounting practices prescribed by the Texas Department of Insurance. The Texas Department
of Insurance recongnizes only statutory accounting practices prescribed or permitted by the State of Texas for determining and reporting the financial condition and
results of operations. The accompanying financials statements have been prepared in conformity with the NAIC Accounting Practices and procedures Manual. While
NAIC SAP has been adopted as a component of permitted practices by the state of Texas, the state has adopted certain practices that differ from those found in NAIC
SAP. The Commissioner of Insurance has the right to permit specific practices that deviate from prescribed practices.

F/S F/S
SSAP # Page Line # 2024 2023

NET INCOME
(1) State basis (Page 4, Line 20, Columns 1 & 2) XXX XXX XXX $ 1,031,885 $ (5,519,650)
(2) State Prescribed Practices that are an increase/

(decrease) from NAIC SAP:
(3) State Permitted Practices that are an increase/(decrease)

from NAIC SAP:
(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ 1,031,885 $ (5,519,650)
SURPLUS
(5) State basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX $ 40,516,406 $ 35,479,243
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 40,516,406 $ 35,479,243

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities. Actual results could differ from those estimates. IBNR ESTIMATES HAVE BEEN UPDATED FOR LOSS DEVELOPMENT
FACTORS PER ACTUARIAL INPUT

Accounting Policy

Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned Premium reserves are established to cover the unexpired
portion of premiums written. Such reserves are computed by pro-rate methods for direct business.

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

In addition, the company uses the following accounting policies:
(1) Basis for Short-Term Investments
The company does not have nay short-term investments at this time.
(2) Basis for Bonds and Amortization Schedule
Bonds not backed by other loans are stated at amortized cost using the scientific method
(3) Basis for Common Stocks
Common stocks are carried at market value
(4) Basis for Preferred Stocks
The company does not have any preferred stocks at this time.
(5) Basis for Mortgage Loans
The company carries mortgage loans at cost
(6) Basis of Loan-Backed Securities and Adjustment Methodology
Loan-backed securities are stated at amortized cost.
(7) Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
The company carries Insurors Indemnity Select Insurance Company on an equity basis.
(8) Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
The company has no investment in joint ventures, partnerships or limited liability companies
(9) Accounting Policies for Derivatives
The company has no derivative instruments
(10) Anticipated Investment Income used in Premium Deficiency Calculation
The company anticipates invesment income as a factor in the premium deficiency calculation in accordance with SSAP No 53, PC Contracts - Premiums.
(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss / Claim Adjustments Expenses
Unpaid losses and loss adjustment expenses includes an amount determined from individual case estimates and loss reports and an amount based on
past experiences, for losses incurred by not reported. Such liabilities are necessarily based on assumptions and estimates and
while management believes the amount is adequated, the ultimate liability may be in excess of or less than the amount provided.
The methods for making such estimates and for establishing the resulting liability are continually reviewed and any adjustments are reflected in the period determine
(12) Changes in Capitalization Policy and predefined thresholds from prior period
The company has not modified its capitalization policy
(13) Method Used to Estimated Pharmaceutical Rebate Receivables
The company does not have any pharmaceutical rebate receivables

Going Concern
The company has no substantial doubt about the entity's ability to continue as a going concern
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

NOTES TO FINANCIAL STATEMENTS

NOTE 2 Accounting Changes and Corrections of Errors
The company has no accounting changes and corrections of errors to report

NOTE 3 Business Combinations and Goodwill

Effective 12/31/2023, Insurors Financial Corp. (IFC) reorganized its three insurance companies and injected an additional $3,000,000 into the group to affect an
increase in surplus in Insurors Indemnity Company (Company), the resulting top-teir company.

An order exempting the transaction from Form A was entered as of 12/31/2023.

Prior to the reorganization, Insurors Indemnity Select Insurance Company (Select) was the parent of IIC which was the parent of Roadrunner Indemnity Company
(Roadrunner). Post reorganization, Company is the parent of Select which is not the parent of Roadrunner.

To accomplish this, Select acquired all of the outstanding common stock in Roadrunner via a transfer of such stock by Company. IFC acquired all of the outstanding
common stock in the Company through a transfer of such stock by Select. The company acquired all of the outstanding common stock in Select through a contribution
of such stock by IFC.

Prior to the reorganization, Insurors Infancial Corp. contributed $3,000,000 to Select as surplus. Immediately following the reorganization, Company contributed
$1,860,000 to Select.

The company purchased Roadrunner Indemnity Company through the acquisition of 100% of the issued and outstanding common capital stock of Casualty Holdings,
Inc. on April 1, 2022.

A.  Statutory Purchase Method

The transaction was accounted for as a statutory purchase, and reflects the following:

1 2 3 4 5
Original Amount
Acquisition Cost of Original Amount of Admitted
Purchased Entity Date Acquired Entity of Goodwill Goodwill
Insurors Indemnity Select Insurance Company 12/31/2023 $ 17,842,374
Total XXX $ 17,842,374 | $ - 19 -
1 6 7 8 9
Admitted
Goodwill as a %
Amount of of SCABACYV,
Goodwill Gross of
Admitted Amortized During Admitted
Goodwill as of the the Reporting Book Value Goodwill
Purchased Entity Reporting Date Period of SCA Col. 6/Col. 8
Insurors Indemnity Select Insurance Company $ 19,608,006 |0.0%
Total $ - 13 - 19 19,608,006 XXX

NOTE 4 Discontinued Operations

The company has no discontinued operations.
NOTE 5 Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans
The company has No Mortgage Loans

B.  Debt Restructuring
The company has no debt restructuring

C. Reverse Mortgages
The company has no reverse mortgages

D. Loan-Backed Securities
(1) Prepayment assumptions are obtained by our portfolio manager from broker dealer survey values. These assumptions are consistent with the current

interest rate and economic environment.
Bonds in an unrealized loss position are regularly reviewed for other-than-temporary declines in value. Factors considered in determining whether a decline
is other-than-temporary include the length of time a bond has been in an unrealized loss position and the reasons for the decline in value. Assessments
include judgments about an obligator’s or guarantor’s value for any collateral backing the obligations and the macro-economic and micro-economic outlooks
for specific underlying collateral such as prepayment rates, default and recovery rates, existence of subordinated classes capable of absorbing losses and
third party servicing abilities.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions
The company has no repurchase agreements or securities lending transactions

F.  Repurchase Agreements Transactions Accounted for as Secured Borrowing
The company has no repurchase agreement transactions accounted for as secured borrowing

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
The company has no reverse repurchase agreement transactions accounted for as secured borrowing

H.  Repurchase Agreements Transactions Accounted for as a Sale
The company has no repurchase agreement transactions accounted for as a sale

l. Reverse Repurchase Agreements Transactions Accounted for as a Sale
The company has no reverse repurchase agreement transactions accounted for as a sale

J.  Real Estate
(1) The company does not recognize any impairment loss on real estate
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

NOTES TO FINANCIAL STATEMENTS

K.

L.

(2) The company has not sold any real estate investment
(3) The company has no plans to sale for an investment in real estate.
(4) The company does not engage in retail land sales operations.
(5) The company has an participating mortgage loan real estate as an asset on the balance sheet for $500,000 and is carried at cost
Low Income Housing tax Credits (LIHTC)
The company has no investments in low income housing tax credits

Restricted Assets

1. Restricted Assets (Including Pledged)

Gross (Admitted & Nonadmitted) Restricted

Current Year 6 7
1 2 3 4 5

G/IA Protected
Supporting Total Cell Account
Protected Protected Assets
Total General | Cell Account | Cell Account | Supporting Total Increase/

Account Activity Restricted G/A Activity Total From Prior | (Decrease) (5
Restricted Asset Category (G/A) (a) Assets (b) (1 plus 3) Year minus 6)

a. Subject to contractual obligation for which
liability is not shown

b. Collateral held under security lending
agreements

c. Subject to repurchase agreements

d. Subject to reverse repurchase agreements
e. Subject to dollar repurchase agreements

f. Subject to dollar reverse repurchase
agreements

g. Placed under option contracts

h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock

i. FHLB capital stock $ 141,000
j. On deposit with states $ 1,603,682
k. On deposit with other regulatory bodies

|. Pledged collateral to FHLB (including assets
backing funding agreements) $ 250,000
m. Pledged as collateral not captured in other
categories

n. Other restricted assets

0. Total Restricted Assets (Sum of a throughn) | $ 1,994682 | $ - 13 - 13 -

A
'
A
'
-
'

©~ AP P h P P
©h AP A P P
©h AP ©h hH P P

141,000
1,603,682

52,200
1,000,000

88,800
603,682

P AP h P
©h A P P
©h AP h P

250,000 750,000 (500,000)

1,994,682

1,802,200

192,482

R A A R=2]
R A A R=2
R A A £

(a) Subset of Column 1
(b) Subset of Column 3

Current Year

8 9 Percentage
10 1
Gross
(Admitted &
Non- Admitted
admitted) Restricted
Total Total Restricted to to Total
Non- Admitted Total Admitted
admitted Restricted Assets Assets
Restricted Asset Category Restricted (5 minus 8) (c) (d)
a. Subject to contractual obligation for which
liability is not shown $ - 0.000% 0.000%
b. Collateral held under security lending
agreements $ - 0.000% 0.000%
c. Subject to repurchase agreements $ - 0.000% 0.000%
d. Subject to reverse repurchase agreements $ - 0.000% 0.000%
e. Subject to dollar repurchase agreements $ - 0.000% 0.000%
f. Subject to dollar reverse repurchase
agreements $ - 0.000% 0.000%
g. Placed under option contracts $ - 0.000% 0.000%
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock $ - 0.000% 0.000%
i. FHLB capital stock $ 141,000 0.183% 0.183%
j. On deposit with states $ 1,603,682 2.081% 2.084%
k. On deposit with other regulatory bodies $ - 0.000% 0.000%
|. Pledged collateral to FHLB (including assets
backing funding agreements) $ 250,000 0.324% 0.325%
m. Pledged as collateral not captured in other
categories $ - 0.000% 0.000%
n. Other restricted assets $ - 0.000% 0.000%
0. Total Restricted Assets (Sum of a throughn) | $ - 1% 1,994,682 2.588%| 2.593%l|

(c) Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page, Column 3, Line 28

2. Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts That Share Similar Characteristics, Such as Reinsurance and
Derivatives, Are Reported in the Aggregate)

The company does not have any assets pledged as collateral not captured in other categories.

3. Detail of Other Restricted Assets (Contracts That Share Similar Characteristics, Such as Reinsurance and Derivatives, Are Reported in the Aggregate)
The company does not have any other restricted assets

4. Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statements
The Company has collateral received from surety principals and reflected as assets of $1,611,970 within the reporting entity's financial statements.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

NOTES TO FINANCIAL STATEMENTS

Working Capital Finance Investments
The company has no working capital finance investments
Offsetting and Netting of Assets and Liabilities
The company has no derivative, repurchase and reverse repurchase securities
5GI Securities
The company does not have any 5G| Securities

Short Sales
The company does not have any short sales

Prepayment Penalty and Acceleration Fees
The company does not have any prepayment penalty and acceleration fees
Reporting Entity’s Share of Cash Pool by Asset Type

The company does not have any entity share of cash pool by asset type

Aggregate Collateral Loans by Qualifying Investment Collateral

The company has no Aggregate Collateral Loans by Qualifying Investment Collateral

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies

The company has no joint ventures, partnerships or limited liability companies

NOTE 7 Investment Income

A.

B.

The company has no non-admitted investment income durng the reporting period
NONE
The gross, nonadmitted and admitted amounts for interest income due and accrued.

Interest Income Due and Accrued

1. Gross $
2. Nonadmitted
3. Admitted $

The aggregate deferred interest.

Aggregate Deferred Interest

Amount

274,856

274,856

Amount

The cumulative amounts of paid-in-kind (PIK) interest included in the current principal balance.

Cumulative amounts of PIK interest included in the current principal balance

NOTE 8 Derivative Instruments

A

Derivatives under SSAP No. 86—Derivatives

The company has no Derivative Instruments

NOTE9 Income Taxes

A

Net tax asset and liability is recognized. The DTA represents the tax effect of the cumulative haircuts incurred on the growth in loss and

Amount

unearned premium reserves. The DTL represents the tax effect on the cumulative unrealized gain or loss in the capital and surplus.

The components of the net deferred tax asset/(liability) at the end of current period are as follows:

1.

As of End of Current Period 12/31/2023 Change
M @ ®) @) ®) ®) ) ®) ©)
(Col. 1+2) (Col.4+5) | (Col.1-4) (Col.2-5) | (Col. 7 +38)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Gross Deferred Tax Assets $ - $ - 1% -1% - 1% -
(b) Statutory Valuation Allowance Adjustment | $ (562,012) $ (562,012) | $ (738,551) $ (738551)|$ 176,539 | $ -|$ 176,539
(c) Adjusted Gross Deferred Tax Assets (1a -
1b) $ 562,012 |$ -|$ 562012 |% 738551 ]|% -|$ 738551 |% (176,539) | $ - |$ (176,539)
(d) Deferred Tax Assets Nonadmitted $ - $ - 1% - 1% - 1% -
(e) Subtotal Net Admitted Deferred Tax Asset
(1c-1d) $ 562,012 |$ -|$ 562012 |% 738551 ]|% -|$ 738551 |% (176,539) | $ - |$ (176,539)
(f) Deferred Tax Liabilities $ - $ - 1% - 1% - 1% -
(g) Net Admitted Deferred Tax Asset/(Net
Deferred Tax Liability)
(de-1f) $ 562012193 - 1% 562012 |$ 73855119 - 1% 738551 1% (176539)]19% - 1% (176539) |

The method of allocating among companies is subject to a written agreeement. Allocation is based upon separate return calculations. Intercompany tax
balances are settled in accordance with the due dates proscribed by the Tax Code had the Company filed a separate tax return.

14.3

As of End of Current Period 12/31/2023 Change
(1 2 (3) “4) (5) (6) (7) (8) 9)
(Col. 1+2) (Col.4+5) | (Col.1-4) (Col.2-5) | (Col. 7 +38)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Admission Calculation Components
SSAP No. 101
(a) Federal Income Taxes Paid In Prior
Years Recoverable Through Loss
Carrybacks $ - $ -1s - 13 - 13 -




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

NOTES TO FINANCIAL STATEMENTS

B.

C.

(b) Adjusted Gross Deferred Tax
Assets Expected To Be Realized
(Excluding The Amount Of Deferred
Tax Assets From 2(a) above) After
Application of the Threshold Limitation.
(The Lesser of 2(b)1 and 2(b)2 Below)

1. Adjusted Gross Deferred Tax
Assets Expected to be Realized
Following the Balance Sheet Date.

2. Adjusted Gross Deferred Tax
Assets Allowed per Limitation

Threshold. XXX

(c) Adjusted Gross Deferred Tax Assets
(Excluding The Amount Of Deferred Tax
Assets From 2(a) and 2(b) above)

Offset by Gross Deferred Tax Liabilities.

(d) Deferred Tax Assets Admitted as the result
of application of SSAP No. 101. Total (2(a) +
2(b) + 2(c)) $

XXX

XXX

$ 738,551

$ 73855118%

XXX

$ 738,551

738,551

XXX

$ (738551)

XXX

$ (738,551) | $ -

id
'

$ (738,551)

$ (738551)

2024

2023

a. Ratio Percentage Used To Determine Recovery Period And Threshold Limitation Amount.

b. Amount Of Adjusted Capital And Surplus Used To Determine Recovery Period And

Threshold Limitation In 2(b)2 Above.

$ 40,516,406

35,479,243

As of End of Current Period

12/31/2023

Change

Q)]
Ordinary

(2)
Capital

@)

Ordinary

4)

Capital

(5)
(Col. 1-3)
Ordinary

(Col. 2-4)

(6)
Capital

Impact of Tax Planning Strategies:

(a) Determination of adjusted gross deferred tax
assets and net admitted deferred tax assets, by tax
character as a percentage.

1. Adjusted Gross DTAs amount from

Note 9A1(c)

2. Percentage of adjusted gross DTAs by tax
character attributable to the impact of tax
planning strategies

3. Net Admitted Adjusted Gross DTAs amount
from Note 9A1(e)

4. Percentage of net admitted adjusted
gross DTAs by tax character admitted
because of the impact of tax planning
strategies

$

$

562,012

562,012

-8

-8

738,551 | $

738,551 | $

$ (176,539) | §

0.000%

$ (176,539) | $

0.000%]

0.000%|

b. Do the Company's tax-planning strategies include the use of reinsurance?

The company does not have any unrecognized deferred tax liabilities

Current income taxes incurred consist of the following major components:

1.

Current Income Tax

(a) Federal

(b) Foreign

(c) Subtotal (1a+1b)

(d) Federal income tax on net capital gains
(e) Utilization of capital loss carry-forwards
(f) Other

(

g) Federal and foreign income taxes incurred (1c+1d+1e+1f)

Deferred Tax Assets:

(a) Ordinary:

(1) Discounting of unpaid losses
(2) Unearned premium reserve

(3) Policyholder reserves

(4) Investments

(5) Deferred acquisition costs

(6) Policyholder dividends accrual

(7) Fixed assets

(8) Compensation and benefits accrual
(9) Pension accrual

(10) Receivables - nonadmitted

(11) Net operating loss carry-forward
(12) Tax credit carry-forward

(13

10)
11)
12)
13) Other

(99) Subtotal (sum of 2a1 through 2a13)

(b) Statutory valuation allowance adjustment
(c) Nonadmitted
(
(e) Capital:
(1) Investments
(2) Net capital loss carry-forward
(3) Real estate
(4) Other
(99) Subtotal (2e1+2e2+2e3+2e4)

d) Admitted ordinary deferred tax assets (2a99 - 2b - 2c)

14.4

Yes []No [X]

(1)
As of End of
Current Period

@
12/31/2023

(Col. 1-2)
Change

@)

$

267,321 | $

267,321 | $

267,321 | $

86,787 | $
863,072 | $

(387,847) | $

562,012 | $

562,012 | $

(1,476,528)

(1,476,528)

(1,476,528)

98,547
843,373

(203,369)

738,551

738,551

©h A P h P

1,743,849

1,743,849

1,743,849

(11,760)
19,699
(184,478)

(176,539)

(176,539)




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
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(f) Statutory valuation allowance adjustment $ -
(g9) Nonadmitted $ -
(h) Admitted capital deferred tax assets (2e99 - 2f - 2g) $ - 13 - 13 -
(i) Admitted deferred tax assets (2d + 2h) $ 562,012 | $ 738,551 | $ (176,539)
3. Deferred Tax Liabilities:
(a) Ordinary:
(1) Investments $ -
(2) Fixed assets $ -
(3) Deferred and uncollected premium $ -
(4) Policyholder reserves $ -
(5) Other $ -
(99) Subtotal (3a1+3a2+3a3+3a4+3a5) $ - 13 - 13 -
(b) Capital:
(1) Investments $ -
(2) Real estate $ -
(3) Other $ -
(99) Subtotal (3b1+3b2+3b3) $ -3 -1s -
(c) Deferred tax liabilities (3299 + 3b99) $ - 13 - 13 -
4. Net deferred tax assets/liabilities (2i - 3c) 3 562,012 | $ 738551 1% (176,539)

The provision for federal income taxes is different from that which would be obtained by applying the enacted federal income tax rate to income before taxes

(1) Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits: NONE
(2) The income tax expense for the current year and prior years that is available for recoupment in the event of future losses is: -0-
(3) The Company's aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code was -0- at December 31, 2024.

1.The Company’s federal income tax return is consolidated with the following entities:

Insurors Financial Corp.EIN: 74-2505719

Insurors Indemnity Select Insurance CompanyEIN: 76-0702699
Insurors Indemnity General Agency, Inc.EIN: 74-2760157
Roadrunner Indemnity CompanyEIN: 75-1791515

ValueSure Agency, Inc.EIN: 75-2908348

Federal or Foreign Federal Income Tax Loss Contingencies: NONE

Repatriation Transition Tax (RTT)
not applicable

Alternative Minimum Tax (AMT) Credit
not applicable

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A.

Insurors Financial Corp. owns 100% of Insurors Indemnity Company which owns 100% of Insurors Indemnity Select Insurance Company which owns 100% of
Roadrunner Indemnity Company.

Insurors Financial Corp. owns 100% of Insurors Indemnity General Agency, Inc. which owns 100% of ValueSure Agency, Inc. These entities are affiliates of the
companies.

On April 1, 2022 Insurors Indemnity Company acquired Roadrunner Indemnity Company through its acquisition of all the issued and outstanding common capital stock
of Casualty Holdings, Inc. On June 1, 2022 pursuant to Chapter 823.164 (f)(2), Casualty Holdings, Inc. was dissolved and removed from the corporate structure
making Roadrunner a direct 100% owned subsidiary of Insurors Indemnity Company. Casualty Holdings, Inc. was dissolved by merging it with and into Roadrunner
Indemnity Company with Roadrunner surviving the merger.

Insurors Indemnity acquired Roadrunner Indemnity Company on April 1, 2022 at a cost of $7,036,919

Explanation of Transaction: On August 15th, 2024 Griffin Highline Capital LLC through is subsidiary GHC Risk Holdings LLC. purchased 382,000 shares representing
a 9.951% interest in the common stock of Insurors Financial Corp. Griffin Highline Capital LLC subsequently filed a Form A for the purchase of an additional 111,293

shares of Insurors Financial Corp. common stock which if approved will give Griffin Highline Capital LLC a 12.06% interest in Insurors Financial Corp. Griffin Highline
Capital LLC will have the right to one director of Insurors Financial Corp. and the controlled insurers, assuming approval of the Form A.

Date of transaction: August 15th, 2024

Name of reporting entity: Insurors Financial Corp.

Name of affiliate: Griffin Highline Capital LLC

Description of assets received by reporting entity: $4,030,100
Statement value of assets received by reporting entity: $4,030,100
Description of assets transferred by reporting entity: Common Stock

Statement value of assets transferred by reporting entity: $4,030,100

Transactions with related party who are not reported on Schedule Y
NONE

Amounts due to or from Related Parties

None

Material Contracts with Affiliates

The company has a Managing General Agency Agreement with its affiliate, Insurors Indemnity General Agency, Inc., dba Insurors Indemnity Underwriters (IlU). Under
the agreement, 1IU has the authority to carry out the day-to-day operations of Insurors Indemnity and its affiliates through IlU’s employees. Roadrunner Indemnity
Company was added to the Managing General Agency Agreement effective April 1, 2022.

Insurors Indemnity Company has an affiliated reinsurance agreement with Insurors Indemnity Select (lIS), covering all of the business written by IIS. Roadrunner
Indemnity Company was added to the affiliated reinsurance agreement effective April 1, 2022. Under the agreement, Insurors Indemnity now assumes 100% of the
business written by Roadrunner Indemnity and IIS.

The company’s federal income tax return is consolidated with its affiliates under a Tax Consolidation Agreement. Roadrunner Indemnity Company was also added to
the Tax Consolidation Agreement with the company and Insurors Financial Corp, Insurors Indemnity Select, Insurors Indemnity General Agency, Inc. and ValueSure
Agency, Inc. effective April 1, 2022.
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N.
0.
NOT!
A

B.

There are no guarantees or undertakings for related parties.

Nature of the Relationship

There is no control relationship that would result in the operating results or financial position of the company being significantly different from those that would have

been obtained if the enterprises were autonomous.

GHC Risk Holdings, LLC will own 9.951% of the stock of Company's parent, but will have no operational or policy making control.

There is no amount deducted from the value of an upstream intermediate entity

I.Investments in SCA that Exceed 10% of Admitted Assets

The Company owns 100% of Insurors Indemnity Select Insurance Company. This common stock investment is recorded at its statutory equity value of $17,842,374.

The company has no investments in impaired SCA's
There are no investments in a foreign insurance subsidiary

There is no investment in a downstream noninsurance holding company

The company does not have any investments in non-insurance subsidiary controlled and affiliated entities

The company has no investments in SCA entities utilizing prescribed or permitted practices

The company has no SCA Loss tracking

E 11 Debt

The company has no debt notes

FHLB (Federal Home Loan Bank) Agreements

(1) The company is a member of the Federal Home Loan Bank of Dallas. We have a bank account and hold common stock to maintain our membership.

(2) FHLB Capital Stock
a. Aggregate Totals

1 2 3
General Protected Cell
Total 2+3 Account Accounts
1. Current Year
(a) Membership Stock - Class A $ -
(b) Membership Stock - Class B $ 141,000 $ 141,000
(c) Activity Stock $ -
(d) Excess Stock $ -
(e) Aggregate Total (a+b+c+d) $ 141,000 $ 141,000 $ -
(f) Actual or estimated Borrowing Capacity as Determined by the
Insurer XXX XXX
2. Prior Year-end
(a) Membership Stock - Class A $ -
(b) Membership Stock - Class B $ 52,200 $ 52,200
(c) Activity Stock $ -
(d) Excess Stock $ -
(e) Aggregate Total (a+b+c+d) $ 52,200 $ 52,200 $ -
(f) Actual or estimated Borrowing Capacity as Determined by the
Insurer XXX XXX
11B(2)a1(f) should be equal to or greater than 11B(4)a1(d)
11B(2)a2(f) should be equal to or greater than 11B(4)a2(d)
b. Membership Stock (Class A and B) Eligible and Not Eligible for Redemption
1 2 Eligible for Redemption
3 4 5 6
Current Year 6 Months to
Total Not Eligible for Less Than Less Than 1to Less Than
(2+3+4+5+6) Redemption 6 Months 1 Year 3 Years 3 to 5 Years
Membership Stock
1. Class A $ -
2.Class B $ 141,000 $ 141,000
11B(2)b1 Current Year Total (Column 1) should equal 11B(2)a1(a) Total (Column 1)
11B(2)b2 Current Year Total (Column 1) should equal 11B(2)a1(b) Total (Column 1)
(3) Collateral Pledged to FHLB
a. Amount Pledged as of Reporting Date
1 2 3
Aggregate Total
Fair Value Carrying Value Borrowing
1. Current Year Total General and Protected Cell Account Total Collateral
Pledged (Lines 2+3) $ - $ 250,000 $ -
2. Current Year General Account Total Collateral Pledged $ 250,000
3. Current Year Protected Cell Account Total Collateral Pledged
4. Prior Year-end Total General and Protected Cell Account Total
Collateral Pledged $ - $ - $ -
11B(3)a1 (Columns 1, 2 and 3) should be equal to or less than 11B(3)b1 (Columns 1, 2 and 3 respectively

11B(3)a2
11B(3)a3
11B(3)ad

3
3
3

Columns 1, 2 and 3) should be equal to or less than 11B
Columns 1, 2 and 3) should be equal to or less than 11B
Columns 1, 2 and 3) should be equal to or less than 11B

b. Maximum Amount Pledged During Reporting Period
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

NOTES TO FINANCIAL STATEMENTS

1 2 3
Amount
Borrowed
at Time of
Maximum
Fair Value Carrying Value Collateral

1. Current Year Total General and Protected Cell Account Maximum

Collateral Pledged (Lines 2+3) $
2. Current Year General Account Maximum Collateral Pledged

3. Current Year Protected Cell Account Maximum Collateral Pledged

4. Prior Year-end Total General and Protected Cell Account Maximum
Collateral Pledged $

(4) Borrowing from FHLB
a. Amount as of Reporting Date

- $ 250,000 $ -
$ 250,000

1 2 3 4
Funding
Agreements
General Protected Cell Reserves

Total 2+3 Account Account Established

1. Current Year
(a) Debt
(b) Funding Agreements
(c) Other
(d) Aggregate Total (a+b+c)

©h A h P

2. Prior Year end
(a) Debt
(b) Funding Agreements
(c) Other
(d) Aggregate Total (a+b+c)

P A P P

b. Maximum Amount During Reporting Period (Current Year)

- XXX

- XXX

1 2 3
General Protected Cell
Total 2+3 Account Account

1. Debt

2. Funding Agreements

3. Other

4. Aggregate Total (1+2+3)

©h A P P

11B(4)b4 (Columns 1, 2 and 3) should be equal to or greater than 11B(4)a1(d) (Columns 1, 2 and 3 respectively)

c. FHLB - Prepayment Obligations

Does the company have
prepayment obligations under
the following arrangements
(YES/NO)?

1. Debt No
2. Funding Agreements No
3. Other No

NOTE 12 Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other

A

Postretirement Benefit Plans
Defined Benefit Plan
NONE

Investment Policies and Strategies
The company has an investment policy and strategy that they follow

The fair value of each class of plan assets
The company has no fair value of plan assets

Basis Used to Determine Expected Long-Term Rate of Return
The company has no expected long term rate of return

Defined Contribution Plan

The company with other affiliated companies maintains a defined contribution 401(k) plan.

employed for one year and reach the age of 21.

Multiemployer Plans
The company does not participate in a multiemployer plan

Consolidated/Holding Company Plans

The company with other affiliated companies maintains a defined contribution 401(k) plan.

employed for one year and reach the age of 21.

Postemployment Benefits and Compensated Absences
The company has no postemployment benefits and compensated absences

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
The company has no defined plan for which this medicare act applies

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
The company has 5,000,000 shares authorized and 2,500,000 shares issued and outstanding. All shares are class A shares at $1 par.

A
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

NOTES TO FINANCIAL STATEMENTS

The company has no preferred stock

Under the Insurance Holding Company system Regulatory Act,Chapter 823 without prior approval of its domiciliary commissioner, dividend distributions to
shareholders are limited by the laws of the company's sate of incorporation, Texas, to the greater of 10% of surplus or the prior year's earnings.

No dividends were paid during the reporting year
There are no restrictions placed on the portion of company profits that may be paid as ordinary dividends to stockholders.

There were no restrictions placed on the company's surplus

There are no advances to surplus unpaid
There is no stock held by the company for special purposes
There are no changes in the balance of special surplus funds

The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is $
(284,642.96)

The Company issued the following surplus debentures or similar obligations:
The company does not have a surplus debenture
The impact of any restatement due to prior quasi-reorganizations is as follows:

The company had no quasi reorganizations

Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization
The company has had no quasi reorganizations in the past ten years

NOTE 14 Liabilities, Contingencies and Assessments

A.

Contingent Commitments

The company is subject to guaranty fund assessments by the states in which it writes business. Loss estimates are based on information from the guaranty
associations. The company is also subject to wind pool assessments by the state of Texas, in which it writes the majority of its business. Loss estimates are based on
information from the Texas Windstorm Insurance Association (TWIA)

Assessments

The company is not aware of any assessments which could have a material financial effect.

Gain Contingencies
The company has no gain contingencies

Claims related extra contractual obligations and bad faith losses stemming from lawsuits

The company has no pending legal proceedings which could result in gain contingencies.

Product Warranties
The company does not have any product warranties

Joint and Several Liabilities
The company has no joint and several liabilities

All Other Contingencies
The company is not aware of any loss contingencies or impairments of assets as of current year.

NOTE 15 Leases

A

Lessee Operating Lease:
(1) The company has no lessee operating lease.

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

Credit Risk
The company does not have any financial instruments with off balance sheet risk or credit risk

NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A

C.

Transfers of Receivables Reported as Sales
The company has no transfer of receivables reported as sales

Transfer and Servicing of Financial Assets
The company has no transfer and servicing of financial assets to report

Wash Sales
The company has no wash sales to report

NOTE 18 Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

The company does not administer an uninsured or partially insured accident and health plan

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

Total Direct
Name and Address of Managing General Premiums
Agent or Third FEIN Exclusive Types of Type of Written/
Party Administrator NUMBER Contract Business Written Authority Granted Produced By
Atlas General Agency 75-2833219 No P&C P $ 22,025,937
Total XXX XXX XXX XXX $ 22025937
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NOTES TO FINANCIAL STATEMENTS

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

P - Premium Collection
U - Underwriting

NOTE 20 Fair Value Measurements

A.
The company's assets and liabilities measured at fair value have been classified based on a hierarchy defined in statement of statutory accounting principles
No 100R. The three level fair value hierarchy is based on the degree of subjectivity inherent in the valuation method by which fair value was determined.

(1) Fair Value Measurements at Reporting Date

Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total
a. Assets at fair value
Bonds $ 3,551,526 | $ 33,862,725 $ 37,414,251
Common Stock $ 6,057,597 | $ 141,000 | $ 500,000 $ 6,698,597
Cash Equivalents $ 99,373 $ 99,373
Total assets at fair value/NAV $ 9,708,496 | $ 34,003,725 | $ 500,000 | $ - 13 44,212,221

(2) Fair Value Measurements in (Level 3) of the Fair Value hie rarch¥
eginning Balance ) [ outor [ ncludedn | mcluded m Ending Balance at}
Description at 01/01/2024 Level 3 Level 3 Net Income Surplus Purchases Issuances Sales Settlements 12/31/2024
a. Assets
Common Stock $ 325,100 | $ 174,900 $ 500,000
Total Assets $ 325100 |$ 174900 |$ - 198 - 198 - 13 - 198 - 198 13 13 500,000

(3) Policies when Transfers Between Levels are Recognized
The company has no assets / liabilities transferred between levels

(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement
Fair values for the company's protfolio are provided by our investment custodian.

(5) The company has no derivative assets or liabilities

B.  Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
The company does not disclose fair value information under other accounting prouncements

C. Aggregate fair value for all financial instruments and the level within the fair value hierarchy in which the fair value measurements in their entirety fall.
Type of Financial Aggregate Net Asset Value Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $ 37414251 |$ 37,630,561 [$ 3,551,526 |$ 33,862,725
Common Stock $ 6,698,597 | $ 6,698,597 | $ 6,057,597 | $ 141,000 | $ 500,000
Cash Equivalents $ 99373 |'$ 99373 |'$ 99,373

D. Not Practicable to Estimate Fair Value

The company has no assets or liabilities that are not practicable to estimate at fair value

E.  NAV Practical Expedient Investments
The company has no NAV Practical expedient investments

NOTE 21 Other ltems
A.  Unusual or Infrequent ltems
The company does not have any unusual or infrequent items

B.  Troubled Debt Restructuring: Debtors
The company has no troubled debt restructuring debtors

C. Other Disclosures
The company has no other disclosures

D. Business Interruption Insurance Recoveries
The company had no business interruption insurance recoveries

E. State Transferable and Non-transferable Tax Credits
The company had no state transferrable and non-transferrable tax credits this year.

F.  Subprime Mortgage Related Risk Exposure
The company had no subprime mortgage related risk exposure

G. Insurance-Linked Securities (ILS) Contracts
The comppany had no insurance linked securities ILS contracts

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

The company has no life insurance where the reporting entity is owner and beneficiary or has otherwise obtained rights to control the policy.

NOTE 22 Events Subsequent
Type | — Recognized Subsequent Events:

Subsequent events have been considered for these financial statements which are to be issued on March 1, 2025

14.9
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NOTES TO FINANCIAL STATEMENTS

Type Il — Nonrecognized Subsequent Events:

NONE

NOTE 23 Reinsurance
Unsecured Reinsurance Recoverables
The company does not have any unsecured reinsurance recoverables exceeding 3% of policyholder surplus

A

Reinsurance Recoverable in Dispute
The company does not have any reinsurance recovarable in dispute

Reinsurance Assumed and Ceded

(O]

@

@)

o T

[oR

Q 0 T o

Assumed Reinsurance

Premium
Reserve

Commission
Equity

Ceded Reinsurance

Premium Commission
Reserve Equity

Premium
Reserve

Net

Commission
Equity

. Affiliates $ 9,649,000

All Other

. Total (a+b) $ 9,649,000

. Direct Unearned Premium Reserve

. Contingent Commission

. Sliding Scale Adjustments

. Other Profit Commission Arrangements
. TOTAL (at+b+c)

Uncollectible Reinsurance
The company does not have any uncollectible reinsurance to report

Commutation of Reinsurance Reflected in Income and Expenses.
The company has no commutatiion of reinsurance to report for the current year.

Retroactive Reinsurance
The company has no retroactive reinsurance agreements

Reinsurance Accounted for as a Deposit
The company does not have any reinsurance agreement determined to be of a deposit type nature

Disclosures for the Transfer of Property and Casualty Run-off Agreements
The company has no transfer of property and casualty run off agreements

Certified Reinsurer Rating Downgraded or Status Subject to Revocation
The company has no certified reinsurer rating downgrades or status subject to revocation

Reinsurance Agreements Qualifying for Reinsurer Aggregation
The company has no reinsurance agreements qualifying for reinsuer aggregation

Reinsurance Credit
the company does not have any reinsurance contracts subject to A-791 that limits the reinsurer's assumption of significant risks identified as A-791

$ 19,696,000

$ 19,696,000 $ -

Direct Assumed

$ (10,047,000)
$ -
$ (10,047,000)

Ceded

$
$ -
$

$ 30,585,135

Net

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination

The company had no restrospectively rated contracts and contracts subject to redetermination

NOTE 25 Change in Incurred Losses and Loss Adjustment Expenses

A. Change in Incurred Losses and Loss Adjustment Expenses

4P AH hH P

The company had no significant changes in methogologies and assumptions used in calculating the Incurred losses and loss adjustment expenses

B. Information about Significant Changes in Methodologies and Assumptions

NOTE 26 Intercompany Pooling Arrangements
The company has no pooling arrangements

NOTE 27 Structured Settlements
The company has no structured settlements
NOTE 28 Health Care Receivables
The company does not write health insurance
NOTE 29 Participating Policies
The company does not issue participating policies

NOTE 30 Premium Deficiency Reserves

The company is not required to have a premium deficiency at this time.

NOTE 31 High Deductibles

The company has no reserve credit recored for high deductibles on unpaid claims
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NOTES TO FINANCIAL STATEMENTS

NOTE 32 Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

The company does not discount liabilities for unpaid losses or unpaid loss adjustment expenses

NOTE 33 Asbestos/Environmental Reserves
The company is not exposed to asbestos / environmental claims

NOTE 34 Subscriber Savings Accounts
The company is not a reciprocol insurance company and does not have subscriber savings accounts

NOTE 35 Multiple Peril Crop Insurance
The company does not write crop insurance

NOTE 36 Financial Guaranty Insurance
The company does not sell financial guaranty insurance
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
LTI ST TSP Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.

1.2 If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with
such regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement
providing disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in
its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity

subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ................ccc....... Yes [ X] No[ ] NAT[ ]
RS TS €= (S =T U= T T ISR RSSO SRPRSRTRSPRRPIN TEXAS
1.4 Is the reporting entity publicly traded or a member of @ publicly traded GrOUDP? ..........ccuiiiiiiiiiiii e Yes[ 1 No[X]

1.5 If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........ccccceviviieiincnes

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
TEPOTHING @NELY? «...oeveeeeeececeeee e ceceeaeteteteesasaeeete s s s asaesesesesssssesesesssssassssseessssssasseses s s ssssssees s s sssnsnses s ssssnsesesas s sssseses s snassnsnseses s snsnansesesanasansnsasna Yes[ 1 No[X]

2.2 IfYES, At Of ChANGE: ... .ot bbb bbb b bR b E R R R R R R R R R R R R bbbt n

3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. .............cccooiiiiiiiiiiiicices 12/31/2022

3.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting
entity. This date should be the date of the examined balance sheet and not the date the report was completed or released. ................... 12/31/2022

3.3 State as of what date the latest financial examination report became available to other states or the public from either the state of
domicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the

examination (balance sheet date). ... 05/31/2024
3.4 By what department or departments?

TEXAS DEPARTMENT OF INSURANGCE ...ttt ettt e et e st e et e st e e et et et et et e s et e e e e enean
3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

statement filed With DEPAMMENTS? .......c.c.ovoveeeceeeeeeeeeeeeeeeeeee e eeeaeaet et eessseaeseseses s ssaeseses s s sssssssesesssassssssas s s sssssesesassssassesesassssansesesasnananeeen Yes [ X] No[ ] NAT[ ]
3.6 Have all of the recommendations within the latest financial examination report been complied With? ..............ccooiiiiiiiiiiiicecee Yes [ X] No[ 1 NA[ 1

4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.11 sales of NEeW DBUSINESS? ... Yes[ 1 No[ X]
4.12 renewals? ........cccoceeieennnn. . Yes[ ] No[X]
4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
4.21 sales of NEW DUSINESS? .......ccoiiiiiiiiiii s Yes[ 1 No[ X]
4.22 FENEWAIST ...ttt bbbttt Yes[ 1 No[ X]
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? ...............cccooiiiiiiiiiiiicics Yes[ 1 No[X]
If yes, complete and file the merger history data file with the NAIC.
5.2 If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code | State of Domicile
6.1 Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the repOrting PEAOTA? ..........ccvrueueveiiieieiereieieeee ettt sttt s st et s st sssn s s s s snanas Yes[ ] No[X]
6.2 If yes, give full information
7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? ...........c.ccoocovvriiinininnns Yes[ 1 No[ X]
7.2  Ifyes,
7.21 State the percentage Of fOrQIGN CONTIOL ....... ..ot i bbb bbbt bbb bbbt bt bbbt bt bbbt bt e b b abe e %

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

GENERAL INTERROGATORIES

Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes[ ] No[X]
If the response to 8.1 is yes, please identify the name of the DIHC.

Is the company affiliated with one or more banks, thrifts or securities firms? .............coooi i Yes[ ] No[X]
If response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a

federal financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the

Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal

regulator.

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB | OCC | FDIC | SEC

Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of

Federal Reserve System or a subsidiary of the depository institution holding COMPEANY? .............ccceueiiiiiiriiereieiieeee et Yes [ ] No[X]
If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReServe BOArd’s CAPItAI FUIE? ..............c.cueuiiiuiuiueieieiiseeesete sttt st s s st et s s s et s s se st et et ssssses et s s sses et s s nsnsnsesesanas Yes[ 1 No[X] NA[ ]

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

JAYNES, REITMEIER, BOYD, & THERRELL, P.C. 5400 BOSQUE BLVD SUITE 500 WACO, TEXAS 76710 .....cccooeiiiiiiiiieiceeeeeeee

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state

JAW OF TEQUIBHONT .......oveveeeeececte ettt eees ettt e s e e s seeaetesesessseeteteses s sssesetasesenseseteseseseesssesesesesensssntesasasansesetesasesansssesesasesensnsetesesasansssntesasesensnentasas Yes[ 1 No[X]
If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as

allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? ..............cccceuevevececcueeeeeeeceeeeeee e Yes[ 1 No[X]
If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? ....
If the response to 10.5 is no or n/a, please explain.

Yes [ X] No[ 1 NAT ]

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting
firm) of the individual providing the statement of actuarial opinion/certification?
PAT WHATLEY OF THE BURKHALTER GROUP 1701 N COLLINS, RICHARDSON, TEXAS INDEPENDENT CONSULTANT ..................
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? .............ccccoeviieiirinenn. Yes[ 1 No[X]
12.11 Name of real estate holding company ...
12.12 Number of Parcels INVOIVEA ...........coiiiiiiiiiieeeee e
12.13 Total book/adjusted carrying ValUue .............cccueiiiiiiiiiiiiieeeee e $ ..

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year? .... Yes[ 1 No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? ... Yes[ 1 No[ 1 NAT ]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? ..............c.ooveeeveveveeeeccueeeeeecennas Yes [ X] No [ ]
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
b. Full, fair, agcurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
c. Compliance with applicable governmental laws, rules and regulations;
d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
e. Accountability for adherence to the code.
If the response to 14.1 is No, please explain:

Yes [ ] No[ ]

Has the code of ethics for senior managers been amMeNdEA? ............oo ittt Yes[ 1 No[X]
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? .........
If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes[ 1 No[X]
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

GENERAL INTERROGATORIES

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVIO BaANK LISE? ...ttt b h ekt et h bt E R R H k£ Rk £ ek e R e R £ R R £ R e £ R b e e b e b e e E et b £ Rt bt a et ne ettt r s Yes[ 1 No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming

bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American
Bankers
Association
(ABA) Routing
Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit Amount

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee

Q= I0= oL Yes [ X] No [ ]
Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
Q= I0= oL Yes [ X] No [ ]

Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such

FoT= Yo 1O Yes [ X] No[ ]
FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted

ACCOUNTING PTINGIPIES)? ....vveveveeececteteteeeeetcteteteseeeseaetetesesesssaeteseses s s saesesesesssssetesesasensssesesesasensssseetasassesssetesasasansssetetasassssesetetasassnsnsstesesasansnsntesasanans Yes[ 1 No[X]

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers

20.12 To stockholders not officers
20.13 Trustees, supreme or grand

(Fraternal Only) ......ccccooviiioeiiiiiicene F o
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers................. F o
20.22 To stockholders not officers.................. F o
20.23 Trustees, supreme or grand
(Fraternal Only) ......ccccooviiioviiiiiieens F o
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported iN the STAEMEN? .............c.c.cvoicceeeeee ettt ceeee e te e es e et ee s sae s et e s s sassssetes s sasasseseses s assssssesassassssssssasssnssessssnnnans Yes[ 1 No[X]
If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others...........cc.cocoeveecrnnn.

21.22 Borrowed from others
21.23 Leased from others
21.24 Other ..ot

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? ......
If answer is yes:

22.23 Other amounts paid
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .........
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ......... .

Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
o0 o= OO Yes[ 1 No[X]
If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Is the
Third-Party Agent
a Related Party

Name of Third-Party (Yes/No)

INVESTMENT

25.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in

the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03)............cccccevirviveverennnns Yes [ X] No[ ]
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25.02 If no, give full and complete information, relating thereto
25.03 For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)
25.04 For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
INSITUCHONS. «...vititiieti ettt ettt sttt sttt st ket e te e te et ese s s esesaesessesesees e e eses e s ese e s ese e s eseesesees et e e e s ens e s eneeRese e s eseesesees et e s ese s e s eneebenseseseeseneeaesessese s esenseseneasens B s
25.05 For the reporting entity’s securities lending program, report amount of collateral for other programs. ...........ccccoviiiiiiii s S s
25.06 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OUESEE OF tNE COMMFACE? ...ttt ettt s e s e e s s s e s s e e s S es s e s S e s e 2 e s e e s n s e s e s s e s e s s s s nsesnses s esreen Yes[ 1 N[ ] NA[X]
25.07 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%7? .........ccoerierieriiieieneieiees Yes[ ] N[ 1 NA[X]
25.08 Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMItIES IBNAING? «...e.veeeeeeeeeceeee ettt e ettt s s e st et e e s s s s e e e e et es s s seeeees s s ssanseses s s sssnssses s s sssnseses s anssansesess s snassnsesasnanansnen Yes[ 1 N[ ] NA[X]
25.09 For the reporting entity’s securities lending program state the amount of the following as of December 31 of the current year:
25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 .........cccccooeieiieiiinienceeeeeee $
25.092 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 .................... $
25.093 Total payable for securities lending reported on the liability PAge ..........coouiiiiiiiiiii e $
26.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude securities subject to INterrogatory 21.1 @nd 25.03). ........ccceuiiriieirereiiiieieecieseseiseeseaese st sssse s ssssssss bbbt ss st bbb snsesesesessssnsssesanas Yes [ X] No[ ]
26.2 If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements
26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements
26.25 Placed under option agreements ............ccccceeeeeveenns
26.26 Letter stock or securities restricted as to sale -
excluding FHLB Capital Stock .........ccccoceevreerninnnene F e 0
26.27 FHLB Capital Stock
26.28 On deposit with states .
26.29 On deposit with other regulatory bodies ..................... B s 0
26.30 Pledged as collateral - excluding collateral pledged to
AN FHLB L. F e 0
26.31 Pledged as collateral to FHLB - including assets
backing funding agreements
26.32 Other
26.3 For category (26.26) provide the following:
1 2 3
Nature of Restriction Description Amount
27.1 Does the reporting entity have any hedging transactions reported on Schedule DB? ..........coui i Yes[ ] No[X]
27.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ............ccccoeiviiiiiiinnnn. Yes[ ] No[ 1 NAT[X]
If no, attach a description with this statement.
LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
27.3 Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? Yes[ 1 No[X]
27.4 If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108 Yes[ 1 No[ X]
27.42 Permitted accounting practice .. Yes[ 1 No[ X]
27.43 Other accounting guidance .... Yes[ 1 No[ X]
27.5 By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the
foIIowmg .................................................................................................................................................................................................................. Yes[ ] No[X]
The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.
28.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
ISSUET, CONVETHIDIE INTO @QUITY? .....oececveeeecececee et eececteeet et eaeaete s ssesasaeaes s s ssassesesessssssesesesessssssssssesesessssssssesessssssnsssesas s s ssansesassssnsnsseesessansnansesanas Yes[ 1 No[X]
28.2 If yes, state the amount thereof at December 31 Of the CUITENT YEAT. ..........ooiiiiiiie ettt a e et e e et e eneenaeenes $
29. Excluding items in Schedule E, Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?...................... Yes [ X] No[ ]
29.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address
2204 LAKESHORE DR., STE 302 BIRMINGHAM, AL 35209 .

US BANK .
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29.02
and a complete explanation:

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

2
Location(s)

3
Complete Explanation(s)

29.03

Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?.............ccoocovvrvnvinnnnnn. Yes[ 1 No[X]
29.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
29.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. This includes both primary and sub-advisors. For assets that are managed internally
by employees of the reporting entity, note as such. ["...that have access to the investment accounts”; "...handle securities"]
1 2
Name of Firm or Individual Affiliation
NEW ENGLAND ASSET MANAGEMENT, INC. ...coovoiieiiiieiiiiccieieieeeeeese e [V
29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliated with the reporting entity (i.e.,
designated with a "U") manage more than 10% of the reporting entity’s iNVested @SSEtS?..........ccovviriirrieeieiirrssee e Yes [ X] No[ ]
29.0598 For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 29.05, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..........c.ovveereceieneninnseceene Yes [ X] No[ ]
29.06 For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for
the table below.
1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
U.S. SECURITIES AND EXCHANGE
.............................. NEW ENGLAND ASSET MANAGEMENT, INC. ......ccccoeoevvvnerccrenneenne. | KURBSEPS4GAF2TFC130 .......... [COMMISSION ..coviiiiiiieieiicee [NOeae
30.1 Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [S€CtON 5(D)(1)])? «vvevreuereeerereeeeeeeeeeeeeeeseseeeseeeseeseseeesesesesseaesesesesssnaees Yes [ X] No[ ]
30.2 If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
464287-20-0 .............. ISHARES CORE SEP 500 ETF ...ttt ettt e e s s s e seses et es s s sesesesessnsesssesessnnnnnns  [ossreressnninaaens 3,367,250
464287-65-5 . . | ISHARES RUSSELL 2000 INDEX FUND ...833,019
46432F-84-2 .............. ISHARES CORE MSCI EAFE ETF ...ttt ettt s e e e e s es s s s e snseseses s e snansesesnas
46434G-10-3 .............. ISHARES CORE MSCI EMERGING ........eetieiieeeeietetei ittt
921946-40-6 .............. VANGUARD HIGH DVD YIELD ETF ..t ititiiiiiis ittt sttt ,046,
30.2999 - Total 6,057,597
30.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation
ISHARES CORE S&P 500 ETF ......eieeiicieeeeeeeeeeieiee e ISHARES CORE S&P 500 ETF ......coieiiieeceeieeeeeeieieieeeeens [reeerereneneininens 3,367,250 |.. 12/31/2024 ..
ISHARES RUSSELL 2000 INDEX FUND ......cooimiureeerinieeiceceeeeeeeeieens ISHARES RUSSELL 2000 INDEX FUND .......ocoiieeennicricins [oerereneenieeneneenas 833,019 |..12/31/2024 ..
ISHARES CORE MSCI EAFE ETF ......... ISHARES CORE MSCI EAFE ETF ....... .. 12/31/2024 ..
ISHARES CORE MSCI EMERGING . ISHARES CORE MSCI EMERGING ... .. 12/31/2024 ..
VANGUARD HIGH DVD YIELD ETF VANGUARD HIGH DVD YIELD ETF .. .. 12/31/2024 ..

15.4



31.

314

323

331
33.2

34.

35.

36.

37.

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

GENERAL INTERROGATORIES

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3

Excess of Statement
over Fair Value (-), or

Statement (Admitted) Fair Value over

Value Fair Value Statement (+)
311 BONAS ..ot [ 37,630,561 |..coovinne 37,414,251 | (216,310)
31.2 Preferred SIOCKS ..........ovovcueveeeeiiececisictetetetcee et ettt 0 oo [ 0
31.3 Totals 37,630,561 37,414,251 (216,310)

Describe the sources or methods utilized in determining the fair values:
Fair values are based on end of period prices privided by independent pricing service vendors such as Refinitiv, ICE Data services, S&P
Capital 1Q OF PFICINGDIIECE ........ociiiiiiiii ettt b b a bbbt bbbttt b et eb e

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? ............ccccoooiiiiiiinenen.

If the answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or custodians USEd @S @ PrICING SOUICE? .......c..iiiiiieietet ettt ettt e et e et s es e s e es e e st e e eae e e es e e sees e e s e e e e e e e e s e s e e et e e et et eneeneenen

If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? .....................
If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements of each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated SGI SECUNLIES? ......... .o ittt ettt e et e st e st e b e et e e s e e e e eneeeneeeneeeneenneennen

By self-designating PLGI securities, the reporting entity is certifying its compliance with the requirements as specified in the Purposes and
Procedures Manual of the NAIC Investment Analysis Office (P&P Manual) for private letter rating (PLR) securities and the following elements
of each self-designated PLGI security:
a. The security was either:
i. issued prior to January 1, 2018 (which is exempt from PLR filing requirements pursuant to the P&P Manual), or
ii. issued from January 1, 2018 to December 31, 2021 and subject to a confidentiality agreement executed prior to January 1, 2022
which confidentiality agreement remains in force, for which an insurance company cannot provide a copy of a private letter rating
rationale report to the SVO due to confidentiality or other contractual reasons (“waived submission PLR securities”).

The reporting entity is holding capital commensurate with the NAIC Designation and NAIC Designation Category reported for the

security.

The NAIC Designation and NAIC Designation Category were derived from the credit rating assigned by an NAIC CRP in its legal

capacity as a NRSRO which is shown on a current private letter rating, dated during the financial statement year, held by the insurer

and available for examination by state insurance regulators.

. Other than for waived submission PLR securities, defined above, on or after January 1, 2024 for any PLR securities issued on or after
January 1, 2022, if the reporting entity is not permitted to share this private credit rating or the private rating letter rationale report of the
PL security with the SVO, it certifies that it is reporting it as an NAIC 5.B Gl and may not assign any other self-designation.

Has the reporting entity self-designated PLGI to securities, all of which meet the above requirement and as specified in the P&P Manual? ......

o

o

o

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:
a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? .........

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction for
which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.

Yes [ X ]

Yes [ X ]

Yes [ X ]

Yes [

Yes [

Yes [

Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? .............c.c.co......... Yes [ X1 No [
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Does the reporting entity directly hold CryptOCUITENGIES? ..ot Yes[ 1 No[X]

If the response to 38.1 is yes, on what schedule are they reported?

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? ..........ccccuvvriiiriinineninenenenenens Yes[ 1 No[X]

If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?

39.21 Held dIr€CHlY .......cueiiiiciiciietcc s Yes[ 1 No[X]
39.22 Immediately converted to U.S. dollars .............ccooiiiiiiiiiicecee Yes[ 1 No[ X]
If the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.
1 2 3
Immediately Accepted for
Converted to USD, Payment of
Name of Cryptocurrency Directly Held, or Both Premiums
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? ....... 15,000

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations,
service organizations, and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
... 15,000

AM BEST ...

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses
during the period covered by this statement.

1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers, or departments of government, if any? .......... TSRO

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers, or departments of government during the period covered by this statement.

1 2
Name Amount Paid
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PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement INSUrance in fOrce? .............cooiiiiiiiii i Yes [ ] No[X]

If yes, indicate premium earned 0N U. S. DUSINESS ONIY. .......ouiiiiiiiiee ettt b e e e e e e e s e e e st e eaeeea e e sse e s e e b e enseenseenseeneeeneeeneeaneenseennen $

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? ..

1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in ltem (1.2) @above. ........ccccooeiiiiiiiiinieieeeeeeee $

Indicate total incurred claims on all Medicare SUpPlEMENT INSUMANCE. .........ocuiiiiiiiiiee ettt e e e s e e b e et e e e e eaee e st e eneeeneesneenneeneen $ 0

Individual policies:

Group policies:

Health Test:

2.1 Premium Numerator
2.2 Premium Denominator

2.3 Premium Ratio (2.1/2.2)
2.4  Reserve Numerator
2.5 Reserve Denominator

Most current three years:

1.61 Total premium earned
1.62 Total incurred claims ..........ccccceeveeineennene
1.63 Number of covered lives

All years prior to most current three years:

1.64 Total premium earned ..........cccccveevieeenne B e 0
1.65 Total incurred claims
1.66 Number of covered lives

Most current three years:
1.71 Total premium earned ..........cccocveeeieeenne P s 0
1.72 Total incurred claims
1.73 Number of covered lives

All years prior to most current three years:

1.74 Total premium earned ..........cccccveevieeenne P e 0
1.75 Total incurred claims
1.76 Number of covered lives

1 2
Current Year Prior Year

29,836,321 ... ,

2.6 RESEIVE RAHO (2.4/2.5) ..ottt ebes eeeeeee e 0.000 oo 0.000

Did the reporting entity issue participating policies during the calendar YEar? ........... ... Yes [ ] No[X]

If yes, provide the amount of premium written for participating and/or non-participating policies

during the calendar year:

3.21 Participating policies ...........ccccoenininiens LTSS
3.22 Non-participating policies ............cccoceeue B
For mutual reporting Entities and Reciprocal Exchanges only:
Does the reporting entity issue assesSabIe POIICIES? ............coi i Yes[ ] No[X]
Does the reporting entity issue NON-asSeSSabIE POIICIES? ..........o.o e Yes[ ] No[X]
If assessable policies are issued, what is the extent of the contingent liability of the policyholders? .............ccccooeiienenne
Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. .....
For Reciprocal Exchanges Only:
Does the Exchange appoint [0Cal @QENTST .......... .. et e e e e e e e e e e e e e e e e e e e e e e e e neaes Yes[ ] No[X]
If yes, is the commission paid:
5.21 Out of Attorney's-in-fact compensation................ccccooiiiiiiiiiiiicicccces Yes[ 1 No[ 1 NATX]
5.22 As a direct expense of the exchange.............ccccooiiiiiicii e Yes[ 1 No[ 1 NATX]
What expenses of the Exchange are not paid out of the compensation of the Attorney-in-fact?
Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? ... Yes[ ] No[X]

If yes, give full information
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What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’
compensation contract issued without limit of loss?
THE COMPANY DOES NOT WRITE WORKER'S COMPENSATION INSURANCGE ........ciiiiiiiiirieieieee et

Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures
comprising that probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting
firms or computer software models), if any, used in the estimation process:

THE COMPANY UTILZES THE CONSULTING SERVICES OF GALLAGHER RE TO OBTAIN ITS ESTIMATE OF PROBABLE MAXIMUM
INSURANCE LOSS. GALLAGHER USES A 50/50 BLEND OF RMS RISKLINK V21 & AIR TOUCHSTONE V9 TO ARRIVE AT THE
COMPANY'S NET PRE-CAT OCCURRENCE LOSS ESTIMATE ......coiiiiiiiiiiii i

What provision has this reporting entity made (such as a catastrophic reinsurance program) to protect itself from an excessive loss arising
from the types and concentrations of insured exposures comprising its probable maximum property insurance loss?

PROPERTY CATASTROPHE EXCESS OF LOSS REINSURANCE IS PURCHASED ON ALL PROPERTY BUSINESS. FOR CALENDAR
YEAR 2024 THE COMPANY MAINTAINED A CAT TOWER WITH A PER OCCURRENCT LIMIT OF $34 MILLION AND A PER
OCCURRENCE RETENTION OF $2M ...ttt eteteses et s s e eseses e e s eees s eseses et e s esesee e s e s e s ea e e eeee e e e s e s en e e e s et e s esesenea e e e s e s et eaeneneneanaen

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single 10SS EVENt OF OCCUITENCE? ...........iiiiiiiiiieitieiti ettt ettt ettt see e s eeesaeesbeesbeenaeens

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to
hedge its exposure to unreinsured catastrophic loss

Has this reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer's losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
ANY SIMILAI PIrOVISIONS)? ...ttt ettt a e s e s e e e e e st e st e et e et e s e e s e e st e s e ea e es e e st e et ea e e et e st e st e s e e st en e e s s en s e st e ae et e s s ene et et e e et eneenean

If yes, indicate the number of reinsurance contracts containing SUCH PrOVISIONS. ..........cciiiiiiiiiiiieie ettt naeeae e s

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting
ST Lo e T RSSO RSP PR P PSRRIt

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any
loss that may occur on this risk, or Portion thereof, FEINSUIEA? ...........uiiiiiiii bbb bbb

If yes, give full information

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for

which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end

surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded

greater than 5% of prior year-end surplus as regards policyholders; (i) it accounted for that contract as reinsurance and not as a deposit; and

(iii) the contract(s) contain one or more of the following features or other features that would have similar results:

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;

(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of the
reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

(c) Aggregate stop loss reinsurance coverage;

(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;

(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity during
the period); or

(f) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement to
LN or =T o [ 1a T I =T o (1SRRI

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts

with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting

result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss

and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling

arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one

or more unaffiliated policyholders of the reporting entity, or (ii) an association of which one or more unaffiliated policyholders of the reporting

entity is a member where:

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire direct
and assumed premium written by the reinsurer based on its most recently available financial statement; or

(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in @ separate reINSUrANCE CONTIACE. .........c.iiiiiiiiieie ettt et e e e et e et e e st e eseeeseesaeeseesseesseesseesseesseessenseeseeseenseenseensennsens

If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;

(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

(c) A brief discussion of management’s principle objectives in entering into the reinsurance contract including the economic purpose to be
achieved.

Except for transactions meeting the requirements of paragraph 36 of SSAP No. 62R - Property and Casualty Reinsurance, has the reporting

entity ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered

by the financial statement, and either:

(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a
deposit under generally accepted accounting principles (“GAAP”); or

(b) Accounted for that contract as reinsurance under GAAP and as a deposit UNder SAP? ..o

If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.

The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity dOes NOt ULIlIZE MEINSUIBNCE; OF, ......c..iuiiiiiiiie ettt e et e et et e et et et et et et et e e e e et e e ennennans
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
(S0 o] o1 L=t o =T oL o SO PRSI
(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
oY1 = iTo o IESTU o] o] =Y 1 1= o | SO OSSPSR
If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal

to that which the original entity would have been required to charge had it retained the risks. Has this been done? ............c.ccccceiiiins Yes [ X ]

16.1

Yes [ X ]

Yes [

Yes [

Yes [

Yes [
Yes [
Yes [

No [

]

]

]

]

]

]
]

No[ ]

No [ X ]

No [ X ]

No [ X ]

No [ X]
No [ X]
No [ X]
N/A [

]



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

11.1  Has the reporting entity guaranteed policies issued by any other entity and NOW in fOrCE? ...........ooiiiiiiiiiie e Yes[ ] No[X]
11.2  If yes, give full information
12.1 If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the asset schedule, Page 2, state the
amount of corresponding liabilities recorded for:
1211 UNPAIA IOSSES ....ceevieiieieeieeie ettt [P
12.12 Unpaid underwriting expenses (including loss adjustment expenses) .....$ ..o
12.2 Of the amount on Line 15.3, Page 2, state the amount which is secured by letters of credit, collateral and other funds. ............ccccceeiiiiiiiiiiins $
12.3  If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or UNPAIA [OSSES? ............ccoccueueveveeeeeceeeeeeeeeeeeseeeseseseaesesesessssaeaesesesesnaseesenas Yes[ 1 N[ ] NA[X]
12.4 If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
12.41 From %
12.42 To %
12.5 Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves , including unpaid
losses under loss deductible features of COMMEICIAl POICIES? .........c.cvovivivevereeieieeeeeeteieeteeeeesee et eee et et eseee s et et e s stesesesesssessssessesesesesnesasasseesesesesnannan Yes [ X] No[ ]
12.6 If yes, state the amount thereof at December 31 of the current year:
12.671 Letters of Credit ..o F e
12.62 Collateral and other FUNAS...........ccoerrieiirnineece s [ 1,377,122
13.1 Largest net aggregate amount insured in any one risk (excluding Workers’ COMPENSALION): ............c.cccurueueuereceeeeeeseeeeceeeeeeesessseaeeesesesesasaseesesesnas $ 750,000
13.2 Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
FEINSTALEIMENT PIOVISION? .......oovivieieieieieetetetetcece et et et e ettt eeeae e et et et et et et esees et esese s et et eseeeas et eses s s et et eseenss s esesaee s et esesesn s aeeseees et et eesen s esasasetetesesnsn s esnenseserenen Yes[ ] No[X]
13.3 State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation Of the @MOUNL. ... e ere et re e eae e
14.1 Is the company a cedant in a multiple cedant reiNSUraNCe CONTFACE? .......... .. i Yes[ ] No[X]
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:
14.3 If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance
COMBFACES? ..ttt ettt s e s s s a2 s e s 42 s E 2 s o4 S s E 28 E 2 s E £ s A2 s e e S s e 42 s e 2 s o4 Es e E e s E R s e b e E s s e b e s s b s e bbbt Yes [ ] No[X]
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? ... Yes[ ] No[X]
14.5 If the answer to 14.4 is no, please explain:
15.1 Has the reporting entity guaranteed any financed premium accounts? ..... Yes[ ] No[X]
15.2 If yes, give full information
16.1  Does the reporting entity write any Warranty DUSINESS? ...ttt et e e eae e e st e ea e e b e e s e e aseeneeeneeeneeeseenseenseenneanneannean Yes[ ] No[X]
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned
16.11
16.12
16.13 Automobile
16.14 Other*
* Disclose type of coverage:
17.1  Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F - Part 3 that is exempt from the statutory

Yes[ ] No[X]

provision for unauthorized reinsurance? ...

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from
the statutory provision for unauthorized reinsurance. Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F - Part 3 exempt

from the statutory provision for unauthorized reinsurance ..

17.12 Unfunded portion of Interrogatory 17.11
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11....$
17.14 Case reserves portion of Interrogatory 17.11
17.15 Incurred but not reported portion of Interrogatory 17.11
17.16 Unearned premium portion of Interrogatory 17.11
17.17 Contingent commission portion of Interrogatory 17.11

16.2




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

18.1 Do you act as a custodian for health SAVINGS GCCOUNES? ........co.iiiiiiiiiii ettt bt b e e bt et e et e e bt eabesaeesheesbeeabeebeenbeenneanne Yes[ 1 No[ X]
18.2 If yes, please provide the amount of custodial funds held as of the reporting date. ..............coooo e B e,
18.3 Do you act as an administrator for health SAVINGS @CCOUNTS? .........coiiiiiiii ettt e b e e e e b e e e e e aeeeseeeaeesseeaeenaeenneanneas Yes[ 1 No[ X]
18.4 If yes, please provide the balance of funds administered as of the reporting date. ... B e,
19. s the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ..............ccceeeviriirerereinnn. Yes [ X] No[ ]

19.1  If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of
TN TEPOTHING ENELY? .....eeeeceeeeeeee et teeee et cteteteseeeecaeteteseessseteseseseessseeetesesessssseetesesensssstesesaseesssetesesasensns et sasasensss st sesesansesetesasassnsnsntesesassnsnsntesasanneren Yes[ 1 No[X]
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1 2 3 4 5
2024 2023 2022 2021 2020
Gross Premiums Written (Page 8, Part 1B Cols.
1,2&3)
1. Liability lines (Lines 11, 16, 17, 18 & 19) ....cccvveevneeforminie 868,972 .o 655,985 ..o 557,353 | 569,548 |....occvviverinn 530,302
2. Property lines (Lines 1,2, 9, 12,21 & 26) .....cccceeeecforiinciinnnns 14,451,227 |.cooveneee 12,275,490 |.oooiinnne 10,821,821 [ 5,643,794 |...ccooovvinn 5,011,423
3. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 2T) o s 61,524,397 | 56,655,821 |..ccoeieneee 44,140,614 |......c...c...... 31,962,799 | 27,273,153
4. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) ..o e 6,994,516 |..coocorrenne 6,596,634 |.......cccenvee 7,034,800 |......cccuueee 6,301,479 |..ooviinee 6,072,180
5. Nonproportional reinsurance lines (Lines 31, 32 &
33) e 0 0 0 0 0
6. Total (Line 35) .....ccoviiiiiiiiiiiiiciiciceeceeeeeeeadeee 83,839,112 | 76,183,930 |....coovnvee 62,554,588 |......c.co.c. 44 477,620 | 38,887,058
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11, 16, 17, 18 & 19) ....cccoovevves|orninmniniiiens 491,222 | 358,306 |..eoveecieieieieinns 334,952 | 371,705 | 358,039
8. Property lines (Lines 1,2, 9, 12,21 & 26) .......cccocee i, 6,935,181 |..ooine 6,374,401 |...coooee 4,414,995 | 3,357,005 |.ooeeeiee 2,865,301
9. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) e e 27,626,766 |......cccovvnee 24,536,197 |.oooovvenne. 16,653,538 |....cccvevenne 14,127,013 | 11,939,995
10. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) .o e 5,415,793 | 5,295,911 | 6,150,955 |.oooieccne 5,486,738 |.....coovvneee 5,068,273
11.  Nonproportional reinsurance lines (Lines 31, 32 &
B3) et 0 0 0 0 0
12, Total (LINE 35) ..o e 40,468,962 |.......ccoconve 36,564,815 |..occieinne 27,554,440 |......ccccoeenee 23,342,461 | 20,231,608
Statement of Income (Page 4)
13 Net underwriting gain (108s) (LiN€ 8) ....cv.vuvrueuceeeesoeeeiecieenes (1,349,218) ... (9,028,063)]......cccvevenne (153,935) ... 3,197,995 | 2,970,164
14. Net investment gain (loss) (Line 11) .. 670,456 |..
15.  Total other income (LiN€ 15) .....ccocvvveveveveeceeeeeeees oo 74,483 |0 66,535 . 64,852 [ 61,704
16. Dividends to policyholders (LiN€ 17) .....ccoevueeeenenee oo e [ [
17. Federal and foreign income taxes incurred (Line 19) 267,321 (1,476,528) 46,355 779,603 830,382
18.  Netincome (Line 20) ........cccovruerreiineineieeceeeeee o 1,031,885 | (5,519,650 ...cocvrrinee 1,075,091 | 3,150,552 |.....ccoviueeee 3,395,717
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell
business (Page 2, Line 26, Col. 3) ........cccocvivnviciforninnnnnn 76,936,864 |.....ccoconenve 76,506,770 |................. 62,067,407 |.coveeeeenne 57,463,244 |................. 53,391,127
20. Premiums and considerations (Page 2, Col. 3)
20.1 In course of collection (Line 15.1) .....c.covevveeuenc|rereecicccnnnns 1,722,287 |.ooeeeeeeee. 2,283,835 |.cooeeeenee 1,628,672 |..ocooveeenee 1,613,298 |.ooveies 1,561,930
20.2 Deferred and not yet due (Line 15.2) .......ccccooew.|oeeeeeccicrnnns 5,506,488 |................... 4,862,968 |................... 3,700,061 |...cceveveneee 3,078,791 | 2,798,771
20.3 Accrued retrospective premiums (Line 15.3) ....|coeoeeeiccciiciiiine [0 [0 [0 [0 0
21. Total liabilities excluding protected cell business
(Page 3, LiNe 26) ......c.cooeueuiveeiieeiceecseeeeeeeee s feeee 36,420,458 |......ccccovvnee 41,027,527 | 29,849,131 | 24,721,866 |.....cccevenene 24,402,198
22. Losses (Page 3, Line 1) ...cccveineincineeneeneeseeessfoeeiecic 8,119,516 | ..o 9,363,846 |.....cccvrnnne 5,705,877 |. ..6,653,509 |.. .. 71,769,396
23. Loss adjustment expenses (Page 3, Line 3) . .. 1,167,463 |.. 1,181,594 |.. 21,004,497 | 566,917 oo 535,277
24. Unearned premiums (Page 3, Line 9) ....... ...20,549,342 |.. ...20,080,311 |.. ... 14,941,359 |.. 12,508,656 |.. 11,147,359
25. Capital paid up (Page 3, Lines 30 & 31) ....cccccvveevn i 2,500,000 |.ooeeeveieiinne 2,500,000 |.ooeeeveieiinne 2,500,000 |.ooeeeveieiinne 2,500,000 |.ooeeevririinne 2,500,000
26. Surplus as regards policyholders (Page 3, Line 37)..|.cccccoeveene 40,516,406 |................ 35,479,243 |................ 32,218,276 |...oceeeenne 32,741,378 |................. 28,988,929
Cash Flow (Page 5)
27.  Net cash from operations (Line 11) .....ccccocorurueeee e 2,164,521 | (1,709,358) ....cccvvrrciinnes 54,553 | 2,679,029 |.....cocoveeee. 5,023,164
Risk-Based Capital Analysis
28. Total adjusted capital ...........cccoeerireiincineccecsfore 40,516,406 |................ 35,479,243 |................ 32,218,276 |...oceevernne 32,741,378 ... 28,988,929
29. Authorized control level risk-based capital ...............)ooeoceinnnne 5,478,585 |....coovinenn 4,817,709 ..o 3,243,962 |....ccovuennne 2,583,960 |......coonve. 3,102,908
Percentage Distribution of Cash, Cash
Equivalents and Invested Assets (Page 2, Col.
3) (Line divided by Page 2, Line 12, Col. 3)
x100.0
30, BONAS (LINE 1) coeviieeieirieieieieneieneieseieneee e e 58.1 | 53.0 | 56.2 | 26.5 | 34.3
31, Stocks (LINES 2.1 & 2.2) oueiueireeieeeieeeieieieieeeee e 40.6 | 39.6 | 24.9 | 4.4 [ 1.7
32. Mortgage loans on real estate (Lines 3.1 and 3.2)  |ceevecociccicieiecenes 0.0 oo 0.0 oo 1.0 [ 1.0 [ 1.1
33. Real estate (Lines 4.1, 4.2 & 4.3) ....cccovrnirnieneens oo 0.0 oo 0.0 oo 0.0 oo 0.0 oo 0.0
34. Cash, cash equivalents and short-term investments
(LINE 5) ettt
35. Contract loans (Line 6)
36. Derivatives (LIN€ 7) ..o . . . . .
37. Other invested assets (LINE 8) ..............ceueveueueeeveres oo 0.0 | 0.0 | 0.0 oo 0.0 oo 0.0
38. Receivables for securities (LiNE 9) .........ccceveveveveres oo 0.0 | 0.0 | 0.0 oo 0.0 oo 0.0
39. Securities lending reinvested collateral assets (Line
T0) e 0.0 |oeeeeeeeeees 0.0 |oeereeeeeeeeees 0.0 | 0.0 | 0.0
40. Aggregate write-ins for invested assets (Line 11) ... 0.0 0.0 0.0 0.0 0.0
41. Cash, cash equivalents and invested assets (Line
T2) e 1000, o 1000, o 1000, o 1000, o 100.0.....c.c...
Investments in Parent, Subsidiaries and
Affiliates
42. Affiliated bonds (Schedule D, Summary, Line 12,
€0l 1)ttt et ottt [eeeete et [ (O R 0
43. Affiliated preferred stocks (Schedule D, Summary,
LiNE 18, COL. 1) w.vuiiieiecieieiiieeieieie e et [oreessscicisesesnencsiseseenens [orscicisasessen s cisssesnencieies | [roeeseseen s eeees [0 0
44.  Affiliated common stocks (Schedule D, Summary,
Line 24, Col. 1) c.oveiiiiciseseeeeseeee e e 19,608,006 |..........co.c... 17,842,374 | 7,486,140 |...ooooeccce (O R 0
45.  Affiliated short-term investments (subtotals included
in Schedule DA Verification, Col. 5, LiN€ 10) ......o..foeererirminniiiiiciiciiicns oo o [ [ 0
46. Affiliated mortgage loans on real estate .............cooooofeoeeccciciiiiiiiics {0 RO IR 500,000 f[..cooveeeenee 500,000 f[..ccoveeiennee 500,000
47. Al other affiliated ...........ccccooviiiiiiinnns
48. Total of above Lines 42t0 47 .......ccooveeeeeeeeeeeeeeen e, 19,608,006 |................. 17,842,374 |.................. 7,986,140 |................... 500,000 f[..ccoveeeenee 500,000
49. Total Investment in Parent included in Lines 42 to
A oo - O O OO OO POUR SO EOEOERERT
50. Percentage of investments in parent, subsidiaries
and affiliates to surplus as regards policyholders
(Line 48 above divided by Page 3, Col. 1, Line 37
x 100.0) 48.4 50.3 24.8 1.5 1.7
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2024 2023 2022 2021 2020
Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (losses) (Line 24) .........|cooeeeeeene 2,776,111 | (366,891)|....cocveeenee (1,079,057)].ceceeeecicinne 515,257 oo (17,225)
52.  Dividends to Stockholders (LINE 35) ............c.cveueueeesoerieieeeeeerinneiseieeeies oeseenesessseseseeieeesesesneens [erieieieieseesensesesesesee [eeeeeesesesesessesseesennnenns|oeseeeseneeeenens (2,687,903)
53. Change in surplus as regards policyholders for the
year (Line 38) ......cccccoveiiiiiiiieiseee s [ 5,037,163 |....c.cceree 3,260,967 |oeoveeeeene (523,102) [ 3,752,449 | 621,066
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11, 16, 17, 18 & 19) ....cooveenceforeiiniiis 12,498 | 132,250 [ 8,506 | 101,113 [ 10,187
55. Property lines (Lines 1,2, 9, 12,21 & 26) .....cccoceeefereinicincnns 6,811,957 | 7,363,480 |..occeeineee 3,215,964 |....ccovvenee 3,678,441 | 1,181,342
56. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 2T) oo e 42,001,519 .o 44,683,955 |.....occeeene 21,626,733 |....ccoovnvee. 21,078,070 |.ooveceeenne 15,619,869
57. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) 672,190 |.ooiiiee 3,676,021 |...cooviee 1,409,178 |oeeecccns 344 457 | 59,093
58. Nonproportional reinsurance lines (Lines 31, 32 &
33) i 0 0 0 0 0
59.  Total (LINe 35) ...c.covrueiriiieieieeeereereeesee e e 49,498,164 |.........c...... 55,855,706 |....ccveeenene 26,260,381 |.cooceceeenne 25,202,081 |..oeeeeneee 16,870,491
Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11, 16, 17, 18 & 19) ....ccoveevnieforeiniis 12,498 | 132,250 [ 8,506 | 101,113 [ 10,187
61. Property lines (Lines 1,2, 9, 12,21 & 26) .....ccceceeefereinnincnnns 2,940,346 |.....ccoovnveee 3,805,904 |......coocnveee 1,560,239 | 2,461,459 | 1,103,342
62. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 2T) oo e 16,964,855 |......cc.co.c. 12,435,154 | 8,891,655 |..ooircne 5,225,435 |...ccoviine 5,258,511
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) .o e 386,692 |...cooeeenee 2,166,739 |.ooicene 996,232 oo 237,674 | 65,300
64. Nonproportional reinsurance lines (Lines 31, 32 &
33) e 0 0 0 0 0
65.  Total (LiNe 35) ...c.covrueiriiiieieieeeeeeeseeeseeseseeeeee e 20,304,391 | 18,540,047 |..coeeeenee 11,456,632 |..ccveeneee 8,025,681 |..cocereenne 6,437,340
Operating Percentages (Page 4) (Line divided by
Page 4, Line 1) x 100.0
66. Premiums earned (LiNe 1) ........cceueueueeeeerereeeceeas oo 100.0..cece o 100.0..coece o 100.0..ece o 100.0...ceeeeen [ 100.0.............
67. Losses incurred (LN 2) ........cceeereeievereeecseeeeie e L S, 706 [ 418 | 314 | 33.7
68. Loss expenses incurred (LiNe 3) ........ccccoveveveveveveveenoereeeeeeeeeeeseeene 5.6 |oeeereeeeeens 7.2 | 6.9 | 4.6 | 3.8
69. Other underwriting expenses incurred (LiNe 4) .........|coccrrvciciccnnnns 501 | 50.9 | 51.8 [ 49.4 [ 47.5
70. Net underwriting gain (108S) (LiN€ 8) .......cveveveveurureeen|oeeeeieeeesesieieeieens (3d) [ (28.7) [ [(U) ] R 145 [ 14.9
Other Percentages
71.  Other underwriting expenses to net premiums
written (Page 4, Lines 4 + 5 - 15 divided by Page
8, Part 1B, Col. 6, Line 35 x 100.0) ......c.cccovrevmmenencformniiiii 49.4 | 43.6 [ A7.0 [ 46.3 [ 46.5
72. Losses and loss expenses incurred to premiums
earned (Page 4, Lines 2 + 3 divided by Page 4,
Line 1 X 100.0) ...c.ooviuiiiiiiiiiiieieeieccecsceeee o 53.2 [ 2 T 48.8 [ 36.0 [ 37.6
73. Net premiums written to policyholders’ surplus
(Page 8, Part 1B, Col. 6, Line 35 divided by Page
3, Line 37, Col. 1 X 100.0) ....covvveurrreinieinieeneeienesiese oo 99.9 | 1031 e 85.5 [ 713 [ 69.8
One Year Loss Development ($000 omitted)
74. Development in estimated losses and loss
expenses incurred prior to current year (Schedule
P - Part2 - Summary, Line 12, Col. 1) | (1,308) e 796 | (1,382) | (2,518) e (2,538)
75. Percent of development of losses and loss
expenses incurred to policyholders’ surplus of prior
year end (Line 74 above divided by Page 4, Line
21, Col. 1 X 100.0)....ccuriimiiiiiiiiiineieeiseeeeeeeee e [T ] 2.5 | (373 | (T ] (8.9)
Two Year Loss Development ($000 omitted)
76. Development in estimated losses and loss
expenses incurred two years before the current
year and prior year (Schedule P, Part 2 -
Summary, Line 12, Col. 12) ..o [ (317) [ (1,640) |- (4,192) v (3,425) e (3,569)
77. Percent of development of losses and loss
expenses incurred to reported policyholders’
surplus of second prior year end (Line 76 above
divided by Page 4, Line 21, Col. 2 x 100.0) (1.0) (5.0) (14.5) (12.1) (14.2)
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction Of EFTOIS? ...........ccoeueuiiiieiuereiniseiesesesessissssssese s sssese s ss st s ssssses Yes [ ] No [ |

If no, please explain:

18
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4 3 2 7 3 2 0 2 4 4 3 0 0 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 3279 BUSINESS IN THE STATE OF  Arizona DURING THE YEAR 2024 NAIC Company Code 43273
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees

1. Fire 12,227 | ...6,327 |. ...6,010 |... .. 1,834 ... ... 291
2.1 Allied Lines Ll 12,207 ...5,430 |.. 7,187 |... .. 1,831 [... .. 224

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 ..
9.1 Inland Marine ...
9.2 PetInsurance Plans ..
10.  Financial Guaranty ....
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made ...
12.  Earthquake
13.1 Comprehensive (hospital and medical) ind (b) .
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b) ...
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XVIII (b)..
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ...........
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1 Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...

19.4 Other Commercial Auto Liability
21.1 Private Passenger Auto Physical Damage ....
21.2 Commercial Auto Physical Damage .
22.  Aircraft (all perils)
23.  Fidelity
24.  Surety
26. Burglary and Theft ..
27. Boiler and Machinery .
28.  Credit ..
29. International ..

30. Warranty ......

31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability .
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)

19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability ...................
19.3 Commercial Auto No-Fault (Personal Injury Protection) .

48272 |.

0.
19,672

DETAILS OF WRITE-INS
3401.
3402.
3403.

3498. S.;J.rﬁmary of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)

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

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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4 3 2 7 3 2 0 2 4 4 3 0 0 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 3279 BUSINESS IN THE STATE OF  Arkansas DURING THE YEAR 2024 NAIC Company Code 43273
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees
1. Fire ..

2.1 Allied Lines
2.2 Multiple Peril Crop ....ccooeiiiiiiiiiiiiiiiiiiiiiiiiieieiieiieeeeeeeeceeeeeeeeeeeeeeeeeeeeeeeeee e
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 ..
9.1 Inland Marine ...
9.2 PetInsurance Plans ..
10.  Financial Guaranty ....
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made ...
12.  Earthquake
13.1 Comprehensive (hospital and medical) ind (b) .
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b) ...
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XVIII (b)..
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ...........
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1 Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
19.3 Commercial Auto No-Fault (Personal Injury Protection) .
19.4 Other Commercial Auto Liability
21.1 Private Passenger Auto Physical Damage ....
21.2 Commercial Auto Physical Damage .
22.  Aircraft (all perils)
23.  Fidelity
24.  Surety
26. Burglary and Theft ..
27. Boiler and Machinery .
28.  Credit ..
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability .
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)
DETAILS OF WRITE-INS

3401.

3402.

3403.

3498.  Summary of remaining write-ins for Line 34 from overflow page

3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above) 0 0 0 0 0 0 0 0 0 0 0 0

(a) Finance and service charges not included in Lines 1t035$ ....ccooviiiiiiiiiiiiiiiiinns
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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4 3 2 7 3 2 0 2 4 4 3 0 1 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 3279 BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2024 NAIC Company Code 43273
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees
1. Fire ..

2.1 Allied Lines
2.2 Multiple Peril Crop ....ccooeiiiiiiiiiiiiiiiiiiiiiiiiieieiieiieeeeeeeeceeeeeeeeeeeeeeeeeeeeeeeeee e
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 ..
9.1 Inland Marine ...
9.2 PetInsurance Plans ..
10.  Financial Guaranty ....
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made ...
12.  Earthquake
13.1 Comprehensive (hospital and medical) ind (b) .
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b) ...
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XVIII (b)..
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ...........
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1 Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
19.3 Commercial Auto No-Fault (Personal Injury Protection) .
19.4 Other Commercial Auto Liability
21.1 Private Passenger Auto Physical Damage ....
21.2 Commercial Auto Physical Damage .
22.  Aircraft (all perils)
23.  Fidelity
24.  Surety
26. Burglary and Theft ..
27. Boiler and Machinery .
28.  Credit ..
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability .
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)
DETAILS OF WRITE-INS

3401.

3402.

3403.

3498.  Summary of remaining write-ins for Line 34 from overflow page

3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above) 0 0 0 0 0 0 0 0 0 0 0 0

(a) Finance and service charges not included in Lines 1t035$ ....ccooviiiiiiiiiiiiiiiiinns
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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4 3 2 7 3 2 0 2 4 4 3 0 1 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 3279 BUSINESS IN THE STATE OF  Louisiana DURING THE YEAR 2024 NAIC Company Code 43273
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees

1.

2.1
22
23

25
3.
4.
5.1
52
6.
8.
9.1
9.2
10.
1.1
11.2
12.
13.1
13.2
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
15.9
16.
171
17.2
17.3
18.1
18.2
19.1
19.2
19.3
19.4
21.1
21.2
22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

2.4.

Fire
Allied Lines
Multiple Peril Crop ..
Federal Flood ..
Private Crop .
Private Flood ...

Farmowners Multiple Peri
Homeowners Multiple Peril ..
Commercial Multiple Peril (Non-Liability Portion) .
Commercial Multiple Peril (Liability Portion) ..

Mortgage Guaranty .
Ocean Marine ..
Inland Marine ...

Pet Insurance Plans ..
Financial Guaranty ....
Medical Professional Liability - Occurrence
Medical Professional Liability - Claims-Made ...

Earthquake

Comprehensive (hospital and medical) ind (b) .
Comprehensive (hospital and medical) group (b)
Credit A&H (Group and Individual)

Vision Only (b)
Dental Only (b) ...

Disability Income (b) ..
Medicare Supplement (b) .
Medicaid Title XIX (b) ...
Medicare Title XVIII (b)..

Long-Term Care (b)

Federal Employees Health Benefits Plan (b) .
Other Health (b) .........
Workers' Compensation
Other Liability - Occurrence .
Other Liability - Claims-Made .
Excess Workers' Compensation
Products Liability - Occurrence ..
Products Liability - Claims-Made ...
Private Passenger Auto No-Fault (Personal Injury Protection) ...
Other Private Passenger Auto Liability
Commercial Auto No-Fault (Personal Injury Protection) .
Other Commercial Auto Liability
Private Passenger Auto Physical Damage ....
Commercial Auto Physical Damage .

Aircraft (all perils)
Fidelity
Surety
Burglary and Theft ..

Boiler and Machinery .

Credit ..

Warranty ......

Reins nonproportional assumed property
Reins nonproportional assumed liability .
Reins nonproportional assumed financial lines .
Aggregate Write-Ins for Other Lines of Business .

Total (a)

3401.
3402.
3403.
3498.

3499.

DETAILS OF WRITE-INS

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

(a) Finance and service charges not included in Lines 1to 35 $
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




AN'6L

4 3 2 7 3 2 0 2 4 4 3 0 2 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 3279 BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2024 NAIC Company Code 43273
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees
1. Fire ..

2.1 Allied Lines
2.2 Multiple Peril Crop ....ccooeiiiiiiiiiiiiiiiiiiiiiiiiieieiieiieeeeeeeeceeeeeeeeeeeeeeeeeeeeeeeeee e
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 ..
9.1 Inland Marine ...
9.2 PetInsurance Plans ..
10.  Financial Guaranty ....
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made ...
12.  Earthquake
13.1 Comprehensive (hospital and medical) ind (b) .
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b) ...
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XVIII (b)..
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ...........
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1 Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
19.3 Commercial Auto No-Fault (Personal Injury Protection) .
19.4 Other Commercial Auto Liability
21.1 Private Passenger Auto Physical Damage ....
21.2 Commercial Auto Physical Damage .
22.  Aircraft (all perils)
23.  Fidelity
24.  Surety
26. Burglary and Theft ..
27. Boiler and Machinery .
28.  Credit ..
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability .
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)
DETAILS OF WRITE-INS

3401.

3402.

3403.

3498.  Summary of remaining write-ins for Line 34 from overflow page

3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above) 0 0 0 0 0 0 0 0 0 0 0 0

(a) Finance and service charges not included in Lines 1t035$ ....ccooviiiiiiiiiiiiiiiiinns
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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4 3 2 7 3 2 0 2 4 4 3 0 3 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 3279 BUSINESS IN THE STATE OF New Mexico DURING THE YEAR 2024 NAIC Company Code 43273
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees

1. Fire ....51,673 |.... ...8,09 |.. ... 1,611
2.1 Allied Lines ... 42,786 |.... ...6,704 |... ... 1,334

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 ..
9.1 Inland Marine ...
9.2 PetInsurance Plans ..
10.  Financial Guaranty ....
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made ...
12.  Earthquake
13.1 Comprehensive (hospital and medical) ind (b) .
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b) ...
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XVIII (b)..
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ...........
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1 Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
19.3 Commercial Auto No-Fault (Personal Injury Protection) .
19.4 Other Commercial Auto Liability
21.1 Private Passenger Auto Physical Damage ....
21.2 Commercial Auto Physical Damage .
22.  Aircraft (all perils)
23.  Fidelity
24.  Surety
26. Burglary and Theft ..
27. Boiler and Machinery .
28.  Credit ..
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability .
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business . .. L0 ... .0 .. 0. .0 ... 0. .0 . .0 0
35. Total (a) 1,761,946 1,307,246 0 788,668 156,516 321,628 300,727 0 0 0 276,075 54,937
DETAILS OF WRITE-INS

301,179
113,968

293,048
127,669

534,125 |.

151,051
210573 |. .

730,649 |

3401.

3402.

3403.

3498.  Summary of remaining write-ins for Line 34 from overflow page

3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above) 0 0 0 0 0 0 0 0 0 0 0 0

(a) Finance and service charges not included in Lines 1t035$ ....ccooviiiiiiiiiiiiiiiiinns
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




MO'6l

4 3 2 7 3 2 0 2 4 4 3 0 3 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 3279 BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2024 NAIC Company Code 43273
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees
1. Fire ..

2.1 Allied Lines
2.2 Multiple Peril Crop ....ccooeiiiiiiiiiiiiiiiiiiiiiiiiieieiieiieeeeeeeeceeeeeeeeeeeeeeeeeeeeeeeeee e
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 ..
9.1 Inland Marine ...
9.2 PetInsurance Plans ..
10.  Financial Guaranty ....
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made ...
12.  Earthquake
13.1 Comprehensive (hospital and medical) ind (b) .
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b) ...
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XVIII (b)..
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ...........
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1 Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
19.3 Commercial Auto No-Fault (Personal Injury Protection) .
19.4 Other Commercial Auto Liability
21.1 Private Passenger Auto Physical Damage ....
21.2 Commercial Auto Physical Damage .
22.  Aircraft (all perils)
23.  Fidelity
24.  Surety
26. Burglary and Theft ..
27. Boiler and Machinery .
28.  Credit ..
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability .
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)
DETAILS OF WRITE-INS

264808 | 116,759 |..

3401.

3402.

3403.

3498.  Summary of remaining write-ins for Line 34 from overflow page

3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above) 0 0 0 0 0 0 0 0 0 0 0 0

(a) Finance and service charges not included in Lines 1t035$ ....ccooviiiiiiiiiiiiiiiiinns
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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4 3 2 7 3 2 0 2 4 4 3 0 4 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 3279 BUSINESS IN THE STATE OF Texas DURING THE YEAR 2024 NAIC Company Code 43273
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees
1. Fire ..2,206,883 |.... ....2,269,783 |.. .. 967,513 |... ... 270,182 |.. ... 258,720 |...

....5,482,739 |.. 2,393,370 |... ..3,613,897 |.. ... (10,947) ... 621,850 ...

2.1 Allied Lines 5,385,432 |....
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 ..
9.1 Inland Marine ...
9.2 PetInsurance Plans ..

10.  Financial Guaranty ....

11.1  Medical Professional Liability - Occurrence

11.2 Medical Professional Liability - Claims-Made ...

12.  Earthquake

13.1 Comprehensive (hospital and medical) ind (b) .

13.2 Comprehensive (hospital and medical) group (b)

14.  Credit A&H (Group and Individual)

15.1  Vision Only (b)

15.2 Dental Only (b) ...

15.3 Disability Income (b) ..

15.4 Medicare Supplement (b) .

15.5 Medicaid Title XIX (b) ...

15.6 Medicare Title XVIII (b)..

15.7 Long-Term Care (b) ......

15.8 Federal Employees Health Benefits Plan (b) .

15.9 Other Health (b) ...........

16.  Workers' Compensation

17.1  Other Liability - Occurrence .

17.2 Other Liability - Claims-Made .

17.3 Excess Workers' Compensation

18.1 Products Liability - Occurrence ..

18.2 Products Liability - Claims-Made ...

19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...

19.2 Other Private Passenger Auto Liability .......................

19.3 Commercial Auto No-Fault (Personal Injury Protection) .

19.4 Other Commercial Auto Liability

21.1 Private Passenger Auto Physical Damage ....

21.2 Commercial Auto Physical Damage .

22.  Aircraft (all perils)

23.  Fidelity

24.  Surety

26. Burglary and Theft ..

27. Boiler and Machinery .

28.  Credit ..

29. International ..

30. Warranty ......

31.  Reins nonproportional assumed property

32.  Reins nonproportional assumed liability .

33.  Reins nonproportional assumed financial lines .

34.  Aggregate Write-Ins for Other Lines of Business . .. L0 ... 0. 0. .0 .

35. Total (a) 61,492,331 61,903,268 0 29,542,915 39,566,071 40,667,856 18,082, 152

DETAILS OF WRITE-INS

1,328,276
3,210,201

13,109,763 |.
7,888,427 |
282,74 |

15,696,414 15,410,066
18,674,214 20,993,177
630,493 647,870

10,737,077
- 10,936,880
1,750,669

21,396,240
22,103,822
3,955,060

(11,527)].. |
.(24,592).. 62,901 |.
164,587 |.. . 197,087 |.

20,571,756 |.
285782 |.
3,890,073 |.

676531 |

191,689

5,401
2,119,962

142 )
... (770,528) ...

18,406 |.. 16,080 |...

....5,043,545 |..

15,206 |....

. 178,865

685,514 |..

0
7,160,503 1,049,695

3401.

3402.

3403.

3498.  Summary of remaining write-ins for Line 34 from overflow page

3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above) 0 0 0 0 0 0 0 0 0 0 0 0

(a) Finance and service charges not included in Lines 1t035$ ....ccooviiiiiiiiiiiiiiiiinns
(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 2024 OF THE Insurors Indemnity Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 3279 BUSINESS IN THE STATE OF  Utah DURING THE YEAR 2024 NAIC Company Code 43273
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees
1. Fire ..

2.1 Allied Lines
2.2 Multiple Peril Crop ....ccooeiiiiiiiiiiiiiiiiiiiiiiiiieieiieiieeeeeeeeceeeeeeeeeeeeeeeeeeeeeeeeee e
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 ..
9.1 Inland Marine ...
9.2 PetInsurance Plans ..
10.  Financial Guaranty ....
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made ...
12.  Earthquake
13.1 Comprehensive (hospital and medical) ind (b) .
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b) ...
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XVIII (b)..
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ...........
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1 Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
19.3 Commercial Auto No-Fault (Personal Injury Protection) .
19.4 Other Commercial Auto Liability
21.1 Private Passenger Auto Physical Damage ....
21.2 Commercial Auto Physical Damage .
22.  Aircraft (all perils)
23.  Fidelity
24.  Surety
26. Burglary and Theft ..
27. Boiler and Machinery .
28.  Credit ..
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability .
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)
DETAILS OF WRITE-INS

3401.

3402.

3403.

3498.  Summary of remaining write-ins for Line 34 from overflow page

3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above) 0 0 0 0 0 0 0 0 0 0 0 0

(a) Finance and service charges not included in Lines 1t035$ ....ccooviiiiiiiiiiiiiiiiinns
(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 2024 OF THE Insurors Indemnity Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 3279 BUSINESS IN THE STATE OF  Grand Total DURING THE YEAR 2024 NAIC Company Code 43273
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees

1. Fire ..2,270,783 |.... ....2,320,712 |.. ...990,365 |... ... 270,182 |.. ... 268,649 |...
2.1 Allied Lines 5,440,425 |.... ....5,524,023 |.. 2,411,243 |... ..3,613,897 |.. ... 630,385 ...

2.2 Multiple Peril Crop ..
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...

0 ol -0

3. Farmowners Multiple Peri .0 .0 .0 ...0 . 0 . . .0
4. Homeowners Multiple Peril .. .20,571,756 |. 21,396,240 . 10,737,077 .15,696,414 . 15,410,066 .3,109,763 |.. (11,527)].. .1,328,276 ..341,314
5.1 Commercial Multiple Peril (Non-Liability Portion) . .23,469,077 |. 22,441,937 . 11,282,110 .18,825,265 ..21,333,012 .8,164,820 |.. .(24,592)].. .3,305,462 . 415,865
5.2 Commercial Multiple Peril (Liability Portion) .. 4,148,918 |. .4,114,026 1,891,572 ..635,993 .2,182,744 |.. 164,587 |.. .1,000,989

6. Mortgage Guaranty . .0
8.  Ocean Marine ..
9.1 Inland Marine ...
9.2 PetInsurance Plans ..

10.  Financial Guaranty ....

11.1  Medical Professional Liability - Occurrence

11.2 Medical Professional Liability - Claims-Made ...

12.  Earthquake

13.1 Comprehensive (hospital and medical) ind (b) .

13.2 Comprehensive (hospital and medical) group (b)

14.  Credit A&H (Group and Individual)

15.1  Vision Only (b)

15.2 Dental Only (b) ...

15.3 Disability Income (b) ..

15.4 Medicare Supplement (b) .

15.5 Medicaid Title XIX (b) ...

15.6 Medicare Title XVIII (b)..

15.7 Long-Term Care (b) ......

15.8 Federal Employees Health Benefits Plan (b) .

15.9 Other Health (b) ...........

16.  Workers' Compensation

17.1  Other Liability - Occurrence .

17.2 Other Liability - Claims-Made .

17.3 Excess Workers' Compensation

18.1 Products Liability - Occurrence ..

18.2 Products Liability - Claims-Made ...

19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...

19.2 Other Private Passenger Auto Liability .......................

19.3 Commercial Auto No-Fault (Personal Injury Protection) .

19.4 Other Commercial Auto Liability

21.1 Private Passenger Auto Physical Damage ....

21.2 Commercial Auto Physical Damage .

22.  Aircraft (all perils)

o
:
® o

-0 ol
5,401

18,406 |..

23.  Fidelity .
24.  Surety ....7,038,159 |.. .2,163,968 . 288,35
26. Burglary and Theft .. .0

27. Boiler and Machinery .
28.  Credit ..
29. International ..

30. Warranty ......

31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability .
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business . .0 .. L0 ... 0. 0. 0.
35. Total (a) 63,786,917 63,667,036 0 30,596,847 39,728,087 40,975,040 18,402,551
DETAILS OF WRITE-INS

R - R R R R R - R R R R R R R - R R - R E-R-N- RN

]
HE HE B HE HE I
O 00O D000 OO0 PROCOCOOCOODOODOOOOOODODO D
SRR RN A o R R R R R R R R =R R - IR C I

0 0
7,568,754 1,128,302

3401.

3402.

3403.

3498.  Summary of remaining write-ins for Line 34 from overflow page

3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above) 0 0 0 0 0 0 0 0 0 0 0 0
(a) Finance and service charges not included in Lines 1t035$ .....ccccoeeiiiiiinnnnnn. 74,504

(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 2024 OF THE Insurors Indemnity Company

SCHEDULE F - PART 1

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

1 2 3 4 5 Reinsurance On 8 9 11 12 13 14 15
6 7 Amount of Assets
Pledged or
NAIC Funds Held By or Compensating Amount of
Com- Paid Losses and Contingent Deposited With Balances to Assets Pledged
ID pany Domiciliary Assumed Loss Adjustment [ Known Case Commissions Unearned Reinsured Letters of Credit | Secure Letters of |  or Collateral
Number | Code Name of Reinsured Jurisdiction Premium Expenses Losses and LAE Cols.6+7 Payable Receivable Premium Companies Posted Credit Held in Trust
76-0702699 .|. 11496 . [ INSURORS INDEMNITY SELECT INSURANCE COMPANY T o816 o109 805 [ 14 [ s e 3,541
75-1791515 |.40673 . [ROADRUNNER [NDENNITY COMPANY oo e 11,906 o828 o 1,822 2,145 | i e 6,108
0399999. Affiliates - U.S. Non-Pool - Other 0 0 9,649
0499999. Total - U.S. Non-Pool 0 0 9,649
0799999. Total - Other (Non-U.S.) 0 0 0
0899999. Total - Affiliates 0 0 9,649
1299999. Total - Pools and Associations 0 0 0

9999999 Totals




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1 2 3 4 5 6
NAIC
Com
ID pany Date of Original Reinsurance
Number Code Name of Company Contract Premium Premium

21
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

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 11 12 13 14 15 17 18 Net Amount | Funds Held
Recoverable by
NAIC Amount in Other From Company
Com- Reinsurance Known Known IBNR IBNR Contingent Columns Dispute Ceded Amounts Reinsurers Under
ID pany Domiciliary Special Premiums Paid Paid Case Loss | Case LAE Loss LAE Unearned Commis- 7 through included in Balances Due to Cols. 15 - |Reinsurance
Number Code Name of Reinsurer Jurisdiction Code Ceded Losses LAE Reserves Reserves Reserves Reserves Premiums sions 14 Totals Column 15 Payable Reinsurers [17 + 18] Treaties
0499999. Total Authorized - Affiliates - U.S. Non-Pool 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0799999. Total Authorized - Affiliates - Other (Non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0899999. Total Authorized - Affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
ACCIDENT FUND INSURANCE COMPANY OF AMERICA
38-3207001 .. |. 10166 .
95-3187355 .. |.35300 . . 0.
36-2661954 .. |. 10103 . |AMERICAN AGRICULTURAL INSURANCE COMPANY ... 0.
39-1173498 .. [.29068 . | AMERICAN FAMILY CONNECT P&C INS CO .. 0
06-1430254 .. |. 10348 .|ARCH RE REINSURANCE .................. .29 .
75-2344200 .. |.43460 . [ASPEN AMERICA INSURANCE COMPANY .10 |..
51-0434766 .. |.20370 . |AXIS REINSURANCE COMPANY 0.
04-2656602 .. | . 37540 . |BEAZLEY INSURANCE AGENCY 2|
35-2293075 .. |. 11551 . |ENDURANCE ASSURANCE CORP .... W13
22-2005057 .. |.26921 . |EVEREST REINSURANCE COMPANY 0
05-0316605 .. | .21482 . |FACTORY MUTUAL INSURANCE CO .. 0.
13-2673100 .. . 22039 . | GENERAL REINSURANCE CORP ....... 0
95-2769232 .. |.27847 .| INSURANCE COMPANY OF THE WEST 0.
13-4924125 ..|. 10227 . |MUNICH REINSURANCE AMERICA INC . . .15
AA-9995035 .. |. 18767 . |MUTUAL REINSURANCE BUREAU .........cccovrvrunne
47-0698507 .. |.23680 . [ODYSSEY REINSURANCE COMPANY ........ccccoeroeennes
13-3031176 .. |. 38636 . [PARTNER REINSURANCE COMPANY OF THE US .
52-1952955 .. |. 10357 . [REINAISSANCE REINSURANCE US
43-0613000 .. |.23388 . |SHELTER MUTUAL INSURANCE CO
13-1675535 .. |.25364 . | SWISS REINSURANCE AMERICA CORP
13-5616275 .. |. 19453 . | TRANSATLANTIC REINSURANCE CONPANY
95-2769232 .. |. 40517 . [WCF NATIONAL INSURANCE COMPANY
0999999. Total Authorized - Other U.S. Unaffiliated Insurers
AA-1340125 .. [.00000 . [HANNOVER RUCK SE ......c.eoiieeiiiieiieieenieeeens
DEVK Ruckversicherungs- und Beteiligungs-AG
AA-1340028 .. |.00000 .
AA-1120083 .. |.00000 .
AA-1122000 .. |.00000 .
AA-3770492 .. [.00000 . | TOPSAIL REINSURANCE SPC, LTD
CHINA PROPERTY & CASUALTY REINSURANCE
AA-9240012 .. {.00000 . | COMPANY ......oieeeieieeeeeee e
AA-3191190 ..|.00000 . |HAMILTON Re, Ltd
AA-1340004 ..|.00000 . [R+V VERSICHERUNG AG ....
1299999. Total Authorized - Other Non-U.S. Insurers
1499999. Total Authorized Excluding Protected Cells (Sum of 0899999, 0999999,
1099999, 1199999 and 1299999) 43,370 1,997 100 6,679 290 5,600 656 19,696 0 35,018 0 3,150 0 31,868 0
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2299999. Total Unauthorized - Affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2899999. Total Unauthorized Excluding Protected Cells (Sum of 2299999, 2399999,
2499999, 2599999 and 2699999) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
3299999. Total Certified - Affiliates - U.S. Non-Pool 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
3599999. Total Certified - Affiliates - Other (Non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
3699999. Total Certified - Affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

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 11 12 13 14 15 17 18 Net Amount | Funds Held
Recoverable by
NAIC Amount in Other From Company
Com- Reinsurance Known Known IBNR IBNR Contingent Columns Dispute Ceded Amounts Reinsurers Under
ID pany Domiciliary Special Premiums Paid Paid Case Loss | Case LAE Loss LAE Unearned Commis- 7 through included in Balances Due to Cols. 15 - |Reinsurance
Number Code Name of Reinsurer Jurisdiction Code Ceded Losses LAE Reserves Reserves Reserves Reserves Premiums sions 14 Totals Column 15 Payable Reinsurers [17 + 18] Treaties
4299999. Total Certified Excluding Protected Cells (Sum of 3699999, 3799999,
3899999, 3999999 and 4099999) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S. Non-Pool 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4999999. Total Reciprocal Jurisdiction - Affiliates - Other (Non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5099999. Total Reciprocal Jurisdiction - Affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5699999. Total Reciprocal Jurisdiction Excluding Protected Cells (Sum of 5099999,
5199999, 5299999, 5399999 and 5499999) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5799999. Total Authorized, Unauthorized, Reciprocal Jurisdiction and Certified Excluding
Protected Cells (Sum of 1499999, 2899999, 4299999 and 5699999) 43,370 1,997 100 6,679 290 5,600 656 19,696 0 35,018 0 3,150 0 31,868 0
5899999. Total Protected Cells (Sum of 1399999, 2799999, 4199999 and 5599999) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
9999999 Totals 43,370 1,997 100 6,679 290 5,600 656 19,696 0 35,018 0 3,150 0 31,868 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE F - PART 3 (Continued)

(Credit Risk)

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

Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk
Credit Risk on on Un-
Collateralized | collateralized
Reinsurance Recoverables|Recoverables
Payable & (Col. 32 * (Col. 33
Single Total Amount Funds Held Total Stressed Net Factor Factor
Issuing or Beneficiary Net Recoverable (Cols. Collateral | Recoverable Applicable to | Applicable to
ID Confirming Trusts & Total Funds | Recoverable | Applicable from Stressed 17+18+20; (Cols. 21+22 Net of Reinsurer Reinsurer
Number Multiple Bank Other Held, Net of Funds Sch. F Reinsurers | Recoverable | butnotin |Stressed Net| + 24, notin Collateral Reinsurer | Designation | Designation
From Name of Reinsurer Beneficiary Letters of Reference Allowable Payables & Held & Penalty Less Penalty | (Col. 28 * excess of | Recoverable [ Excess of Offsets Designation | Equivalent in | Equivalent in
Col. 1 From Col. 3 Trusts Credit Number Collateral Collateral Collateral (Col. 78) | (Cols. 15-27) 120%) Col. 29) (Cols. 29-30)| Col. 31) (Cols. 31-32) | Equivalent Col. 34) Col. 34)
0499999. Total Authorized - Affiliates - U.S. Non-Pool 0
0799999. Total Authorized - Affiliates - Other (Non-U.S.) 0
0899999. Total Authorized - Affiliates 0
38-3207001 .. | ACCIDENT FUND INSURANCE COMPANY OF AMERICA .... 0
95-3187355 .. | ALLIANZ GLOBAL RISKS US INS CO ......ccceeune
36-2661954 .. | AVERICAN AGRICULTURAL INSURANCE COMPANY ..
39-1173498 .. | AMERICAN FAMILY CONNECT P&C INS CO
06-1430254 .. | ARCH RE REINSURANCE
75-2344200 .. | ASPEN AVERICA INSURANCE COMPANY
51-0434766 .. |AXIS REINSURANCE COMPANY ...
04-2656602 .. [BEAZLEY INSURANCE AGENCY
35-2293075 .. | ENDURANCE ASSURANCE CORP
22-2005057 .. [EVEREST REINSURANCE COMPANY
05-0316605 .. | FACTORY MUTUAL INSURANCE CO
13-2673100 .. | GENERAL REINSURANCE CORP .......
95-2769232 .. | INSURANCE COMPANY OF THE WEST
13-4924125 .. [MUNICH REINSURANCE AMERICA INC
AA-9995035 .. |MUTUAL RE INSURANCE BUREAU .....
47-0698507 .. | ODYSSEY REINSURANCE COMPANY ......
13-3031176 .. [PARTNER REINSURANCE COMPANY OF THE US .
52-1952955 .. | REINAISSANCE REINSURANCE US .........
43-0613000 .. | SHELTER MUTUAL INSURANCE CO ...
13-1675535 .. | SWISS REINSURANCE AMERICA CORP ..
13-5616275 .. | TRANSATLANTIC REINSURANCE COMPANY
95-2769232 .. | WCF NATIONAL INSURANCE COMPANY
0999999. Total Authorized - Other U.S. Unaffiliated Insurers
AA-1340125 .. [HANNOVER RUCK SE
AA-1340028 .. |DEVK Ruckversicherungs- und Betei | igungs-AG
AA-1120083 .. | ARIEL RE BERMUDA
AA-1122000 .. |LANCASHIRE SYNDICATE 2010
AA-3770492 .. [ TOPSAIL REINSURANCE SPC, LTD .
AA-9240012 .. | CHINA PROPERTY & CASUALTY REINSURANCE COMP;
AA-3191190 .. [HAMILTON Re, Ltd
AA-1340004 .. [R+V VERSICHERUNG AG ......eevereeiiniiianieasieanieanieaienns
1299999. Total Authorized - Other Non-U.S. Insurers
1499999. Total Authorized Excluding Protected Cells (Sum of
0899999, 0999999, 1099999, 1199999 and 1299999) 0 0 XXX 0 3,150 31,868 0 35,018 42,022 3,150 38,872 0 38,872 XXX 0 775
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool 0 0 XXX 0 0 0 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
2299999. Total Unauthorized - Affiliates 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
2899999. Total Unauthorized Excluding Protected Cells (Sum of
2299999, 2399999, 2499999, 2599999 and 2699999) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
3299999. Total Certified - Affiliates - U.S. Non-Pool 0 0 XXX 0 0 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE F - PART 3 (Continued)

(Credit Risk)

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

Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk
Credit Risk on on Un-
Collateralized | collateralized
Reinsurance Recoverables|Recoverables
Payable & (Col. 32 * (Col. 33
Single Total Amount Funds Held Total Stressed Net Factor Factor
Issuing or Beneficiary Net Recoverable (Cols. Collateral | Recoverable Applicable to | Applicable to
ID Confirming Trusts & Total Funds | Recoverable | Applicable from Stressed 17+18+20; (Cols. 21+22 Net of Reinsurer Reinsurer
Number Multiple Bank Other Held, Net of Funds Sch. F Reinsurers | Recoverable | butnotin |Stressed Net| + 24, notin Collateral Reinsurer | Designation | Designation
From Name of Reinsurer Beneficiary Letters of Reference Allowable Payables & Held & Penalty Less Penalty | (Col. 28 * excess of | Recoverable [ Excess of Offsets Designation | Equivalent in | Equivalent in
Col. 1 From Col. 3 Trusts Credit Number Collateral Collateral Collateral (Col. 78) | (Cols. 15-27) 120%) Col. 29) (Cols. 29-30)| Col. 31) (Cols. 31-32) | Equivalent Col. 34) Col. 34)
3599999. Total Certified - Affiliates - Other (Non-U.S.) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
3699999. Total Certified - Affiliates 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
4299999. Total Certified Excluding Protected Cells (Sum of
3699999, 3799999, 3899999, 3999999 and 4099999) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S. Non-Pool 0 0 XXX 0 0 0 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
4999999. Total Reciprocal Jurisdiction - Affiliates - Other (Non-
uU.s.) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
5099999. Total Reciprocal Jurisdiction - Affiliates 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
5699999. Total Reciprocal Jurisdiction Excluding Protected Cells
(Sum of 5099999, 5199999, 5299999, 5399999 and
5499999) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
5799999. Total Authorized, Unauthorized, Reciprocal Jurisdiction
and Certified Excluding Protected Cells (Sum of
1499999, 2899999, 4299999 and 5699999) 0 0 XXX 0 3,150 31,868 0 35,018 42,022 3,150 38,872 0 38,872 XXX 0 775
5899999. Total Protected Cells (Sum of 1399999, 2799999,
4199999 and 5599999) 0 0 XXX 0 0 0 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
9999999 Totals 0 0 XXX 0 3,150 31,868 0 35,018 42,022 3,150 38,872 0 38,872 XXX 0 775
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity 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
Total Recoverable on Paid Percentage
Recoverable| on Paid Total Losses & of Amounts
on Paid Losses & |Recoverable |LAE Over 90 More Than Amounts in
Losses & |LAE Over 90| on Paid Days Past 90 Days Percentage Col. 47 for
Total Due LAE Days Past Losses & [Due Amounts Overdue Not| More Than Is the Reinsurers
ID Total Cols. 37+42 | Amounts in [Due Amounts LAE Not in Amounts in Dispute 120 Days Amount in | with Values
Number Overdue (In total Dispute in Dispute [Amounts Not| Dispute Received | Percentage (Col. Overdue |Col. 50 Less | Less Than
From Name of Reinsurer 1-29 30-90 91-120 Over 120 | Cols. 38+39 [should equal| Included in | Includedin | in Dispute | (Cols. 40 + Prior Overdue Col.| 47/[Cols. (Col. 41/ | Than 20%? 20% in
Col. 1 From Col. 3 Current Days Days Days Days +40+41 Cols. 7+8) Col.43  [Cols. 40 & 41| (Cols 43-44) [ 41 -45) 90 Days 42/Col. 43 46+48]) Col. 43) (Yes or No) Col. 50

0499999. Total Authorized - Affiliates - U.S. Non-Pool 0
0799999. Total Authorized - Affiliates - Other (Non-U.S.) 0
0899999. Total Authorized - Affiliates 0
38-3207001 .. | ACCIDENT FUND INSURANCE COMPANY OF AMERICA . .0
95-3187355 .. | ALLIANZ GLOBAL RISKS US INS CO ............... .0
36-2661954 .. | AVERICAN AGRICULTURAL INSURANCE COMPANY .. .0
39-1173498 .. [AMERICAN FAMILY CONNECT P&C INS CO ... .0
06-1430254 .. | ARCH RE REINSURANCE 0
75-2344200 .. | ASPEN AMERICA INSURANCE COMPANY 0
51-0434766 .. | AXIS REINSURANCE COMPANY ... .0
04-2656602 .. |BEAZLEY INSURANCE AGENCY .0
35-2293075 .. | ENDURANCE ASSURANCE CORP ... .0
22-2005057 .. |EVEREST REINSURANCE COMPANY .. .0
05-0316605 .. | FACTORY MUTUAL INSURANCE CO .0
13-2673100 .. | GENERAL REINSURANCE CORP ....... .0
95-2769232 .. | INSURANCE COMPANY OF THE WEST .0
13-4924125 .. |MUNICH REINSURANCE AMERICA INC 0
AA-9995035 .. [MUTUAL REINSURANCE BUREAU 0
47-0698507 .. |ODYSSEY REINSURANCE COMPANY ...... .0
13-3031176 .. |PARTNER REINSURANCE COMPANY OF THE US . .0
52-1952955 .. |REINAISSANCE REINSURANCE US ......... .0
43-0613000 .. | SHELTER MUTUAL INSURANCE CO ... .0
13-1675535 .. [ SWISS REINSURANCE AMERICA CORP .. .0
13-5616275 ..  TRANSATLANTIC REINSURANCE COMPANY .0
95-2769232 .. | WCF NATIONAL INSURANCE COMPANY 0

0999999. Total Authorized - Other U.S. Unaffiliated

Insurers
AA-1340125 .. [HANNOVER RUCK SE

AA-1340028 .. |DEVK Ruckversicherungs- und Betei | igungs-AG .0
AA-1120083 .. | ARIEL RE BERWUDA ...... .0
AA-1122000 .. |LANCASHIRE SYNDICATE 2010 .. .0
AA-3770492 .. [ TOPSAIL REINSURANCE SPC, LTD .0
AA-9240012 .. | CHINA PROPERTY & CASUALTY REINSURANCE COMPANY .0
AA-3191190 .. [HAMILTON Re, Lid ..ceoeoeeiieiiiiiesiesieeeeeeieeeee 0
AA-1340004 .. [R+V VERSICHERUNG AG .....eerveeiueeiuiaiiniiniiasiianicanaees 0
1299999. Total Authorized - Other Non-U.S. Insurers 0

1499999. Total Authorized Excluding Protected Cells (Sum

of 0899999, 0999999, 1099999, 1199999 and

1299999) 2,007 0 0 0 0 0 2,007 0 0 2,007 0 0 0.0 0.0 0.0 XXX 0
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
2299999. Total Unauthorized - Affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity 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
Total Recoverable on Paid Percentage
Recoverable| on Paid Total Losses & of Amounts
on Paid Losses & |Recoverable |LAE Over 90 More Than Amounts in
Losses & |LAE Over 90| on Paid Days Past 90 Days Percentage Col. 47 for
Total Due LAE Days Past Losses & [Due Amounts Overdue Not| More Than Is the Reinsurers
ID Total Cols. 37+42 | Amounts in [Due Amounts LAE Not in Amounts in Dispute 120 Days Amount in | with Values
Number Overdue (In total Dispute in Dispute [Amounts Not| Dispute Received | Percentage (Col. Overdue |Col. 50 Less | Less Than
From Name of Reinsurer 1-29 30-90 91-120 Over 120 | Cols. 38+39 [should equal| Included in | Includedin | in Dispute | (Cols. 40 + Prior Overdue Col.| 47/[Cols. (Col. 41/ | Than 20%? 20% in
Col. 1 From Col. 3 Current Days Days Days Days +40+41 Cols. 7+8) Col.43  [Cols. 40 & 41| (Cols 43-44) [ 41 -45) 90 Days 42/Col. 43 46+48]) Col. 43) (Yes or No) Col. 50
2899999. Total Unauthorized Excluding Protected Cells
(Sum of 2299999, 2399999, 2499999, 2599999
and 2699999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
3299999. Total Certified - Affiliates - U.S. Non-Pool 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
3599999. Total Certified - Affiliates - Other (Non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
3699999. Total Certified - Affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
4299999. Total Certified Excluding Protected Cells (Sum of
3699999, 3799999, 3899999, 3999999 and
4099999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S.
Non-Pool 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
4999999. Total Reciprocal Jurisdiction - Affiliates - Other
(Non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
5099999. Total Reciprocal Jurisdiction - Affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
5699999. Total Reciprocal Jurisdiction Excluding Protected
Cells (Sum of 5099999, 5199999, 5299999,
5399999 and 5499999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
5799999. Total Authorized, Unauthorized, Reciprocal
Jurisdiction and Certified Excluding Protected
Cells (Sum of 1499999, 2899999, 4299999 and
5699999) 2,007 0 0 0 0 0 2,097 0 0 2,097 0 0 0.0 0.0 0.0 XXX 0
5899999. Total Protected Cells (Sum of 1399999,
2799999, 4199999 and 5599999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
9999999 Totals 2,097 0 0 0 0 0 2,097 0 0 2,097 0 0 0.0 0.0 0.0 XXX 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Provision for Reinsurance for Certified Reinsurers)

Provision for Certified Reinsurance

54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise 69
Percent of Enter 0
Collateral 66 67 68 Provision for
Provided for |Percent Credit| 20% of Overdue
Net Allowed on 20% of Provision for | Recoverable Reinsurance
Net Recoverables Net Recoverable Reinsurance on Paid Total Ceded to
Recoverables Subjectto |Recoverables| on Paid Amount of | with Certified |Losses & LAE| Collateral Net Certified
Percent Subject to Collateral Subjectto [Losses & LAE|Credit Allowed| Reinsurers |Over 90 Days [Provided (Col.| Unsecured Reinsurers
Certified | Effective Collateral | Catastrophe | Collateral |Dollar Amount|Requirements| Collateral |Over 90 Days for Net Due to Past Due (20 + Col. 21 +| Recoverable (Greater of
ID Reinsurer | Date of Required for |Recoverables |Requirements| of Collateral | ([Col. 20 + [Requirements| PastDue |Recoverables| Collateral |Amounts Not| Col. 22 + for Which [Col. 62 + Col.
Number Rating Certified Full Credit | Qualifying for |for Full Credit| Required |Col. 21 + Col.[(Col. 60/ Col.| Amountsin | (Col. 57 + Deficiency in Dispute | Col. 24, not Credit is 20% of  |65] or Col.68;
From Name of Reinsurer (1 through| Reinsurer | (0% through | Collateral (Col. 19 - (Col. 56 * |22 + Col. 24]/| 56, notto | Dispute (Col. [ [Col.58* (Col. 19 - (Col. 47 * to Exceed |[Allowed (Col.| Amountin [notto Exceed
Col. 1 From Col. 3 6) Rating 100%) Deferral Col. 57) Col. 58) Col. 58) [exceed 100%)|[ 45 * 20%) Col. 61]) Col. 63) 20%) Col. 63) 63 - Col. 66) Col. 67 Col. 63)
0499999. Total Authorized - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0799999. Total Authorized - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0899999. Total Authorized - Affiliates
38-3207001 .. [ACCIDENT FUND INSURANCE COVPANY OF AMERICA ...
95-3187355 .. | ALLIANZ GLOBAL RISKS US INS CO ...............
36-2661954 .. [AMERICAN AGRICULTURAL INSURANCE COMPANY ..
39-1173498 .. [AMERICAN FAMILY CONNECT P&C INS CO ...
06-1430254 .. [ARCH RE REINSURANCE ..........cccccunnee
75-2344200 .. | ASPEN AMERICA INSURANCE COMPANY
51-0434766 .. [AXIS REINSURANCE COMPANY ...
04-2656602 .. |BEAZLEY INSURANCE AGENCY
35-2293075 .. |ENDURANCE ASSURANCE CORP ...
22-2005057 .. |EVEREST REINSURANCE COMPANY
05-0316605 .. [FACTORY MUTUAL INSURANCE CO
13-2673100 .. | GENERAL RE INSURANCE CORP
95-2769232 .. [ INSURANCE COMPANY OF THE WEST
13-4924125 .. |MUNICH REINSURANCE AMERICA INC ..
AA-9995035 .. MUTUAL REINSURANCE BUREAU
47-0698507 .. | ODYSSEY REINSURANCE COMPANY
13-3031176 .. |PARTNER REINSURANCE COMPANY OF THE US .
52-1952955 .. |REINAISSANCE REINSURANCE US .........
43-0613000 .. [SHELTER MUTUAL INSURANCE CO
13-1675535 .. [ SWISS REINSURANCE AMERICA CORP
13-5616275 .. | TRANSATLANTIC REINSURANCE COMPANY
95-2769232 .. | WCF NATIONAL INSURANCE COMPANY
0999999. Total Authorized - Other U.S. Unaffiliated Insurers XXX XXX XXX XXX
AA-1340125 .. [HANNOVER RUCK SE
AA-1340028 .. |DEVK Ruckversicherungs- und Beteiligungs-AG
AA-1120083 .. [ARIEL RE BERMUDA .........ccvoeeveenncnne
AA-1122000 .. [LANCASHIRE SYNDICATE 2010
AA-3770492 .. [TOPSAIL REINSURANCE SPC, LTD ...eovveereeeeieienieeiesiie e
AA-9240012 .. [CHINA PROPERTY & CASUALTY REINSURANCE CONMPANY
AA-3191190 .. [HAMILTON Re, Ltd
AA-1340004 .. [R+V VERSICHERUNG AG
1299999. Total Authorized - Other Non-U.S. Insurers

1499999. Total Authorized Excluding Protected Cells (Sum of 0899999, 0999999,

1099999, 1199999 and 1299999) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2299999. Total Unauthorized - Affiliates XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE F - PART 3 (Continued)

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

(Provision for Reinsurance for Certified Reinsurers)

Provision for Certified Reinsurance

54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise 69
Percent of Enter 0
Collateral 66 67 68 Provision for
Provided for |Percent Credit| 20% of Overdue
Net Allowed on 20% of Provision for | Recoverable Reinsurance
Net Recoverables Net Recoverable Reinsurance on Paid Total Ceded to
Recoverables Subjectto |Recoverables| on Paid Amount of | with Certified |Losses & LAE| Collateral Net Certified
Percent Subject to Collateral Subjectto [Losses & LAE|Credit Allowed| Reinsurers |Over 90 Days [Provided (Col.| Unsecured Reinsurers
Certified | Effective Collateral | Catastrophe | Collateral |Dollar Amount|Requirements| Collateral |Over 90 Days for Net Due to Past Due (20 + Col. 21 +| Recoverable (Greater of
ID Reinsurer | Date of Required for |Recoverables |Requirements| of Collateral | ([Col. 20 + [Requirements| PastDue |Recoverables| Collateral |Amounts Not| Col. 22 + for Which [Col. 62 + Col.
Number Rating Certified Full Credit | Qualifying for |for Full Credit| Required |Col. 21 + Col.[(Col. 60/ Col.| Amountsin | (Col. 57 + Deficiency in Dispute | Col. 24, not Credit is 20% of  |65] or Col.68;
From Name of Reinsurer (1 through| Reinsurer | (0% through | Collateral (Col. 19 - (Col. 56 * |22 + Col. 24]/| 56, notto | Dispute (Col. [ [Col.58* (Col. 19 - (Col. 47 * to Exceed |[Allowed (Col.| Amountin [notto Exceed
Col. 1 From Col. 3 6) Rating 100%) Deferral Col. 57) Col. 58) Col. 58) [exceed 100%)|[ 45 * 20%) Col. 61]) Col. 63) 20%) Col. 63) 63 - Col. 66) Col. 67 Col. 63)
2899999. Total Unauthorized Excluding Protected Cells (Sum of 2299999, 2399999,
2499999, 2599999 and 2699999) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
3299999. Total Certified - Affiliates - U.S. Non-Pool XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
3599999. Total Certified - Affiliates - Other (Non-U.S.) XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
3699999. Total Certified - Affiliates XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
4299999. Total Certified Excluding Protected Cells (Sum of 3699999, 3799999, 3899999,
3999999 and 4099999) XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4999999. Total Reciprocal Jurisdiction - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5099999. Total Reciprocal Jurisdiction - Affiliates XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5699999. Total Reciprocal Jurisdiction Excluding Protected Cells (Sum of 5099999,
5199999, 5299999, 5399999 and 5499999) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5799999. Total Authorized, Unauthorized, Reciprocal Jurisdiction and Certified Excluding
Protected Cells (Sum of 1499999, 2899999, 4299999 and 5699999) XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
5899999. Total Protected Cells (Sum of 1399999, 2799999, 4199999 and 5599999) XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
9999999 Totals XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

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

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized and
Reciprocal Jurisdiction Reinsurance

Total Provision for Reinsurance

7

Provision for

72

Provision for Overdue
Reinsurance from

73
Complete if
Col. 52 = "Yes";
Otherwise Enter 0

20% of Recoverable
on Paid Losses &
LAE Over 90 Days
Past Due Amounts

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

75

Provision for Amounts

76

7

78

Losses & LAE Over Reinsurance with Unauthorized Not in Dispute + 20% |Losses & LAE Over 90| Ceded to Authorized | Provision for Amounts
ID 90 Days past Due Unauthorized Reinsurers and of Amounts in Days Past Due and Reciprocal Ceded to Unauthorized | Provision for Amounts
Number Amounts Not in Reinsurers Due to Amounts in Dispute Dispute (Greater of Col. 26 * Jurisdiction Reinsurers Ceded to Certified Total Provision for
From Name of Reinsurer Dispute Collateral Deficiency | (Col. 70 + 20% of the ([Col. 47 * 20%] + 20% or Reinsurers (Cols. 71 + 72 Not in Reinsurers Reinsurance
Col. 1 From Col. 3 (Col. 47 * 20%) (Col. 26) Amount in Col. 16) [Col. 45 * 20%]) Cols. [40 + 41] * 20%) (Cols. 73 + 74) Excess of Col. 15) (Cols. 64 + 69) (Cols. 75 + 76 + 77)
0499999. Total Authorized - Affiliates - U.S. Non-Pool 0 XXX XXX 0 0 0 0
0799999. Total Authorized - Affiliates - Other (Non-U.S.) 0 XXX XXX 0 0 0 0
0899999. Total Authorized - Affiliates 0 XXX XXX 0 0 0 0

38-3207001 .. [ACCIDENT FUND INSURANCE COMPANY OF AMERICA ...
95-3187355 .. [ALLIANZ GLOBAL RISKS US INS CO ...............
36-2661954 .. [AMERICAN AGRICULTURAL INSURANCE COMPANY ..
39-1173498 .. | AMERICAN FAMILY CONNECT P&C INS CO
06-1430254 .. |ARCH RE RE INSURANCE

75-2344200 .. [ASPEN AMERICA INSURANCE COMPANY
51-0434766 .. [AXIS REINSURANCE COMPANY ...

04-2656602 .. |BEAZLEY INSURANCE AGENCY ...

35-2293075 .. |ENDURANCE ASSURANCE CORP

22-2005057 .. |EVEREST REINSURANCE COMPANY

05-0316605 .. [FACTORY MUTUAL INSURANCE CO

13-2673100 .. | GENERAL REINSURANCE CORP .......

95-2769232 .. [ INSURANCE COMPANY OF THE WEST ...
13-4924125 .. |MUNICH REINSURANCE AMERICA INC ..
AA-9905035 .. [MUTUAL REINSURANCE BUREAU .....

47-0698507 .. ODYSSEY REINSURANCE COMPANY ......
13-3031176 .. |PARTNER REINSURANCE COMPANY OF THE US .
52-1952955 .. [REINAISSANCE REINSURANCE US .........
43-0613000 .. [SHELTER MUTUAL INSURANCE CO ...

13-1675535 .. [ SWISS REINSURANCE AMERICA CORP ..
13-5616275 .. | TRANSATLANTIC REINSURANCE COMPANY
95-2769232 .. |WCF NATIONAL INSURANCE COMPANY

o

CcCoococoococoocoo0oo0 oo

o

oo

CcCoococoocococoo0O0 oo

o

0999999. Total Authorized - Other U.S. Unaffiliated Insurers

o

o

AA-1340125 .. |HANNOVER RUCK SE .......eiuiieeieiieiniiniesiesie s
AA-1340028 .. |DEVK Ruckversicherungs- und Betei | igungs-AG

AA-1120083 .. |ARIEL RE BERMUDA ........ccccvrvreerunnne.

AA-1122000 .. | LANCASHIRE SYNDICATE 2010 ..

AA-3770492 .. | TOPSAIL REINSURANCE SPC, LTD -

AA-9240012 .. | CHINA PROPERTY & CASUALTY REINSURANCE COMPANY

AA-3191190 .. |HAMILTON Re, Ltd

AA-1340004 .. |R+V VERSICHERUNG AG

oo

oo

cocoocoo

1299999. Total Authorized - Other Non-U.S. Insurers

1499999. Total Authorized Excluding Protected Cells (Sum of 0899999,

0999999, 1099999, 1199999 and 1299999) 0 XXX XXX 0 0 0 XXX XXX 0
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool 0 0 0 XXX XXX XXX 0 XXX 0
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.) 0 0 0 XXX XXX XXX 0 XXX 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

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

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized and
Reciprocal Jurisdiction Reinsurance

Total Provision for Reinsurance

7

Provision for

72

Provision for Overdue
Reinsurance from

73
Complete if
Col. 52 = "Yes";
Otherwise Enter 0

20% of Recoverable
on Paid Losses &
LAE Over 90 Days
Past Due Amounts

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

75

Provision for Amounts

76

7

78

Losses & LAE Over Reinsurance with Unauthorized Not in Dispute + 20% |Losses & LAE Over 90| Ceded to Authorized | Provision for Amounts
ID 90 Days past Due Unauthorized Reinsurers and of Amounts in Days Past Due and Reciprocal Ceded to Unauthorized | Provision for Amounts
Number Amounts Not in Reinsurers Due to Amounts in Dispute Dispute (Greater of Col. 26 * Jurisdiction Reinsurers Ceded to Certified Total Provision for
From Name of Reinsurer Dispute Collateral Deficiency | (Col. 70 + 20% of the ([Col. 47 * 20%] + 20% or Reinsurers (Cols. 71 + 72 Not in Reinsurers Reinsurance
Col. 1 From Col. 3 (Col. 47 * 20%) (Col. 26) Amount in Col. 16) [Col. 45 * 20%]) Cols. [40 + 41] * 20%) (Cols. 73 + 74) Excess of Col. 15) (Cols. 64 + 69) (Cols. 75 + 76 + 77)

2299999. Total Unauthorized - Affiliates 0 0 0 XXX XXX XXX 0 XXX 0
2899999. Total Unauthorized Excluding Protected Cells (Sum of 2299999,

2399999, 2499999, 2599999 and 2699999) 0 0 0 XXX XXX XXX 0 XXX 0
3299999. Total Certified - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX 0 0
3599999. Total Certified - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX XXX XXX XXX 0 0
3699999. Total Certified - Affiliates XXX XXX XXX XXX XXX XXX XXX 0 0
4299999. Total Certified Excluding Protected Cells (Sum of 3699999, 3799999,

3899999, 3999999 and 4099999) XXX XXX XXX XXX XXX XXX XXX 0 0
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S. Non-Pool 0 XXX XXX 0 0 0 XXX XXX 0
4999999. Total Reciprocal Jurisdiction - Affiliates - Other (Non-U.S.) 0 XXX XXX 0 0 0 XXX XXX 0
5099999. Total Reciprocal Jurisdiction - Affiliates 0 XXX XXX 0 0 0 XXX XXX 0
5699999. Total Reciprocal Jurisdiction Excluding Protected Cells (Sum of

5099999, 5199999, 5299999, 5399999 and 5499999) 0 XXX XXX 0 0 0 XXX XXX 0
5799999. Total Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

Excluding Protected Cells (Sum of 1499999, 2899999, 4299999 and

5699999) 0 0 0 0 0 0 0 0 0
5899999. Total Protected Cells (Sum of 1399999, 2799999, 4199999 and

5599999) 0 0 0 0 0 0 0 0 0
9999999 Totals 0 0 0 0 0 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

Schedule F - Part 4 - Issuing or Confirming Banks for Letters of Credit from Schedule F, Part 3

NONE

Schedule F - Part 5 - Interrogatories for Schedule F - Part 3

NONE
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE F - PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

As Re1ported Restatzement Res:tsated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)

1. Cash and invested aSSetS (LINE 12) .....ccoviriririiirieieieieiire sttt ses et e s sneses e 64,765,631 ..o [ 64,765,631

2. Premiums and considerations (LINE 15) ......c.ceuieeuruereieiieieseseiiseesesesesssssssesesessssss e sesesessssssesesesas feesesessssesesnsens 7,228,775 |.coovnene 19,696,000 |....coovveneene 26,924,775

3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1) .......ccccccooeverec oo 2,096,826 |........cco..... 13,225,000 |...covvvnneeee 15,321,826

4. Funds held by or deposited with reinsured companies (LiN€ 16.2) .........cccccrvvririnininienienenenenenese e 0 oo [ 0

5. OHNEr @SSEES ..o e 2,845,632 ..o e 2,845,632

6. Net amount recoverable from rEINSUIETS ............cciiiiiiiiiiiiiiii s [ [t [oeer e 0

7. Protected Cell @SSEts (LINE 27) ......cccueueviiiieiieieiiiiieeeiete e ssetete et sb bt be s snsssebenas 0 0

8. TOHaIS (LINE 2B) ... 76,936,864 32,921,000 109,857,864

LIABILITIES (Page 3)

9. Losses and loss adjustment expenses (LiNes 1 through 3) .........cccceveiiiuiieriiniiieeeieeieeeeseie e 9,718,938 |........cceeec. 13,225,000 |...covvvvnneeee 22,943,938
10. Taxes, expenses, and other obligations (LINes 4 through 8) ...........ccccceeiriririeieueeieeeeeeeeesesese oo 314,958 [ [ 314,958
11, Unearned premiums (LINE 9) ........ccueueieiiieeieieiiieeieteie st sesens|eeeseseseneneas 20,549,342 |......coceev. 19,696,000 |...coovveneene 40,245,342
12, Advance Premiums (LINE T0) ...c.o.ouciiiiieieieeeeeeeets ettt es e s et eaes 572,018 [ e 572,018
13. Dividends declared and unpaid (Lin€ 11.1 @Nd 11.2) ....oioiiiiieieieieeeeiieieeeieeee e oo 0 e [ 0
14. Ceded reinsurance premiums payable (net of ceding commissions (LiNE 12) ........covrueuereeerenererins oo 3,150,375 [ o 3,150,375
15.  Funds held by company under reinsurance treaties (Lin€ 13) .......cccooeiiiiiiiiiiiiiiiiceeeeeeeeeeefereeec 0 oo [ 0
16.  Amounts withheld or retained by company for account of others (Line 14) ..........ccooeieiiiinenenenenfeoi e 0
17.  Provision for reiNSUrANCE (LINE 16) ........ceeiiiiiieieieieieeesesieiete ettt se sttt 0 oo [ 0
18, Other lIADIlIIES ........c.viiciiiciiciici s [ 2,114,827 | o 2,114,827
19. Total liabilities excluding protected cell busSIiNess (LINE 26) ...........cccevevireeeuereiieeieieieieieeseie e 36,420,458 32,921,000 69,341,458
20. Protected cell iabilities (LINE 27) .......ooiiiiiiiiiiii e 0
21.  Surplus as regards policyholders (Line 37) 40,516,406 XXX 40,516,406
22. Totals (Line 38) 76,936,864 32,921,000 109,857,864

NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling
BITANGEMENES? ....oeeeeeeecececeeteeeeeeeceeeetesesessasseseseses s assssesesas s assssesesessssssssssessssssseseses s s assnseses s ssassneesesasssansnseses s ssssansesas s s ssansetesanasasanensasnanans Yes [ ] No [ |

If yes, give full explanation:
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

Schedule H - Part 1 - Analysis of Underwriting Operations

NONE

Schedule H - Part 2 - Reserves and Liabilities

NONE

Schedule H - Part 3 - Test of Prior Year's Claim Reserves and Liabilities

NONE

Schedule H - Part 4 - Reinsurance

NONE

Schedule H - Part 5 - Health Claims

NONE
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY

(3000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation|(4 -5 + 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Assumed Ceded Received +8-9) Assumed
1. Prior....fo . XXX e XXX et XXX e O e O e 0 el O 0 e O O 0 XXX......
2. 2015.....|......13,8/0 |..........3,010 |........ 10,860 |..........4,722 |..........2,028 |........... 170 | O o 214 | 8T 028 |l 2,997 XXX......
3. 2016.....|...... 17,408 |......... 3,349 |....... 14,059 |..........6,926 |.......... 3,097 |............370 |ceoeeeen B3 | 440 |20 294 4006 XXX......
4. 2017.... ... 19,180 |......... 3,920 |...... 15,200 |..........6,918 [....... 1,812 |......... 1,063 [........... 14T |........374 |26 | T [L09,976 . XXX......
5. 2018.....|......23,094 |.......6,809 |....... 16,285 |......... 4,702 |...... 1,348 |..........341 |27 |....0802 |86 328 |l 3,884 XXX......
6. 2019...|......36,043 |...... 17,201 |....... 18,792 |........ 14,680 |.......... 7,397 |.............308 | 112 | 919 |006 |23 | 7,892 XXX......
7. 2020.....|....... 38,220 |........ 18,351 |........ 19,869 |........ 18,450 |........ 11,931 |............230 | OF | 1,272 | 099 03T | 1,276 XXX......
8. 2021....|.....42,167 |...... 20,186 |.......21,981 |...... 27,104 |..... 17,527 |............303 |........... 113 |.......... 1,688 |............962 |...........040 |........ 10,463 |....... XXX......
9. 2022....|......04,831 [..... 29,709 |.... 25,122 |........29,331 |...... 17,034 |............203 |....ce...... 20 |00 1,000 | 920 479 | 13,000 XXX......
10. 2023.............68,306 |........ 36,880 |........ 31,426 |........ 98,936 |.........39,753 |...........404 |........135|.......3,222 |.....2,007 |..........694 |......20,577 |..... XXX......
11. XXX
12.  Totals XXX XXX XXX 206,042 121,982 3,532 768 12,095 6,790 4,913 92,129 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Assumed Assumed Anticipated| Unpaid Assumed
1.
2. 2015 e O el O el O e O el O e O e O e 0 e 0 e O o [V 0
3. 2016.. | O el O i 0 el 0 i 0 s [V [V [V [V [V [V O [V 0
4. 2017 foe [V [V [V [V [ [SJ P [V [V [V [V [V 2 | 1
5. 2018.....| e [V [V O [V O [V 19 [ [V O [V [V [V [V [V 19 [ 0
6. 2019....|.cen [V [V [V [V L ) PO [V [V [V [V [V L L ) PO 0
7. 2020.....|.ccomenne 372 | 173 [ 75 | K7 I L. I 25 | 13 [ (S P 4 s 24 e (ST 243 | 5
8. 2021....|eceen 308 oo 158 [ 142 [ (ST 46 | (V1 19 [ [ [ 30 IO ) I IO 89 | 287 oo 7
9. 2022....|.ccoen 888 |....... 1,086 |........... 405 |........... 220 [ 145 [ 36 | 29 | 12 [ 2 | 4] 110 [ M [ 10
10. 2023...... ....... 1,661 |....... 1,034 |........ 2,633 |........ 1,439 | 334 | 138 [ 216 [ 94 e 130 [ LSIC T - 146 |........ 2,213 | 38
11. 2024 7,140 4,229 6,774 3,839 58 0 466 205 580 334 306 6,411 760
12.  Totals 10,369 6,680 10,029 5,598 651 204 743 324 720 419 738 9,287 821
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior....f...... XXX | XXX | XXXevvveer | D, G R XXX | DL, GO O [V SR | I IS D00 CHUI RO [V IO 0
2. 2015 e 5,106 |............ 2,109 |............ 2,997 | 36.8 [ 701 [ 276 [ 0 e O o o [V IO 0
3. 2016.....| e 7,741 [ 3,185 | 4,556 |.............. 445 [ 95.1 [ 324 | 0 e O o o [V IO 0
4. 2017..foene 7,962 |............ 1,984 |.......... 5,978 | 45 [ 50.5 [ 39.2 [ 0 e O o o [V IO 2
5. 2018....|cceenne 5,464 |............ 1,561 |..ccoceeve 3,903 [ 23.7 | 22.9 [ 24.0 [ 0 e O o o (V1) PO 19
6. 2019....|.ceene 15,958 |..cocoee 8,065 |............ 7,893 [ 44.3 [ 46.8 | 42.0 [ 0 e O o o [V IO 1
7. 2020.....| .o 20,468 |.......... 12,949 |.......... 7,519 | 53.6 [ 706 [ 37.8 | 0 oo 0 o v 240 [ 3
8. 2021....|.eene 29,584 |......... 18,834 |......... 10,750 |ooeneneee 70.2 [ 93.3 | 48.9 [ 0 oo 0 o v 226 [ 61
9. 2022....|.cccen 32,508 |.......... 19,337 |.......... 13,166 |..coovnveeee. 59.3 [ 65.1 [ 52.4 [ 0 e O e oo ()] 124
10.  2023..... e 67,536 |.......... 44746 |.......... 22,790 | 98.9 [ 121.3 | 72.5 [ 0 oereererermeeeees 0 s s 1,821 [ 392
11. 2024 51,859 29,995 21,864 63.5 71.9 54.7 0 5,846 565
12.  Totals XXX XXX XXX XXX XXX XXX 0 XXX 8,120 1,167

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of Part 1. The
tabular discount, if any, is reported in the Notes to Financial Statements which will reconcile Part 1 with Parts 2 and 4.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE P - PART 2 - SUMMARY

Years in INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Which Losses 1 2 3 4 5 6 7 8 9 10 11 12
Were Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 One Year [ Two Year

1. Prior..... . 2,101 | 1,743 |.......... 1,232 [ 729 | 651 | 651 | 652 | 652 | 652 | 652 | 0 oo 0
2. 2015 | 4,221 | 4,113 | 3,875 | 3,489 |........ 3,373 | 2,892 |......... 2,893 |........ 2,893 |...c.e. 2,864 |......... 2,864 | 0 oo (29)
3. 2016......f..... D0 & S R 6,643 |......... 6,026 |......... 5,281 [ 4,874 |........ 4,642 |........ 4,230 |.......... 4,128 |......... 4,141 [ 4141 | 0 oo 13
4. 2017 DL0, S B XXX v feoeinan 6,970 |......... 6,931 |..c.cee. 7,326 |......... 6,285 |......... 6,201 |......... 5,761 |.......... 5,617 |........ 5,630 oo 13 | (131)
5. 2018..... ...... XXX oo [oevne D.0, S N XXX oo [ 5,665 |......... 4,463 |......... 4,056 |......... 3,773 |.......... 3,676 |......... 3,631 |......... 3,637 | [ (39)
6. 2019....|..... XXX oo [oevine D0, S N XXX [ XXX v foevevenns 8,601 |.......... 8,224 |........ 7,863 |......... 7,737 ... 7,645 |......... 7,530 | (R15))] U (207)
7. 2020......[|..... D0, S N D0, S B XXX [ XXX ooeen foevne XXX froeiin 9,223 |...c... 7,592 |......... 6,934 |......... 6,814 |......... 6,966 |............. 152 [ 32
8. 2021....|..... XXX foeee XXX oo [oevene XXX [ XXX oo foevne XXX oo [ D0 & Y R 9,993 |....... 10,034 |....... 10,193 |........ 10,051 |............ (QL73)] — 17
9. 2022...[... XXX foeee XXX foeee XXX oo [ XXX ooeen foevne XXX oo [ D0, S N XXX feoceene 12,566 |........ 13,620 |........ 12,593 |......... (1,027 27
10. 2023.....[|..... DL, &, GV RV XXX [ XXX [ D9, GOV RV D,0, 0, GOV U DL, &, GV RV XXX s D, 0,0, GOV RN 21,786 |....... 21,501 [ (195)|....... XXX......

11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 20,807 XXX XXX
12. Totals (1,308) (817)

SCHEDULE P - PART 3 - SUMMARY

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END 11 12
($000 OMITTED) Number of | Number of
Years in 1 2 3 4 5 6 7 8 9 10 Claims Claims
Which Closed Closed
Losses With Without
Were Loss Loss
Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Payment Payment
1. Prior.....}...... 000....... oo 404 ... 554 | 554 | 651 |oveenene 651 | 652 |.covnnnn. 652 |.oooiene 652 oo 652 |....... XXX oo XXX......
2. 2015... e 1,643 |......... 2,448 |......... 2,879 |.......... 3,174 |.......... 3,189 |.......... 2,892 |......... 2,893 |.......... 2,893 |.......... 2,864 |......... 2,864 |...... XXX oo XXX......
3. 2016....|...... D,9, 0. T U 3,563 |......... 3,708 |......... 4,103 |......... 4,162 |.......... 4,136 |......... 4,127 |.......... 4,127 |.......... 4,141 |......... 4,141 (... XXX oo o XXX......
4. 2017..... ... XXX.ovoos o XXX.ovoo v 3,008 |......... 4,741 |......... 5,181 |......... 5,316 |......... 5,483 |.......... 5,563 |.......... 5,440 |.......... 5,628 |...... XXX.ovooi o XXX......
5. 2018..... ...... XXX v v XXX v v D.9,9, VRN 2,504 |......... 2,99 |......... 3,194 |......... 3,539 |.......... 3,573 | 3,606 |......... 3,618 |....... XXX.ovooi o XXX......
6. 2019.... ...... XXX v v XXX v v D\9,9, TN U D,9, ¢, N R 5,110 [oeeenene 6,404 |.......... 6,638 |.......... 6,877 |......... 7,488 |......... 7,529 |....... XXX.ovooi o XXX......
7. 2020......|...... XXX v v XXX v v XXX v oo D,9, . N U D,9, 0, R 5,131 |......... 6,023 |.......... 6,438 |......... 6,643 |......... 6,703 |...... XXX.ovooi o XXX......
8. 2021.... ...... XXX v v XXX v v XXX v oo D.9, . R RV XXX v | D,9,0, TR 6,725 |.......... 8,812 | 8,922 |......... 9,767 |....... XXX oo XXX......
9. 2022.....|...... XXX v v XXX v v XXX v oo D.9, . R RV XXX v | XXX v v D.9,9, GV 8,872 |........ 11,740 |........ 12,480 |...... XXX v o XXX......
10. 2023.....[|...... XXX v v XXX v v XXX v |oeeens D.9, . R RV XXX i | XXX v v XXX v oo D.9, 0, RN RUN 15,219 |........ 19,452 |....... XXX v o XXX
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 14,642 XXX XXX

SCHEDULE P - PART 4 - SUMMARY

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)
Years in 1 2 3 4 5 6 7 8 9 10
Which
Losses
Were
Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior... |, 1,522 | 1,001 | 6071 | T [0 [0 [0 [0 [0 0
2. 2015, e 1,886 |............. 1,104 | 649 | 243 | 128 | [0 9 | [0 [0 0
3. 2016......|..cc.... D, ©.0. N N 2,282 |.............. 1,291 | 510 |oeeeie 273 | 102 | 48 oo L B P [0 0
4. 2017..foens )., G RS )., G RO 2,278 | 1,093 | 476 ..o 203 | 86 |ooeiienn 38 | [0 0
5. 2018.....f..c. )., G R, )., CNN RS, )., SN RO 2,299 [, 945 | 435 | 154 | 79 [ [0 0
6. 2019.....|.ceen )., G R, XXX v | XXX | )., G RO 2,486 |...cccvevne. 979 | 303 | 156 | 38 | 0
7. 2020......|.cenen D, &, ¢, NI XXX v | XXX | D, CUN RS D, 0.0, N N 3,031 | 1,081 | 257 | £ T 48
8. 2021...|.ceen D, &, ¢, NI XXX v | )., CNN R D, CUN RS XXX v | D, ©.0. N N 2,115 [, 31 | 204 | 88
9. 2022.... .. D, &, ¢, NI XXX feeee )., CNN R D, CUN RS XXX v | )., G R, D, OO N NN 1,378 | 628 |.ccoeeeeee 202
10. 2023..... |.cccee. D, &, ¢, NI D, %, ¢, U XXX | )., CHUN R XXX v | )., G R, )., G R )., G RO 2,497 | 1,316
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 3,196
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS
($000 OMITTED)

Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior.....}o..... XXX v v XXX v v D.9,9 CTRN T [V (U IO (U1 S [N P [V [V OO (1) PO 0. XXX......
2. 2015 (U1 PR (U1 PR [N P [V (U IO (U1 S [ P [V [V OO (1) IO (1) IO 0
3. 2016..... | (U1 PO (U1 PO [N P [V (U IO (U1 PR [N P [V [V OO (1) PO (1) IO 0
4, 2017..ifoin (U1 PR (U1 PR [N P [V (U IO (U1 S [ P [V [V OO (1) IO (1) IO 0
5. 2018.....|.ccene 2,793 | 2,793 | [V - 1,078 |......... 1,078 | 4 | KT I 76 | 76 [ (1) PO (U1 IO 101
6. 2019....|.ccc. 12,986 |....... 11,687 |......... 1,299 |.......... 5,791 | 5,212 |ceiie 31 | 28 [ 524 |.cirien. A72 | [ IO 634 oo 750
7. 2020.....|........ 13,831 |......... 12,473 |.......... 1,358 |.......... 9,555 |........ 8,600 |...ccovneeee B3 | 57 | 667 | 600 [...oeeenne [ I 1,028 | 859
8. 2021....|.c. 15,481 |......... 13,783 |.......... 1,698 |........ 11,308 |........ 10,177 [oeee 58 | 53 | 922 | 830 [ [ I 1,228 |......... 1,127
9. 2022....|....... 22,441 |........ 19,709 |.......... 2,732 |......... 12,237 |........ 10,621 [ 3 [ 3 i 847 | 726 [ [V I 1,737 .. 1,002
10.  2023.....|....... 29,629 |....... 24,385 |......... 5,244 |........ 36,766 |......... 31,178 | 36 | 29 | 2,169 |........ 1,737 | [V I 6,027 |.......... 2,357
11. 2024 32,825 25,636 7,189 16,113 14,528 0 0 1,255 1,074 0 1,766 1,462
12. Totals XXX XXX XXX 92,848 81,394 225 204 6,460 5,515 0 12,420 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded |Anticipated| Unpaid Assumed
1. Prior...fo. [V [V [V [V [V [V [V [V [V [V [V [V 0
2. 2015, | [V [V [V [V [V [V [V [V [V [V [V [V 0
3. 2016.....| e [V [V O [V O [V [V O [V O [V [V [V [V [V O [V 0
4. 2017 foe [V [V [V [V [V [V [V [V [V [V [V [V 0
5. 2018....| e [V [V O [V O [V [V O [V O [V [V [V [V [V O [V O 0
6. 2019....| e [V [V [V [V [V [V [V [V [V [V [V [V 0
7. 2020.....| .o [V [V [V [V [V [V [V [V L I PO [V [V L ) PO 0
8. 2021.....|eceieee [V [V [V [V [V [V [V [V L I PO L I PO [V [V 0
9. 2022.... .o [V (V1N 75 e 63 | [V [V L I PO L I PO KN 2 | (V1N S, 13 [ 0
10.  2023.....)cccceeene T4 | 48 | 508 oo 431 | [SLC T L1 I I, KN KN L I PO L I PO (V1N S 18 [ 6
11. 2024 2,070 1,848 1,649 1,399 0 0 12 10 163 139 0 498 464
12.  Totals 2,144 1,896 2,232 1,893 56 41 16 14 169 143 0 630 470
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

35




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

Schedule P - Part 1B - Private Passenger Auto Liability/Medical

NONE

Schedule P - Part 1C - Commercial Auto/Truck Liability/Medical

NONE

Schedule P - Part 1D - Workers' Compensation (Excluding Excess Workers' Compensation)

NONE

36, 37, 38



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL

($000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior....)..... XXX o XXXKeovvs o D 0.0 N IR [V (U IO (U1 S [N P [V [V OO (1) PO 0. XXX......
2. 2015.... | 6,967 |......... 1,346 |.......... 5,621 |.......... 4,434 |.......... 1,967 [ 118 [ [ 180 [ovveee 73 | LT - 2,692 .o 262
3. 2016....| .. 8,852 |......... 1,589 |......... 7,263 |.......... 5,957 |coneeee 3,007 | 187 [ 63 | 359 | 25 [ 22 [ 3,408 |.............. 436
4, 2017 foee 9,662 |......... 2,119 |......... 7,543 |.......... 4,823 |.......... 1,446 |............. 334 | M 282 oo 26 o 91 | 3,856 |.c.ceeneee 397
5. 2018.....|.cceee 10,245 |.......... 2,448 |.......... 7,797 | 2,466 | 121 | 55 | (U 209 | 0 | 32 | 2,609 |.oooonnne 217
6. 2019....|.ccc. 11,408 |......... 2,233 |......... 9,170 |.......... 4,964 | 71 e 167 [ A7 e 243 | 2 | 51 [ 5,154 | 375
7. 2020.....|.cc.. 12,580 |......... 2,576 |........ 10,004 |.......... 6,981 |....... 2,557 | 124 | (U 435 | 16 [ 76 | 4,967 | 533
8. 2021....|.c. 14,354 |......... 3,158 |........ 11,196 |......... 10,793 |........ 5,905 [ 96 | (U 479 | | L 34 5,449 |............ 614
9. 2022....|....... 16,585 |......... 4,107 |........ 12,478 |....... 10,654 |......... 3,568 |..coiine 86 | 5 | 390 | 44 | 85 [ 7,513 [ 424
10.  2023.....|....... 19,976 |.......... 5,158 |........ 14,818 |........ 11,260 |.......... 2,933 [ 53 | (U 507 fooeriiinenne 32 [ 67 | 8,855 |..covn 475
11. 2024 27,338 7,467 19,871 13,826 2,593 1 0 521 31 45 11,724 572
12. Totals XXX XXX XXX 76,158 24,268 1,221 226 3,605 263 890 56,227 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded |Anticipated| Unpaid Assumed
1. Prior...fo. [V [V [V [V [V [V [V [V [V [V [V [V 0
2. 2015, | [V [V [V [V [V [V [V [V [V [V [V [V 0
3. 2016.....| e [V [V O [V O [V [V O [V O [V [V [V [V [V O [V 0
4. 2017 foe [V [V [V [V [V [V [V [V [V [V [V [V 1
5. 2018....| e [V [V O [V O [V [V O [V O [V [V [V [V [V O [V O 0
6. 2019....| e [V [V [V [V [V [V [V [V [V [V [V [V 0
7. 2020.....|.ccomenne 372 | 173 [ 30 | 14 [ 39 | 25 | [ 30 IO 2 | K S 24 | (V1N S 210 [ 5
8. 2021....|eceen 308 oo 158 [ 67 | 30 | 26 |oereenn [V [SJ P 2 | KN [V (V1N S 219 [ 7
9. 2022....|.ccoen 571 [ 809 .o L VL 80 o 75 | K7 [ K A ()] FE— 2 | (V1N S (515 e 8
10. 2023...... ....... 1,004 |.......... 330 | 1,178 | ST 91 | (V1 80 | 36 | 104 [ 39 | [ 1,515 | 22
11. 2024 3,548 1,573 3,196 1,458 30 0 213 95 321 129 0 4,053 142
12.  Totals 5,803 3,043 4,647 2,119 261 57 309 138 430 194 0 5,899 185
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior... o XXX e e XXX [ XXX [ XXX i [ XXX i [ XXX e O e O O s [ IR 0
2. 2015, 4,732 2,040 2,692 679 1016 A9 0 0 0.0 [ IR 0
3. 2016..... .ccc......©,903 | 3,090 3,408 7300 1948 469 0 0 0.0 [ IR 0
4. 2017 0,439 | 1,083 3,806 0623 | AL 0T T O 0 e 0L0 [ IR 0
5. 2018 2,730 oo 121 02,609 2606 9 3800 e O 0 00 [ O 0
6. 2019.. e 0,374 220 0,104 A 909 062 0 0 00 [ O 0
7. 2020..... e 1,988 | 2,811 O 6300 1090 O 0 0 000 215 [ (5)
8. 2021...|e 777 6,109 00,068 820 19804 0006 O 0 000 187
9. .. (142)]...
10. 2023.....|.cc.. 14,277 (3,907 [ 10,370 [ 7100 e 0T [ 7000 0 [0 000 [ 1,315
11. 3,713 340
12. 5,288 611
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

Schedule P - Part 1F - Section 1 - Medical Professional Liability - Occurrence

NONE

Schedule P - Part 1F - Section 2 - Medical Professional Liability - Claims-Made

NONE

Schedule P - Part 1G - Special Liability (Ocean Marine, Aircraft (all perils), Boiler and Machinery)

NONE

40, 41, 42



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
($000 OMITTED)

Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior.....}o..... XXX v v XXX v v D.9,9 CTRN T [V (U IO (U1 S [N P [V [V OO (1) PO 0. XXX......
2. 2015, e, 506 [.coevenne 104 [ 402 | 5 e (U IO [SJ5 IO [ P | I R [V OO (1 IO L L 3
3. 2016.....|cccne. 501 [ 96 | 405 | [V (U IO 4 e [N P 3 e [V OO (1) PO [ 2
4, 2017 fos 485 |...ccoeeee 18 [ 367 [ooererienne P4/ (U IO (U1 S [ P 2 e [V OO (1 IO 29 | 1
5. 2018....| e 498 | 130 [ 368 [ 106 | 0 | KT I [N P [ T [V OO L 150 | 6
6. 2019....|.ccinn 492 | 165 [ 337 | 112 o 0 | 53 | [ P L/ [V OO L 169 [ 6
7. 2020.....|.ccccinnne 470 | 142 [ 328 [ 10 [ (U OO (U1 SR (U P 2 e (U OO L R 12 [ 7
8. 2021....|eccinn 510 [ 183 [ 327 [ [V (U IO (U1 S [N P [V [V OO (1) PO (1) IO 0
9. 2022.....|.cccciennne 549 | 209 | 340 [ [N (U IO (U1 PR [ P [V [V OO (1) PO [ PO 2
10.  2023.... i 541 [ 254 o 287 [ [V (U IO (7 P [N P | I R [V OO (1) PO [ 1
11. 2024 720 343 377 12 0 0 0 3 0 0 15 3
12. Totals XXX XXX XXX 278 0 105 0 23 0 3 406 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded |Anticipated| Unpaid Assumed
1. Prior...fo. [V [V [V [V [V [V [V [V [V [V [V [V 0
2. 2015, | [V [V [V [V [V [V [V [V [V [V [V [V 0
3. 2016.....| e [V [V O [V O [V [V O [V O [V [V [V [V [V O [V 0
4. 2017 foe [V [V [V [V [V [V [V [V [V [V [V [V 0
5. 2018....| e [V [V O [V O [V [V O [V O [V [V [V [V [V O [V O 0
6. 2019....| e [V [V [V [V [V [V [V [V [V [V [V [V 0
7. 2020.....| .o [V [V 2 | L ) PO [V [V [V [V [V [V [V L ) PO 0
8. 2021.....|eceieee [V [V 2 | L ) PO [V [V L I PO [V [V [V [V 2 | 0
9. 2022.... .o [V [V KN L ) PO [V [V L I PO [V [V [V [V KN 0
10.  2023.....fcceeeens 35 | (V1 31 | 14 | 19 [ [V 8 | [ 30 IO [V [V (V1 I, 75 | 1
11. 2024 30 27 88 39 0 0 22 10 0 0 0 64 1
12.  Totals 65 27 126 56 19 0 2 14 0 0 0 145 2
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

43




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE

($000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 2 Defense and Cost Adjusting and Other 10 11
Which Containment Payments Payments Number of
Premiums Were 6 7 8 9 Total Net Claims

Earned and Salvage and| Paid Cols | Reported

Losses Were | Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed

1. Prior.... o XXX s D,9, %, SR ROV D, 0, &, CHUIUR RV RN [SUSOURRURRERRSRN ROSURRRRRRPRI! RIS WUSRPSPTRITURUISN USRIt USSR UION XXX

2.

3.

4.

5.

6.

7.

8.

9.

10.
11. 2024
12. Totals XXX XXX XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
14 15 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Subrog- and ing
and and and ation Expenses | Direct and
Ceded Assumed Ceded Assumed Ceded Assumed Ceded |Anticipated| Unpaid Assumed

1 Prior. .o e e e e e e e e e o e e

2.

3.

4.

5.

6.

7.

8.

9.

10.
11. 2024
12. Totals
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
27 30 31 32 33 Inter- 35 36
Company
Pooling Loss
Loss Participation Losses Expenses
Assumed Ceded Ceded Net Loss Expense Percentage Unpaid Unpaid

1. Prior....fo . XXX e XXX oo XXX e XXX e XXX v o D.9,9, CUNURY IR IR U XXX e

2.

3.

4.

5.

6.

7.

8.

9. 2022 [ e e e e e fo e e fe
10, 2023 | e foreeneeeeeeees e e e foeeii e e fe
11. 2024
12. Totals XXX XXX XXX XXX

44



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

(3000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation|(4 -5 + 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior......)....... XXX.ovor. [ XXX.ovr. [ DL0.0 S [V [V U (V1N S (V1) P (V1 [V [ 0f.... XXX......
2. 2015... | 1,415 | 241 ... 1,174 | 243 | (G 1 (V1N S (V) IV 7 I 24 | 204 |....... XXX......
3. 2016....| e 2,512 | 399 | 2,118 | 722 | 90 [oooeeeereeenne (V1N S (V) 55 | (VN IO 59 [ 687 |....... XXX......
4. 2017 foeee. 2,855 | 436 |......... 2,419 | 654 | (V8 IO 12 [ (V1) 75 | [V IO [V I 741 ... XXX......
5. 2018.....|.cceene 3,371 [ 846 |......... 2,525 | 527 oeeeiene 96 oo 38 | KT P 55 | 10 | | 477 |....... XXX......
6. 2019....[.ccoene 4,745 |......... 2,183 |......... 2,562 |......... 3,187 |.......... 1,871 [ [/ 30 I 3 148 ..o [ 29 [ 1,383 |....... XXX......
7. 2020.....| .o 4,860 |.......... 2,054 |......... 2,806 |.......... 1,836 | VEL3 — T o [ (7 A 83 [ [V I 1,153 |....... XXX......
8. 2021....|.eene 5,465 |......... 2,257 | 3,208 |.......... 4,201 |......... 1,430 [ 19 [ LI 257 e 118 | [V I 2,921 |....... XXX......
9. 2022....|.cccen 8,506 |.......... 4,754 |.......... 3,752 |.......... 4,416 |......... 2,101 | (V1N SO [ LK 155 | [V I 2,423 |....... XXX......
10. 2023...... ....... 11,100 |.......... 5,738 |.......... 5,362 |.......... 7,412 |.......... R4 — L VA [ 545 | 328 [ [V I 3,869 |....... XXX......
11. 2024 13,620 6,702 6,918 4,666 2,934 0 0 365 228 86 1,869 XXX
12.  Totals XXX XXX XXX 27,864 13,134 97 48 1,960 1,012 199 15,727 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated| Unpaid Assumed
1. Prior...fo. [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ SRR [ SR 0
2. 2015, | [ SR [ SR [ R [ SR [ R [ SR [ SR [ SR [ SR [ R [ SRR [ R 0
3. 2016.....|cciene [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ SRR [ SR 0
4. 2017.foe [ R [ R [ R [ R [ R [ R [ R [ R [ R [ SRR [ R [ SR 0
5. 2018....| e [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ SRR [ R 0
6. 2019....|.ccii [ R [ R [ R [ [ R [ R [ R [ R [ R [ R [ SRR [ R 0
7. 2020.....|.ccccoienne [ R [ R 8 | [S I S [ R [ R [ R [ R [ R [ R [ R 3 [ 0
8. 2021....|ecei [ R (V1 23 i 14 | [ R [ R [ R [ R [ R [ R [ R 9 e 0
9. 2022.....|.cccoen 273 e 277 e 70 oo 43 | [ R [ R [ R [ R [ R [ R (V1 IO 23 | 2
10.  2023.... .o 104 [ 9 e 409 | 249 ..o 26 | [ R [ R [ 25 | L[ P (1N SO 290 |oirine 9
11. 2024 1,351 781 944 575 0 0 0 0 96 66 0 969 153
12.  Totals 1,728 1,067 1,454 886 26 0 0 0 121 82 0 1,294 164
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

45



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE

($000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 2 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 5 6 7 8 9 Total Net Claims

Earned and Salvage and| Paid Cols | Reported

Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed

1. Prior.... o XXX s D,9, %, SR ROV D, 0, &, CHUIUR RV RN [SUSOURRURRERRSRN ROSURRRRRRPRI! RIS WUSRPSPTRITURUISN USRIt USSR UION XXX

2.

3.

4.

5.

6.

7.

8.

9.

10.
11. 2024
12. Totals XXX XXX XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
14 15 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Subrog- and ing
and and and and ation Expenses | Direct and
Ceded Assumed Assumed Ceded Assumed Ceded Assumed Ceded |Anticipated| Unpaid Assumed

1 Prior. .o e e e e e e e e e o e e

2.

3.

4.

5.

6.

7.

8.

9.

10.
11. 2024
12. Totals
Total Loss and Loss Expense Percentage Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
27 29 30 31 32 33 Inter- 35 36
Company
Direct Pooling Loss
and Loss Participation Losses Expenses
Assumed Ceded Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid

1. Prior....fo . XXX e XXX o XXX v o XXX v o D.9,0, CUNUY IR R XXX e

2.

3.

4.

5.

6.

7.

8.

9. 2022 [ e e e e e fo e e fe
10, 2023 | e foreeneeeeeeees e e e foeeii e e fe
11. 2024
12. Totals XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE P - PART 1K - FIDELITY/SURETY
($000 OMITTED)

Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior.....}o..... XXX v v XXX v v D.9,9 CTRN T [V (U IO (U1 S [N P [V [V OO (1) PO 0. XXX......
2. 2015.... | 4,942 |.......... 1,316 |.......... 3,626 | [ 0 | KT IR [ P 2 e (U IO 12 | 48 |...... XXX......
3. 2016....| .. 5,503 |.......... 1,261 |......... 4,242 | 246 .o (U IO 184 [ (V) P P72 (U IO 212 [ 452 |....... XXX......
4, 2017 foee 6,139 |......... 1,249 |......... 4,890 |......... 1,000 |oerinnee 366 |[....ccovvnne 716 | 30 | LI 0] 1,019 [......... 1,333 |....... XXX......
5. 2018.....|.ccene 6,147 |.oee 589 |.......... 5,558 | 575 [ 53 [ 77 e [SLCT) A 5 e (U IO 289 | 648 |...... XXX......
6. 2019....|.cccn 6,370 |...cc..... 990 | 5,380 |oeriinne 626 |.covvnene. 143 | 103 [ 34 | [V (U IO 153 | 562 |...... XXX......
7. 2020.....|.cccoun. 6,442 |.......... 1,110 |ooneee 5,332 | T2 | 0 | 23 I I (U P [V 0 | 460 |.............. 13 ...... XXX......
8. 2021....|.cen 6,316 |.oooeeneee 802 |......... 5,514 | T78 | 15 o 121 [ L5721 A [V (U IO 506 [ 832 |...... XXX......
9. 2022.....|.ccc 6,706 |.............. 926 | 5,780 |.......... 2,015 | T44 ..o 14 [ 12 [ [V (U IO 394 ... 1,373 |....... XXX......
10.  2023..... oo 7,000 |.......... 1,340 |.......... 5,660 |.......... 3,498 |......... 1,865 oo 292 | 106 |ovovce [V (U IO (74— 1,819 |...... XXX......
11. 2024 7,057 1,527 5,530 1 0 78 0 0 0 47 79 XXX
12. Totals XXX XXX XXX 8,820 3,186 1,863 290 42 0 3,819 7,249 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded |Anticipated| Unpaid Assumed
1. Prior...fo. [V [V [V [V [V [V [V [V [V [V [V [V 0
2. 2015, | [V [V [V [V [V [V [V [V [V [V [V [V 0
3. 2016.....| e [V [V O [V O [V [V O [V O [V [V [V [V [V O [V 0
4. 2017 foe [V [V [V [V [ [SJ P [V [V [V [V [V 2 | 0
5. 2018....| e [V [V O [V O [V 19 [ [V O [V [V [V [V [V 19 [ 0
6. 2019....| e [V [V [V [V L ) PO [V [V [V [V (V1 S L L ) PO 0
7. 2020.....| .o [V (V1 35 | 14 | 2 | [V [ I [ 30 IO [V (V1N O, 76 | 28 | 0
8. 2021.....|eceieee [V (V1 [S10 N 21 | {1 (V1 S, 13 [ [SJ P [V (V1 S 89 | 57 | 0
9. 2022.... .o 4 | (V1 81 | 33 | 69 | 4 s {0 I 8 | [V (V1N S 110 [ 169 [ 0
10.  2023.... e 444 ... 647 |.ocoeenne 499 |........... 205 [ 142 [ 97 | 125 [ 51 | [V (V1N S 146 |............ 210 [ 0
11. 2024 141 0 876 359 28 0 219 90 0 0 306 815 0
12.  Totals 629 647 1,541 632 288 106 386 158 0 0 738 1,301 0
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

47



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

Schedule P - Part 1L - Other (Including Credit, Accident and Health)

NONE

Schedule P - Part 1M - International

NONE

Schedule P - Part 1N - Reinsurance - Nonproportional Assumed Property

NONE

Schedule P - Part 10 - Reinsurance - Nonproportional Assumed Liability

NONE

Schedule P - Part 1P - Reinsurance - Nonproportional Assumed Financial Lines

NONE

48, 49, 50, 51, 52



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

($000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior....)..... XXX o XXXKeovvs o D 0.0 N IR [V (U IO (U1 S [N P [V [V OO (1) PO 0. XXX......
2. 2015, | 40 | 3 [ KT [ I I 0 | 10 [ [ P | I R [V OO (1 IO -7 4
3. 2016.....|cciiene 40 | [ 30 PR 36 | | I R (U IO (U1 PR [N P | I I [V OO L O 2 | 2
4. 2017.fo 39 [ 3 [ 36 | 14 [ (U IO L ) PO [ P 2 e [V OO LI R A7 [ 3
5. 2018....| e 40 | 3 [ KT [V (U IO (U1 PR [N P [V [V OO (1) PO (1) IO 0
6. 2019....|.ccii A7 | 3 [ A4 (o [V (U IO (U1 S [ P [V [V OO (1) IO (1) IO 0
7. 2020.... ccciiinnn 37 | (3] P A i | I (U OO L ) PR (U P | I (U OO (1) IO 3 | 2
8. 2021....|eceiin 23 I I 3 [ 38 | 24 | (U IO 9 s [N P [V [V OO (1 IO KT 2
9. 2022....|.cccoiinne A4 e [ 30 PR 40 [ 3 e (U IO (U1 PR [ P [V [V OO (1) PO K S 1
10.  2023.....[.ccccnnn. G101 [S I 55 [ [V (U IO (U1 S [N P [V [V OO (1) PO (1) IO 0
11. 2024 69 5 64 0 0 0 0 0 0 0 0 0
12. Totals XXX XXX XXX 74 0 21 0 5 0 2 100 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded |Anticipated| Unpaid Assumed
1. Prior...fo. [V [V [V [V [V [V [V [V [V [V [V [V 0
2. 2015, | [V [V [V [V [V [V [V [V [V [V [V [V 0
3. 2016.....| e [V [V O [V O [V [V O [V O [V [V [V [V [V O [V 0
4. 2017 foe [V [V [V [V [V [V [V [V [V [V [V [V 0
5. 2018....| e [V [V O [V O [V [V O [V O [V [V [V [V [V O [V O 0
6. 2019....| e [V [V [V [V [V [V [V [V [V [V [V [V 0
7. 2020.....| .o [V [V [V [V [V [V [V [V [V [V [V [V 0
8. 2021.....|eceieee [V [V [V [V [V [V [V [V [V [V [V [V 0
9. 2022.... .o [V [V [V [V L ) PO [V [V [V [V [V [V L ) PO 0
10.  2023..... .o [V [V 8 | K [V [V [V [V [V [V [V [SJ P 0
11. 2024 0 0 19 8 0 0 0 0 0 0 0 11 0
12.  Totals 0 0 27 11 1 0 0 0 0 0 0 17 0
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

53




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

Schedule P - Part 1R - Section 2 - Products Liability - Claims-Made

NONE

Schedule P - Part 1S - Financial Guaranty/Mortgage Guaranty

NONE

Schedule P - Part 1T - Warranty

NONE

54, 55, 56



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
SCHEDULE P - PART 1U - PET INSURANCE PLANS

($000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior.....}o..... XXX v v XXX v v D.9,9 CTRN T [V (U IO (U1 S [N P [V [V OO (1) PO 0. XXX......
2. 2015 (U1 PR (U1 PR [N P [V (U IO (U1 S [ P [V [V OO (1) IO 0. XXX......
3. 2016..... | (U1 PO (U1 PO [N P [V (U IO (U1 PR [N P [V [V OO (1) PO 0. XXX......
4, 2017..ifoin (U1 PR (U1 PR [N P [V (U IO (U1 S [ P [V [V OO (1) IO 0. XXX......
5. 2018....|eccciiiine (U1 PO (U1 PO [N P [V (U IO (U1 PR [N P [V [V OO (1) PO 0. XXX......
6. 2019.... | (U1 PO (U1 PO [N P [V (U IO (U1 S [ P [V [V OO (1) IO 0. XXX......
7. 2020..... | (U1 SR (U1 SR [ P [V (U OO (U1 SR (U P [V (U OO (1) IO 0. XXX......
8. 2021....|eciiiiiin (U1 PO (U1 PO [N P [V (U IO (U1 S [N P [V [V OO (1) PO 0. XXX......
9. 2022..... .o (U1 SR (U1 SR [N P [V (U IO (U1 PR [ P [V [V OO (1) PO 0. XXX......
10.  2023..... oo (U1 PO (U1 PO [N P [V (U IO (U1 S [N P [V [V OO (1) PO 0. XXX......
11. 2024 87 36 51 0 0 0 0 0 0 0 0 XXX
12. Totals XXX XXX XXX 0 0 0 0 0 0 0 0 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded |Anticipated| Unpaid Assumed
1. Prior...fo. [V [V [V [V [V [V [V [V [V [V [V [V 0
2. 2015, | [V [V [V [V [V [V [V [V [V [V [V [V 0
3. 2016.....| e [V [V O [V O [V [V O [V O [V [V [V [V [V O [V 0
4. 2017 foe [V [V [V [V [V [V [V [V [V [V [V [V 0
5. 2018....| e [V [V O [V O [V [V O [V O [V [V [V [V [V O [V O 0
6. 2019....| e [V [V [V [V [V [V [V [V [V [V [V [V 0
7. 2020.....| .o [V [V [V [V [V [V [V [V [V [V [V [V 0
8. 2021.....|eceieee [V [V [V [V [V [V [V [V [V [V [V [V 0
9. 2022.... .o [V [V [V [V [V [V [V [V [V [V [V [V 0
10.  2023..... .o [V [V [V [V [V [V [V [V [V [V [V [V 0
11. 2024 0 0 2 1 0 0 0 0 0 0 0 1 0
12.  Totals 0 0 2 1 0 0 0 0 0 0 0 1
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Years in INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Which Losses 1 2 3 4 5 6 7 8 9 10 11 12
Were Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 One Year | Two Year

1. Prior.... o [V [V [V A (V1 [ [V [V A (V1 [V [ [ 0
2. 2015.... | [0 [0 [ (1 [V [0 [ (1 [V [ [ 0
3. 2016.....[..... D,9. ¢ STV RV [V [V A (V1 [ [V [V A (V1 [V [ [ 0
4. 2017...|eee XXX [ D, 0.0, G I [ A (V1 [ [0 [ A (V1 [V [ [ 0
5. 2018..... ...... XXX v v XXX v v D.9,9, CURN T (V1 [ [ [V A (V1 [V [ [ 0
6. 2019..... ...... XXX [ XXX v [ D0, S D,0. 0. O ORI 667 |..coceoe.... 573 | 582 | 585 | 582 oo 582 | [ (3)
7. 2020......|...... D,9, %, ST ROV XXX v v XXX v oo D.9, . R RV XXX [ 865 |.covennnee 8% ... 940 | 964 |............. 961 [ ()] 21
8. 2021.....[..... D&, ¢, N XXX [ D0, S XXX foeeen XXX oo |eeenen D, &0, N N 1,229 |......... 1,136 |.......... 1,129 |.......... 1,136 [ [ 0
9. 2022.....[.... D,9, %, CHUE ROV D,9, %, SR ROV D.9,9, TN U D.9, . R U XXX i | XXX v v D,0. & CHU I 1,480 |.......... 1,719 |......... 1,628 |.............. (S]] 148
10. 2023......|...... XXX [ XXXt feeneenn D0, S XXX foeeen XXX |eeenen DL, G R D0, G D, 0.0, N RO 5,917 |...c...e. 5,713 [ (204)....... XXX......
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 2,059 XXX XXX
12. Totals (291) 166
SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals
SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS’ COMPENSATION)
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
1. Prior.... . 1,277 |.......... 1,10 | 762 | 488 |............. 448 ... 448 ... 448 |............. 448 | 448 ... A48 | [ 0
2. 2015.... | 2,836 |........ 377 ... 3,321 |......... 3,089 |......... 3,033 |......... 2,584 |........ 2,585 |.......... 2,585 |.......... 2,585 |.......... 2,585 | [ 0
3. 2016.....[..... D,0. ¢ ST R 4,646 |......... 3,862 |.......... 3,504 |......... 3,313 | 3,142 |......... 3,108 |.......... 3,074 |......... 3,074 |.......... 3,074 | [ 0
4. 2017 |eee XXX [ XXX | 4,470 |.......... 4,310 |.......... 4,679 |.......... 3,984 |...... 3,849 |.......... 3,625 |......... 3,600 |......... 3,600 [..ocooveeenen [V (25)
5. 2018..... ...... XXX v v XXX v v XXX v oo 3,189 |.......... 3,101 |.......... 2,827 | 2,556 |.......... 2,449 |......... 2,400 |.......... 2,400 |[.covennnen (V1 (49)
6. 2019....[..... XXX [ XXX [ D0, S XXX o fooeeieens 5,130 |.......... 5,290 |.......... 5,19 |........ 5114 ... 5011 ... 4913 [ [CC1:3] I— (201)
7. 2020......|...... D,9, %, ST ROV XXX v v XXX v oo D.9, . R RV XXX v [ 6,009 |.......... 4,985 |......... 4,836 |......... 4,610 |.......... 4,779 [ 169 | (57)
8. 2021.....[..... D&, ¢, N XXX [ D0, G XXX foeeen XXX |eeenn D, &0, G U 5,309 |.......... 5,079 |......... 4,939 |......... 5,200 |...ccvneen 261 | 121
9. 2022.....[.... D,9, %, SR ROV D,9, %, CHPE ROV D.9,9, TN U D,9, . N U XXX v | XXX v v D,0. ¢ CHU I 7,543 |......... 8,05 |.......... 7,072 | (984)|........... (471)
10. 2023......[|...... D&, ¢, N XXXt [ D0, S XXX foeeen XXX |eeenen D0, G R D0, G D, 0.0, N RO 8,570 |.......... 9,830 |.......... 1,260 |....... XXX......
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 15,095 XXX XXX
12. Totals 608 (682)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Years in INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Which Losses 1 2 3 4 5 6 7 8 9 10 11 12
Were Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 One Year | Two Year

-

© © N ok wWDN

- A
- o

12. Totals

SCHEDULE P - PART 2F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE

© © N>R WN =

N
=4

-
-

12. Totals

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE, AIRCRAFT (ALL PERILS),
BOILER AND MACHINERY)

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals
SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals 16 (70)
SCHEDULE P - PART 2H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE P - PART 2l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY, AND THEFT)

Years in INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Which Losses 1 2 3 4 5 6 7 8 9 10 11 12
Were Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 One Year | Two Year

1o PriOr e e e i o e e e e e 0

2. ..182 .

3. ...632 |.

4. ....666 |.

5. 432

6. 1,317 )

7. ..1,072 |.

8. ..2,791 .

9. e 2,338 .

10, 2023.....focc e XXX e XXX e XXX o XXX o XXX e XXX o XXX foe e XXX fonnn 3,780 | 3,933

11. 2,671
12. Totals

SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 894 XXX XXX
12. Totals (1,480) (90)

SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.
12. Totals

SCHEDULE P - PART 2M - INTERNATIONAL

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.
12. Totals
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Years in INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Which Losses 1 2 3 4 5 6 7 8 9 10 11 12
Were Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 One Year | Two Year

1. Prior. e e [ L e
2. 2015 e o e
3. 2016.....[..... XXX vvwe oo fon e e e
4. 2017... ... XXX o XXX......
5. 2018...|.... XXX o XXX......
6. 2019....|..... XXX o XXX......
7. 2020......[.... XXX o XXX......
8. 2021....[|..... XXX o XXX......
9. 2022..[... XXX o XXX......
10.  2023.....|...... XXX o XXX......
11. 2024 XXX XXX
12. Totals
SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1. Prior. o e [ L e
2. 2015 e e e
3. 2016.....[..... XXX evvwe oo fon e e e
4. 2017... ... XXX o D, SN EOURUSURRRRRUON NPUTORRRRRUTORY IUPUPORRTRRURURUN IOURURRURURORIRURNY SRURORRRURUPORURY KURURRURRRRRI NOURURRUTOURRRON NSURIURRRRURIROO RURSURITRRRTRT ORI
5. 2018...|.... XXX o XXX......
6. 2019...|..... XXX o XXX......
7. 2020......[..... XXX o XXX......
8. 2021.....|..... XXX o XXX......
9. 2022..[... XXX o XXX......
10.  2023....[...... XXX o XXX......
11. 2024 XXX XXX
12. Totals

SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

-

© ® N o o M w0 N

- A
A o

12. Totals

61



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Years in INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Which Losses 1 2 3 4 5 6 7 8 9 10 11 12
Were Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 One Year | Two Year

1. Prior....Jos 42 [ 109 [ 100 [ovieiennne 89 | 89 [ 89 | 88 | 88 [ 88 [ 1< [ 0
2. 2015, s 42 | 53 [ 49 | 45 [ 43 | A | A | L/ I A L/ T A | [ 0
3. 2016.....|...... D.0,0. TN U 18 [ L 1 (G2 P 5l 2 | K O KT T o | [ (2)
4. 2017.... ... XXX |ovenns D, 0.0 G S, 28 | P72 A 20 [ 16 [ 16 | 15 | 15 | 15 | [ 0
5. 2018....|..... XXX oo fovvann XXX fovean Do G 12 [ [ T 3 | LI} T P2 I (L O (O (O (2)
6. 2019..... ...... XXX |oeenns XXX | XXX feoren D,9.0 S U 13 | YA 2 [ T/ [V [ [ (4)
7. 2020.....|...... XXXKevoo [ooeeen XXX oo fovean XXX frvonen XXX frrveen Do O N I 12 [ [ L/ T P2 P2 (I (2)
8. 2021.... ...... XXX [ XXX [ XXX feoren XXX o XXX o D, 0.0 G S, 10 | 9 | 3 | 33 [ (Dfere 24
9. 2022.....|...... XXX v v XXX v v XXXvoeoe o XXXeowvos o XXXeoovoi oo D 9,0 SR D, 9,0 G TR KT (G A L3 (7)) 1
10. 2023.....|...... XXX [ XXX [ XXX feoren XXX o XXXeooros o XXX | XXX [ D.0.0 ST PRI 9 [ S5l (4)....... XXX......
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 11 XXX XXX
12. Totals (7) 15

SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

© © N>R WN =

N
=

-
-

12. Totals

SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

© ©® NGO R WODN =2

N
=

-
-

12. Totals

SCHEDULE P - PART 2T - WARRANTY

© © N DO R WN =

N
=

-
-

© © N DO R WN =

N
=

-
-

12. Totals 0 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END 11 12
(3000 OMITTED) Number of | Number of
Years in 1 2 3 4 5 6 7 8 9 10 Claims Claims
Which Closed Closed
Losses With Without
Were Loss Loss
Incurred Payment Payment
1. Prior...
2. 2015..
3.
4.
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS’ COMPENSATION)
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity 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 11 12
(3000 OMITTED) Number of | Number of

Years in 1 2 3 4 5 6 7 8 9 10 Claims Claims
Which Closed Closed
Losses With Without
Were Loss Loss
Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Payment Payment

1.

2.

3.

4.

5.

6.

7.

8.

9.

- A
- o

© ©® NGO RN

NN
- O

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE, AIRCRAFT (ALL PERILS),

BOILER AND MACHINERY)

© ©® NGO R WODN =2

- o
- o

© © N DO R WN =

- A
- o

© ©® NGO RN

- o
- o
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE P - PART 3l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY, AND THEFT)

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END 11 12
($000 OMITTED) Number of | Number of

Years in 1 2 3 4 5 6 7 8 9 10 Claims Claims

Which Closed Closed

Losses With Without

Were Loss Loss

Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Payment Payment
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

SCHEDULE P - PART 3M - INTERNATIONAL

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE P - PART 3N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END 11 12
($000 OMITTED) Number of | Number of
Years in 1 2 3 4 5 6 7 8 9 10 Claims Claims
Which Closed Closed
Losses With Without
Were Loss Loss
Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Payment Payment
1. Prior.....J....... 000....... o fo e e D, &, %, N XXX......
2. 2015 e e e D, %, %, N XXX......
3. 2016....|...... XXX......
4. 2017.... ... XXX......
5. 2018.......... XXX......
6. 2019.... ..... XXX......
7. 2020............ XXX......
8. 2021.... ... XXX [ DL, &, GV XXX [ XXX e oo XXX e | XXX [ e e D, &, %, N XXX......
9. 2022.....|...... DL, &, GV RV XXX [ XXX [ XXX e oo D,0, 0, GOV U XXX [ XXX e e XXX | XXX......
10.  2023.....[|..... XXX [ XXX [ XXX [ XXX e fooeen XXX | XXX [ XXX [ D, 0,0, OV RPN R RUSO XXX | XXX......
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1. Prior......]..... 000, e fee e e D,0,, T I XXX......
2. 2015 e o e D,9, & SR ROV XXX......
3. 2016........... XXX v e oo e e e D,0,, T I XXX......
4. 2017 XXX oo oo XXX oo oeememmemeeee e e e e D,0,, T XXX......
5. 2018........... XXX oo o XXX......
6. 2019.... ... XXX oo o XXX......
7. 2020.....|...... D,0,, T XXX......
8. 2021.... ... D,0,, T XXX......
9. 2022.... ... D,0,, T XXX......
10. 2023....[|...... D,0,, T XXX......
11. 2024 XXX XXX
SCHEDULE P - PART 3P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
1. Prior.....J....... 000....... o fo e e D, &, %, N XXX......
2. 2015 e o e D, &, %, N XXX......
3. 2016.....[..... D0, ©, CUUI FEOUURERRRTY RO ARSI NSRRIt RSUUOSRRRIURRIY RUSIUSRPRRRURRENN RURRURRITN RESOUERURII RUERTTERRRRTRIN U D, &, %, N XXX......
4. 2017.... ... D&, ¢, T XXX o [ fon e e D, &, %, N XXX......
5. 2018.......... DL, &, GV RV XXX......
6. 2019.... ... DL, &, GV RV XXX......
7. 2020............ XXX [ XXX......
8. 2021.... ..... DL, &, GV RV XXX......
9. 2022....|...... XXX [ XXX......
10. 2023.....[|.... XXX [ XXX......
11. 2024 XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
SCHEDULE P - PART 3R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END 11 12
($000 OMITTED) Number of | Number of
Years in 1 2 3 4 5 6 7 8 9 10 Claims Claims
Which Closed Closed
Losses With Without
Were Loss Loss
Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Payment Payment
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
SCHEDULE P - PART 3T - WARRANTY
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

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)

2

10

© ©® NGO RN

- o
- O

Prior..... s
2015
2016..
2017..
2018..
2019..
2020..
2021..
2022..
2023
2024

© © N>R WM =

- A
- O

© ©® NGO R WD

- o
- o

SCHEDULE P - PART 4D - WORKERS' COMPENSATION

EXCLUDING EXCESS WORKERS’ COMPENSATION)

Prior.

© © N>R WM =

- A
- o

2015..
2016..
2017..
2018..
2019..
2020..
2021..
2022..
2023
2024

- o
= O
NN
o O
N N
ESENN

© ® NGO R WODN =2
N
S
=
o
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)

Years in 1 2 3 4 5 6 7 8 9 10
Which
Losses
Were
Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1.
2
3
4.
5
6
7
8.
9.
10.
11.

- A

=0 0 XN oA WN=

SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE, AIRCRAFT (ALL PERILS),
BOILER AND MACHINERY)

- A

=0 0 XN oA WN=

- o

-0 0N O ON 2

- A

=0 0 ® N oA WN=
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE P - PART 4l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY, AND THEFT)

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)

Years in 1 2 3 4 5 6 7 8 9 10
Which
Losses
Were
Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. PrOr o o foiiis o v e [ e e f 0
2. 2015, |, 81 [ 38 [ 16 | KT (<1 (11 (11 (11 (V1 0
3. 2016......[ e D, & G IR 107 | (61 A 13 [ 72 (G 7 L P (V1 R (1 R 0
4. 2017 XXX v Joeraiens XXX e Jooeeeeeeeees 122 oo 65 [ 1< 7 [ /N Tl (V1 0
5. 2018....[ccc... ),9. 0, GO ORI ),9, . GO ORI D,9, 0, O R 138 | 69 | 38 [ 10 | KT8 (V1 R 0
6. 2019.....|.ccen )., CRN RUN XXX e Jooraeees XXX v Jooraeene D.0.0, N RURRTRR 175 | 81 [ 24 o YA KT 0
7. 2020......[ .o ),9, 0, RN ORI D,9, 0, RN RURI D,9, 0, RN ORI ),9. 0, RN RURI D, & G IR 197 [ (YA A 21 [ LT 3
8. 2021....|.ceen D, ¢, G IR )., CUN RUR XXX e Joeraeene )., CRN RUN )., CUN RUR D, 0. % S TR 198 | 64 [ P 9
9. 2022...... | D, %, G R D,9, 0, RN ORI D,9, 0, RN ORI D,9, 0, RN RURI D.9, 0, GO RURI D,9, 0, GO ORI D, & G IR 214 | 80 [ 27
10. 2023......[ ..ot D, ¢, U I )., CUN RUR XXX e Joeraeene )., CRN RUN XXX e Joereeens XXX e Jooraiees )., CRN RUN D0, O RURTRTRTR 333 [ 160
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 369

© ©® NGO RN

- o
- O

© © N DO R WN =

- A
a o

© ©® NGO R WODN =2

- o
- O

© © N>R WN =

- A
- o
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

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)
Years in 1 2 3 4 5 6 7 8 9 10
Which
Losses
Were
Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

SCHEDULE P - PART 40 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

© ® N o o &~ 0w b2

a a
- O

SCHEDULE P - PART 4P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

© ® N o o &~ 0w b2

N
=

-
-
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity 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)

Years in 1 2 3 4 5 6 7 8 9 10
Which
Losses
Were
Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior... . fo, P72 16 | | I L I P (V1 (11 (V1 (11 (V1 0
2. 2015, |, 16 | L I R [ P KT8 L P (V1 R (V1 R (11 R (V1 R 0
3. 2016......[........ D, & ST R 15 o 10 | [ P P2 L I P L I P Tl (V1 0
4. 2017 D,9, 0, RN RURI D, & ST RN L L LT L O L P L P (11 R (V1 R 0
5. 2018.....|..c.... )., CRNN RUR )., NN RUR XXX e Jooeeeeeeeeeens 12 | YA KT L I P P28 (V1 0
6. 2019....|.ccen D,9. . RN RURI D,9, 0, RN ORI D,9, 0, RN ORI D, 9,0, ORI R 13 [ YA P P2 P P2 P (V1 R 0
7. 2020......[counn D, ¢, G IR )., NN RUR ),0.0, CRN RUR )., CRN RUR D, © ST R | I [ P KT (V1 0
8. 2021....|.cen D, %, G R ),9, . GO ORI D,9, 0, RN ORI ),9. 0, RN VR D,9, 0, RN ORI D00, G IR [ LT (1 R 0
9. 2022..... | D, ¢, G I D, ¢, G IR XXX v Jooreeene )., CRU RUR )., CRN RUR )., CRN RUR D, 0.0 G IR (11 KT 0
10. 2023......[....... D, %, G D, %, G R D,9, . RN RURI ),9. 0, RN ORI D,9, 0, RN ORI D,9, 0, GO ORI D,9, 0, RN RV D00 TR IR [ 5
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 11

- A
- o

© ©o N>R WM =

- o
- O

© ©® NGO RWODN =

- A
a o

© © N>R WM =

Prior......
2015

2016..
2017..
2018..
2019..
2020..
2021..
2022..
2023
2024

- o
- O

©® N O s ®N

Prior.
2015..
2016..
2017..
2018..
2019..
2020..
2021..
2022..
2023
2024

72



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS
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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior...fo (11 (V1 (11 (V1 (V1 (11 (V1 (11 [V
2. 2015 | (11 (V1 (11 (V1 (V1 (11 (V1 (11 (V1 0
3. 2016......[........ D, 0.0 ST IR (V1 (V1 (V1 (V1 (11 (V1 (11 (V1 0
4. 2017 )., CRNN RUR D, 0.0 ST IR (V1 (V1 (V1 (11 (V1 (V1 (V1 0
5. 2018.....|...c.... XXX e Jooraeene )., CUN RUR D, 0.0 GO U 21 [ 55 [ Y/ Y/ 59 [ 59 [ 59
6. 2019.....|.ccen )., CRN RUN )., CUN RUR XXX e Joeraeene D.0.0, N RURRTRR 350 | 560 |..ocoovevernee 571 | 564 |.ocooverere 564 |.ocoovererne 564
7. 2020......[.counn D, ¢, U )., CRN RUN )., CRN RUR )., CRN RUR D, 0. % S IR 39 | 619 | 618 | 619 | 621
8. 2021....|.ceen D, ¢, G IR XXX e Jooraeees XXX v Jooraeene )., CRN RUN )., CUN RUN D, % G IR 494 ..o 810 | 813 | 817
9. 2022......|.ccen D, ¢, G IR D, %, TR IR XXX v Jooraeene )., CRN RUN )., CRN RUR )., CUN RUR D, % ST R 457 | 752 | 767
10. 2023......[.cceen D, ¢, G IR D, %, TR IR ),0.0, CRN RUR )., CRN RUN )., CUN RUN )., CUN RUR XXX v Joeeaeene D.0.0 NN RUNRN 1,002 |.............. 1,962
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 625
SECTION 2
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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior....fo (V1 R (V1 R (V1 R (V1 R (V1 R (V1 R (V1 R (11 R [V T
2. 2015 .| (V1 R (V1 R (V1 R (V1 R (V1 R 0 Jeoeeeeeririie oo oo [
3. 2016......[ e D00 TN IR (V1 R (V1 R (V1 R (V1 R 0 Jeoeeeeeririie oo oo [
4. 2017 ),9. 0, CORN ORI D&%, CTU IR (V1 R (V1 R (V1 R 0 Jeoeeeeeririie oo oo [
5. 2018..... ... ),9. 0, RN ORI D,9, 0, GO RURI D,9, ¢, ORI R K7 P KT8 2 | [ e [
6. 2019....|.ccenn ),9, . RN RURI D,9, 0, RN VR D,9, 0, GO VR D,9, 0, ORI R | VA T | I R A ] o e
7. 2020......[ .ot D, %, G R D,9, 0, RN ORI D,9, 0, RN ORI ),9, 0, GO ORI D, & G RN 189 | | I R KT8 P2 P
8. 2021....|.coen D, %, G R ),9, . GO ORI D,9, 0, GO RURI ),9. 0, GO RURI D,9, 0, RN ORI D, & G IR 281 | YA P P2 P
9. 2022...... | D, %, G R D, %, G R D,9, 0, RN ORI ),9. 0, RN VR D,9, 0, GO RURI D,9, 0, RN ORI D, & ST IR 238 | LI R
10. 2023......[...... D, %, G R D9, %, G R D,9, 0, RN ORI ),9. 0, GO RURI D,9, 0, RN VR D,9, 0, RN ORI D,9, 0, RN VR D, & ST IR TA2 | 6
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 464
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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior...fo (11 (V1 (11 (V1 (V1 (11 (V1 (11 (V1 0
2. 2015 .| (11 (V1 (V1 (V1 (V1 (11 (V1 (V1 (V1 0
3. 2016......[........ D, 0.0 ST IR (V1 (V1 (V1 (V1 (V1 (V1 (V1 (V1 0
4. 2017 )., CRNN RUR D, 0.0 ST IR (V1 (V1 (V1 (V1 (V1 (V1 (V1 0
5. 2018.....|...c.... )., CRNN RUR XXX v Joeeaeene D,0. ¢, O U 87 [ 101 [ 102 oo 102 oo 102 oo 101 [ 101
6. 2019.....|.ccen )., CRNN RUR XXX v Joeeaeene XXX e Jooreeene D.0.0, NN RURRTRR 686 |....cvcvereen 754 | 761 | 757 fooeeeiie 750 | 750
7. 2020......[.counn D, ¢, G IR XXX v Joeeaeene ),0.0, CUN RUR )., CRN RUN D, © S IR 805 | 868 |......cvcveen 860 |....ccveveee 859 | 859
8. 2021....|.ceenn D, ¢, G IR )., CRN RUR ),0.0, CUN RUR )., CRN RUR XXX v Joeraeene D, 0% S R 1,079 | 805 |.covveee 1,122 | 1,127
9. 2022..... | D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN )., CUN RUR )., CRN RUR D, % S TR 238 | 986 |...ccvee.. 1,002
10. 2023......[ ..ot D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN XXX v Joeraeene )., CRN RUR )., CRN RUR )., NN RURRN 2,075 | 2,357
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 1,462
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

Schedule P - Part 5B - Private Passenger Auto Liability/Medical - Section 1

NONE

Schedule P - Part 5B - Private Passenger Auto Liability/Medical - Section 2

NONE

Schedule P - Part 5B - Private Passenger Auto Liability/Medical - Section 3

NONE

Schedule P - Part 5C - Commercial Auto/Truck Liability/Medical - Section 1

NONE

Schedule P - Part 5C - Commercial Auto/Truck Liability/Medical - Section 2

NONE

Schedule P - Part 5C - Commercial Auto/Truck Liability/Medical - Section 3

NONE

Schedule P-Part 5D-Workers' Compensation (Excluding Excess Workers' Compensation)-Section 1

NONE

Schedule P-Part 5D-Workers' Compensation (Excluding Excess Workers' Compensation)-Section 2

NONE

Schedule P-Part 5D-Workers' Compensation (Excluding Excess Workers' Compensation)-Section 3

NONE
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior... . fo, 25 [ | T L B P (V1 Tl (11 (V1 (11 [V
2. 2015, |, 94 [ 153 | 71 | 71 | 173 | 176 | 176 | 176 | 176 | 176
3. 2016......[........ D, 0% S R 151 [ 224 ... 241 | 243 | 252 | 252 | 252 | 253 | 252
4. 2017 )., CRNN RUR D.9.0, U RURRTRR 143 | 191 [ 197 | 199 [ 199 | 199 [ 203 | 202
5. 2018.....|...c.... XXX e Jooraeene )., CUN RUR D.0.0. NN RURRTRTR 110 [ 144 | 154 | 155 [ 155 [ | Y 156
6. 2019.....|.ccen )., CRN RUN )., CUN RUR XXX e Joeraeene D.0.0, N RURRTRR 142 | 219 | 219 | 219 | 226 | 225
7. 2020......[.counn D, ¢, U )., CRN RUN )., CRN RUR )., CRN RUR D, 0. % S IR 191 [ 248 | 248 | 265 | 253
8. 2021....|.ceen D, ¢, G IR XXX e Jooraeees XXX v Jooraeene )., CRN RUN )., CUN RUN D, % G IR [ VA O [ VA 432 | 354
9. 2022......|.ccen D, ¢, G IR D, %, TR IR XXX v Jooraeene )., CRN RUN )., CRN RUR )., CUN RUR D% T IR RSP 400 | 255
10. 2023......[.cceen D, ¢, G IR D, %, TR IR ),0.0, CRN RUR )., CRN RUN )., CUN RUN )., CUN RUR XXX v Joeeaeene D, 0% S R [ 273
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 270
SECTION 2
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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior.... o L L P2 P (V1 R (V1 R (V1 R (V1 R (V1 R (11 R [V T
2. 2015, |, 48 [ L L [ P Tl L P 0 Jeoeeeeeririie oo oo [
3. 2016......[ e D, & G IR 101 [ K I A 13 [ KT8 T [ oo [ [
4. 2017 ),9. 0, CORN ORI D, & ST RN (G10J A 7 [ [ LS P LS P L P Tl 1
5. 2018..... ... ),9. 0, RN ORI D,9, 0, GO RURI D,9, ¢, ORI RN K1 A (G T L 2 | o e 0
6. 2019....|.ccenn ),9, . RN RURI D,9, 0, RN VR D,9, 0, GO VR D,9, ¢, ORI R 35 [ YA P YA P KT8 P2 P 0
7. 2020......[ .ot D, %, G R D,9, 0, RN ORI D,9, 0, RN ORI ),9, 0, GO ORI D, & ST RN 86 [ 18 | 14 e LT 5
8. 2021....|.coen D, %, G R ),9, . GO ORI D,9, 0, GO RURI ),9. 0, GO RURI D,9, 0, RN ORI D, & ST RN 90 | 7 [ 12 | 7
9. 2022...... | D, %, G R D, %, G R D,9, 0, RN ORI ),9. 0, RN VR D,9, 0, GO RURI D,9, 0, RN ORI D, & U TR T2 [ 72 8
10. 2023......[...... D, %, G R D9, %, G R D,9, 0, RN ORI ),9. 0, GO RURI D,9, 0, RN VR D,9, 0, RN ORI D,9, 0, RN VR D, & ST RPN 84 [ 22
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 142
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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior... . fo, 15 | (<1 (11 (V1 (V1 P28 (V1 (11 (V1 0
2. 2015 |, 225 | 258 | 259 | 260 | 262 | 262 | 262 | 262 | 262 | 262
3. 2016......[........ D, 0% S R 390 | 423 | 435 | 435 | 436 | 435 | 435 | 436 | 436
4. 2017 )., CRNN RUR XXX e Jooeeeeeeeees 351 | 388 | 393 [ 397 [ 397 [ 393 [ 397 [ 397
5. 2018.....|...c.... )., CRNN RUR XXX v Joeeaeene XXX v Jooeeeeeeeees 250 | 267 | 277 | 277 | 275 e 277 oo 271
6. 2019.....|.ccen )., CRNN RUR XXX v Joeeaeene XXX e Jooreeene D.0.0, NN RURRTRR 261 | 7(U T4 369 | 375 [ 375
7. 2020......[.counn D, ¢, G IR XXX v Joeeaeene ),0.0, CUN RUR )., CRN RUN D, © S IR 497 | [ 521 | 532 | 533
8. 2021....|.ceenn D, ¢, G IR )., CRN RUR ),0.0, CUN RUR )., CRN RUR XXX v Joeraeene D, © S R 576 | 503 | 613 | 614
9. 2022..... | D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN )., CUN RUR )., CRN RUR D, 0.0 G SR T2 | 422 | 424
10. 2023......[ ..ot D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN XXX v Joeraeene )., CRN RUR )., CRN RUR D, © S IR 427 | 475
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 572
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

Schedule P - Part 5F - Medical Professional Liability - Occurrence - Section 1A

NONE

Schedule P - Part 5F - Medical Professional Liability - Occurrence - Section 2A

NONE

Schedule P - Part 5F - Medical Professional Liability - Occurrence - Section 3A

NONE

Schedule P - Part 5F - Medical Professional Liability - Claims-Made - Section 1B

NONE

Schedule P - Part 5F - Medical Professional Liability - Claims-Made - Section 2B

NONE

Schedule P - Part 5F - Medical Professional Liability - Claims-Made - Section 3B

NONE
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior...fo L I P (V1 (11 (V1 (V1 (11 (V1 (11 [V
2. 2015 | L I P T KT KT KT KT KT KT KT 3
3. 2016......[........ D, 0.0 ST IR L B P L B P L I P Tl L I P L I P Tl L B P 1
4. 2017 )., CRNN RUR D, 0.0 ST IR L B P L I P Tl L I P L I P Tl L B P 1
5. 2018.....|...c.... XXX e Jooraeene )., CUN RUR D, 0.0, O ORI L I P KT KT [ P [ P [ P 4
6. 2019.....|.ccen )., CRN RUN )., CUN RUR XXX e Joeraeene D, 0.0, N ORI KT KT /N T/ /N 4
7. 2020......[.counn D, ¢, U )., CRN RUN )., CRN RUR )., CRN RUR D, 0.0 ST IR P2 P28 P28 P28 3
8. 2021....|.ceen D, ¢, G IR XXX e Jooraeees XXX v Jooraeene )., CRN RUN )., CUN RUN XXX oo feeeeeieeieieiien [ (11 (V1 0
9. 2022......|.ccen D, ¢, G IR D, %, TR IR XXX v Jooraeene )., CRN RUN )., CRN RUR )., CUN RUR XXX e feeeeeieeiieiiees [ (V1 1
10. 2023......[.cceen D, ¢, G IR D, %, TR IR ),0.0, CRN RUR )., CRN RUN )., CUN RUN )., CUN RUR XXX v Joeeaeene XXX oo feeeeeieeieieiiees [ 0
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 1
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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior....fo (V1 R L P (V1 R (V1 R (V1 R (V1 R (V1 R (11 R [V T
2. 2015 .| Tl (V1 R (V1 R (V1 R (V1 R 0 Jeoeeeeeririie oo oo [
3. 2016......[ e D00 TN IR L P L P Tl (V1 R 0 Jeoeeeeeririie oo oo [
4. 2017 ),9. 0, CORN ORI D&%, CTU IR (V1 R (V1 R (V1 R 0 Jeoeeeeeririie oo oo [
5. 2018..... ... ),9. 0, RN ORI D,9, 0, GO RURI D,9, 0, RN R P2 P L P P2 P T s oo [
6. 2019....|.ccenn ),9, . RN RURI D,9, 0, RN VR D,9, 0, GO VR D,9, 0, RN R KT8 Tl Tl T s e
7. 2020......[ .ot D, %, G R D,9, 0, RN ORI D,9, 0, RN ORI ),9, 0, GO ORI D00 TN IR 2 | [ o [
8. 2021....|.coen D, %, G R ),9, . GO ORI D,9, 0, GO RURI ),9. 0, GO RURI D,9, 0, RN ORI XXX eeien [ [ [ [
9. 2022...... | D, %, G R D, %, G R D,9, 0, RN ORI ),9. 0, RN VR D,9, 0, GO RURI D,9, 0, RN ORI XXX e [ [ [
10. 2023......[...... D, %, G R D9, %, G R D,9, 0, RN ORI ),9. 0, GO RURI D,9, 0, RN VR D,9, 0, RN ORI D,9, 0, RN VR D00 TR IR Tl 1
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 1
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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior...fo (11 L B P (11 (V1 (V1 (11 (V1 (11 (V1 0
2. 2015 .| P28 T KT KT KT KT KT KT KT 3
3. 2016......[........ D, 0.0 ST IR P28 P2 P28 P28 P28 P28 P2 P28 2
4. 2017 )., CRNN RUR D, 0.0 ST IR L B P L I P Tl L I P L I P Tl L B P 1
5. 2018.....|...c.... )., CRNN RUR XXX v Joeeaeene D, 0.0, N ORI (7 YA YA 8 | YA YA 6
6. 2019.....|.ccen )., CRNN RUR XXX v Joeeaeene XXX e Jooreeene D, 0.0, O VRV (3 (7 YA YA (3 6
7. 2020......[.counn D, ¢, G IR XXX v Joeeaeene ),0.0, CUN RUR )., CRN RUN D, 0.0 ST IR YA YA YA YA 7
8. 2021....|.ceenn D, ¢, G IR )., CRN RUR ),0.0, CUN RUR )., CRN RUR XXX v Joeraeene D, 0.0 ST IR (V1 (V1 (V1 0
9. 2022..... | D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN )., CUN RUR )., CRN RUR D, 0.0 ST IR P2 P28 2
10. 2023......[ ..ot D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN XXX v Joeraeene )., CRN RUR )., CRN RUR D, 0.0 ST IR L B P 1
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 3
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END

SECTION 1B
4 5 6
2018 2019 2020

10

1.
2.
3.
4.
5.
6.
7.
8. 2021.... e XXX fovennnn XXX fovennne XXX fovennnn XXX fovennnn XXX fovennnn XXX e e e e
9. 2022.... ... XXX fovennnn XXX fovennne XXX fovennnn XXX fovennnn XXX fovennnn XXX fovennns XXX e e e
10.  2023..... ........ XXX fovennnn XXX fovennne XXX fovennnn XXX fovennnn XXX fovennnn XXX fovennns XXX fovennnn XXX
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX
ECTION 2B
NUMBER OF CLAIM?OUCT:STA%ING 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1o Prior o e o e e e e e
2. 2015 e e e e fe e e e e e
3. 2016..... | XXX........
4. 2017....|........ XXX........
5. 2018..... .o XXX........
6. 2019.... . XXX........
7. 2020....|........ XXX........
8. 2021.. . XXX forvinnn XXX foriine XXX forenns XXX foreine XXX foriinne XXX riveven oo i e
9. 2022.... ... XXX foreinn XXX forvnnn XXX forvnne XXX foreinne D,0, 0, SR T XXX foreine XXX oo oo e
10.  2023..... ........ XXX foreinn D,0, 0, SR T XXX forvnne XXX forvinne D,0, 0, SR T XXX forvine XXX foreins D, 9,0 COR R PT R
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX
CUMULATIVE NUMBER (iEL(:I-I\I/I-SI(R)ErI"lOg'IED 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1o PHON o o fo e e e e e e e
2. 2015 e e e e e e e e e e
3. 2016.....|wccenee XXX
4. 2017....feee. XXX
5. 2018.....|wcceee XXX
6. 2019.... . XXX
7. 2020...... ... XXX
8. 2021.... e XXX fovennnn XXX fovennenn XXX fovennnn XXX fovennnn XXX fovennnn XXX e e e e
9. 2022.... ... XXX fovennnn XXX fovennne XXX fovennnn XXX fovennnn XXX fovennnn XXX fovennns XXX e e e
10. 2023..... ........ XXX fovennnn XXX fovennenn XXX fovennnn XXX fovennnn XXX fovennnn XXX fovennns XXX fovennnn XXX eeian Jooreeeeneeeeeneeee o
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
SCHEDULE P - PART 5R - PRODUCTS LIABILITY - OCCURRENCE

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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior...fos (11 L B P (01 T s (01 (01 (01 (01 [0 PO
2. 2015 | L I P T KT KT KT KT KT KT KT 3
3. 2016......[........ D, 0.0 ST IR L B P P2 P28 KT P28 P28 P2 P28 2
4. 2017 )., CRNN RUR D, 0.0 ST IR P2 KT P28 P28 P28 P2 P28 2
5. 2018.....|...c.... XXX e Jooraeene )., CUN RUR D, 0.0, O ORI (V1 (V1 (V1 (V1 (V1 (V1 0
6. 2019.....|.ccen )., CRN RUN )., CUN RUR XXX e Joeraeene D, 0.0, N ORI (V1 (V1 (V1 (V1 (V1 0
7. 2020......[.counn D, ¢, U )., CRN RUN )., CRN RUR )., CRN RUR D, 0.0 ST IR Tl Tl Tl L B P 1
8. 2021....|.ceen D, ¢, G IR XXX e Jooraeees XXX v Jooraeene )., CRN RUN )., CUN RUN D, 0.0 ST IR Tl Tl L B P 2
9. 2022......|.ccen D, ¢, G IR D, %, TR IR XXX v Jooraeene )., CRN RUN )., CRN RUR )., CUN RUR D, 0.0 G IR KT KT 1
10. 2023......[.cceen D, ¢, G IR D, %, TR IR ),0.0, CRN RUR )., CRN RUN )., CUN RUN )., CUN RUR XXX v Joeeaeene XXX oo feeeeeieeieieiiees [ 0
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior...fon, P2 P L P L P (V1 R (V1 R (V1 R (V1 R (11 R [V T
2. 2015 .| P2 P (V1 R (V1 R (V1 R (V1 R 0 Jeoeeeeeririie oo oo [
3. 2016......[ e D00 TN IR L P (V1 R (V1 R (V1 R 0 Jeoeeeeeririie oo oo [
4. 2017 ),9. 0, CORN ORI D&%, CTU IR (V1 R (V1 R (V1 R 0 Jeoeeeeeririie oo oo [
5. 2018..... ... ),9. 0, RN ORI D,9, 0, GO RURI D,9, 0, RN R (V1 R (V1 R 0 Jeoeeeeeririie oo oo [
6. 2019....|.ccenn ),9, . RN RURI D,9, 0, RN VR D,9, 0, GO VR D,9, 0, RN R (V1 R 0 Jveeeeeeriies e T s e
7. 2020......[ .ot D, %, G R D,9, 0, RN ORI D,9, 0, RN ORI ),9, 0, GO ORI D00 TN IR 0 Jeoeeeeeririie oo oo [
8. 2021....|.coen D, %, G R ),9, . GO ORI D,9, 0, GO RURI ),9. 0, GO RURI D,9, 0, RN ORI XXX eeien [ [ [ [
9. 2022...... | D, %, G R D, %, G R D,9, 0, RN ORI ),9. 0, RN VR D,9, 0, GO RURI D,9, 0, RN ORI XXX e [ [ [
10. 2023......[...... D, %, G R D9, %, G R D,9, 0, RN ORI ),9. 0, GO RURI D,9, 0, RN VR D,9, 0, RN ORI D,9, 0, RN VR XXX veee [ [
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior...fos (11 (V1 (01 (01 (01 (01 (01 (01 (01 0
2. 2015 .| KT T/ /N /N /N /N /N T/ /N 4
3. 2016......[........ D, 0.0 ST IR P28 P2 P28 P28 P28 P28 P2 P28 2
4. 2017 )., CRNN RUR D, 0.0 ST IR P28 KT KT KT KT KT KT 3
5. 2018.....|...c.... )., CRNN RUR XXX v Joeeaeene D, 0.0, N ORI (11 (V1 0 Joeeeeeeeeeeees oo (V1 (11 0
6. 2019.....|.ccen )., CRNN RUR XXX v Joeeaeene XXX e Jooreeene D, 0.0, O VRV (V1 0 Joeeeeeeeeeeees oo Tl (V1 0
7. 2020......[.counn D, ¢, G IR XXX v Joeeaeene ),0.0, CUN RUR )., CRN RUN D, 0.0 ST IR L I P L I P Tl P28 2
8. 2021....|.ceenn D, ¢, G IR )., CRN RUR ),0.0, CUN RUR )., CRN RUR XXX v Joeraeene D, 0.0 ST IR L I P Tl P28 2
9. 2022..... | D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN )., CUN RUR )., CRN RUR D, 0.0 ST IR T/ L B P 1
10. 2023......[ ..ot D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN XXX v Joeraeene )., CRN RUR )., CRN RUR D, 0.0 ST IR (V1 0
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

Schedule P - Part 5R - Products Liability - Claims-Made - Section 1B

NONE

Schedule P - Part 5R - Products Liability - Claims-Made - Section 2B

NONE

Schedule P - Part 5R - Products Liability - Claims-Made - Section 3B

NONE

Schedule P - Part 5T - Warranty - Section 1

NONE

Schedule P - Part 5T - Warranty - Section 2

NONE

Schedule P - Part 5T - Warranty - Section 3

NONE

Schedule P - Part 6C - Commercial Auto/Truck Liability/Medical - Section 1

NONE

Schedule P - Part 6C - Commercial Auto/Truck Liability/Medical - Section 2

NONE

Schedule P-Part 6D-Workers' Compensation (Excluding Excess Workers' Compensation)-Section 1

NONE

Schedule P-Part 6D-Workers' Compensation (Excluding Excess Workers' Compensation)-Section 2

NONE
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Years in Which CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 6,967 8,852 9,662 10,245 11,403 12,580 14,354 16,585 19,976 27,338 XXX
SECTION 2
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals
13. Earned
Premiums
(Sch P-Pt. 1) 1,346 1,589 2,119 2,448 2,233 2,576 3,158 4,107 5,158 7,467 XXX
SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A
Years in Which CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 506 501 485 498 492 470 510 549 541 720 XXX
SECTION 2A
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 104 96 118 130 155 142 183 209 254 343 XXX

86




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

Schedule P - Part 6H - Other Liability - Claims-Made - Section 1B

NONE

Schedule P - Part 6H - Other Liability - Claims-Made - Section 2B

NONE

Schedule P - Part 6M - International - Section 1

NONE

Schedule P - Part 6M - International - Section 2

NONE

Schedule P - Part 6N- Reinsurance A - Nonproportional Assumed Property - Section 1

NONE

Schedule P - Part 6N- Reinsurance A - Nonproportional Assumed Property - Section 2

NONE

Schedule P - Part 60 - Reinsurance B - Nonproportional Liability - Section 1

NONE

Schedule P - Part 60 - Reinsurance B - Nonproportional Assumed Liability - Section 2

NONE
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
Years in Which CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 40 40 39 40 47 37 41 44 60 69 XXX
SECTION 2A
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Earned

1.

2.

3.

4.

5.

6.

7.

8.

9.
10.
11. .
12. Totals
13. Earned

Premiums
(Sch P-Pt. 1) 3 4 3 3 3 (4) 3 4 5 5 XXX
SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE
SECTION 1B
Years in Which CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums

Were Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Earned
1. Prior.

2. 2015.

3.

4.

5.

6.

7.

8.

9.
10.
11.
12.
13.

Premiums
(Sch P-Pt. 1) XXX
SECTION 2B
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Earned

N hAWN =

13. Earned
Premiums
(Sch P-Pt. 1)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

Schedule P - Part 7A - Section 1 - Primary Loss Sensitive Contracts

NONE

Schedule P - Part 7A - Section 2 - Primary Loss Sensitive Contracts

NONE

Schedule P - Part 7A - Section 3 - Primary Loss Sensitive Contracts

NONE

Schedule P - Part 7A - Section 4 - Primary Loss Sensitive Contracts

NONE

Schedule P - Part 7A - Section 5 - Primary Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 1 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 2 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 3 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 4 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 5 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 6 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 7 - Reinsurance Loss Sensitive Contracts

NONE
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE P INTERROGATORIES

1. 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 to be included.

1.1 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? .............. Yes[ 1 No[ X1

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:

1.2 What is the total amount of the reserve for that provision (DDR Reserve), as reported, explicitly or not, elsewhere in this statement (in

o o)1= £ PSR R TSRS RPRRPRRRNY B s
1.3 Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #B57 ...t Yes[ ] No[ X]
1.4 Does the company report any DDR reserve as loss or [0ss adjustment eXpense reServe? .............ccoo i Yes[ ] No[ X1

1.5  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? ......ccccevviviiriuereieiieceeciereeseesisiennas Yes[ 1 N[ ] NA[X]

1.6  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:

DDR Reserve Included in
Schedule P, Part 1F, Medical Professional Liability
Column 24: Total Net Losses and Expenses Unpaid

1 2
Years in Which Premiums Were Earned and Losses Were Incurred Section 1: Occurrence Section 2: Claims-Made

1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612 Totals 0 0

2. 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? .......................... Yes [ X] No [ ]

3. 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
FEPOIEA N ThIS STAIEMENT? ... .cvivieiii ettt ettt ettt et e e et e ettt eeeee s es et e e et et et eseas st eses et et et et eseeess s essees et et esesess s aessetat et et esese s esasataseteseennn s anananaen Yes [ X] No[ ]

4. 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 AISCOUNES ON PAGE 107 ........vuiviviviiieeecteteiei ettt te ettt ettt es bbb s s e s b et s s et s s bbb s eses bbbt s bbb st s s bbb s s e st bbb s st se b s s s Yes[ ] No[X]

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.

5. What were the net premiums in force at the end of the year for:
(in thousands of dollars) 5.1 Fidelity
5.2 SUMELY ..vivieiiiieieteteieee st eies oeaeneeee e enas 5,401

6.  Claim count information is reported per claim or per claimant (Indicate WhiCh). ............couiiiiiiiii e per claim....cocoveveveuecene
If not the same in all years, explain in Interrogatory 7.

7.1 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? .. Yes[ 1 No[X]

7.2 (An extended statement may be attached.)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including 4 5 6 7 8 9
Policy and Membership Fees, Direct
Less Return Premiums and Premiums
Premiums on Policies Not Dividends Written for
Taken Paid or Direct Finance and Federal
2 3 Credited to Losses Service Purchasing
Direct Direct Policyholders Paid Direct Direct Charges Not Groups
Premiums Premiums on Direct (Deducting Losses Losses Included in (Included in
States, Etc. Written Earned Business Salvage) Incurred Unpaid Premiums Column 2)
1. Alabama ..........c.c.c.... AL oeereeeeeNeee e [eeeeeeeeeeeees foeeeeeieieeeeceens eeeereeeeeeeeeieeen feereeeeeiesenesiees [eoeeeieseseeeeieerenees [eeeeeeeereeeeees [
2.
3. Arizona
4. Arkansas
5. California
6. Colorado
7. Connecticut
8. Delaware ......
9. District of Columbia
10. Florida ....
11. Georgia ..
12.  Hawaii .
13. Idaho ..
14.
15.
16.
17.

18. Kentucky ...
19. Louisiana

21. Maryland ........cccoeenee.

22. Massachusetts ............ MA
23. Michigan Ml
24. Minnesota MN
25. Mississippi .... MS
26. Missouri

27. Montana

28.

29.

30. New Hampshire ........... NH

31. New Jersey
32. New Mexico
33. New YorK .....cccoceeuenene
34. North Carolina ..

35. North Dakota

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

39. Pennsylvania
40. Rhode Island ....
41. South Carolina ....

61,492,331 |.
2,550 |

18,082, 152
0

30,566,071 | 40,667,856 |
0l ol

46. Vermont ....
47. Virginia

48. Washington
49. West Virginia
50. Wisconsin

51.  Wyoming

52. American Samoa ......... AS
53. Guam .....cccceeeeeeeeieees GU
54. Puerto Rico .......cc....... PR

55. U.S. Virgin Islands ....... VI
56. Northern Mariana
Islands .......ccccccveeienns MP

58. Aggregate other alien. OT
59. Totals XXX 63,786,917 63,667,036 0 39,728,087 40,975,040 18,402,551 74,504 0

DETAILS OF WRITE-INS

58998. Summary of remaining
write-ins for Line 58 from
overflow page ........cccocoeeenc e D0 & G IR 0 [ 0 [ 0 [ 0 [ [V R [ R (L 0

58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 0 0 0

(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG 9 4. Q- Qualified - Qualified or accredited reinsSurer...............c..cccocceuers ceveeee 0
2. R - Registered - Non-domiciled RRGs 0 5.D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state authorized to write surplus lines in the state of domicile............. ....... 0
(other than their state of domicile - S€€ DSLI)..........cccoiiiiiiiiiiiiie e e 0 6. N - None of the above - Not allowed to write business in the state... ..... 48
(b) Explanation of basis of allocation of premiums by states, etc.
AMOUNT OF DIRECT WRITTEN PREMIUM OF POLICIES WRITTEN IN THE ALLOCATED BY STATE
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

-

g g g g goaea b B A B BN A B D DN W oW W W W W W W W WNNDNIDNNDNDIDNNNIDN2 o 3 s s
© ® N o o0 kR N2 O 0N ORGSO 00N OR N2 O 0 NGO RGN2O O NN

© © ® N o o & DN

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware .........cccooieiiiiiiiiiiiieeces

District of Columbia

Florida

GEOMGIA .ttt
Hawali ...

Kentucky

Louisiana ...
Maine ..
Maryland ...
Massachusetts .

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire
NEW JEISEY ..ot

New Mexico
New York

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

American Samoa

Puerto Rico
U.S. Virgin Islands

Northern Mariana Islands

CaANAAA ..o

Aggregate Other Alien
Total
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INDEMNITY COMPANIES

Chase Family Ltd.
Thomas Chase and Helen Chase,
General Partners
(74-2692540)

82.148%

Insurors Financial Cor 9.951% GHC Risk Holdings, LLC
P- 6.176% Mary Lacy Chase Trust

(74-2505719) 1.725% All Others

100%

[

100%

Insurors Indemnity Company -
(stock Insurance Company) Insurors Indemnity General Agency, Inc

(74-2262949) DBA’s
NAIC 43273 Insurors Indemnity Underwriters

Roadrunner Premium Finance

(74-2760157)

100%
Insurors Indemnity Select Insurance 100
Company
(Domestic Surplus Lines Insurer) ValueSure Agency, Inc.
(Formerly Insurors Indemnity Lloyds)
(76-0702699) (Formerly Dubose & Associates Insurance Agency, Inc.)
NAIC 11496 (75-29083438)

100%

Roadrunner Indemnity Company

(Formerly Colonial Lloyds)

(75-1791515)
NAIC 40673

Effective: 8/14/2024

S:\Shared Folders\Management\5-Organizational Chart\Company and Ownership\CFL Organization Chart
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SCHEDULE Y

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

... [75-2908348 ..
... [ 74-2760157 ..
.| 74-2505719 ..

cocoocoocoo

. |ValueSure Agency, Inc. .........

Insurors Indemnity General Agency, Inc.
Insurors Financial Corp.

. | Chase Family, LTD

Insurors Indemnity General Agency, Inc. ...
Insurors Financial Corp ....

Ownership.
Ownership.

. | Ownership.

..4.100.000 ...
..4.100.000 ...
.4.100.000 ...

Chase Family, LTD
Chase Family, LTD
Chase Family, LTD

1 2 3 4 13 14 15 16
Type If
of Control Control

(Ownership, is Is an

Name of Securities Relation- Board, Owner- SCA

Exchange Domi- ship Management, ship Filing

NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-

Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Insurors Indemnity Select Insurance

. 3279 ...[Insurors Indemnity Companies ........... |..... 40673 .... | 75-1791515 .. Roadrunner Indemnity Company .................... Company Ownership .100.000 ... |Chase Family, LTD ....
. 3279 ...[Insurors Indemnity Companies ........... |..... 11496 ....|76-0702699 .. Insurors Indemnity Select Insurance Company Insurors Indemnity Company ... Ounership .100.000 ...|Chase Family, LTD ....
. 3279 ...| Insurors Indemnity Companies ........... |..... 43273 ....| 74-2262949 .. Insurors Indemnity Company .... Insurors Indemnity Financial Corp ........... Ownership .100.000 ... |Chase Family, LTD ....
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE Y

H
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)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 99999 .....|74-2760157 .....[Insurors Indemnity General Agency, INC. .| oo O o O e 0 e 7,027,825 e [ e Joeeeeeeeeeeeeeeeenn 0 o 7,027,625 [
..... 43273 .....|74-2262949 .....|Insurors Indemnity COmMpany .........cocoover forviriomieeenieiieeeeeien foreeeessnseeeeeeneeeens 0 oo 0 e 0 e (7,027,625 |oeeeceeeeeiee | e feeeeeeeeeeeeieeeeeeend 0 e (7,027,625) |
.................................................................. 0 oo 3,654,654 | e O . 3,654,654 |
0 oo (3,654,654) | o e 0 e (3,654,654).....cccvviiiiiiiniicinne

11496 ..... 74-0702699 .....

Company
43273 ... 74-2262949 .....
75-1791515
74-2262949

Insurors Indemnity Select Insurance

Insurors Indemnity Company ...........cccccco......
Roadrunner Indemnity Company
Insurors Indemnity Company ...

9999999 Control Totals
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE Y

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
Insurors Indemnity Companies / Insurors Financial
Corp. and subsidiaries shown ..........ccccooevvevevvivceeiiceers v 100.000 |........ NO........
Insurors Indemnity Companies / Insurors Financial
Corp. and subsidiaries shown ..........ccccooevvevevviicveiiceens Jveeieeeeeeiees 100.000 |........ NO........
Insurors Indemnity Companies / Insurors Financial
Corp. and subsidiaries shown ..........ccccooeeveevvivcviiiccens e 100.000 |........ NO........




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
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.

Responses
MARCH FILING
1. Will an actuarial opinion be filed by March 17 ... YES
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 . YES
3. Will the confidential Risk-based Capital Report be filed with the NAIC by March 17?.................. . YES
4.  Will the confidential Risk-based Capital Report be filed with the state of domicile, if required by March 12...........ccocviiiiiiiie, YES
APRIL FILING
5. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 17 ...... YES
6.  Will Management's Discussion and Analysis be filed by April 17 ..o YES
7. Will the Supplemental Investment Risk Interrogatories be filed Dy APFil 17 ......ooiiiiiiiii s YES
MAY FILING
8.  Will this company be included in a combined annual statement which is filed with the NAIC by May 17 ........cccoiiiiiiiiniine WAIVED
JUNE FILING
9.  Will an audited financial report be filed by JUNE 17 ..ot YES
10.  Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ... YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual 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
11. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17 ..........ccccoviiiiiiiie NO

12.  Will the Financial Guaranty Insurance Exhibit be filed by March 12.........cccooiiiiiiiiiii e NO
13.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17... NO
14. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 17 ................ NO
15.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? . NO
16.  Will the Premiums Attributed to Protected Cells Exhibit be filed by March 17 .........ccccoiiiiiiiiiies . NO
17.  Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domlcne and the NAIC by March 1'> . NO
18. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 172...........cccccoiiiiiiiiiiicic e, NO
19.  Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified) YES
20. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 17 ..........ccooiiiiiiiiiiieeeeeeeeee YES
21.  Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 17 ....... NO
22. Wil the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 17 .......cccccciiiiiiininnene NO
23.  Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
24. Will an approval from the reporting entity’'s state of domicile for relief related to the five-year rotation requirement for lead audit par‘mer be flled

electronically With the NAIC DY MAICH 17 ...t bbbt bbb bbb bbb E e E b E b e b e bt bbbt bt bt bt e bbbt ettt be et s NO
25.  Will 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 DY MAICH 17 ...ttt bbb bbbt bbb E b4 E e H e E b b £ bbbt bbbt e b e bt bt b et e b bt e NO
26. Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically

L T TN NN O oY 1 = o T RSSO NO
27. 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 17..... NO
28. Will the Exhibit of Other Liabilities by Lines of Business be filed with the state of domicile and the arc YES

y ?
29.  Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with appropriate jurisdictions and with the NAIC by
L= T4 o g TSSOSO PP PSRRIt YES
APRIL FILING
30. Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? ......ccooiiiiieennen.
31.  Will the Long-term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
32.  Will the Accident and Health Policy Experience Exhibit be filed by April 17 ..
33.  Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 17
34. Will the Cybersecurity Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 17 ............
35.  Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the
NAIC DY AP 17 ettt ettt ettt b bbb ettt e et et ae e s e
36. Will the Private Flood Insurance Supplement be filed with the state of domicile and the NAIC by April 1?
37.  Will the Mortgage Guaranty Insurance Exhibit be filed with the state of domicile and the NAIC by April 1? ..
AUGUST FILING
38. Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 .........cccoooeiiiniiiiiiiinns YES
Explanations:

Bar Codes:

T o B et |II| I|I II ||| |I ||I || |II II ||| |I ||I || II| |I ||I || I|I |I ||I || II| I| ||I || II|
4 3 2 7 8 2 0 2 4 2 0 1 [ ]
R e Beemen Genter 29 |II| I|I II ||| |I ||I || |II II ||| |I ||I || II| |I ||I || I|I || I|I |I ||I || II| II| II|
4 3 2 7 8 2 0 2 4 4 2 0 0 O
e S e B P e |II| I|I II ||| |I ||I || |II II ||| |I ||I || II| |I ||I || I|I |I ||I || I|I || II| II| II|
4 3 2 7 8 2 0 2 4 2 4 0 0 0O
e e e B B e |II| I|I II ||| |I ||I || |II II ||| |I ||I || II| |I ||I || I|I II ||| |I I|| || II| II| II| II|
4 3 2 7 8 2 0 2 4 8 6 0 0 0 O
e R e = |II| I|I II ||| |I ||I || |II II ||| |I ||I || II| |I ||I || I|I || I|I I| I|| I| I|| II| II| II|
4 3 2 7 8 2 0 2 4 4 5 5 0 0 O
e e e et 2 |II| I|I II ||| |I ||I || |II II ||| |I ||I || II| |I ||I || I|I || I|I |I |I| || II| II| I
4 3 2 7 8 2 0 2 4 4 9 0 O

0 0

0
0
0

0
0
0
0
0
0

0
0
0
0
0
0
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Premiums Attributed to Protected Cells Exhibit [Document Identifier 385]

Reinsurance Summary Supplemental Filing [Document Identifier 401]

Medicare Part D Coverage Supplement [Document Identifier 365]

Exceptions to the Reinsurance Attestation Supplement
[Document Identifier 400]

Bail Bond Supplement [Document Identifier 500]

Director and Officer Insurance Coverage Supplement [Document Identifier 505]

Relief from the five-year rotation requirement for lead audit partner
[Document Identifier 224]

Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]

Relief from the Requirements for Audit Committees [Document Identifier 226]

Reinsurance Counterparty Reporting Exception — Asbestos and Pollution
Contracts [Document Identifier 555]

Credit Insurance Experience Exhibit [Document Identifier 230]

Long-Term Care Experience Reporting Forms [Document Identifier 306]

Accident and Health Policy Experience Exhibit [Document Identifier 210]

Supplemental Health Care Exhibit (Parts 1 and 2) [Document Identifier 216]

Cybersecurity and Identity Theft Insurance Coverage Supplement

[Document Identifier 550]

Life, Health & Annuity Guaranty Association Assessable Premium Exhibit -
Parts 1 and 2 [Document Identifier 290]

Private Flood Insurance Supplement [Document Identifier 560]

Will the Mortgage Guaranty Insurance Exhibit [Document Identifier 565]
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SUMMARY INVESTMENT SCHEDULE

Gross Investment Holdings

Admitted Assets as Reported
in the Annual Statement

1 2 3 4 5 6
Securities
Percentage Lending Percentage
of Reinvested Total of
Column 1 Collateral (Col. 3 +4) Column 5
Investment Categories Amount Line 13 Amount Amount Amount Line 13
1. Long-Term Bonds (Schedule D, Part 1):
1.01 U.S. QOVEIMMENES .....oovevvriieiecteteieieeseee st snsssese s e 1,786,940 |............. 2.759 |........ 1,786,941 [ 0fn. 1,786,941 |............ 2.759
1.02 All OthEr GOVEIMMENLS .........vvvveeceieicieeeteeeeeeee et e eeeeeee [ereneneneneas 0.000 [.-eeeeeereeeeenenreeens O e O ot 0 o 0.000
1.03 U.S. states, territories and possessions, etc. guaranteed
1.04 U.S. political subdivisions of states, territories, and possessions,
QUAANTEET ...ttt [ 0.000 oo
1.05 U.S. special revenue and special assessment obligations, etc. non-
QUAANEEEA .......oeieeeeeeeecec ettt 15,783,565 |............ 24.370 |.......
1.06 Industrial and MISCEIANEOUS ............ccoevieveeerereeeeeeeeeeieieieeee e e 17,370,598 |............ 26.821 |........
1.07 HyDFd SECUMHES .....oveviiiiieicieieiitee et [eeeeeeeeeeas 0.000 oo
1.08 Parent, subsidiaries and affiliates ..............c.ccceeeeveveveiiieverieiieieecseeee e [ 0.000 [oeeeeeereeeeeennes
1.09 SVO identified fUNGS .......c.ovueurieierieiirisiesicisiciseisee ettt e 1,949,870 |............ 3.011 |........ 1,949,870
1.10 Unaffiliated bank 108NS ............cccccceeieveveviveiereiceeeeeeeeeeeveeeeses s feeeseneseseseseeeeenens [roenenenenns 00000 | 0f.
1.11 Unaffiliated certificates of depOSit ............ccccceevieeeieiieeceeeeeeeeeesees e 150,000 . 150,000
1.12 Total [oNG-termM DONAS ........ovvvveececeeeiee et e 37,630,561 |........... 58.103 |........ 37,630,561
2. Preferred stocks (Schedule D, Part 2, Section 1):
2.01 Industrial and miscellaneous (Unaffiliated) ..............cceeeeveveveveeererereeeeee oo e 0.000 [eeeeeeereeeeereenee [V [0 (0 0.000
2.02 Parent, subsidiaries and affiliates ............cccevrrrcnnnieennnneee s i 0.000 [.eeeevveireennee (U R 0 feeieeeeee [V 0.000
2.03 Total preferred StOCKS .........ccviuiieeeeieieieieieeceee e e [V 0.000 [eeeeeereeeeeeennne [V [0 (0 0.000
3. Common stocks (Schedule D, Part 2, Section 2):
3.01 Industrial and miscellaneous Publicly traded (Unaffiliated) ..............ccoo.foreeecconnnis s 0.000 [reeeecereeeeereenenes [V [0 (V] 0.000
3.02 Industrial and miscellaneous Other (Unaffiliated) .............ccccoeeevvienrcs oo 641,000 |.....counee 0.990 .o 641,000 |..oovrcne [V 641,000 |............. 0.990
3.03 Parent, subsidiaries and affiliates Publicly traded ...............c.ccoeveveeeeec oo s 0.000 |.ooveeieeieens (01 (1 T (1} 0.000
3.04 Parent, subsidiaries and affiliates Other ............cccocenenienieniciniieinic o 19,608,006 |............ 30.275 |....... 19,608,006 |........coovrceennne (O 19,608,006 |........... 30.275
3.05 MULUAI FUNGS ...ttt s st [oeeeeeeienens 0.000 [eeeeeeereeeeeeenenes [V [0 (0 0.000
3.06 Unit iNVESIMENT IUSES .....evviiicicicieicceieieee e e [ 0.000 [.eeeevverreennes (U R (L R [V 0.000
3.07 ClOSEA-ENA FUNAS ......oveieieiiieeeieececcee ettt et [oeeeeeeienens 0.000 [eeeeeeereeeeeeenenes [V [0 (0 0.000
3.08 Exchange traded fUNAS ...........cccevevieieeereieiiieeeeieieeeee e e 6,057,597 |...c.couvn. 9.353 |......... 6,057,597 ..o 0fn. 6,057,597 |............ 9.353
3.09 Total COMMON STOCKS .....vveiiecerererirereeeeeseeeseseesseeesesesenesseessesesenesesesees [oenicaa 26,306,608 |............ 40.618 |........ 26,306,603 |......cocveeeereenne [ — 26,306,608 |........... 40.618
4. Mortgage loans (Schedule B):
4.01 Farm MOMGAGES .....c.cveveueuieeiiereeeeeeeeeeeseseteseseseaesesesssesesesesesss s sesesesesfeeseeeseesenseenenens 0
4.02 Residential mortgages .... .0
4.03 Commercial MOMGAGES .......coieerieeriieiiieiieieree e e siee et esre e e see e e 0
4.04 Mezzanine real estate 10ans ...............ccocoiiiiiiiiin e 0
4.05 Total valuation allowance ...
4.06 Total Mortgage l0ans ..........ccceciiiiiiiiiiiieiiciee e e
5. Real estate (Schedule A):
5.01 Properties occupied by COMPANY ........cveueurriiinieieieieieeeessieieieeeesese e [ 0.000 oo [OOSR [0 [0 I 0.000
5.02 Properties held for production of iNCOME .............cceveveeeeieeeeeeeeererereeeeee e [ 0.000 [eeeeeeereeeeireennes [V [0 (0 0.000
5.03 Properties held fOr SAIE ............cocveueeveveeeirieieeecee ettt e [eerieiennens ([0 [OOSR [0 [0 I 0.000
5.04 Total re@l €SALE .......c.c.oeeeiieeeecieeecce et e [V 0.000 [eeeeeereeeeeeennne [V [0 (0 0.000
6. Cash, cash equivalents and short-term investments:
6.01 Cash (Schedule E, Part 1) .......ccccerrnneinennnineceesneneseseeeessesessssesee foeeeceees 729,094 |............. 1126 | 729,094 | [V 729,094 |............. 1.126
6.02 Cash equivalents (Schedule E, Part 2) .........c.cccevvveeeivereininieeeieesesens oo 99,373 [cveee. 0.153 [ 99,373 [ o [V 99,373 | 0.153
6.03 Short-term investments (Schedule DA) ...........cccocooveveveveceeeeeeeeieeeeeee s [ 0.000 [eeeeeeereeeeereenee [V [0 (0 0.000
6.04 Total cash, cash equivalents and short-term investments .....................|oceeeeeene. 828,467 |............ 1.279 ... 828,467 |....oveeeens [0 I 828,467 |............. 1.279
7. CoNtract 08NS .........ooiiiii s
8. Derivatives (Schedule DB) ..........ccciiiiiiiiiieieieee s
9. Other invested assets (Schedule BA) .........c.ccoiiiiiiiiiiiieieeee e
10.  Receivables for SECUNtIeS ............ccocciiiiiiiiiiiiiiiicc e
11.  Securities Lending (Schedule DL, Part 1)..
12.  Other invested assets (Page 2, Line 11) .....ccoiiiiiiiiiiiieiieeeeeeeeees
13. Total invested assets 64,765,631 100.000 64,765,631 64,765,631 100.000
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying value, December 31 of prior year

Cost of acquired:

2.1 Actual cost at time of acquUISItioN (Part 2, COIUMN B) .........uiiiiiiiiiie ittt bbbt b bbbt b bt b e aR e e s e e besresaeebesteeaesaesreereanas

2.2 Additional investment made after acquisition (Part 2, COIUMN 9) ... ettt e e e e et e e st e eaeeaae oeabeeabeeabe et e et e s e e e e e abeeas eeesseeseeassenseeseeaeeaeeaaean
Current year change in encumbrances:

B ] = S =T TR o 10 o e T PSP PRTRPNS

3.2 TOtals, Part 3, COIUMN 11 ..ot bbb bt bbb e b e se e b e s e b e e b e e bt e bk e e b b e e b b e saebe S04 E SRS AR SR L AR oA L e b e R e e b e R e e b e Rt ebeseteses st

Total gain (loss) on disposals, Part 3, COIUMN 18 g ......... G ... ... ... B ... s ... ..o uteeeteseeeeeseeeseenbeenteenseanbees S0eemseesseaseeaseeaseeaeeaeenaeas

Deduct amounts received on disposals, Part 3, RRY N VT T BTN
Total foreign exchange change in book/adjusted
6.1 Totals, Part 1, Column 15 ... ... N ... - B N oo
6.2 Totals, Part 3, Column 13 ...
Deduct current year’s other-than-temporary impairment recognized:

A B e = =T i TR o1 10 o e PP PRTPS

7.2 TOtals, Part 3, COIUMMN T0 ...ttt bbbt h bbb e b b se e b e o0 b e e b e b b e s e e b b e e b e b e saebe S04 E SRS AR e R L e R oAb e b e R e e b e b e e b e b e ass esbesebese s ese e s s
Deduct current year’s depreciation:

8.1 TOtalS, Part 1, COIUMN 11 ..o b bbbt bbb bbb e e b e e bbbt e b b e e b bbb e saebs S0 e R oA e e b e s b s bbb

L ol = S =T G T o 10 oo T O OO
Book/adjusted carrying value at the end of current period (LINES 1+2+3+4-5H6-7-8) ..........ccuiiiiiiiiiiiiii ettt bbbttt bbbttt be s 2o e e e e e e e e e e e e e e e e eneeas
[DI=Te [0 8 (o) e=T Mo a E=To (4 a 11 C=To IR= 0 g o0 L PR PEORPERRPSRRRY

Statement value at end of current period (LiNe 9 MINUS LINE T0) .......ouiiiiiiiiiiiitiiteie ettt bbbt E b bbb bbb bt bt e bt e bt bt bt e bt b Smsemseensess e e e e e e e e e e eeenees

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

Book value/recorded investment excluding accrued interest, DECemMbDEr 31 Of PriOr YEAT .........ciiiiiiiii ettt 2eeee e e e e e e e e e e e e e e e e eneeas
Cost of acquired:

2.1 Actual cost at time of acqUISItION (Part 2, COIUMN 7) ..ot bbb bbb bbbt bbbttt s R e ea e e a e s b e sbeetesteeaesaeereeseanas

2.2 Additional investment made after acquisition (Part 2, COIUMN 8) ... ittt e e e b e et e et e eaeeaae oeabeeabeeabe et e et e et e s Re e aReeas eeesseeseeaseensseseeaeeaeenaean
Capitalized deferred interest and other:

3.1 Totals, Part 1, Column 12 ...
3.2 TOtals, Part 3, COIUMN 11 ..o bbb bbbt bbb bbb e se e b e o0 b e e b e e b oo b oo e b b e e b e b e saebe S84 E SRS A RS AL AR oA L AR e AL e b e R e b e bt ebeseteset sttt

FaXeTe (U= o) e Yot oTU o | OO ESPRS
Unrealized valuation increase/(decrease):

5.1 Totals, Part 1, Column Q .......oeeiieiieeee e e oo

5.2 Totals, Part 3, Column 8 .......c.ccovvvvvve. A .. B ...

Total gain (loss) on disposals, Part 3, Column 18
Deduct amounts received on disposals, Part 3, CHEmn G- ...
Deduct amortization of premium and mortgage i
Total foreign exchange change in book value/recorded investment excluding accrued interest:
9.1 Totals, Part 1, Column 13 ...
9.2 Totals, Part 3, COIUMN 13 ..o bbb bbb bbb e bbb

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

10.1 Totals, Part 1, COIUMN 11 ..o bbb bt b e bbb bbb e b b e b b e e b et b e e ab o R e SR oA e e s e b e b e b e b b e st ben

O e = R e Ty A O o] [0 T T O OO SPRN
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-819-10) ........c.ccuiiiiiiiiiiiiiiieieieeeies —eeeeee e
Rl ez Y= TV Lo g T [ o =T g Lo OO SOS
ST o] ol =TI (I g T= Y o TU TS I T ) R
Deduct total NONAAMIEA @MOUNLS ..ottt e e e e e e e e oo e e e e e s e e e e e o R e e R e £ R e SR e £ R e £ Ee £ R e SR e e R e e R e e e e e Ee e R e e R e eh e eeeeeeeeeaeeaae s S0em et e s et e et et

Statement value of mortgages owned at end of current period (LiN€ 13 MINUS LINE 14) .......ciiiiiiiiiii bbbt bbb e e e e e e e e e e e e eaes
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

Book/adjusted carrying value, DECEMDET 31 Of PIIOT YEAI ..........uiuiiiiiiiiitiit ittt bbbttt b bbb b b E b E e E e E e E £ E e E b bt ARt e bt e bt bt bt et 2eemme e e e e eeee e e e e e e e eeneens
Cost of acquired:

2.1 Actual cost at time of acquiSItion (Part 2, COIUMN 8) .........uii ittt bbb bbbttt aR e e aeeaesbesreebesaeeaeeaeereeaeanas

2.2 Additional investment made after acquisition (Part 2, COIUMN 9) ... ettt e e e e e e et e eaeeaae eeabeeabe e et e et e e be s b s s Reesbeeas eeesseesseaseeaseeseeaeeaeeaaean
Capitalized deferred interest and other:

B ] = S =T TR o1 10 o e RSP PPRRPPS

3.2 TOtals, Part 3, COIUMN 12 ...t b bbb bt bbb e b e se e b e 0 b e e b o0 b e e e b e he e b e b e e b e b e saebe S04 E SR e AR SR L LR oA L e b e R e e b e b e e b e b et ebesebeset st
FaXeTe (U= o e =TotoTU o | O OO S
Unrealized valuation increase/(decrease):
5.1 Totals, Part 1, Column 13 ......cccoeevvevveeee...... A ...
5.2 Totals, Part 3, Column 9 .........ccccovciiiinnne,

Total gain (loss) on disposals, Part 3, Column 19§ ..... \GEE ...

[DI=Te [0e1g=Tga ol0 gl R (=Ter=TAV=To Mol Wol I oTo k= T o= Ty S TN @2 010 .41 T K drrrrws SO e s U SR rrre S rrreerrrererrrewrre BN
Deduct amortization of premium @nd AEPIECIALION ...........oiiiiiiiie ettt et e et e e s ee e st e es e e ea e e st e st e s e eaeeea b e eaeeem e e es e e ea e e st e st e mseenbeenseenseenseantes Sheeerteesteesseaseeaseeassenaeenes
Total foreign exchange change in book/adjusted carrying value:

Lo B o] = S =T i TR o1 10 1o e I AP PPRTRPS

9.2 TOtalS, Part 3, COIUMN T4 ...t b et b et b bbb e b b se e b e e b e e b e e b et e b e se e b e b e s b e b e saebe 22840 SRS AR SR L e b oA e e b e b b e b e b e e b e b et esseseabese s ese s
Deduct current year’s other-than-temporary impairment recognized:

10.1 Totals, Part 1, COIUMN 15 ... bbb b b e e b e bt b e b bt bbb d e b e e b et b e e ek 2R e SR e R e e s e bbb e b e bbb b

O e = T e Ty A A o] [0 T W B OSSR
Book/adjusted carrying value at end of current period (LINES 1+2+3+4+5+6-7-8+9-10) .......ccciiiiiiiiiiiitiie ettt bbb bbbttt ettt e abe s Seeeeseseeee e e e e e e eeeneeas
[DI=e [0 8 (o) e=T Mo o E=Te (g g 11 C=To IR= a0 o0 L ORI

Statement value at end of current period (LINE 11 MINUS LINE 12) ..ottt bbbttt bbb bbbt bbb bbbt bt bt bt bt s bt b Smsemmeessens e e e e e e e e e e eaenees

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

Book/adjusted carrying value, DECEMDET 31 Of PIIOT YEAT .............ccueueveeeeereeteteeeeeescaetetesesessssetetesesessssesesesesesssaesesesss s sssesesesesssssssesassssnsssesasesassnsesesasasans sestscsesesasanas 55,521,529
Cost of bonds and stocks aCqUIrEd, Part 3, COIUMN 7 ............cc.iuiiiiiiiiieieeteteet ettt etee st eseetese st ese st eae st ete et ete s et ess et ess et esesaesesseseesebe s et essebess st essssessssesessesessabens seseeesenesennane 9,114,390
ACCTUAI OF QISCOUNT .......cvveveeeecect et eeectete e eeeess et teseeeescaeaeteseseessaeaesesesensesetesesesensssetesasesensss et sasessnsesetesasesansseetessesnsnantesasassnsnsesesasasnsssesesesannsren 156,078

Unrealized valuation increase/(decrease):
4.1. Part 1, Column 12

4.2. Part 2, SECtion 1, COIUMN 15 ..ottt
LT o= g 2 Y=ot 1[0 1720 0o 1¥ ]2 Yo Wt < TSN
4.4, Part 4, COIUMN T Lottt ettt bbb bt E b £ o b b £ o bR 8 £ e R E £ eE bbbt et b ettt e e en et en s 3,044,722
Total gain (105S) 0N diSPOSAIS, PArt 4, COIUMN 19 ........c.iuiiiiiiececeete et e e sacae et see e s eaetetesen s asaesesesesseseaeseseses s sssesesasessssesesasasensssstesesasasssssaetesasensnas febesesssseaesesaninas 494,052
Deduction consideration for bonds and stocks disposed Of, Part 4, COIUMN 7 .........cc.ciioiiieieieieeeeeee ettt ettt et e et eae s e s et ese e et e s eseasesessasesseeeeseseeneseeneaen 4,367,181
DedUCt aMOTHZAtION OF PIEMIUM .........ieeceeeeeei e eececeete et ceacaete s e s caeaete s s s ssssaese s s s sssseeees s s ssssseeesesssssssssses s s sssssssesas s ssssseses s s ssssseses s s ssansnsesassasansesasas 2eettscseeesesassacaes 26,426

Total foreign exchange change in book/adjusted carrying value:

8.1, Pt 1, COIUMN 15 ...ttt ettt eie et et eete e e esesseeteeee 2 esee e e e e a2 es e e e e e e e e e eseEeE e e 12 2A e e S e e e e £ 2R e e e e e e S 12 eeAeE e b e s e e eesnEebes s s en s e sb bbb 0

8.2. Part 2, SECHON 1, COIUMN T ... bbbt d bbb bbb e e b e e s SH8sReReaE e b e s e b ettt b e

8.3. Part 2, SECHON 2, COIUMN M6 ......ouiuiueieieiieiceeeeteie e eeeeeee e eseseseeeeaesesesesesee e esesesee e o2 e s e s eseeee e e aeseseseeee e seseseeee e s e e aesesesasnas SoissenE et ebss s s e e s s 0

8.4, Part 4, COIUMN 15 ......iiiiititiisieteetet sttt b et b et e bbbt E e E b £ eo b4 £ oS E b £ e E bbb bttt b et eenensns et en e s s 0 0
Deduct current year’s other-than-temporary impairment recognized:

9.1. Pt 1, COIUMN M4 L.ttt bbbt e bR b€t 8 e E 4 €8 E e EH £t E SR bbb et b b eenensns et et en e s s 0

9.2. Part 2, Section 1, COIUMN 17 ... oo e e e e e e e e e s e e e e e e e e e e e e e e e e eaeaans Sobeabeab e e b e e b e e b e e b e b e b b e

9.3. Part 2, SECHON 2, COIUMN M4 ...ttt sttt bt e st s b b e bt s e b b et et e seh et et et tacae 2osensnseaetesesennsnaesesen s 0

9.4, PArt 4, COIUMN 13 ...oeeieieieieeeee ettt ettt ettt ae et et et e te s et e s e s ese s es s s e s e b e b et es s et sses s s a2 et et et e s esesseseses et e s et esesesseses s e s et et eseas st es s s et eb ek ebee et et neea et ettt netae e 0 0
Total investment income recognized as a result of prepayment penalties and/or acceleration fees, Note 5Q, LiN€ 2 ..........cccooiiiiiiiiiiiiiiiisc et e 0
Book/adjusted carrying value at end of current period (LiNES 1+2+3+4+5-8-T+8-+10) ......ceeveeereruererereeeeeceeteeeseeesesetesesesesssaesesesessssaesssesesssetesesesananes setsesesesesanas 63,937,164
(DTt [ Tet i (o) =TI aTeT g F=Te Lo Ty (=T o IR= T 4o U 0
Statement value at end of current period (LiN@ 11 MINUS LINE 12) ........ccueuiieioececeeeeieeeececte et eseesctete et es s eaetetesesessssesesesesessssesesasesessssesesesessnsssssesesansnanan ceebesesessncnas 63,937,164
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE D - SUMMARY BY COUNTRY

Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted
Description Carrying Value Fair Value Actual Cost Par Value of Bonds
BONDS 1. United States .......c.cocveevveviiriirnenee s 1,786,940 |..coivinne 1,755,527 | 1,786,184 |..cocoveeeee 1,782,912
Governments 2. CANAAA ..o e [0 U [0 U [0 U 0
(Including all obligations guaranteed 3. Other Countries 0 0 0 0
by governments) 4. Totals 1,786,940 1,755,527 1,786,184 1,782,912
U.S. States, Territories and
Possessions
(Direct and guaranteed) 5. Totals 589,588 568,830 605,895 500,000
U.S. Political Subdivisions of States,
Territories and Possessions (Direct
and guaranteed) 6. Totals
U.S. Special Revenue and Special
Assessment Obligations and all Non-
Guaranteed Obligations of Agencies
and Authorities of Governments and
their Political Subdivisions 7. Totals 15,783,565 15,716,753 15,740,835 16,320,699
Industrial and Miscellaneous, SVO 8. United States .....cooeeeeeeeeeeeeeeseee e 19,220,468 |................. 19,121,757 | 18,901,425 |..covcveee. 17,483,896
Identified Funfis, Unaffilia}ted Bank 9. €aANACA ..o (O R [0 U [0 U 0
Loans, Unaffilated Cortiieates of 10._ Other Countries 250,000 251,386 250,000 250,000
eposit and Hybrid Securities
(unaffiliated) 11.  Totals 19,470,468 19,373,143 19,151,425 17,733,896
Parent, Subsidiaries and Affiliates 12. Totals
13. Total Bonds 37,630,561 37,414,253 37,284,339 36,337,507
PREFERRED STOCKS 14.  United States .......ccooeeeveeeeinenrneeeeec e 0 feeeeeeeeeeee [0 U 0
Industrial and Miscellaneous 15, CANAAA ....eceeeeeeeeeeee e 0 feeeeeeeeeeee 0 feeeeeeeeeeee 0
(unaffiliated) 16.  Other Countries 0 0 0
17.  Totals 0 0 0
Parent, Subsidiaries and Affiliates 18. Totals
19. Total Preferred Stocks 0 0 0
COMMON STOCKS 20. United States
Industrial and Miscellaneous 21, Canada ........cccceeiiiieeeeeeeeen
(unaffiliated), Mutual Funds, Unit 22 Other Countries 0 0 0
Investment Trusts, Closed-End
Funds and Exchange Traded Funds 23. Totals 6,698,597 6,698,597 4,851,704
Parent, Subsidiaries and Affiliates 24. Totals 19,608,006 19,608,006 17,842,374
25.  Total Common Stocks 26,306,603 26,306,603 22,694,078
26. Total Stocks 26,306,603 26,306,603 22,694,078
27. Total Bonds and Stocks 63,937,164 63,720,856 59,978,417
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11 12
Over 1 Year Over 5 Years Over 10 Years No Maturity Col. 7as a % of | Total from Col. 7 % From Col. 8 Total Publicly Total Privately
NAIC Designation 1 Year or Less Through 5 Years | Through 10 Years | Through 20 Years Over 20 Years Date Total Current Year Line 12.7 Prior Year Prior Year Traded Placed (a)

1. U.S. Governments
TANAIC T e 961 | 1,637,451 203 [ee O e XK e 1,786,941 [V 1,442,225 I TN I 1,786,941
1.2NAIC 2 ..
T.3NAIC 3 e
TANAIC A e
1.5NAICS5 ..
TBNAIC 6 ..o

1.7 Totals

2. All Other Governments
2.1 NAIC 1
2.2 NAIC 2
2.3 NAIC 3
24 NAIC4 ..
2.5NAICS ..
2.6 NAIC6 ..

2.7 Totals

GoIs

3. U.S. States, Territories and Possessions etc.,
Guaranteed

3.1 NAIC 1 ..
3.2NAIC 2 ..

3.3 NAIC 3 ..

3.4 NAIC 4
3.5NAIC 5

3.6 NAIC 6

3.7 Totals

4. U.S. Political Subdivisions of States, Territories and
Possessions , Guaranteed
AANAIC T e
42NAIC 2 ..
A3NAIC 3 e
AANAIC A .o
45NAICS ..
ABNAIC B ..o

4.7 Totals

5. U.S. Special Revenue & Special Assessment
Obligations, etc., Non-Guaranteed
5.1 NAIC 1
52NAIC2..
5.3NAIC3..
54 NAIC4 ..
5.5 NAIC 5
5.6 NAIC 6

5.7 Totals 1,300,727 4,898,710 4,255,898 4,450,174 878,055 XXX 15,783,564 4 :9 13,063,964 41:1 15,783,563 1




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
SCHEDULE D - PART 1A - SECTION 1 (Continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11 12
Over 1 Year Over 5 Years Over 10 Years No Maturity Col. 7as a % of | Total from Col. 7 % From Col. 8 Total Publicly Total Privately
NAIC Designation 1 Year or Less Through 5 Years | Through 10 Years | Through 20 Years Over 20 Years Date Total Current Year Line 12.7 Prior Year Prior Year Traded Placed (a)

6. Industrial & Miscellaneous (Unaffiliated)
6.1 NAIC 1 e e 2,942,307 |...coeenee. 8,357,595 |...ccvrinne 3,828,676 15,128,578 . 12,532,860 . 15,128,578
6.2NAIC 2 .. 1,476,183 |.... ... 765,838 0] . . . 2,242,021 |.. 0. 1,712,733 |.... 04 . 2,242,021 |..
6.3 NAIC 3
6.4 NAIC 4
6.5NAICS5 ..
6.6 NAIC 6

6.7 Totals

7. Hybrid Securities
7.1 NAIC 1
7.2NAIC 2
7.3NAIC 3
74 NAIC4 ..
7.5NAICS ..
7.6 NAIC6 ..

7.7 Totals

Q0IS

8. Parent, Subsidiaries and Affiliates
BANAIC T e e 0
B.2NAIC 2 .t 0
8.3 NAIC 3 ..
8.4 NAIC4 .. .
BENAIC S L. 0
B.BNAIC B ..ot 0

8.7 Totals 0

9. SVO Identified Funds
9.1 NAIC 1
9.2 NAIC 2 ..
9.3 NAIC 3 ..
9.4 NAIC4 ..
9.5NAIC 5 ..
9.6 NAIC 6

9.7 Totals

10. Unaffiliated Bank Loans
10.1 NAIC 1
10.2NAIC 2 ...
10.3NAIC 3 ...
10.4 NAIC 4 ...
10.5NAIC 5 ...
10.6 NAIC 6

10.7 Totals

11. Unaffiliated Certificates of Deposit
11.1 NAIC 1
11.2NAIC 2 ...
11.3NAIC 3 ...
11.4 NAIC 4 ...
11.5NAIC5 ...
11.6 NAIC 6

. 0.0
11.7 Totals 150,000 150,000 . 500,000 . 150,000




L0IS

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
SCHEDULE D - PART 1A - SECTION 1 (Continued)

13.3NAIC 3 ...
13.4 NAIC 4 ...
13.5NAICS ...
13.6 NAIC6 ...

1 4 5 6 7 8 9 10 11 12
Over 1 Year Over 5 Years Over 10 Years No Maturity Col. 7as a % of | Total from Col. 7 % From Col. 8 Total Publicly Total Privately
NAIC Designation 1 Year or Less Through 5 Years | Through 10 Years | Through 20 Years Over 20 Years Date Total Current Year Line 12.7 Prior Year Prior Year Traded Placed (a)

12. Total Bonds Current Year

T2ANAIC T L] [(c) I 4,256,995 |............. 15,043,756 |............... 8,796,488 |............... 4,463,377 oo 878,055 |- (V) IO 33,438,671 33,438,670 |.....cooveeeecne

122NAIC 2 ... N 1,476,183 |.... ... 765,838 . 2,242,021 |.. . 2,242,021 |..

123 NAIC 3 .o () e O e O el 0 foereeeeemmrreneneeeeens O oo 0 e O e 0

124 NAIC 4 ..o () e O e O 0 [ O e 0 1,949,870 .o 1,949,870

125 NAIC S e (D) el O e O 0 [reeeemmrrerereeeeens O e 0 s 0 [ (€) e 0

126 NAIC6 ... . 0 0

12.7 Totals ..o 4,256,995 |............. 16,519,939 |............... 9,562,326 |......ccoce.n. 4,463,377 oo 878,055 |............... 1,949,870 | (b) ...... 37,630,562 37,630,561 oo 1

12.8 Line 12.7 as a % of Col. 7 11.3 43.9 25.4 11.9 2.3 5.2 100.0 100.0 0.0
13. Total Bonds Prior Year

T13ANAIC T e 1,811,652 |............. 14,019,478 |............... 7,123,364 |............... 4,403,429 | 778,157 [ O | XK e e XK oo 28,136,074 |.cooeeene 88.5 | 28,136,075

132 NAIC 2 e (V) 1,467,004 |................. 245,729 | 0 Jeeeeeerrereeeeeen O e 0 | XK e e XK [ 1,712,733 | 54 1,712,733

137 TotalS ..o o 1,811,652 |............. 15,486,482 |............... 7,369,093 |............... 4,403,429 (b) ... 31,775,357 | 10010 oo 31,775,358

13.8 Line 13.7 as a % of Col. 9 5.7 48.7 23.2 13.9 100.0 XXX 100.0
14. Total Publicly Traded Bonds

TAANAIC T e 4,256,995 |............ 15,043,756 |............... 8,796,489 |............... 4,463,377 oo 878,055 |- (V) IO 33,438,672 ... 88.9 | 28,136,075 |.oovve 88.5 [ 33,438,672

14.2NAIC 2 ... 1,476,183 |.... ... 765,838 0. .. 2,242,021 |.. 1,712,733 |.... .5, . 2,242,021 |..

T4.3NAIC 3 oo O o [V 0 0 0. ...0.

144 NAIC4 ... 0 .0 11,949,870 |.... ,949,870 |.. ...6.

T45NAIC S oo O [V 0 [reeeemrrreneieeeens O o 0 e (O 0

14.6 NAIC 6 0 0 0 0

14.7 TOtalS ..o 16,519,939 |............... 9,562,327 |.cooveceenne 4,463,377 oo 878,055 |............... 1,949,870 |............ 37,630,563

14.8 Line 14.7asa % of Col. 7 ... o 1.3 | 43.9 [ 25.4 | 11.9 | 2.3 [ 5.2 [ 100.0

14.9 Line 14.7 as a % of Line 12.7, Col. 7,

Section 12 11.3 43.9 25.4 11.9 2.3 5.2 100.0 XXX XXX XXX 100.0 XXX

15. Total Privately Placed Bonds
151 NAIC T o
15.2NAIC 2 ...
153 NAIC 3 o
154 NAIC 4 ..o
15.5NAIC5 ...
15.6 NAIC 6 ...

15.7 Totals ..cceeveeeeiieienee

15.8 Line 15.7 as a % of Col. 7

15.9 Line 15.7 as a % of Line 12.7, Col. 7,
Section 12

0.0

0.0

100.0
0.0

(a) Includes $
(b) Includes $
(c) Includes $

0 current year, $

0 current year of bonds with Z designations and $

..... 0 prior year of bonds with 5G| designations and $
(SVO) in reliance on the insurer's certification that the issuer is current in all principal and interest payments.
(d) Includes the following amount of short-term and cash equivalent bonds by NAIC designation: NAIC 1 $§

0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

0 current year, $

0 prior year of bonds with Z designations. The letter "Z" means the NAIC designation was not assigned by the Securities Valuation Office (SVO) at the date of the statement.
0 prior year of bonds with 6* designations. "5GI" means the NAIC designation was assigned by the
"6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
SCHEDULE D - PART 1A - SECTION 2

ds Owned December 31, at Book/A

Maturity Distribution of All Bon
2

djusted Carrying Values by Major Type and Subtype of Issues
6 7 8

1 3 4 5 9 10 11 12
Over 1 Year Over 5 Years Over 10 Years No Maturity Col. 7 as a % of | Total from Col. 7 % From Col. 8 Total Publicly Total Privately
Distribution by Type 1 Year or Less Through 5 Years | Through 10 Years | Through 20 Years | Over 20 Years Date Total Current Year Line 12.09 Prior Year Prior Year Traded Placed
1. U.S. Governments
1.01 Issuer Obligations .............ccccoeevicivicieinicicciens o 0 e 1,603,391 D.9.% CHUII TR 1,603,391 | 8.3 e 1,246,760 |...ococvvviiinnnn 329 | 1,608,391

1.02 Residential Mortgage-Backed Securities ...

1.03 Commercial Mortgage-Backed Securities ..........
1.04 Other Loan-Backed and Structured Securities ...

1.05 Totals

.... 34,060 |..

...183,550 |..

.195,465 |...

...183,550 |.

N

. All Other Governments
2.01 Issuer Obligations ............c.c.......
2.02 Residential Mortgage-Backed Securities ...

2.03 Commercial Mortgage-Backed Securities ..........
2.04 Other Loan-Backed and Structured Securities ...

2.05 Totals

w

. U.S. States, Territories and Possessions, Guaranteed
3.01 Issuer Obligations .....................
3.02 Residential Mortgage-Backed Securities
3.03 Commercial Mortgage-Backed Securities

3.04 Other Loan-Backed and Structured Securities ...

3.05 Totals

. U.S. Political Subdivisions of States, Territories and

Possessions, Guaranteed

4.01 Issuer Obligations ...........cccce..e.
4.02 Residential Mortgage-Backed Securities ...

4.03 Commercial Mortgage-Backed Securities ..........
4.04 Other Loan-Backed and Structured Securities ...

4.05 Totals

etc., Non-Guaranteed

. U.S. Special Revenue & Special Assessment Obligations

5.01 Issuer Obligations ...........cc.cccce.ee. P S 162,417 | 1,397,678 |...cocvee 1,077,598 |..ocveveeee 177,139 [ (V1 O D.9.0 NN RURR 3,814,832 | 10,1 [, 3,110,132 [, 9.8 [ 3,814,832 i 0
5.02 Residential Mortgage-Backed Securities ... 1,138,309 |. 3,501,031 |.. .. 3,178,300 |.. .3,273,035 |... .11,968,730 |.. . 9,953,833 |... .. 11,968,731 |.
5.03 Commercial Mortgage-Backed Securities .......... |.o.cccoceevvevrvennnn. [0 [0 R [0 0 Jooeeeeeeeeeeeieeeen 0 [ XK [ 0 e 000 oo 0 e 000 oo 0
5.04 Other Loan-Backed and Structured Securities ... 0 0 0 0 0 . 0 0
5.05 Totals 1,300,726 4,898,709 4,255,898 4,450,174 878,055 XXX 15,783,562 41.9 13,063, 965 15,783,563
6. Industrial and Miscellaneous
6.01 Issuer Obligations ...........cccceeevreeineinccincieneies [oeiieieieeenens 493,941 | 7,129,713 | 3,226,044 | [V (V1 O D,9,0 NI RUR 10,849,698 |......cocvevvvieene 28.8 | 7,833,839 i 28,7 [ 10,849,698 |...cvoveiieiieee 0
6.02 Residential Mortgage-Backed Securities ............ |.o.ccccvvecveecvreennnn. (0 [V [V [V (V1 O XXX [, [V 0.0 [ [V 0.0 [ (0 R 0
6.03 Commercial Mortgage-Backed Securities .......... [....ccoooiiiiennnn. [V 1,577,983 .o 1,368,470 |.eoeiiicicccne [V (V1 O D.9.0 NN RURR 2,946,453 |...ooooiiie T8 [ 2,674,659 ..o 8.4 [ 2,946,453 |...oooiiee, 0
6.04 Other Loan-Backed and Structured Securities ... 2,448,366 1,126,082 0 0 0 XXX 3,574,448 9.5 3,737,096 11.8 3,574,448 0
6.05 Totals 2,942,307 9,833,778 4,594,514 0 0 XXX 17,370,599 46.2 14,245,5% 44.8 17,370,599 0
7. Hybrid Securities
7.01 Issuer Obligations ...........cccooveveveveueueeeeeeeeeeeees oo 0
7.02 Residential Mortgage-Backed Securities ... L0
7.03 Commercial Mortgage-Backed Securities .. P PR 0
7.04 Other Loan-Backed and Structured Securities ... 0
7.05 Totals 0

oo

. Parent, Subsidiaries and Affiliates
8.01 Issuer Obligations .....................
8.02 Residential Mortgage-Backed Securities ...

8.03 Commercial Mortgage-Backed Securities ..........
8.04 Other Loan-Backed and Structured Securities ...

8.05 Affiliated Bank Loans - Issued ...

8.06 Affiliated Bank Loans - Acquired
8.07 Totals
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
SCHEDULE D - PART 1A - SECTION 2 (Continued)

ds Owned December 31, at Book/Adjusted Carrying

Maturity Distribution of All Bon
2

Values by Major Type and Subtype of Issues
6 7 8

1 3 4 5 9 10 11 12
Over 1 Year Over 5 Years Over 10 Years No Maturity Col. 7 as a % of | Total from Col. 7 % From Col. 8 Total Publicly Total Privately
Distribution by Type 1 Year or Less Through 5 Years | Through 10 Years | Through 20 Years | Over 20 Years Date Total Current Year Line 12.09 Prior Year Prior Year Traded Placed

9. SVO Identified Funds

9.01 Exchange Traded Funds Identified by the SVO XXX XXX XXX XXX XXX 1,949,870 1,949,870 5.2 1,926,550 6.1 1,949,870 0
10. Unaffiliated Bank Loans

10.01 Unaffiliated Bank Loans - Issued .........c.ccooeevees foerviniiniinincc0 0 0 o0 0 [ XXX [ (V1 T 0.0 [oreeiieiiiireeeee (V1 TR 0.0 [oreeiiiieeieeee [V TR 0

10.02 Unaffiliated Bank Loans - Acquired 0 0 0 0 0 XXX 0 0.0 0 0.0 0 0

10.03 Totals 0 0 0 0 0 XXX 0 0.0 0 0.0 0 0
11. Unaffiliated Certificates of Deposit

11.01 Totals 0 150,000 0 0 0 XXX 150,000 0.4 500,000 1.6 150,000 0
12. Total Bonds Current Year

12.01 Issuer Obligations ............cccoeevreinceincinnienes oo 656,358 |.............. 10,130,782 |....cvvnvneee. 4,893,230 |...covennnnne 1,177,139 16,857,509 |....oveviiiine 4.8 | XXX [ XXX oo oo 16,857,509

12.02 Residential Mortgage-Backed Securities .......... [-.ccccorenne 1,152,270 |.ecvereeeneee. 3,535,091 |..cevennene 3,300,626 |........o..... 3,286,238 12,152,280 [oeeoveeeieiciienne 32.3 | D.9,0 SN XXX ovvvieiee [ 12,152,281

12.03 Commercial Mortgage-Backed Securities ........ [0 s 1,577,983 .1,368,470 ...0 102,946,453 [l 78 s D,0. ¢ SRR D,0. % CHRURIN RN 2,946,453

12.04 Other Loan-Backed and Structured Securities . |. 1,126,082 .0 0. 3,574,448 |. .

12.05 SVO Identified Funds
12.06 Affiliated Bank Loans
12.07 Unaffiliated Bank Loans

1,949,870 |.

12.08 Unaffiliated Certificates of Deposit . 150,000 150,000 XXX XXX 150,000

12.09 Totals B F 4,256,99% |....cceeee. 16,519,938 [....ccvevnnene 9,562,326 |....ocvennnen. 4,463,377 |...................878,055 [................ 1,949,870 |............. 37,630,560 |.c.eoveeiiiinnnn 100.0 [ooeeneee. D.9.0. NI RUN D.9.0 RN RURRN 37,630,561

12.10 Line 12.09 as a % of Col. 7 1.3 43.9 25.4 1.9 100.0 XXX XXX XXX 100.0
13. Total Bonds Prior Year

13.01 Issuer Obligations ..........ccccvvririniniiinininins foeeeeieicieeee 21,833 | 8,490,237 |...cciiins 2,669,361 |.....ceneee 1,606,325 12,787,756 |oeeeeeeieceenn 402 | 12,787,755

13.02 Residential Mortgage-Backed Securities .......... .2,752,268 2,797,104 |.. . 10,149,298 |. .

13.03 Commercial Mortgage-Backed Securities ........ .
13.04 Other Loan-Backed and Structured Securities . |.

13.05 SVO Identified Funds
13.06 Affiliated Bank Loans ...
13.07 Unaffiliated Bank Loans .........

000

. 1,947,465
.0

. 10,149,297 |..

13.08 Unaffiliated Certificates of Deposi . ,
13.09 Totals B FUR 1,811,652 |..coveeneeee. 15,486,483 |.........c...... 7,369,094 |....oovennnene. 4,403,429 |..ooooveieeen 778,151 1,926,550 [ XXX [ XX oo
13.10 Line 13.09 as a % of Col. 9 5.7 48.7 23.2 13.9 100.0 100.0
14. Total Publicly Traded Bonds
14.01 Issuer Obligations ............cccoeeneinceinciineiines oo 656,358 |.............. 10,130,782 |....cvvnvneee. 4,893,230 |...covennnnne 1,177,139 16,857,509 |....oveviiiine 12,787,755 | 40,2 [ 16,857,500 |............ XXX
14.02 Residential Mortgage-Backed Securities .1,152,270 |... ...3,535,001 |.. .3,300,627 3,286,238 |.. . . .. 12,152,281 |. . 10,149,297 |. 12,152,281 |..
14.03 Commercial Mortgage-Backed Securities ........ [ (U1 FOTR 1,577,983 1,368,470 |.oooevevieeiicneen 0 il 0 [ D,0, % SRR TR 2,946,453 |..oooiiiiiiii 7.8 s 2,674,659 |.ooveiiiieenn 804 [ 2,946,453
14.04 Other Loan-Backed and Structured Securities . |................2,448,366 |................ 1,126,082 0 0 [0 [ XXX [ 3,574,448 |95 | 3,737,096 |-..ocvoveiceee 118 | .8,574,448 | XX XK

14.05 SVO Identified Funds
14.06 Affiliated Bank Loans ...
14.07 Unaffiliated Bank Loans
14.08 Unaffiliated Certificates of Deposit
14.09 Totals ...cooveeiieieeieeeeeee s
14.10 Line 14.09 as a % of Col. 7 ....
14.11 Line 14.09 as a % of Line 12.09, Col. 7,
Section 12

................ 3,574,448

................ 1,949,870

5.2

15. Total Privately Placed Bonds
15.01 Issuer Obligations
15.02 Residential Mortgage-Backed Securities ..........
15.03 Commercial Mortgage-Backed Securities ........

15.04 Other Loan-Backed and Structured Securities . |.

15.05 SVO Identified Funds
15.06 Affiliated Bank Loans
15.07 Unaffiliated Bank Loans
15.08 Unaffiliated Certificates of Deposit
15.09 Totals ...oooeveiiiiciicicceics
15.10 Line 15.09 as a % of Col. 7
15.11 Line 15.09 as a % of Line 12.09, Col. 7,
Section 12




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

Schedule DA - Verification - Short-Term Investments

NONE

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

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

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

NONE

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

NONE

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

NONE

SI10, SI11, SI12, SI13, SI14



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE E - PART 2 - VERIFICATION BETWEEN YEARS

(Cash Equivalents)
1

2 3 4
Money Market
Total Bonds Mutual funds Other (a)
1. Book/adjusted carrying value, December 31 Of PriOr YEar ...........c.cvvueuevevias foeveereresececerenes 365,088 |..eoeeeeeeeerereneeeeeenn 0 o 365,088 |...ooveececeeeeeeeeceeiean
2. Cost of cash equivalents aCQUIFEd .............ccccueueveveccueeeeeeeeeceeeee e eeeeeeseaeaeaa oo 3,937,089 oo 0 s 3,937,089 ..o
3. ACCIUAI OF DISCOUNL ...t [reneenese s (O TR | TS 0 fooreeeeeeeee e
4. Unrealized valuation inCrease/(deCrease) ..........ccovereereeneeiienieeiiesieseeseens |oereesieenieeie e 0 oo 0 [V T
5. Total gain (105S) 0N diSPOSAIS ........coueiiiiiiiiiiieieieeeeee s |oe e (O TPV | TP [V
6. Deduct consideration received on diSPOSAIS .............c.ccovevevereveeeeeeeiiieieiereaens |reveeereieneens 4,202,754 | 0 [ 4,202,754 |
7. Deduct amortization of Premilm ...........coiiiiiiiiiiieii e e 0 Joreeeeeeeeeeeeeeeeieeeed 0 o (01 O
8. Total foreign exchange change in book/adjusted carrying value ............cccco. v, 0 oo 0 [V T
9. Deduct current year's other-than-temporary impairment recognized ............ |.oeeoeieiiiiiiiiiiiis (O TPV | TP [V
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-
TH8-9) ot [ree e 99,373 [.oooeeeerrneeeneennn 0 o 99,373 |
11.  Deduct total nonadmitted @MOUNES ..............cooveveueueuiiiiieieeeeeecece e [eeee e 0 oo O [V T
12. Statement value at end of current period (Line 10 minus Line 11) 99,373 99,373

(a) Indicate the category of such investments, for example, joint ventures, transportation equipment:

SI15




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

Schedule A - Part 1 - Real Estate Owned

NONE

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

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 1 - Mortgage Loans Owned

NONE

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

NONE

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

NONE

Schedule BA - Part 1 - Other Long-Term Invested Assets Owned

NONE

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

NONE

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

NONE

EO1, EO2, EO3, E04, E05, EO6, EO7, E08, E09
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE D - PART 1

Showing All Long-Term BONDS Owned December 31 of Current Year

1 2 Codes 6 7 Fair Value 10 11 Change in Book/Adjusted Carrying Value Interest Dates
3| 4 5 8 9 12 13 14 15 16 17 18 19 20 21 22
NAIC
Desig-
nation,
NAIC Total
Desig- Foreign
F nation Current Exchange
o Modifier Year's Change
r and Rate Current Other- in
C| e SVO Used to Book/ Unrealized Year's Than- Book/ Admitted Stated
o i Admini- Obtain Adjusted Valuation (Amor- | Temporary | Adjusted Effective Amount Amount Contractual
CuUsIP d g | Bond | strative Actual Fair Fair Par Carrying Increase/ | tization)/ [Impairment| Carrying Rate Rate | When Due and Received Maturity
Identification Description e n Char_[ Symbol Cost Value Value Value Value (Decrease) | Accretion |Recognized Value of of Paid Accrued During Year Acquired Date
91282C-FN-8 ..... UNITED STATES TREASURY NOTE .....coovvvvvnnvrnvinnnnnns oo voe [ v | e [ TA s 149,497 |...99.6250 |.........enens 149,438 |.........eeeeee. 150,000 foeennnievnnnnnns 149,700 [ooovivviiineenn0 o 98 [0 0 4125 |...... 4201 [MS oooees v 1,581 ....10/26/2022 ...|....09/30/2027 ...
91282C-FN-8 ..... UNITED STATES TREASURY NOTE ... v e 1A s 1,096,308 |...99.6250 |... .. 1,005,875 |.... n1,097,869 |o.eiieeeiien0 e 719 [0 o0 e 4125 |...... 4.201 [MS ...... .o 11,593 |... ....10/26/2022 ...|....09/30/2027 ...
912820-JF-9 ..... UNITED STATES TREASURY NOTE .... .. SD.. e | AL .. 356,810 |. 101.8130 |... 356,344 |.... 355,813 |..eveevnieennnn0 [ (997) |0 o0 s 4.875 |...... 4.399 ...04/05/2024 ...|....10/31/2028 ...
0019999999. Subtotal - Bonds - U.S. Governments - Issuer Obligations 1,602,615 [ XXX 1,601,657 1,603,391 XXX XXX XXX XXX
383756-GB-1 ..... GOVERNMENT NATIONAL MORTGAGE A 12-84 NB ............. LLAFE L 125,488 |.. 80.8010 |.....cevvnvvnnnns 101,650 |.ooevvvvennnnnnns 125,803 [.oovvvveenennna125,704 [oveininiiinnnnl0 o0 0 [0 e 2.500 |...... 2.493 ....09/06/2012 ...|....07/20/2042 ...
38376-A6-2 ..... GOVERNMENT NATIONAL MORTGAGE A 10-15 PD .. .. 1.AFE ..|... ...1,488 |...97.0050 |... ....1,389 |.... e 13T e 1,452 |0 e O [0 0 e 4.000 |...... 2.779 ...01/31/2012 ...{....10/20/2039 ...
38378H-FU-5 ..... GOVERNMENT NATIONAL MORTGAGE A 12-96 KH .. .. 1.AFE ..|... . 15,276 |...89.9330 |... ... 13,482 |.... 14991 15,287 0 e (B9) [0 0 e 2.500 |...... 1.958 ...06/05/2013 ...|....06/20/2042 ...
38378T-UK-4 ..... GOVERNMENT NATIONAL MORTGAGE A 13-93 PA ... 12, .. 1.AFE ..|... . 14,521 ...88.5150 |... ... 12,593 |.... ... 14,227 .. e () [0 0 [ 2.500 |...... 2.034 ...06/13/2013 ...|....03/16/2043 ...
38379F-BV-0 ..... GOVERNMENT NATIONAL MORTGAGE A 15-157 GA . 2,4 Ll TAFE L . 26,796 |...93.5620 |... ... 24,756 |.... ...26,460 |.. L (80) foeiiiiiinnn0 [0 ) 3.000 |...... 2.509 ...01/30/2017 ...|....01/20/2045 ...
0029999999. Subtotal - Bonds - U.S. Governments - Residential Mortgage-Backed
Securities 183,569 | XXX 153,870 182,912 183,549 0 (191) 0 0 XXX XXX XXX 394 4,721 XXX XXX
0109999999. Total - U.S. Government Bonds 1,786,184 [ XXX 1,755,527 1,782,912 1,786,940 0 (371) 0 0 XXX XXX XXX 16,490 73,353 XXX XXX
0309999999. Total - All Other Government Bonds 0] XXX 0 0 0 0 0 0 0| XXX XXX XXX 0 0 XXX XXX
13063A-5E-0 ..... |CALIFORNIA E ] PPN | ...... | ....... |1 ......... | T.0FE |t 605,895 [. 113.7660 [.......ccevunnnns 568,830 |....uieeeennnnn 500,000 [eeeernmnnaaaaees 589,588 [......cccennnnnns (V] R (7,437) ...09/23/2022 ... |....04/01/2034 ...
0419999999. Subtotal - Bonds - U.S. States, Territories and Possessions - Issuer
Obligations 605,895 [ XXX 568,830 500,000 589,588 0 (7,437) XXX XXX
0509999999. Total - U.S. States, Territories and Possessions Bonds 605,895 [ XXX 568,830 500,000 589,588 0 (7,437) XXX XXX
0709999999. Total - U.S. Political Subdivisions Bonds 0] XXX 0 0 0 0 0 XXX XXX
442435-5B-5 .. HOUSTON TX UTILITY SYS REVENUE .1.CFE .. 245,423 |...98.4930 |. ..250,000 .246,666 |.. .0 L1243 | ....02/07/2024 .. 05/15/2028 ...
45505T-P5-4 ... [ INDIANA ST HSG & CMNTY DEV AUT .1.BFE .. 256,478 |. 102.6690 |. . ..250,000 .255,385 |.. .0 ...10/12/2023 .. 07/01/2054 ...
47770V-BQ-2 ..... JOBSOHIO BEVERAGE SYS STWD LIQ ... .. 1.CFE ..|... .. 198,618 |...79.8010 |... ..250,000 |.. ....202,859 0. ....07/12/2023 ...|....01/01/2038 ...
576000-X0-1 ..... MASSACHUSETTS ST SCH BLDG AUTH ... .. 1.CFE ..|... .. 213,278 |...81.5090 |... ....217,2371 0 . ....08/23/2022 ...|....10/15/2040 ...
576004-HE-8 ..... MASSACHUSETTS ST SPL OBLG REVE ... .. 1.AFE ..|... .. 235,235 |...96.8780 |... ....238,724 0. ....08/22/2023 ...|....07/15/2029 ...
594698-SG-8 ..... MICHIGAN ST STRATEGIC FUND LTD ... .. 1.CFE ..|... ...78.5000 |... ....206,790 0 . ....08/14/2024 ...|....09/01/2035 ...
605350-L4-0 ..... MISSISSIPPI ST HOME CORP SF MT ... .. 1.AFE ..|... . 103.1640 |... ....746,265 0. ...07/07/2028 ...|....12/01/2053 ...
631663-RH-6 ..... NASSAU CNTY NY INTERIM FIN AUT ... .. 1.AFE ..|... ...91.1820 |... ....224,407 0 . . 11/28/2022 ... ... 11/15/2027 ...
63968\1-6N-4 ..... NEBRASKA ST INVESTMENT FIN AUT ... .. 1.AFE ..|... . 101.0760 |... ....260,059 0. ....08/22/2024 ...|....03/01/2051 ...
68607D-UG-8 ..... OREGON ST DEPT OF TRANSPRTN HI ... .. 1.BFE ..|... ...81.3370 |... ....220,810 0 . ....08/11/2022 ...|....11/15/2038 ...
735240-20-4 ... PORT OF PORTLAND OR ARPT REVEN .1.DFE .. ...97.4840 |. .230,016 |.. .0 ... 938 | ....10/18/2022 .. 07/01/2039
790420-QM-8 ..... SAINT JOHNS CNTY FL WTR & SWRR .1.CFE .. . 108.4600 |. .530,163 |.. .0 (3,166) |. ...10/18/2022 .. 06/01/2043 ...
91756T-AV-3 ..... UTAH ST MUNI PWR AGY PWR SPLY .... 1.EFE ..|.. ...89.1690 |... ....235,452 0. L. 1,195 . ...08/12/2022 ... |....07/01/2036 ...
0819999999. Subtotal - Bonds - U.S. Special Revenue XXX 3,814,833 0 13,035 XXX XXX
31320N-4U-4 ...... UMBS - POOL SD1735 ... I L .. 1.AFE ..|... .. 817,382 |...97.4740 |... 831,556 |.... ..853,106 |.. 819,055 LU R 3,562 |. ....10/20/2022 ...|....10/01/2052 ...
3132DN-5B-5 ..... [UMBS - POOL SD1742 . 1AFE .. 1,617,366 |...97.4890 |. .. 1,623,173 |. . 1,664,974 1,619,297 |.. .0 ..5,004 |. ...10/18/2022 ..
31320P-EL-8 . UMBS - POOL SD1939 . .. 1.AFE .. 415,877 |...94.1900 |. ..412,010 |. 415,877 |.. .0 ....06/25/2024 .. .
313208-LC4 ..... UMBS - POOL SD4823 .... .. 1.AFE ..|... .. 924,491 ]...97.1960 |... ....924,799 0 . ...02/05/2024 ...|....12/01/2053 ...
31320T-R3-6 ..... UMBS - POOL SD5906 ... .. 1.AFE ..|... .. 462,433 ]...93.3380 |... ....462,520 0. ....08/14/2024 ...|....02/01/2053 ...
3133KP-R4-2 ... UMBS - POOL RA7707 .... B .. 1.AFE ..|... ...97.8350 |... ....608,052 0 . ...02/23/2024 ...|....07/01/2052 ...
3136A4-QV-4 ..... FANNIE MAE 12-16 K ... I L .. 1.AFE ..|... ...96.7410 |... ... 3,069 0. ...03/02/2012 ...|....10/25/2041 ...
3136A4-IIN-5 ..... FANNIE MAE 12-14 PA .. N .. 1.LAFE ..|... ...92.7490 |... 0 . ...02/29/2012 ...|....08/25/2041 ...
3136A8-6X-3 ..... FANNIE MAE 12-105 GP .... I L .. 1.AFE ..|... ...96.9880 |... 0. ...01/15/2013 ...|....03/25/2042 ...
3136A9-T6-5 ..... FANNIE MAE 12-124 PE .... N .. 1.AFE ..|... ...87.6940 |... 0 . ....10/30/2012 ...|....07/25/2042 ...
3136AD-FT-1 ..... FANNIE MAE 13-31 NG .. I L .. 1.AFE ..|... ...91.4130 |... 0. ....06/17/2013 ...|....04/25/2033 ...
3136AD-RX-9 ..... FANNIE MAE 13-35 GA .. 4 ... L 1.LAFE ..|... ...96.4250 |... 0 . ...06/13/2013 ...|....04/25/2028 ...
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE D - PART 1

Showing All Long-Term BONDS Owned December 31 of Current Year

1 2 Codes 6 7 Fair Value 10 11 Change in Book/Adjusted Carrying Value Interest Dates
3| 4 5 8 9 12 13 14 15 16 17 18 19 20 21 22
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Desig-
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Desig- Foreign
F nation Current Exchange
o Modifier Year's Change
r and Rate Current Other- in
C| e SVO Used to Book/ Unrealized Year's Than- Book/ Admitted Stated
o i Admini- Obtain Adjusted Valuation (Amor- | Temporary | Adjusted Effective Amount Amount Contractual
CuUsIP d g | Bond | strative Actual Fair Fair Par Carrying Increase/ | tization)/ [Impairment| Carrying Rate Rate | When Due and Received Maturity
Identification Description e n Char_[ Symbol Cost Value Value Value Value (Decrease) | Accretion |Recognized Value of of Paid Accrued During Year Acquired Date
3136AL-VW-8 ..... FANNIE MAE 14-70 PY LLAFE e 39,142 1...90.0170 |..ooeeeeeeeeennn 33,182 i 36,828 [nniiiiiinnnnnnnn 38,962 | 0 Joeeeeeeee e (B18) o0 0 e, 3.500 |...... 2.380 [MON ... [ooeenennninnnnnns 107 |, 1,289 [....10/30/2014 ...|....11/25/2044 ...
3137AA-RI5 ... FREDDIE MAC -3867 DG ... .. 1T.AFE ... ...95.0180 |... O e (A9 [0 [0 e 3.000 |...... 1.954 ....12/27/2011 ...[....05/15/2041 ...
S137AN-201-4 ... FREDDIE MAC -4019 GH .... .. 1.AFE ..|... ...93.7020 |... LU PO 1Y/ 1 FOUUUUUUUTURTRTOR | [ IO | B R 3.000 |...... 2.064 ...06/12/2012 ... |....12/15/2041 ...
3137AP-2K-5 ..... FREDDIE MAC -4026 JM .... .. 1T.AFE ... ...94.2370 |... LU PO () R | I AN | B R 2.000 |...... 1.679 ...04/30/2012 ... |....10/15/2041 ...
3137AP-H6-0 ..... FREDDIE MAC -4032 AD .... .. 1.AFE ..|... ...97.3760 |... LU PO I R | ) AN | B R 2.000 |...... 3.063 ... 11/25/2013 ... |....10/15/2041 ...
3137AQ-GD-4 ..... FREDDIE MAC -4046 HA .... .. 1T.AFE ... ...91.1360 |... LI FOPRPRPPRE: - I R | [ AP | B MR 2.000 |...... 2.141 ...09/24/2014 ...|....10/15/2041 ...
3137B2-K8-2 ..... FREDDIE MAC -4217 KA .... .. 1.AFE ..|... ...98.5740 |... LU PO (33 FUUUUUUUSURUUUOR | [ FOPPPN | B R 3.000 |...... 2.658 ....09/23/2013 ... [....10/15/2040 ...
3137B2-R-9 ..... FREDDIE MAC -4218 DG .... .. 1T.AFE ... ...89.0180 |... O e 82 0 [0 e 2.500 |...... 2.658 ...08/06/2013 ... |....07/15/2042 ...
31393A-CF-2 . FANNIE MAE 03-29 WG 1.AFE .. ...95.4000 |. .0 .4.000 |......2.406 ....06/01/2012 .. 04/25/2033
3140QP-PUi-1 . UNMBS - POOL CB4036 . 1AFE . ...97.4920 |. .0 .5.000 |......5.612 ....10/24/2022 .. 07/01/2052
3140QP-$8-7 . UNMBS - POOL CB4128 . 1.AFE .. , ...94.1280 |. .0 ......4.500 |......4.926 ....09/22/2022 .. 07/01/2052 ...
3140Q0-P6-6 ..... UNMBS - POOL CB4944 ... .. 1T.AFE ... 1,316,578 |...94.7950 |... ...1,822,771 O feeeeennnn8,439 [0 [0 e 4.500 |...... 5.277 ...10/26/2022 ...|....10/01/2052 ...
3140QR-2U-6 ..... UMBS - POOL CB6186 ... .. 1.AFE ..|... ..218,073 [...99.8420 |... ....218,103 LU PO -1-1 T U | N M | B R 5.500 |...... 6.010 ...10/30/2023 ... |....05/01/2083 ...
3140QU-BU-9 ..... UNMBS - POOL CB8150 .... .. 1T.AFE ... .. 236,156 [...99.6850 |... ....236,199 O e 184 [0 [0 e 5.500 |...... 5.728 ....04/30/2024 ...|....03/01/2054 ...
3140XJ-L3-5 ..... UMBS - POOL FS3045 .... .. 1.AFE ..|... 1,656,669 |...97.4890 |... .... 1,661,459 O [ 8,836 [0 [0 5.000 |...... 5.541 ....10/19/2022 ... |....10/01/2052 ...
3140XL-VD-7 ... UMBS - POOL FS5111 ... .. 1T.AFE ... ..661,786 [...99.5770 |... O e 119 [0 [0 e 5.500 |...... 5.475 ....07/05/2023 ... |....07/01/2053 ...
314260-CG-5 ..... UMBS - POOL RJOO70 ... .. 1.AFE ..|... .. 219,533 |...99.5500 |... . LU PO ;L U | [ AN | B R 5.500 |...... 6.044 ...10/05/2023 ... |....10/01/2053 ...
31426T-ML-7 ..... UNMBS - POOL RJ3062 ... e | 1AFE L .. 249,141 [...99.2740 |... 248,185 |.... ....249,145 O e o0 0 [ 5.500 |...... 5.496 ... 12/27/2024 ... |....12/01/2054 ...
0829999999. Subtotal - Bonds - U.S. Special Revenues - Residential Mortgage-
Backed Securities 11,952,008 | XXX 11,926,108 12,340,699 11,968,732 XXX XXX 49,854 543,387 XXX XXX
0909999999. Total - U.S. Special Revenues Bonds 15,740,835 [ XXX 15,716,753 16,320,699 15,783,565 XXX XXX 93,362 694,035 XXX XXX
010392-FY-9 ..... ALABAMA POWER CO ....evvvnnnnnnnnnnnnninininiiiinnsnnninnnns foeewen [ e [Tl LLEFE e 249,790 |...97.8050 |..ooeeeeiennnnns 244,514 [....e.250,000 [eveeviiiiiiinnnes 249,887 |..evvviiiiinnnnn0 i 40 |0 o0 1080750 3.768 ....08/00/2022 ... |[....09/01/2027 ...
02361D-AY-6 ..... AMEREN ILLINOIS CO .... | LR FE L) .. 249,568 |...91.9490 |... 229,873 |.... ....249,655 [0 |38 [0 0 0000030850 .l 3.871 ....08/15/2022 ... |....09/01/2032 ...
03027X-BV-1 ..... AMERICAN TOWER CORP ... |- 2B FE ... .. 224,685 |...97.4790 |... 243,697 |.... 236,432 [0 05,569 [0 000000080650 Ll 6.327 ....10/21/2022 ... |....03/15/2027 ...
060516-LG-2 ..... BANK OF AMERICA CORP . .. 1.EFE ..|... ..250,000 [. 100.0540 |... 250,136 |.... +.2.250,000 [0 0 0 00000052202 | 5.202 ...04/19/2023 ...|....04/25/2029 ...
125896-BS-8 ..... CMS ENERGY CORP .. .2BFE .. 225,835 |...96.7290 |. ..241,824 | .236,049 |.. .5.775 ....10/18/2022 .. 08/15/2027
126408-HU-0 ..... CSX CORP ... 1.6 FE .. ...93.5330 |. ..233,831 | .246,133 |.. .4.34 ...08/22/2022 .. 11/15/2032
14040H-CY-9 ..... CAPITAL ONE FINANCIAL CO L2.AFE .. . 100.3670 |. ..250,917 |. .246,115 |.. .6.063 ....02/14/2024 .. 02/01/2034
172967-L8-8 ..... CITIGROUP INC .. 1.6 FE .. ...96.2700 |. 240,674 .236,512 |.. .5.776 ....09/23/2022 .. 10/27/2028 ...
20030N-DK-4 ..... COMCAST CORP .. 1.6 FE .. ...97.1010 |. ..485,504 . 500,000 .491,986 |.. ......4.053 ...08/30/2022 .. 04/01/2027 ...
20826F-BJ-4 ..... CONOCOPHILLIPS COMPANY .. | LR FE L) ...98.9580 |... 494,792 |.... . 500,000 |.. 801,226 [0 | (9) [0 0 4700 4.643 ....12/10/2024 ... |....01/15/2030 ...
24422E-IN-5 ... JOHN DEERE CAPITAL CORP ... .| 1EFE ... . 100.6400 |... 503,202 |.... . 500,000 |.. 499,684 [0 BT [0 0 40850 Ll 4.865 ...10/05/2022 ... |....10/11/2029 ...
26444H-AC-5 ..... DUKE ENERGY FLORIDA LLC ... | LR FE L) ...97.2830 |... 243,207 |.... ..250,000 |.. 287,202 [0 10285 [0 0 000003.200 3.757 ....08/23/2022 ... |....01/15/2027 ...
278642-BA-0 ... EBAY INC | 2.AFE L) . 103.2510 |... 258,127 |.... ..250,000 |.. 288,816 [0 | (1,224) [0 000050950 5.359 ... 11/28/2022 ... |....11/22/2027 ...
316773-DK-3 ..... FIFTH THIRD BANCORP | 2.AFE L) . 103.9080 |... 259,770 |.... +.2.250,000 [0 0 0 0 000006.339 |l 6.339 ....07/24/2023 ... |....07/27/2029 ...
38141G-A5-3 ..... GOLDMAN SACHS GROUP INC ... L. 2.AFE ... . 107.2770 |... 268,193 |.... . 269,723 [0 | (1,649) [0 0 6561 | 5.423 ...01/04/2024 ... |....10/24/2034 ...
38141G-B3-7 ..... GOLDMAN SACHS GROUP INC . 1.FFE .. ...98.1220 |. ..245,305 |. ..250,000 .250,000 |.. .5.330 ....07/16/2024 .. 07/23/2035 ...
404280-EE-5 ..... HSBC HOLDINGS PLC .. 1.6 FE .. . 100.5550 |. ..251,386 |. ..250,000 .250,000 |.. .5.719 ....02/26/2024 .. 03/04/2035
46647P-DU-7 ..... JPMORGAN CHASE & CO 1EFE .. . 100.8330 |. ..504,167 |. . 500,000 500,000 |.. .5.299 ...07/17/2023 .. 07/24/2029
46647P-EG-7 ... JPMORGAN CHASE & CO 1FFE . . 101.8050 |. ..254,512 | ..250,000 .250,000 |.. .5.581 ....04/15/2024 .. 04/22/2030
49326E-EP-4 ..... KEYCORP .....vvvvies .2BFE .. . 103.7170 |. ..269,292 |. ..250,000 .250,000 |.. ......6.401 ....02/26/2024 .. 03/06/2035 ...
617446-80-5 ..... MORGAN STANLEY ... | LEFE L) ...99.1230 |... 495,613 |.... . 500,000 |.. 493,94 [0 18,021 [0 0 2188 6.029 ...10/31/2022 ...|....04/28/2026 ...
61747Y-FL-4 ..... MORGAN STANLEY | 1LEFE L) ...99.5360 |... 248,839 |.... ..250,000 |.. 20.250,708 [ounnniiiiiinnnd0 e (82) [0 0 000050466 . 5.426 ....02/08/2024 ... |....01/18/2035 ...
67021C-AM-9 ... NSTAR ELECTRIC CO .. |G FE L) , ...96.9910 |... ..250,000 |.. 287,500 [0 992 [0 0 000008.200 3.644 ....08/00/2022 ... |[....05/15/2027 ...
693475-BA-2 ..... PNC FINANCIAL SERVICES .....ovvivvvvvnnnniriinnnnnnnnnnnns fooe voe [ neeeen |2 cinnnnnns LAGFE i 204,235 |...84.0110 250,000 [.......cceunnnnns 208,282 [.ooovvvvennnnnn0 i 4,047 |0 000002307 . 5.470 ...04/02/2024 ... |....04/23/2032 ...
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693475-BK-0 ..... PNC FINANCIAL SERVICES .....oivviiviiiiiiiiiiinieeenns L AGFE e 250,000 |. 101.2140 |...ccvvvunnnnnnns 253,035 |..ocevvnnnnnns 250,000 ....ceeevnnnnnnns 250,000 [.....ccevvnnnnnn (O R | R PN | I AR | B RN 5.3%4 |...... 5.354 ... 11/29/2022 ... |....12/02/2028 ...
693475-BR-5 ... PNC FINANCIAL SERVICES .. oo |- 1.GFE ... .. 249,493 |. 101.1840 |... ....249,589 O i n 97 o0 [0 e 5.582 |...... 5.635 ....04/11/2024 ...|....06/12/2029 ...
701094-AR-5 ..... PARKER-HANNIFIN CORP ... veo |- 2.AFE L)L .. 250,273 |...98.9780 |... ....250,183 LU R (-1 N N | I RPN | ) SN 4.250 |...... 4.221 ....08/22/2022 ...|....09/15/2027 ...
744560-BR-6 ..... PUBLIC SERVICE ELECTRIC ... vee |- 1.F FE ). .. 449,900 |...96.3140 |... ....477,226 0 [ 12,487 0 o0 e 2.250 |...... 5.074 ...09/27/2022 ...|....09/15/2026 ...
756109-BG-8 ..... REALTY INCOME CORP veo |- 1.GFE ... .. 235,440 |...98.1130 |... ....241,705 LU 8 (- I N | I RPN | ) AN 3.950 |...... 5.323 ....00/29/2022 ...|....08/15/2027 ...
756109-BK-9 ..... REALTY INCOVE CORP ... vee |- 1.GFE ... .. 224,930 |...91.6480 |... ....227,140 O e 2,210 i o0 e 3.100 |...... 5.218 ...06/11/2024 ...|....12/15/2029 ...
87612E-BS-4 ..... TARGET CORP veo |- 1.F FE L), .. 248,563 |...94.9550 |... ....248,601 LU ORR: | I N | N RN | ) FN 4.500 |...... 4.572 ....00/03/2024 ...|....09/15/2034 ...
907818-GB-8 ..... UNION PACIFIC CORP . |- 1.GFE L. ...96.2460 |... ....498,598 O [ M4 0 0 e 4.500 |...... 4.542 ....09/06/2022 ...|....01/20/2033 ...
91159H-K-7 . US BANCORP ........... 1FFE .. ...98.9200 |. 241,256 |.. .0 .4.653 |......5.911 ...08/16/2023 .. 02/01/2029
91324P-DE-9 ..... [UNITEDHEALTH GROUP INC 1.FFE .. ...95.5830 |. . 243,527 |.. .0 .2.950 |......3.940 ...08/29/2022 .. 10/15/2027
91324P-FJ-6 . UNITEDHEALTH GROUP INC 1FFE .. ...98.4070 |. . . .258,229 |.. .0 ......5.150 |......4.709 ....08/27/2024 .. 07/15/2034 ...
92939U-AJ-5 ...... WEC ENERGY GROUP INC ... N A |- 2.AFE L. .. 249,485 |. 101.0220 |... 252,554 |.... . . ....249,702 O e 98 |0 0 e 5.150 |...... 5.197 ...09/22/2022 ... |....10/01/2027 ...
95000U-3E-1 ..... WELLS FARGO & COMPANY ......ceveiviviinnnnnniiiinnnnnnnnns fonn vee | unnnns 1T LAEFE i 250,000 |. 101.4970 |.....covunnnnnnns 253, 7TM [ 250,000 f.......cceunnnnn 250,000 f.......cceunnnns JO I o | OO PPN | I FOUUUUUPTRN (N RN 5.574 |...... 5.574 ...07/18/2028 ...|....07/25/2029 ...
1019999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) - Issuer

Obligations 10,721,272 | XXX 10,826,476 11,000,000 10,849,697 0 XXX XXX XXX XXX
054975-AE-7 ..... BARCLAYS COMMERCIAL MORTGAGE S 22-C18 A5 .....ccevveefovn ver|vennnnn |24 coeiiit e TA s 257,495 |. 103.2960 250,000 [...ceeeeennnnnnns 256,158 |....eeeeennnnnnn 0 foeeeeeeeeeeaa(B72) |0 [0 e 5.710 |...... 5.291 ... 11/18/2022 ...|....12/15/2055 ...
054976-AE-5 ..... BARCLAYS COMMERCIAL MORTGAGE S 22-C17 A5 .......cevuifees e eeeenn |24 1.4 .. 1,016,735 |...95.3360 |... .1,000,000 |.. .... 1,012,901 LU R (71N N | I RPN | ) AN 4.441 |...... 4.210 ....12/16/2022 ...|....09/15/2055 ...
065391-BB-1 ..... BANK 20-BN25 A5 ....eeeeeeeeeeeeeneeeeeeeeeeeeeeens oo ven | [2,4 il 1.A .. ..662,578 |...88.4450 |... ... 750,000 |.. 0 feeeeenn 10,930 [0 o0 e 2.649 |...... 4.516 ....09/08/2022 ...|....01/15/2063 ...
065404-BB-0 ..... BANK 18-BN10 A5 .evvveiiiiiiiiiiiiciiiienevccvnineens e e [ |24 i e 1.4 .. .. 462,387 |...95.8730 |... ..504,308 |.. LU R ) (- N | RN | B A 3.688 |...... 5.497 ...10/13/2022 ...|....02/15/2061 ...
06604A-AF-1 ..... BANKS 24-5YR10 A3 ..o eceee e fen e . 1A ) .. 257,492 |. 100.8170 |... ..250,000 |.. JLO N U (< 1) DN ARt | B IR | ) AU 5.302 |...... 4.576 ....10/02/2024 ...|....10/15/2057 ...
337964-AC4 ... FIVE 2023-V1 23-V1 A3 ..ivvviiiiiiininnniiiiniinneeens foee ven | e 2 iiiiiinn oo TA i 257,499 |. 101.4280 250,000 0 fooeereeen (1,525) |oevvviinnenennn0 o0 [ 5.668 |...... 4.941 ...02/10/2023 ... |....02/10/2056 ...
1039999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) -

Commercial Mortgage-Backed Securities 2,914,186 | XXX 2,864,042 3,004,308 2,946,453 XXX XXX XXX XXX
02582J-dV-3 ... AMERICAN EXPRESS CREDIT ACCOUN 22-3 A ...eevvvveeeee feen e L AFE et 978,320 |...99.5350 |......cevvrunnnns 995,355 [....cceeennnnn 1,000,000 |-eveeeeeeeennnns 995,083 |-eevueeeeeeenn0 feeeeie st 7,617 0 0 3.750 |...... 4.553 ...09/22/2022 ... |....08/16/2027 ...
14290D-AC-5 ..... CARMAX AUTO OWNER TRUST 24-4 A3 .. .. 1.AFE ..|... .. 249,953 1...99.7130 |... . 249,955 o0 [ 2 0 0 4.600 |...... 4.608 ....10/29/2024 ...|....10/15/2029 ...
161571-HS-6 ..... CHASE ISSUANCE TRUST 22-A1 A .. 1.AFE ..|... .. 249,958 |...99.6770 |... 249,191 |.... . . 289,990 eeeniiieieeenn0 e 1 0 0 3.970 |...... 3.976 ....09/09/2022 ...|....09/15/2027 ...
161571-HT-4 ..... CHASE ISSUANCE TRUST 23-A1 A .. 1.AFE ..|... . 101.1620 |... 505,809 |.... . 500,000 |.. 499,919 |0 [ 45 0 0 5.160 |...... 5.170 ....09/07/2023 ...|....09/15/2028 ...
362650-AD-8 . GM FINANCIAL SECURITIZED TERM 22-4 A3 2,4 1AFE .. . 100.0860 |. ..562,363 |. . 561,878 .561,857 |.. .4.820 |......4.827 ....10/04/2022 .. 08/16/2027
65480J-AC-4 . NISSAN AUTO RECEIVABLES OWNER 22-B A3 2,4 1AFE .. ...99.9700 |. ..562,244 |. ..562,413 .562,383 |.. .4.460 |......4.468 ....00/20/2022 .. 05/17/2027
89231F-AD-2 . TOYOTA AUTO RECEIVABLES OWNER 23-C A3 .. 2. 1AFE .. . 100.7900 |. ..251,974 |. ..250,000 .249,974 |.. .5.160 |......5.170 ....08/08/2023 .. 04/17/2028
98163V-AD-0 ..... WORLD OMNI AUTO RECEIVABLES TR 22-D A3 . e 2,4 1A FE L. . 100.6050 |. ..206,538 |. .. 205,297 .205,287 |.. .5.610 |......5.618 ...11/09/2022 .. 02/15/2028

1049999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) - Other
Loan-Backed and Structured Securities 3,557,377 | XXX 3,582,756 3,579,588 3,574,448 0 7,083 0 0 [ XXX XXX XXX 7,094 151,087 XXX XXX
1109999999. Total - Industrial and Miscellaneous (Unaffiliated) Bonds 17,192,835 | XXX 17,273,274 17,583,896 17,370,598 0 84,271 0 0] XXX XXX XXX 154,693 652,246 XXX XXX
1309999999. Total - Hybrid Securities 0| XXX 0 0 0 0 0 0 0| XXX XXX XXX 0 0 XXX XXX
1509999999. Total - Parent, Subsidiaries and Affiliates Bonds of XXX 0 0 0 0 0 0 o[ XXX XXX XXX 0 0 XXX XXX
464350U-85-3 ..... ||SHAHES BROAD USD HIGH YIELD ...oovviiiivininniiiiinnns | ...... | ....... | .......... | 4B s 1,808,590 |...36.7900 |.............. 1,949,870 [oiiiiivniniiiiiinnnn [ 1,949,870 |.......... 23,320 | [ [ 0 ... 0.000 |...... 0.000 [N/A ooe ovveniiiiiiiininnns 0 Jovoeeiiiinnnns 134,387 [....04/28/2023 ... |.ccoeeeees cernnnnns
1619999999. Subtotal - Bonds - SVO Identified Funds - Exchange Traded Funds -
as Identified by the SVO 1,808,590 [ XXX 1,949,870 0 1,949,870 23,320 0 0 0 XXX XXX XXX 0 134,387 XXX XXX
1909999999. Subtotal - Bonds - Unaffiliated Bank Loans of XXX 0 0 0 0 0 0 0 [ XXX XXX XXX 0 0 XXX XXX

02589A-B0-4 ... |AMERICAN EXPR NATL BK ..evvvenniiiiiiiiiiiiiiiiiees |..SD ......... | .......... | TAFE |, 150,003 |. 100.0000 |.......eceeennen 150,000 [...ccvvunnnnnnns 150,000 |..veevniiiinnnn 150,000 |.evveeniiinnnnd [ [ [ 0 )...... 2.000 |...... 2.001 [MS tovvee ovvvnniiiiiinnnnns 937 | 3,008 [....03/02/2022 ... |....03/09/2027 ...
2019999999. Subtotal - Bonds - Unaffiliated Certificates of Deposit 150,003 [ XXX 150,000 150,000 150,000 0 0 0 0| XXX XXX XXX 937 3,008 XXX XXX
2419999999. Total - Issuer Obligations 16,718,609 [ XXX 16,787,608 17,080,000 16,857,509 0 68,304 0 0 XXX XXX XXX 206,195 644,402 XXX XXX
2429999999. Total - Residential Mortgage-Backed Securities 12,135,577 | XXX 12,079,978 12,523,611 12,152,281 0 37,411 0 0] XXX XXX XXX 50,248 548,114 XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE D - PART 1

Showing All Long-Term BONDS Owned December 31 of Current Year

1 2 Codes 6 7 Fair Value 10 11 Change in Book/Adjusted Carrying Value Interest Dates
3| 4 5 8 9 12 13 14 15 16 17 18 19 20 21 22
NAIC
Desig-
nation,
NAIC Total
Desig- Foreign
F nation Current Exchange
o Modifier Year's Change
r and Rate Current Other- in
C| e SVO Used to Book/ Unrealized Year's Than- Book/ Admitted Stated
o i Admini- Obtain Adjusted Valuation (Amor- | Temporary | Adjusted Effective Amount Amount Contractual
CuUsIP d g | Bond | strative Actual Fair Fair Par Carrying Increase/ | tization)/ [Impairment| Carrying Rate Rate | When Due and Received Maturity
Identification Description e n Char | Symbol Cost Value Value Value Value (Decrease) | Accretion |Recognized Value of of Paid Accrued During Year Acquired Date
2439999999. Total - Commercial Mortgage-Backed Securities 2,914,186 | XXX 2,864,042 3,004,308 2,946,453 0 14,302 0 0 [ XXX XXX XXX 10,383 113,531 XXX XXX
2449999999. Total - Other Loan-Backed and Structured Securities 3,557,877 | XXX 3,582,756 3,579,588 3,574,448 0 7,083 0 0| XXX XXX XXX 7,094 151,087 XXX XXX
2459999999. Total - SVO Identified Funds 1,808,590 [ XXX 1,949,870 0 1,949,870 23,320 0 0 0] XXX XXX XXX 0 134,387 XXX XXX
2469999999. Total - Affiliated Bank Loans of XXX 0 0 0 0 0 0 0 [ XXX XXX XXX 0 0 XXX XXX
2479999999. Total - Unaffiliated Bank Loans 0| XXX 0 0 0 0 0 0 0| XXX XXX XXX 0 0 XXX XXX
2489999999. Total - Unaffiliated Certificates of Deposit 150,003 [ XXX 150,000 150,000 150,000 0 0 0 0| XXX XXX XXX 937 3,008 XXX XXX
2509999999 - Total Bonds 37,284,302 | XXX 37,414,254 36,337,507 37,630,561 23,320 127,100 0 0 XXX XXX XXX 274,857 1,594,529 XXX XXX
Line Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
Number
1A 1A.S ....21,896,028 1B ..$ ......cc.c...... 476,195 1C..$ ... ....1,993,303 1D ..$ ... 230,016 1E..$............. 2,729,672 1F .8 ..o, 2,967,012 1G.$.............. 3,146,445
1B 2A..$.. .1,519,539 2B.. .$ .0
1C 3A..$ ... .0 3B.. .8
1D 4A ...$ 4B .. 8.
1E 5A...$ 5B .. .8
1F 6..... $




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE D - PART 2 - SECTION 1

Showing All PREFERRED STOCKS Owned December 31 of Current Year
1 2 Codes 5 6 7 8 Fair Value 11 Dividends Change in Book/Adjusted Carrying Value 20 21
3 9 10 12 13 14 15 16 17 18 19 NAIC
Desig-
nation,
NAIC
Total Desig-
Rate Foreign nation
Per Current Exchange |Modifier
Share Current Year's Total Change | Change in and
Par Book/ Used to Unrealized Year's |Other-Than- in Book/ SiYe}
CusIP Number Value Rate Adjusted Obtain Amount Nonadmitted | Valuation (Amor- | Temporary |Book/Adjusted| Adjusted |Admini-
Identi- of Per Per Carrying Fair Declared Received Declared But | Increase/ | tization)/ |Impairment |Carrying Value| Carrying | strative Date
fication Description Shares Share Share Value Value Fair Value Actual Cost but Unpaid | During Year Unpaid (Decrease) [ Accretion |Recognized| (15 + 16 - 17) Value Symbol | Acquired

(g
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE D - PART 2 - SECTION 2

Showing All COMMON STOCKS Owned December 31 of Current Year

1 2 Codes 5 6 Fair Value 9 Dividends Change in Book/Adjusted Carrying Value 17 18
3 4 7 8 10 1 12 13 14 15 16 NAIC
Desig-
nation,
NAIC
Desig-
Rate nation
Per Total Foreign Modifier
Share Current Year's Exchange and
Book/ Used to Unrealized Other-Than- | Total Changein | Change in SVO
CusIP Number Adjusted Obtain Amount Nonadmitted Valuation Temporary Book/Adjusted | Book/Adjusted Admini-
Identi- For- of Carrying Fair Declared Received Declared But Increase/ Impairment | Carrying Value Carrying Date strative
fication Description Code |eign Shares Value Value Fair Value Actual Cost but Unpaid During Year Unpaid (Decrease) Recognized (13 -14) Value Acquired | Symbol
313398-10-5 ....[FEDERAL HOME LOAN BANK = DALLAS ...eeeeeeeemeeeeeee [RF e | 1,410.000 141,000 |........ 100.000 141,000 .... 141,000 . 12/27/2024 ) ...... ...l
990026-90-5 ... [GRIFFIN HIGHLAND CAPITAL INVESTMENT B T R T 5,000.000 500,000 |........ 100.000 500,000 ... 500,000 .. 09/16/2024 ..]..cees aennns
5029999999. Subtotal - Common Stock - Industrial and Miscellaneous (Unaffiliated)

Other 641,000 XXX 641,000 641,000 0 2,353 0 0 XXX
5109999999. Total - Common Stock - Industrial and Miscellaneous (Unaffiliated) 641,000 XXX 641,000 641,000 0 2,353 0 0 XXX
5409999999. Total - Common Stocks - Mutual Funds 0 0 0 0 0 XXX
5609999999. Total - Common Stocks - Unit Investment Trusts 0 0 0 0 0 XXX
5809999999. Total - Common Stocks - Closed-End Funds 0 0 0 0 0 XXX

464287-20-0 ... | ISHARES CORE S&P 500 ETF ..... . 2,118,847 | .0 .0 ... 635,206 |.. .. 11/09/2023 ..
464287-65-5 .... | ISHARES RUSSELL 2000 INDEX FUND . 641,084 |. .0 .0 . 76,343 |.. .. 11/09/2023 ..
46432F-84-2 .... | ISHARES CORE MSC| EAFE ETF ... 421,191 | .0 .0 (553)].. .. 10/14/2022 ..
46434G-10-3 .... [ ISHARES CORE MSCI EMERGING . ... 209,478 e 8,036 .. 10/14/2022 ... s
921946-40-6 ....[VANGUARD HIGH DVD YIELD ETF ...eeeuevieevrnnnnneneens fovevrnnnnns [ovrrnnns]ovmmmnnnneennninnnns 8,200.000 |-eevvunniaeeennnn 1,046,238 |........ 127.590 |ieeeeninnns 1,046,238 [....ocovnnieienes 820,105 1655 |ieiiiiieiieeiieee 0 o 130,872 .. 11/09/2023 .. .coees wennns
5819999999. Subtotal - Common Stocks - Exchange Traded Funds 6,057,597 XXX 6,057,597 4,210,705 0 109,396 0 849,904 0 849,904 0 XXX XXX
000000-00-0 ... | Insurors Indemnity Select Insurance Company .......|.ccoeeeeee|eennnnns | .............. 19,608,006.000 |.......cc.eennnt 19,608,008 |........ 100.000 [....oeeeene. 19,608,006 |.......eeeeeenee 17,842,374 oo foeeiiieiii | [ereeeeeenans 1,765,632 [-ooeeeenniiieiiiiins Joeiieeeeenes 1,765,632 |.oevveeiiiiiiiinins L 12/31/72023 ..o e
5929999999. Subtotal - Common Stock - Parent, Subsidiaries and Affiliates Other 19,608,006 XXX 19,608,006 17,842,374 0 0 0 1,765,632 0 1,765,632 0 XXX XXX
Common Stocks - Parent, Subsidiaries and Affiliates 19,608,006 XXX 19,608,006 17,842,374 0 0 0 1,765,632 0 1,765,632 0 XXX XXX

5979999999. Total -

5989999999 - Total Common Stocks

26,306,603

26,306,603

22,694,079

111,749

2,615,

536 0

2,615,536

5999999999 - Total Preferred and Common Stocks

26,306,603

26,306,603

22,694,079

111,749

2,615,

536 0

2,615,536

Line
Number
1A

Book/Adjusted Carrying Value by NAIC Designation Category Footnote:

coocooo
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE D - PART 3

RED During Current Year

Showing All Long-Term Bonds and Stocks ACQUI
4

1 2 3 5 6 7 8 9
Paid for Accrued
CuUsIP Date Number of Shares Interest and
Identification Description Foreign Acquired Name of Vendor of Stock Actual Cost Par Value Dividends
912820-0F-9 ......... UNITED STATES TREASURY NOTE ... tuesetsetsetsessetseesttatc s sttt st st sttt st st s s st snnsnesenee | concanesneanenas ...04/05/2024 ... | BMO CAPITAL MARKETS CORP. ...iutissesesesensensensensensensensensessentastentestensesnesnesnesnesnennesnennesnennenne |sressensessensensensennensensennen |oressensensensensenseneens 356,810 |.vevirieiiiiiiniinienies 350,000
0109999999. Subtotal - Bonds - U.S. Governments 356,810 350,000
31320P-EL-8 .........[UNBS - POOL SD1939 ... +|--..08/25/2024 ... | CITIGROUP GLOBAL MARKETS INC. ........... ....431,501 |.. ... 453,857 |..
313208-LC-4 ......... [UNBS - POOL SD4823 ... +|----02/05/2024 ... | NOMURA SECURITIES INTERNATIONAL INC. .. ....979,099 |.. ... 995,747 |..
3132DT-R3-6 ......... [UNBS - POOL SD5906 . +|--..08/14/2024 ... |BOK FINANCIAL SECURITIES INC. ........... ... 478,465 |.. ... 495,498 |..
3133KP-R4-2 ......... [UNBS - POOL RA7707 . +|--.-02/23/2024 ... | NOMURA SECURITIES INTERNATIONAL INC. .. ....668,633 |.. ....678,708 |..
3140QU-BU-9 ......... UMBS - POOL CB8150 . +|--..04/30/2024 ... | NOMURA SECURITIES INTERNATIONAL INC. .. ... 243,430 |.. ....248,260 |..
31426T-M-7 ... UNBS - POOL RJ3062 . ...12/27/2024 ... NOMURA SECURITIES INTERNATIONAL INC. .. ... 249,141 [ ...250,000 [..

442435-5B-5 ......... |HOUSTON TX UTILITY SYS REVENLE ..
504698-SG-8 . .| MICHIGAN ST STRATEGIC FUND LTD ..

63968M-6N-4 . NEBRASKA ST INVESTMENT FIN AUT ..

...08/22/2024 ...

.| RAYMOND JAMES & ASSOCIATES INC. ..
. | MARKETAXESS .....oovveeiiiiinnes
FHN FINANCIAL SECURITIES CORP. ...

.205,608

.. 245,423 |..

..260,720 |..

.250,000

...250,000 |..

250,000 |.

0909999999. Subtotal - Bonds - U.S. Special Revenues

3,762,020

3,872,070

06604A-AF-1 ......... BANKS 24-5YR10 A3 ...........

14040H-CY-9 . ..| CAPITAL ONE FINANCIAL CO . 02/14/2024 ...
14290D-AC-5 . .. | CARMAX AUTO OWNER TRUST 24-4 A3 . 10/29/2024 ...
20826F-BJ-4 . .| CONOCOPHILLIPS COMPANY ... 12/10/2024 ...
38141G-A5-3 GOLDMAN SACHS GROUP INC ... -|-...01/04/2024 ...
381416-B3-7 GOLDMAN SACHS GROUP INC ... ...07/16/2024 ...
404280-EE-5 . ..|HSBC HOLDINGS PLC ..... 02/26/2024 ...
46647P-EG-7 . .| JPMORGAN CHASE & CO 04/15/2024 ...
49326E-EP-4 . .. |KEYCORP ............ 02/26/2024 ...
61747Y-FL-4 . ..| MORGAN STANLEY 02/08/2024

693475-BA-2 . .|PNC FINANCIAL SERVICES . 04/02/2024

693475-BR-5 ......... PNC FINANCIAL SERVICES ....

...10/02/2024 ...

.|---.04/11/2024 ...
...06/11/2024 ...

WELLS FARGO SECURITIES LLC
KEYBANC CAPITAL MARKETS INC.
BOFA SECLRITIES INC. .....
CITIGROUP GLOBAL MARKETS INC.
MORGAN STANLEY & C0. LLC
GOLDMAN SACHS & C0. LLC
HSBC SECURITIES (USA) INC.
J.P. MORGAN SECLRITIES LLC ...
KEYBANC CAPITAL MARKETS INC.
. | MARKETAXESS .....
.| J.P. MORGAN SECURITIES LLC
RBC CAPITAL MARKETS LLC

.245,788
. 249,953
.501,235

.250,000
.250,000
. 249,995
.250,750
. 204,235

... 257,492 |..

271,373 ..
...250,000 |..

... 249,493 |..
... 224,930 |..

.250,000

...250,000 |..

....250,000 |..
....250,000 |..

756109-BK-9 ......... REALTY INCOME CORP . AR GOLDMAN SACHS & C0. LLC . . ..

87612E-BS-4 ......... TARGET CORP . veer|....09/03/2024 ... WELLS FARGO SECURITIES LLC ... ... 248,563 |.. ....250,000 |..

91324P-FJ-6 ......... UNITEDHEALTH GROUP INC .evueniiiiiiuussiiiiiiuii s s s s ittt s e s ettt e s s eeauiisessessnissesssesnnnsseseesnnnsssssesnnns | nneeeeessnnnnnes ....08/27/2024 ... [MORGAN STANLEY & 00. LLC iuuuuiiiiiiiunniiiiiiiiiii s i ittt s s s i ettt e e s s teaai e s s eeanins s e s s eannaseesesnnaneeeees 258,463 |...iivviiiiiiis 250,000

1109999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) 3,962,270 4,000,000

2509999997. Total - Bonds - Part 3 8,081,100 8,202,070

2509999998. Total - Bonds - Part 5 769,590 820,000

2509999999. Total - Bonds 8,850,690 9,042,070

4509999997. Total - Preferred Stocks - Part 3 0 0
4509999998. Total - Preferred Stocks - Part 5

4509999999. Total - Preferred Stocks 0 0
313398-10-5 . FEDERAL HOME LOAN BANK - DALLAS B V2 0 0 = ) RO 888.000 |.. .. ....0
990026-90-5 . .. [GRIFFIN HIGHLAND CAPITAL INVESTMENT ......eiiieiununseeemnnnnaseennnnnnassennnnnnasaennnnnnsaenrnnnnnasaennnnnnssees [ETTTTTTTTTIIN 09/16/2024 ... | DIRECT .. ittuiiieeieunu e s eeenneaseeereesaeseernnsaeseernnnssseesnnnassseernns s aseenrenanaseernnnnnsseernnnnnsreennns |ornnnsseerennnnnseerees 1,749.000 |.. .. 174,900 |.. .0
5029999999. Subtotal - Common Stocks - Industrial and Miscellaneous (Unaffiliated) Other 263,700 0
5989999997. Total - Common Stocks - Part 3 263,700 0
5989999998. Total - Common Stocks - Part 5

5989999999. Total - Common Stocks 263,700 0
5999999999. Total - Preferred and Common Stocks 263,700 0
6009999999 - Totals 9,114,390 XXX 50,614
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE D - PART 4

Showmg All Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year

1 2 3 4 5 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21
11 12 13 14 15
Total
Current Total Foreign Bond
Year's Change in | Exchange Book/ Interest/
Prior Year Current Other- Book/ Change in | Adjusted Foreign Stock Stated
Book/ Unrealized Year's Than- Adjusted Book/ Carrying | Exchange Dividends Con-
CusIp Number of Adjusted Valuation (Amor- | Temporary | Carrying | Adjusted Value at Gain Realized | Total Gain [ Received | tractual
Identi- For-| Disposal Name Shares of Con- Carrying Increase/ | tization)/ |Impairment Value Carrying Disposal | (Loss)on |Gain (Loss)| (Loss)on During Maturity
fication Description eign| Date of Purchaser Stock sideration | ParValue | Actual Cost Value (Decrease) | Accretion |Recognized| (11+12-13) [ Value Date Disposal |on Disposal| Disposal Year Date
38375G-GB-1 .. | GOVERNMENT NATIONAL MORTGAGE A 12-84 NB ..12/01/2024 . (MBS PAYDONN 100.0000 .. .2 .2 L0 L0 RV ..07/20/2042 .
3837611-A6-2 .. | GOVERNMENT NATIONAL MORTGAGE A 10-15 PD ... ..12/01/2024 . (MBS PAYDONN 100.0000 .. 316 |.. 329 |.. L0 K 0 7..10/20/2039 .
38377Q-BF-3 .. | GOVERNMENT NATIONAL MORTGAGE A 11-26 PA ... ..06/01/2024 . MBS PAYDONN 100.0000 .. 1,286 |.. 1,336 |.. L0 .1,286 | 0 ..07/20/2040 .
38378H-FU-5 .. | GOVERNMENT NATIONAL MORTGAGE A 12-96 KH ... ..12/01/2024 . (MBS PAYDONN 100.0000 .. .2,5741.. .2,623 |.. L0 2,574 |. 0 ..06/20/2042 .
38378T-UK-4 .. | GOVERNMENT NATIONAL MORTGAGE A 13-93 PA .....[....... .12/01/2024 . (MBS PAYDOIN 100.0000 .. , . 2,115 ....2,158 0. (3. . . .. .0 2,115 | L0 ..03/16/2043 .
38379F-BV-0 .. | GOVERNMENT NATIONAL MORTGAGE A 15-157 GA ... [....... ..12/01/2024 . | MBS PAYDONN 100.0000 ...|...cceeeieeiiennnenns |ovveeeeinnnns 542 e 542l 5,480 [ ()] PP [ [£:))] [\ PP 542 [.unnnnnenee. 0 ..01/20/2045 .
0109999999 Subtotal - Bonds - U.S. Governments 11,705 11,928 0 11,705 0 XXX
31320N-4U-4 ...|UMBS - POOL SD1735 ... ..12/01/2024 . (MBS PAYDONN 100.0000 .. 0. ...74,021 |.... L0 ..10/01/2052 .
31320N-58-5 ...|UMBS - POOL SD1742 ... ..12/01/2024 . (MBS PAYDONN 100.0000 .. .... 168,406 L0 . 168,406 |.... L0 ..10/01/2062 .
31320P-EL-8 .. |UMBS - POOL SD1939 .. ..12/01/2024 . (MBS PAYDONN 100.0000 .. ...16,433 0. L0 ..08/01/2052 .
31320S-LC-4 ...|UMBS - POOL SD4823 .. ..12/01/2024 . (MBS PAYDONN 100.0000 .. L0 L0 ..12/01/2083 .
31320T-R3-6 ...|UMBS - POOL SD5906 ... ..12/01/2024 . (MBS PAYDONN 100.0000 .. 0. L0 ..02/01/2053 .
3133KP-R4-2 ...|UMBS - POOL RA7707 .... ..12/01/2024 . (MBS PAYDONN 100.0000 .. L0 L0 ..07/01/2062 .
3136A4-QV-4 .. |FANNIE MAE 12-16 K .... ..12/01/2024 . (MBS PAYDONN 100.0000 .. 0. L0 ..10/25/2041 .
3136A4-WN-5 .. | FANNIE MAE 12-14 PA . ..12/01/2024 . (MBS PAYDONN 100.0000 .. L0 L0 ..08/25/2041 .
3136A8-6X-3 .. | FANNIE MAE 12-105 GP . ..12/01/2024 . MBS PAYDONN 100.0000 .. 0. L0 ..03/25/2042 .
3136A9-T6-5 .. | FANNIE MAE 12-124 PE ..12/01/2024 . (MBS PAYDOIN 100.0000 .. L0 0 ..07/25/2042 .
3136AD-FT-1 .. |FANNIE MAE 13-31 NG ..12/01/2024 . (MBS PAYDONN 100.0000 .. L0 0 ..04/25/2033 .
3136AD-RX-9 .. | FANNIE MAE 13-35 GA ..12/01/2024 . (MBS PAYDONN 100.0000 .. L0 0 ..04/25/2028 .
3136AL-VW-8 .. |FANNIE MAE 14-70 PY ... ..12/01/2024 . (MBS PAYDONN 100.0000 .. 0. L0 ..11/25/2044 .
3137AA-RW-5 .. | FREDDIE MAC -3867 DG .. ..12/01/2024 . (MBS PAYDOIN 100.0000 .. L0 L0 ..05/15/2041 .
3137AN-20-4 .. | FREDDIE MAC -4019 GH .. ..12/01/2024 . (MBS PAYDONN 100.0000 .. 0. L0 ..12/15/2041 .
3137AP-2(-5 .. | FREDDIE MAC -4026 JM .. ..12/01/2024 . (MBS PAYDONN 100.0000 .. L0 L0 ..10/15/2041 .
3137AP-H6-0 .. | FREDDIE MAC -4032 AD .. ..12/01/2024 . (MBS PAYDONN 100.0000 .. 0. L0 ..10/15/2041 .
3137AQ-GD-4 .. | FREDDIE MAC -4046 HA .. ..12/01/2024 . (MBS PAYDOIN 100.0000 .. L0 L0 ..10/15/2041 .
3137B2-K8-2 .. | FREDDIE MAC -4217 KA .. ..12/01/2024 . (MBS PAYDONN 100.0000 .. 0. L0 ..10/15/2040 .
3137B2-UR-9 ...|FREDDIE MAC -4218 DG .. ..12/01/2024 . (MBS PAYDONN 100.0000 .. L0 L0 ..07/15/2042 .
31393A-CF-2 ...|FANNIE MAE 03-29 WG ..12/01/2024 . (MBS PAYDONN 100.0000 .. L0 0 ..04/25/2033 .
31398R-S9-7 ...|FANNIE MAE 10-64 KA ..01/01/2024 . (MBS PAYDONN 100.0000 .. L0 0 ..06/25/2040 .
31400P-PW-1 .. |UMBS - POOL CB4036 . ..12/01/2024 . (MBS PAYDONN 100.0000 .. L0 0 ..07/01/2052 .
31400P-SS-7 ...|UMBS - POOL CB4128 . ..12/01/2024 . (MBS PAYDONN 100.0000 .. L0 0 ..07/01/2062 .
314000-P6-6 .. |UMBS - POOL CB4944 .. ..12/01/2024 . (MBS PAYDONN 100.0000 .. L0 0 ..10/01/2052 .
31400R-2U-6 ...|UMBS - POOL CB6186 .... ..12/01/2024 . (MBS PAYDONN 100.0000 .. L0 L0 ..05/01/2053 .
3140QU-BU-9 ...|UMBS - POOL CB8150 .... ..12/01/2024 . (MBS PAYDONN 100.0000 .. .. 0. L0 ..03/01/2054 .
3140XJ-L3-5 .. |UMBS - POOL FS3045 ... ..12/01/2024 . (MBS PAYDONN 100.0000 .. . 150,677 |.. L0 L0 ..10/01/2062 .
3140XL-VD-7 .. |UMBS - POOL FS5111 .... ..12/01/2024 . (MBS PAYDONN 100.0000 .. .. 60,981 [.. 0. L0 ..07/01/2083 .
31426Q-CG-5 ...|UMBS - POOL RJOO70 .... ..12/01/2024 . (MBS PAYDONN 100.0000 .. L 17,761 .. 0. L0 ..10/01/2063 .
SINKING FUND REDEMPTION
605350-L4-0 .. |MISSISSIPPI ST HOME CORP SF MT ...........cccceef.eee.. ..12/01/2024 .1100.0000 ...oovveeeeeeeeees e e 20,000 f..ccceeinnnns 20,000 |..ceeeeeeees 20,581 [....oneneneee 20,084 |.ovvveiiinannns 0 Ofeeinnnn. 20,000 J..evvrrrrrnnnns 0 ..12/01/2053 .
0909999999. Subtotal - Bonds - U.S. Special Revenues 1,004,472 1,004,472 1,062,286 935,656 0 0 1,004,472 0 XXX
25243Y-BF-5 ...|DIAGEO CAPITAL PLC . D. ..02/27/2024 . | MARKETAXESS .. 500, 135 .500,000 |.. .502,965 |.. .501,858 L0 .0 ..501,703 |. 0 ..10/24/2025 .
362650-AD-8 .. | GM FINANCIAL SECURITIZED TERM 22-4 A3 ..12/16/2024 . (MBS PAYDOIN 100.0000 188,122 . 188,122 |.. .188,001 |.. . 187,781 L0 L0 ..188,122 |. 0 ..08/16/2027 .
65480J-AC-4 .. |NISSAN AUTO RECEIVABLES OWNER 22-B A3 ..12/15/2024 . (MBS PAYDONN 100.0000 .. 187,587 . 187,587 |.. . 187,548 |.. . 187,201 L0 .0 . 187,587 |. 0 ..05/17/2027 .
98163V-AD-0 .. | WORLD OMNI AUTO RECEIVABLES TR 22-D A3 ......[....... ..12/15/2024 . | MBS PAYDONN 100.0000 .. ....44,703 .. 44,611 |.. .. 0. .0 ...44,703 |.... 0. ..02/15/2028 .
1109999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) 920,547 920,412 923,299 921,541 0 0 922,115 0 XXX
38147J-SE-3 .. | GOLDMAN SACHS BANK USA ......ooooeeerinnnnnnn [ oeeens ..01/16/2024 . [MATURITY 100.0000 ...100,000 |... .... 100,000 ....100,000 .100,000 |[.. 0. ..0[......... 100,000 |.... L0 ..01/16/2024 .
38148P-KD-8 .. | GOLDMAN SACHS BANK USA .. ..05/24/2024 . [MATURITY 100.0000 .150,000 |.. .150,000 |.. . 150,000 L0 .0 . 150,000 |. 0 ..05/24/2024 .
50116C-AX-7 .. | KS STATEBANK ..05/31/2024 . | MATURITY 100.0000 .. ... 100,000 ...100,000 . 100,000 |.. 0. .0 .. 100,000 |.... 0. ..05/31/2024 .
2019999999. Subtotal - Bonds - Unaffiliated Certlﬁcates of Deposit 350,000 350,000 350,000 350,000 0 0 350,000 0 XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE D - PART 4

Showmg All Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year

1 2 3 4 5 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21
11 12 13 14 15
Total
Current Total Foreign Bond
Year's Change in | Exchange Book/ Interest/
Prior Year Current Other- Book/ Change in | Adjusted Foreign Stock Stated
Book/ Unrealized Year's Than- Adjusted Book/ Carrying | Exchange Dividends Con-
CusIp Number of Adjusted Valuation (Amor- | Temporary | Carrying | Adjusted Value at Gain Realized | Total Gain [ Received | tractual
Identi- For-| Disposal Name Shares of Con- Carrying Increase/ | tization)/ |Impairment Value Carrying Disposal | (Loss)on |Gain (Loss)| (Loss)on During Maturity
fication Description eign| Date of Purchaser Stock sideration | ParValue | Actual Cost Value (Decrease) | Accretion |Recognized| (11+12-13) [ Value Date Disposal _|on Disposal| Disposal Year Date
2509999997. Total - Bonds - Part 4 2,376,724 2,376,589 2,347,513 2,218,921 0 1,972 0 1,972 0 2,378,292 0 (1,568) (1,568), 59,815 XXX
2509999998. Total - Bonds - Part 5 820,000 820,000 769,590 0 0 580 0 580 0 710,170 0 49,830 49,830 16,400 XXX
2509999999. Total - Bonds 3,196,724 3,196,589 3,117,108 2,218,921 0 2,562 0 2,552 0 3,148,462 0 48,262 48,262 76,215 XXX
4509999997. Total - Preferred Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX
496719-10-5 ...|KINGSTONE 008 INC vvvvvvveiiiiiiiiiiiiieeiiieeees | ....... |..08/13/2024 .|P|PER SANDLER & €0. .... | ....... 149,672.000 |......... 1,470,457 [0 e 724,667 |............ 318,801 |.......... 405,866 |.....ovvvrrnnnes [0 oy 0eeenen.s 405,866 [.........ee.... Ofeieenn. 724,667 |..ooooeeenn. 0. 45,790 J.......... 445,790 |ovvvvvviiiiiiinnns {0
5019999999. Subtotal - Common Stocks - Industrial and Miscellaneous (Unaffiliated) Publicly
Traded 1,170,457 XXX 724,667 318,801 405,866 0 0 405,866 0 724,667 0 445,790 445,790 0 XXX
5989999997. Total - Common Stocks - Part 4 1,170,457 XXX 724,667 318,801 405,866 0 0 405,866 0 724,667 0 445,790 445,790 0 XXX
5989999998. Total - Common Stocks - Part 5 XXX 0 XXX
5989999999. Total - Common Stocks 1,170,457 XXX 724,667 318,801 405,866 0 0 405,866 0 724,667 0 445,790 445,790 0 XXX
5999999999. Total - Preferred and Common Stocks 1,170,457 XXX 724,667 318,801 405,866 0 0 405,866 0 724,667 0 445,790 445,790 0 XXX
6009999999 - Totals 4,367,181 XXX 3,841,770 2,537,722 405,866 2,552 0 408,418 0 3,873,129 0 494,052 494,052 76,215 XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE D - PART 5

Showing All Long-Term Bonds and Stocks ACQUIRED During Year and Fully DISPOSED OF During Current Year

1 2 3 4 5 6 7 8 9 10 11 Change in Book/Adjusted Carrying Value 17 18 19 20 21
12 13 14 15 16
Total
Current Total Foreign
Par Value Year's Change in | Exchange Interest
(Bonds) Book/ Current Other- Book/ Change in | Foreign and Paid for
or Adjusted Unrealized Year's Than- Adjusted Book/ Exchange | Realized Dividends | Accrued
CUSIP Number of Carrying Valuation (Amort- | Temporary | Carrying | Adjusted Gain Gain Total Gain | Received Interest
Identi- For- Date Disposal Name of Shares Consid- Value at Increase/ ization)/ [ Impairment | Valu (12 + | Carrying | (Loss)on | (Loss)on | (Loss)on During and
fication Description eign | Acquired Name of Vendor Date Purchaser (Stock) Actual Cost| eration Disposal | (Decrease) | Accretion |Recognized| 13- 14) Value Disposal Disposal Disposal Year Dividends
SECURITY CALLED AT
88283L-KV-7 .. [ TEXAS ST TRANSPRTN COMMISSIONS ........... [ ceeeen ..02/15/2024 .| VARIOUS ....eeeeieiiiiiiaieeennnnnns ..04/01/2024 .]100.00000000 .....oeeeevvnn Joerrnnnnanees 820,000 |.......... 769,590 |.......... 820,000 |.oeeeunnnnns 770,170 fooeiiiiiinninnnns [U PP 580 |oeevniiieeennnns [U PP 580 |-eveunieeeennnn [ PP (U I 49,830 |....ce...nn 49,830 [........... 16,400 |........... 12,367
0909999999. Subtotal - Bonds - U.S. Special Revenues 820,000 769,590 820,000 770,170 0 580 0 580 0 0 49,830 49,830 16,400 12,367
2509999998. Total - Bonds 820,000 769,590 820,000 770,170 0 580 0 580 0 0 49,830 49,830 16,400 12,367
4509999998. Total - Preferred Stocks 0 0 0 0 0 0 0 0 0 0 0 0 0
5989999998. Total - Common Stocks 0 0 0 0 0 0 0 0 0 0 0 0 0
5999999999. Total - Preferred and Common Stocks 0 0 0 0 0 0 0 0 0 0 0 0 0

6009999999 - Totals 769,590 820,000 770,170
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE D - PART 6 - SECTION 1
Valuation of Shares of Subsidiary, Controlled or Affiliated Companies
1 2 3 4 5 6 7 8 9 Stock of Such
Company Owned by
Insurer on Statement Date
Description, Total Amount of 10 11
Name of Subsidiary, NAIC NAIC Goodwill Included in
CUSIP Controlled Company ID Valuation Book/Adjusted Book/Adjusted Nonadmitted Number % of
Identification or Affiliated Company Foreign Code Number Method Carrying Value Carrying Value Amount of Shares Outstanding
0999999. Total Preferred Stocks 0 0 0 XXX XXX
000000-00-0 ........... [Insurors Indemnity Select INSUFANCE COMPANY .......ivivesivisssmssssssmssssssssssssssssasssnssansssssssssssenssnssensensenees | I 11496 ........ [......76-0702699 ....... | LTI FEI R o OOu o FOOuo v oo
1099999. Subtotal - Common Stock - Parent 19,608, 006 0 0 XXX XXX
1899999. Total Common Stocks 19,608,006 0 0 XXX XXX

19,608,006

1999999 - Totals

1. Total amount of goodwill nonadmitted $

CcusIP
Identification

SCHEDULE D - PART 6 - SECTION 2
2 3 4 Stock in Lower-Tier Company Owned
Total Indirectly by Insurer on
Amount of Goodwill Statement Date
Included in Amount 5 6
% of

Name of Lower-Tier Company

Name of Company Listed in Section 1 Which Controls Lower-Tier Company

Shown in
Column 8, Section 1

Number of Shares

Outstanding

0399999 - Total



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

Schedule DA - Part 1 - Short-Term Investments Owned

NONE

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

NONE

Schedule DB - Part A - Section 2 - Options, Caps, Floors, Collars, Swaps and Forwards Terminated

NONE

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

NONE

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

NONE

Schedule DB - Part B - Section 2 - Futures Contracts Terminated

NONE

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

NONE

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

NONE

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

NONE

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees as of December 31 of
Current Year

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

E17, E18, E19, E20, E21, E22, E23, E24, E25, E26



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE E - PART 1 - CASH

1 5 6 7
Amount of Interest Amount of Interest
Rate of Received During  |Accrued December 31
Depository Code Interest Year of Current Year Balance *
Central National Bank Atlas Claim ....... v Waco, TX e | e foreeend00000 | O s e (1,675,695) [.. XXX.
Central National Bank Atlas Premium . . Waco, ... 635,014 |.XXX.
Central National Bank Atlas Refund ... Waco, (267,822) .. XXX.
Federal Home Loan Bank DDA ........ . Vaco, .387,806 |..XXX.
Central National Bank Operating .... Waco, TX coeeeeeeeeeeeeeerceeeeeene [ veeeiiee e 30040 85,061 [ e 2,476,759 [..XXX.
Central National Bank Atlas ........ccccooeenneene Waco, TX coooeiieiiieieeeeeieeieseenes [ eeeeeee 00800 | 10815 o e (851,785) .. XXX.
Central National Bank Promontory ... VWaco, ..23,836 |..XXX.
Central National Bank Notary ........cccceeueen. Waco, tieeenineesnreesnnnessineessnnesssinesnne | aveessieee froeeeennneenn00010 foriiiiiii 4 L e 981 [.XXX.
0199998 Deposits in ... depositories which do not exceed the
allowable limit in any one depository (See instructions) - open
depositories XXX XXX 0 0 0| XXX
0199999. Totals - Open Depositories XXX XXX 89,665 0 729,094 | XXX
0299998 Deposits in ... depositories which do not exceed the
allowable limit in any one depository (See instructions) - suspended
depositories XXX XXX 0 0 0| XXX
0299999. Totals - Suspended Depositories XXX XXX 0 0 0| XXX
0399999. Total Cash on Deposit XXX XXX 89,665 0 729,004 | XXX
0499999. Cash in Company's Office XXX XXX XXX XXX 0| XXX
0599999 Total - Cash XXX XXX 89,665 0 729,094 | XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1. January....o..s 3,448,534 4, (1,135,259) 7. 10. October. ....(2,319,233)

2. February...|.cooioniennne. (282,895) 5. (1,129,091) 8. , 11.  November... ... (1,250,832)

3. March (1,493,621) 6. (4,290,362) 9. September 792,456 12. December 729,094

E27
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Show Investments Owned December 31 of Current Year

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

CusIP

1 2

Description

3 4 5

Rate of Interest

Code Date Acquired

6

Maturity Date

7
Book/Adjusted
Carrying Value

8
Amount of Interest
Due and Accrued

9
Amount Received
During Year

0109999999. Total - U.S. Government Bonds

0309999999. Total - All Other Government Bonds

0509999999. Total - U.S. States, Territories and Po

ions Bonds

0709999999. Total - U.S. Political Subdivisions Bonds

0909999999. Total - U.S. Special Revenues Bonds

1109999999. Total - Industrial and Miscellaneous (Unaffiliated) Bonds

1309999999. Total - Hybrid Securities

1509999999. Total - Parent, Subsidiaries and Affiliates Bonds

1909999999. Subtotal - Unaffiliated Bank Loans

2419999999. Total - Issuer Obligations

2429999999. Total - Residential Mortgage-Backed Securities

2439999999. Total - Commercial Mortgage-Backed Securities

2449999999. Total - Other Loan-Backed and Structured Securities

2459999999. Total - SVO Identified Funds

2469999999. Total - Affiliated Bank Loans

2479999999. Total - Unaffiliated Bank Loans

2509999999. Total Bonds

31846V-54-2 ....... |F|RST AMER TREASURY OBLIG=Z .vveeeeeinsttteteeiittt et e ettt ettt ettt e e e e

8209999999.

Subtotal - Exempt Money Market Mutual Funds - as Identified by the SVO

Line Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
Number

1A ...0 1B..
1B .0 2B..
1C .0 3B..
1D .0 4B..
1E .0 5B..
1F .0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

SCHEDULE E - PART 3 - SPECIAL DEPOSITS
1 2

Deposits For the
Benefit of All Policyholders All Other Special Deposits

3 4 5 6
Type of Book/Adjusted Book/Adjusted
States, Etc. Deposit Purpose of Deposit Carrying Value Fair Value Carrying Value Fair Value

Alabama ........ccooceiiiiiiees
Alaska ......ccooiiiiiiiiiin
AriZONA ..o
Arkansas .......c.ccoceeieiiiiiinnenn,

California .......ccoceveevieiiiinieenn,

Colorado .....
Connecticut

Delaware .........cccccooeeveniiiniicnnenns

© ©® NGO RN

District of Columbia
10.  Florida .....cccooveviiiiiiiiiiiiciice
[CT=To] (o R

-
-

12, Hawaii .ccccoooveiiiiiiiiiiiccicees

17. Kansas ...
18. Kentucky
19. Louisiana

20. Maine ....ccocooveiiiiiii e

21. Maryland

22. Massachusetts ...........c.ccceceueennne MA it ] s [ee e [V [V [V 0
23.  Michigan ........ccccceueveveeereieererennn MI oot ciriee]| e ettt [V [V [V 0
24, MINNESOta ....coovvvneiiieeieenen MIN [ e | e e [V [V [V 0
25.  MiSSISSIPPI <vvvvveveveveveieeeeeie MS it i | e [ee e e (V1 [V [V 0

26. Missouri
27. Montana
28. Nebraska
29. Nevada .....ccccooevienieiiiieeeene
30. New Hampshire ..........cccceeueunnee NH [ e ] e et [V [V [V 0
31, New JEersey ......coceeveevenieenienienns

32. New Mexico
33, New YOrK ..coocvriiiieiieneeiceies

36.  ONIO .oovveiiiieiie i

37. Oklahoma ... .

38, Oregon ....ccoevriiiiiiiiineeeees

39. Pennsylvania ..............c.cccceuennn.. PA [ | et [oe et (V1 (V1 (V1 0
40. Rhode Island .........cccovivieiereenne RI [ e | e e [V [V [V 0
41.  South Carolina ..........c.cccoeveveveneee. SC eres ceviee| et [eeeae e [V [V [V 0
42.  South Dakota .........ccccceeererenenene SD [ et | e et [V [V [V 0
43, TennesSee ......ccccovveevevevereverennn TN oot crieies] ettt e [eenene e (V1 [V [V 0
44, TeXaS ..oooviviieiiiieieeieeeeees

45, Utah ..o

46. Vermont .. .

47, Virginia .....coooeeieeeeeeeeeee

48.  Washington ..........cceevrvvrnennnn.

49. West Virginia

50.  WISCONSIN ....ccuveiiiiiiiieieeieees

51. WYoming .....cccooceeveeiienienienienns

52.  American Samoa ............ccccceeuen. AS i et | e e [V [V [V 0
53, GUAM ..ot GU e ervee| e [ee et (V1 [V [V 0
54.  Puerto RiCO .......cccovvuererereiiine PR it et | e e [V [V [V 0
55. U.S.VirginIslands ............ccccccu..... VI [ e | e e (V1 (V1 [V 0
56. Northern Mariana Islands ........... MP it iviie] s [ [V [V [V 0
57. Canada .
58. Aggregate Alien and Other ......... OT [ XXX XXX 0 0 0 0
59. Subtotal XXX XXX 1,004,844 1,004,469 598,838 597,751

DETAILS OF WRITE-INS

5898. Summary of remaining write-ins for

Line 58 from overflow page ............., XXX e XXX [ [V [V [V 0
5899. Totals (Lines 5801 through 5803 plus
5898)(Line 58 above) XXX XXX 0 0 0 0

E29
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SUPPLEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

REINSURANCE ATTESTATION SUPPLEMENT

ATTESTATION OF CHIEF EXECUTIVE OFFICER AND CHIEF FINANCIAL OFFICER
REGARDING REINSURANCE AGREEMENTS
The Chief Executive Officer and Chief Financial Officer shall attest, under penalties of perjury, with respect to all reinsurance
contracts for which the reporting entity is taking credit on its current financial statement, that to the best of their knowledge and
belief after diligent inquiry:

(I) Consistent with SSAP No. 62R, Property and Casualty Reinsurance, there are no separate written or oral agreements
between the reporting entity (or its affiliates or companies it controls) and the assuming reinsurer that would under any
circumstances, reduce, limit, mitigate or otherwise affect any actual or potential loss to the parties under the reinsurance
contract, other than inuring contracts that are explicitly defined in the reinsurance contract except as disclosed herein;

(II) For each such reinsurance contract entered into, renewed, or amended on or after January 1, 1994, for which risk transfer is
not reasonably considered to be self-evident, documentation concerning the economic intent of the transaction and the risk
transfer analysis evidencing the proper accounting treatment, as required by SSAP No. 62R, Property and Casualty
Reinsurance, is available for review;

(II1) The reporting entity complies with all the requirements set forth in SSAP No. 62R, Property and Casualty Reinsurance; and

(IV) The reporting entity has appropriate controls in place to monitor the use of reinsurance and adhere to the provisions of
SSAP No. 62R, Property and Casualty Reinsurance.

If there are any exception(s), that fact should be noted in the Reinsurance Attestation Supplement filed electronically with the NAIC and

in hard copy with the domestic regulator (excluding the details of the exceptions). The details of the exceptions shall be filed in a separate
hard copy supplement (Exceptions to the Reinsurance Attestation Supplement) with the domestic regulator.

For reporting period ended December 31, 2024

Signed:
——— .
T wa & lallab—  2/12/25 Qjo.mm@u@%mur\_) ©2:12.25
. 1}
Dave E. Talbert Ta.mmy%ennan
Chief Executive Officer Date Chief Financial Officer Date
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STATEMENT OF ACTUARIAL OPINION
for
INSURORS INDEMNITY COMPANY

as of
DECEMBER 31, 2024

IDENTIFICATION

I, Patrick L. Whatley, am associated with the firm of The Burkhalter Group, Inc. I am a member of
the American Academy of Actuaries and a Fellow of the Casualty Actuarial Society. I was appointed
by the Board of Directors of Insurors Indemnity Company (“the Company”) on December 11, 2024
to render this opinion regarding the Company's loss and loss adjustment expense reserves. I meet
the definition of a Qualified Actuary per the NAIC Annual Statement Instructions — Property and
Casualty, Actuarial Opinion.

SCOPE

I have examined the reserves listed in Exhibit A, as shown in the Annual Statement of the Company
as prepared for filing with state regulatory officials, as of December 31, 2024. Both the accounting
date and valuation date of the data used in my reserve evaluation are December 31, 2024. My review
considered information provided to me through February 22, 2025. The reserves listed in Exhibit A,
where applicable, include provisions for Disclosure items (disclosures 8 through 13.2) in Exhibit B.
The reserves listed in Exhibit A are recorded under U.S. Statutory Accounting Principles (SAP).

In forming my opinion on the loss and loss adjustment expense reserves, I have relied upon listings
and summaries of data prepared by Ms. Tammy Tieperman, Vice President, Accounting for the
Company. I evaluated that data for reasonableness and consistency. I also reconciled that data to
Schedule P Part 1 of the company's current Annual Statement. In other respects, my examination
included the use of such actuarial assumptions and methods and such tests of the actuarial
calculations as I considered necessary.

OPINION
In my opinion, the amounts carried in Exhibit A on account of the items identified:
A. Meet the requirements of the insurance laws of Texas.

B. Are consistent with reserves computed in accordance with accepted actuarial
standards and principles.

C. Make a reasonable provision in the aggregate, both net of ceded reinsurance and
direct and assumed, for all unpaid loss and loss adjustment expense obligations of
the Company under the terms of its contracts and agreements.

THE BURKHALTER GROUE

Consulting Actuari



RELEVANT COMMENTS

My materiality standard for purposes of addressing the risk of material adverse deviation of the
Company’s reserves for unpaid loss and loss adjustment expenses has been established as 5% of the
Company’s statutory surplus, or $2,025,820. Other measures of materiality might be used for
reserves being evaluated in a different context. In establishing the materiality standard, I note that
this Opinion is a tool of solvency regulation. Thus, the selected standard is oriented towards the
potential impact a misstatement of reserves would have on the Company’s statutory surplus.

The Company maintains a conservative reserve position and is well capitalized relative to the size of
its loss and loss adjustment expense reserves. The Company maintains both catastrophe reinsurance
and excess of loss reinsurance with high-quality professional reinsurers at relatively low retentions
compared to its statutory surplus. Further, the Company’s leverage ratios of net written premium to
surplus (0.999) and loss, loss adjustment expense, and unearned premium reserves to surplus (.730)
are relatively low.

During 2024, direct and assumed written premium only grew 10% while net written premium grew
11%. Over the past several years, the Company had added additional MGA programs and acquired
one additional P&C company, all entirely focused on residential property lines of business. In the
period 2020 through 2023, direct and assumed written premium grew at an average annual rate of
25%. Thus, the Company has taken underwriting and pricing action to control its premium and
exposure growth.

The Company carries Per Risk Excess of Loss, Catastrophe Excess of Loss, Aggregate Stop Loss,
and Quota Shatre reinsurance on its business. At 12/31/2024, ceded loss and loss adjustment
expense liabilities amount to approximately 33% of the Company’s statutory surplus. There have
been no reinsurance collections problems. While the probability of failure to collect the full amount
of ceded reserves from the reinsurers is unknown, it is more than remote. Reinsurance collectability
is a major risk factor for the Company.

I have identified the major risk factor and /or particular conditions undetlying the risks and
uncertainties that I consider relevant to the Company’s estimates of unpaid loss and loss adjustment
expense reserves at December 31, 2024 as (1) Ceded reinsurance represents a relatively large
percentage of statutory surplus. The absence of other risk factors from this list is not meant to imply
that additional factors cannot be identified in the future as having had a significant influence on the
Company’s reserves.

In light of the materiality considerations in this analysis, and after considering the potential risks and
uncertainties that could bear on the Company’s reserve development, I concluded that those risks
and uncertainties would not reasonably be expected to result in material adverse deviation in the
Company’s carried reserves for losses and loss adjustment expenses.

The Company records salvage or subrogation as it is received and case reserves are gross of
anticipated salvage and subrogation. However, unpaid claim liabilities are estimated from triangles
that are ultimately net of salvage and subrogation received. Bulk reserve estimates, therefore,
implicitly recognize some level of future salvage and subrogation recoverable. The only line of
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business written by the Company where salvage and subrogation are material is Fidelity and Surety.
The amount of implicit salvage and subrogation anticipated on the Fidelity and Surety line is
estimated and recorded in Schedule P.

The Company does not discount its reserves listed in Exhibit A for the time value of money.

The Company is a member of the Texas Windstorm Insurance Association (TWIA), an involuntary
pool providing windstorm insurance along the Texas Gulf Coast. In 2018, TWIA assessed member
companies for losses resulting from Hurricane Harvey. The Company’s initial share was $295,911.
An additional $96,300 was assessed in 2020 for Hurricane Harvey. TWIA assessments are included
in the Company’s reinsurance program.

I have reviewed the Company’s exposure to asbestos and environmental claims. In my opinion, the
chance of material liability is remote since the Company only wrote Fidelity and Surety business
prior to 2001.

Based on discussions with Company management and its description of the Company’s ceded
reinsurance, I am not aware of any reinsurance contract that either has been or should have been
accounted for as retroactive reinsurance or financial reinsurance.

Based on discussions with Company management, I am not aware that collectability of reinsurance
is a material issue as regards the Company’s loss and loss adjustment expense reserves. Ceded loss
reserves are all with companies rated “A” or higher by A.M. Best Company and / or Standard and
Poor’s with the exception of one Cayman Islands company. This Company reinsures a small portion
of one of the residential property books for which the Company maintains current collateral.
Therefore, reinsurance collectability does not appear to be an issue. Contingent liability exists with
respect to ceded reinsurance in the event the reinsuring companies are unable to meet their
obligations to the Company under existing reinsurance agreements.

I have calculated the Company’s test values for the NAIC IRIS Tests for One-Year Reserve
Development to Surplus, Two-Year Reserve Development to Surplus, and Estimated Current
Reserve Deficiency to Surplus and noted no unusual value resulting from these tests.

There have been no material changes in actuarial methods and assumptions since the prior
Statement of Actuarial Opinion.

The Company writes no Long Duration Contracts, defined as contracts, excluding financial guaranty
contracts, mortgage guaranty contracts and surety contracts that fulfill both of the following
conditions: (1) the contract term is 13 months or greater and (2) the insurer can neither cancel the
contract, nor increase the premium during the policy or contract term.

The Company’s largest line of business is Commercial Property. In testing the reserves included in
Exhibit A for the much smaller Fidelity / Sutety and Commetcial Casualty lines of business, I relied
to a certain extent upon external industry data sources. In my opinion, these data are relevant to the
operations of the Company. However, the uncertainty of projections is increased by the need to use
these external data.
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Actuarial estimates of property and casualty loss and loss adjustment expense reserves are inherently
uncertain because they are dependent on future contingent events. Also, these reserve estimates are
generally derived from analyses of historical data, and future events or conditions may differ from
the past. The actual amount necessary to settle the unpaid claims may therefore be significantly
different from the reserve amounts listed in Exhibit A.

I have not examined the Company's assets, and 1 have formed no opinion as to their validity or
value. My opinion that reserves make reasonable provision for unmatured obligations rests upon the
assumption that all reserves are backed by valid assets which have suitably scheduled maturities
and/or adequate liquidity to meet cash flow requirements.

An actuarial report — including pertinent exhibits which document the historical data base and the
calculations underlying the findings expressed in this statement of actuarial opinion — will be
provided to the company to be retained at its administrative offices for a period of seven years and
available for regulatory examination.

This statement is intended solely for the use of the Company, its Board of Directors, and the state
insurance department with which it files its annual statement. It is not intended for any other
purpose.

‘:—/)";:é :

Patrick L. Whatley, FCAS, MAAA
The Burkhalter Group, Inc.

1701 N. Collins, Ste. 226A
Richardson, Texas 75080

Tel:  (972) 644-8172

E-mail: pwhatley1950@gmail.com

February 24, 2025
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Exhibit A: SCOPE

Loss and Loss Adjustment Expense Reserves:

1.

Unpaid Losses (Liabilities, Surplus and Other Funds page,

Col 1, Line 1)

Unpaid Loss Adjustment Expenses (Liabilities, Surplus and Other Funds page,
Col 1, Line 3)

Unpaid Losses - Direct and Assumed (Should equal Schedule P, Part 1,
Summary, Totals from Cols. 13 and 15, Line 12 * 1000)

Unpaid Loss Adjustment Expenses - Direct and Assumed

(Should equal Schedule P, Part 1, Summary, Totals from Cols. 17, 19, and 21,
Line 12 * 1000)

The Page 3 write-in item reserve, "Retroactive Reinsurance Reserve Assumed"
Other Loss Reserve items on which the Appointed Actuary is expressing an
Opinion (list separately, adding additional lines as needed)

Premium Reserves:

7.

Reserve for Direct and Assumed Unearned Premiums for P&C Long Duration
Contracts

Reserve for Net Unearned Premiums for P&C Long Duration Contracts
Other Premium Reserve items on which the Appointed Actuary is expressing
an Opinion (list separately, adding additional lines as needed)

THE BURKHALTER GROU}?
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Amount

$8,119,516

$1,167,463

$20,398,000

$2,114,000

S0

S0

S0

S0

S0



10.

Exhibit B: DISCLOSURES

Name of Appointed Actuary
The Appointed Actuary's Relationship to the Company.
Enter E or C based upon the following:
E if an Employee of the Company or Group
Cif a Consultant
The Appointed Actuary's Accepted Actuarial Designation
(indicated by the letter code):
F if a Fellow of the Casualty Actuarial Society (FCAS)
A if an Associate of the Casualty Actuarial Society (ACAS)
S if a Fellow of the Society of Actuaries (FSA) through the
General Insurance track

M if the actuary does not have an Accepted Actuarial Designation

but is approved by the Academy's Casualty Practice Council.

O for Other
Type of Opinion, as identified in the OPINION paragraph.
Enter R, I, E, Q, or N based upon the following:

R if Reasonable

| if Inadequate or Deficient Provision

E if Excessive or Redundant Provision

Q if Qualified. Use Q when part of the OPINION is Qualified.

N if No Opinion
Materiality Standard expressed in US dollars (Used to Answer
Question #6)
Are there significant risks that could result in Material Adverse
Deviation?
Statutory Surplus (Liabilities, Surplus and Other Funds page,
Col 1, Line 37)
Anticipated net salvage and subrogation included as a reduction to
loss reserves as reported in Schedule P
(should equal Part 1 Summary, Col 23, Line 12 * 1000)
Discount included as a reduction to loss reserves and loss expense
reserves as reported in Schedule P
9.1 Nontabular Discount [Notes, Line 32B23, (Amounts 1,2,3,&4)],
Electronic Filing Cols 1,2,3,&4,
9.2 Tabular Discount [Notes, Line 32A23 (Amounts 1 & 2)]
Electronic Filing Cols 1 & 2.
The net reserves for losses and expenses for the company's share of
voluntary and involuntary underwriting pools' and associations'
unpaid losses and expenses that are included in reserves shown on
the Liabilities, Surplus and Other Funds page, Losses and Loss
Adjustment Expense lines.

THE BURKHALTER

Whatley

$2,025,820

Yes|[ ]
$40,516,406

$738,000

S0

S0

$0

GROU

sulting Actuaries

Patrick

No[X]

N/AT ]



11. The net reserves for losses and loss adjustment expenses that the
company carries for the following liabilities included on the
Liabilities, Surplus and Other Funds page, Losses and Loss
Adjustment Expense lines. *
11.1 Asbestos, as disclosed in the Notes to Financial Statements SO
(Notes, Line 33A03D, ending net asbestos reserves for
current year) Electronic Filing Col 5
11.2 Environmental, as disclosed in the Notes to Financial SO
Statements (Notes, Line 33D03D, ending net environmental
reserves for current year) Electronic Filing Col 5
12. The total claims made extended loss and expense reserve (Greater than
or equal to Schedule P Interrogatories).
12.1 Amount reported as loss and loss adjustment expense reserves S0
12.2 Amount reported as unearned premium reserves S0
13. The net reserves for the A&H Long Duration Contracts that the Company
carries on the following lines on the Liabilities, Surplus and Other Funds

page:

13.1 Losses SO
13.2 Loss Adjustment Expenses S0
13.3 Unearned Premium SO

13.4 Write-In (list separately, adding additional lines as needed, and
identify (e.g., "Premium Deficiency Reserves", "Contract Reserves
other than Premium Deficiency Reserves" or "AG51 Reserves")) S0
14. Other items on which the Appointed Actuary is providing Relevant
Comment (list separately, adding additional lines as needed) SO

* The reserves disclosed in item 11 above should exclude amounts relating to contracts specifically written
to cover asbestos and environmental exposures. Contracts specifically written to cover these exposures
include Environmental Impairment Liability (post 1986), Asbestos Abatement, Pollution Legal Liability,
Contractor's Pollution Liability, Consultant's Environmental Liability, and Pollution and Remediation
Legal Liability.
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SUPPLEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

Exhibit A: SCOPE

Amj)unt
Loss and Loss Adjustment Expense Reserves:

1. Unpaid Losses (Liabilities, Surplus and Other FUNds page, Col. 1, LINE 1) .....ccciiiiiiuiieiiiiiieeiete ettt b bbb ens et be s snsnans eeessesesesenenanas 8,119,516
Unpaid Loss Adjustment Expenses (Liabilities, Surplus and Other Funds page, Col. 1, LINE 3) ......cccuviiieiueuiiiiiieeeiereisiseesese e sssssese s ssssesesesenes esesesesesesascnns 1,167,463
Unpaid Losses - Direct and Assumed (Should equal Schedule P, Part 1, Totals from Cols. 13 and 15, Line 12 * 1000) ..........ccceevrirmererereiiiineeees coeeeeeeeeneenas 20,398,000
Unpaid Loss Adjustment Expenses - Direct and Assumed (Should equal Schedule P, Part 1, Totals from Cols. 17, 19 and 21, Line 12 * 1000) .... .ccceeeuerenene. 2,114,000

The Page 3 write-in item reserve, “Retroactive Reinsurance Reserve Assumed”

o o~ w DN

Other Loss Reserve items on which the Appointed Actuary is expressing an Opinion (list separately, adding additional lines as needed)

Premium Reserves:

7.  Reserve for Direct and Assumed Unearned Premiums for P&C Long Duration Contracts

8.  Reserve for Net Unearned Premiums for P&C Long Duration Contracts

9.  Other Premium Reserve items on which the Appointed Actuary is expressing an Opinion (list separately, adding additional lines as needed)
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SUPPLEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

Exhibit B: DISCLOSURES

1
Amount

1. Name of the APPOINTEA ACIUAIY .........c.eveiiiieieieieiieeieee ettt s et s s st sesene Patrick L Whatley

2. The Appointed Actuary’s relationship to the Company. Enter E or C based upon the folloWiNg: ...........ccoiiiiiiiiiiiii s C
E if an Employee of the Company or Group
C if a Consultant

F if a Fellow of the Casualty Actuarial Society (FCAS)

A if an Associate of the Casualty Actuarial Society (ACAS)

S if a Fellow of the Society of Actuaries (FSA) though the General Insurance track

M if the actuary does not have an Accepted Actuarial Designation, but is approved by the Academy's Casualty Practice Council.
O for Other

4. Type of Opinion, as identified in the OPINION paragraph. Enter R, |, E, Q, or N based upon the following: ...............cccooiiiiiiiiccs R
R if Reasonable
| if Inadequate or Deficient Provision
E if Excessive or Redundant Provision
Q if Qualified. Use Q when part of the OPINION is Qualified.
N if No Opinion

Materiality Standard expressed in US dollars (Used to ANSWer QUESHON #6) ..ottt eaeeies onananasasanannaes 2,025,820
Are there Significant Risks that could result in Material AdVErse DEVIAHON? .............ccccuiiriieivereiiiiiiseietetsise et ssssse bbb snsssesenas Yes [ ] No [X] N/A[ ]

Statutory Surplus (Liabilities, Surplus and Other Funds page, Col 1, LINE 37) .......cocccueueueeececeeeeeeeeeeceeeeee e eaeae e sesesaeae e se s esaesesesesensanassesasesnanans sesesesassssssees 40,516,406

© N o o

Anticipated net salvage and subrogation included as a reduction to loss reserves as reported in Schedule P (should equal Part 1 Summary, Col
23, LINE 12 T000) ...ttt bbb e h b bt d R E e h b h e d e h b E e E b bRt et b bbbt h ettt eeaes Seseasesenseseieseeas 738,000

9. Discount included as a reduction to loss reserves and loss adjustment expense reserves as reported in Schedule P

9.1 Nontabular Discount [Notes, Line 32B23, (Amounts 1, 2, 3 & 4)], Electronic Filing Cols 1, 2, 3, &4 ....

9.2 Tabular Discount [Notes, Line 32A23, (Amounts 1 & 2)], Electronic Filing Col 1 & 2 .........oo e as eeeeae e e

10. The net reserves for losses and loss adjustment expenses for the Company’s share of voluntary and involuntary underwriting pools’ and
associations’ unpaid losses and loss adjustment expenses that are included in reserves shown on the Liabilities, Surplus and Other Funds page,
Losses and LOSS AdJUSTMENT EXPENSES lINES. ........oouiiiiiieiiet ettt ettt s e e et e et e e st e st e s s e e a b e ea e e ea e e ea e e es e e es e e s e e s e e a s e emseenseemteaneeaaeenseanaees | Seseessseissessseissaseasnasneans

11.  The net reserves for losses and loss adjustment expenses that the Company carries for the following liabilities included on the Liabilities, Surplus
and Other Funds page, Losses and Loss Adjustment Expenses lines. *

11.1 Asbestos, as disclosed in the Notes to Financial Statements (Notes, Line 33A03D, ending net asbestos reserves for current year) Electronic
|1 Ta o 7 o I OO

11.2 Environmental, as disclosed in the Notes to Financial Statements (Notes, Line 33D03D, ending net environmental reserves for current year),
==Y (oo o 1 T Te T O o] I OO

12.  The total claims made extended loss and loss adjustment expense, and unearned premium reserves (Greater than or equal to Schedule P
Interrogatories).

12.1 Amount reported as 10ss and [0S adjUSIMENT EXPENSE FESEIVES ..........iiiuiiiiiiiiiii et b ettt e et e s e e s e e abeens Sebeesseeseeteeteeeeeaseaasens
12.2 Amount reported as UNEAIrNEA PrEMIUM FESEIVES ........eeeuueiiuieeiiteeeieeeateeaiuteeasteeaseeassseeaseeaasseeaasseeassseeasseeaasseeesseeeasseeeasseeassseeasseeeasseeesseeaseeans  ossesssssesssesssssessnseeasnees

13.  The net reserves for the A&H Long Duration Contracts that the Company carries on the following lines on the Liabilities, Surplus and Other Funds
page:

TR B 0117 TP TN
13.2 LOSS AGJUSTMENT EXPENSES ...ttt ettt et e et e et eh s oo e s oo h et e et e eh e e ea e e st e st e bt e ab e e as e e b b e e hs e eht e bt et e e aeeaeea e e b eeneas Seseeiseeseenteeteeteereanren
SR I U o= Ty TCTo I o =T 4TIV oo T TP O OO O OO

13.4 Write-In (list separately, adding additional lines as needed, and identify (e.g., "Premium Deficiency Reserves", "Contract Reserves other than
Premium Deficiency Reserves" or "AG 51 Reserves"))

14.  Other items on which the Appointed Actuary is providing relevant comment (list separately, adding additional lines as needed)

* The reserves disclosed in item 11 above, should exclude amounts relating to contracts specifically written to cover asbestos and environmental exposures.
Contracts specifically written to cover these exposures include Environmental Impairment Liability (post 1986), Asbestos Abatement, Pollution Legal
Liability, Contractor’s Pollution Liability, Consultant’s Environmental Liability, and Pollution and Remediation Legal Liability.
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SUPPLEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company

EXHIBIT OF OTHER LIABILITIES BY LINES OF BUSINESS

AS REPORTED ON LINE 17 OF THE EXHIBIT OF PREMIUMS AND LOSSES
(To Be Filed by March 1)

7 0 0 0 1 0 0

NAIC Group Code 3279 NAIC Company Code 43273
Direct Business Only
Prior Year Current Year
1 2 3 4
Losses Paid Losses Unpaid
Written Premium Written Premium (deducting salvage) (Case Base)
1. Completed OPEratioNS ........c.ccceiieiiiiiiiieie ettt sree s oottt nres [ [erre e [
2. Errors & omisSions (E&O) .......ccceiiiiriiiiiiiiiiiiie et
3. Directors & officers (D&O) ..
4. Environmental liability ..........cccooiiiiiiiiiii e
5. EXCeSS WOTKers’ COMPENSALION ........ciiiiiieiitieiiieitieieeiesee st sieesieesieesiesneeenes [eieesie s sessessiesinesns [oesessiesieesieeseeseesnesneens [oiesssssessesseessaessaesaeses [oaessesneseesessaessaeesaeenes
6.  Commercial eXCeSS & UMDIEIIA .......c.coucuiuiiireieiiciiscieeieieieeeeeeee s [oeeiesciescieneaas 243,641 oo 533,179 [ 12,498 | 65,000
7. Personal UMDIElI@ ...........c.cooovuiiieeeeeieeeeceee ettt [eres e eeenenens 28,161 | [ o
8. Employment Hability .........ccocuiiiiiiiiiiii e [ [ [ [ee e
9. Aggregate write-ins for facilities & premises (CGL) .........ccoevvvveievevereeeeeees e 152,556 |...ovoeeeeceiene 73,134 | [0 0
10.  Internet & Cyber I@bility .............cccoveieieeueueieiiieieieieeeeeeie e [eeeeeeeeeeieeeneneae 139,936 | 171,483 [ e
11, Aggregate Write-iNS fOr OTNET ............ccovcveieieeeieececcc ettt [oeeseee e [0 [0 [0 0
12.  Total ASL 17 - other liability (sum of lines 1 through 11) 564,294 777,776 12,498 65,000
DETAILS OF WRITE-INS
09071, PrOMISES ..ooeieieceeeeeeee ettt ae e te e te st enstennanen oeeeeeeeeeeeeeanens 152,556 |ovoeeeeee T3 e e,
L0507 O PO ST RPN OO
(01501 T OO RO RSO T RNl ST TSRS U TR URTTTN FSPOR TP ST PRPUPRRN
0998. Summary of remaining write-ins for Line 9 from overflow page ............cccoovew. fooveecciinine O RN [OOSR 0 feeeeeeeeeeee 0
0999. Totals (Lines 0901 through 0903 plus 0998)(Line 9 above) 152,556 73,134 0 0
10T, ettt 0000 [ et eeeccseeaneenenas [oetensarreneetnasesaneeeecsnaen |oeerartreecesasasarareetsassaranen [rareeecassararteeerassanareerras
0 O R PP POTR PPN
B L0 TS T RSO RO O OO TSP SUPRTR ST T SRS URTRSURTRROUPRN
1198. Summary of remaining write-ins for Line 11 from overflow page ............cccoc.|oeeeeeeeeenereecccnenienes [OOSR [OOSR 0 freeeeeeeeeeee 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
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SUPPLEMENT FOR THE YEAR 2024 OF THE Insurors Indemnity Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Texas

NAIC Group Code 3279 NAIC Company Code 43273
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWIIETS .....ooeeieceeeeeei ettt ea et e e s e e e ee e 22 s e s eseeee 22 a2 s e s e e a2 22 a2 s e s e e ee a2 22 s e e eeee a2 S e s e s e s e e a2 2 eAeses e e ee e nse s et eses s e sesesesessnnnsnsesns [eomininintst s YES .o
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO
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