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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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) .......cccccciiiiiiiiiiiiiiiiicicsse e [ 2,454,811 | [ 2,454 811 | 1,977,240
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 [ornn s e [OOSR 0
3.2 Other than firSt IENS.........c.ceiiieeeeeceeccecee ettt et snenenene [reeeeneeesenes e e eneesennnes [oeeseeeeeseeeeseaeeeseseeneeas [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (Iess $  ...ccoooeiiiiiciiiciee
ENCUMDIANCES) ...cveieiiieieieie ettt s s se s ses [oeeseseseaeaeennenetessteaeiesees [oeseteseseeeseseseseseeenenenenes [rereeeeeieieee e 0 freeeeeeeeee 0
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ oo 260,933 , Schedule E - Part 1), cash equivalents
[ J R 50,311 , Schedule E - Part 2) and short-term
investments ($ ..o 199,285 , Schedule DA) .......c.coovvececeeeee [ 510,529 [ e 510,529 |..coiiiee 1,021,405
6. Contract loans (including $  .oveeevrvvrvieeeciiene Premium NOES) ... |oeveeeeeicieiiiieieieicieeeies oot eeeenes [ 0 freeeeeeeeeee 0
7. Derivatives (SChEUIE DB) ........c.cciuiieieieeeeeeeeeeeieeie e teteeeaeses e sa s e s sssesesenens [reeeeseneenesesseseseseseeenenns |oeeseeesssseseneneeeaeeeeeenas [0 0
8. Otherinvested assets (SChEUIE BA) .........cccciiriririirieieieieinesesisieie e fererieeneeeeeeeeeieies [ oo 0 freeeeeeeeeee 0
9. Receivable for securities
10. Securities lending reinvested collateral assets (Schedule DL)
11.  Aggregate write-ins for invested assets .........ccooeiiiiiiiiiii i
12. Subtotals, cash and invested assets (Lines 110 11) .....ccccoovvriniinininininicnns
13. Title plants less $ ..coovveeevieiiiicce charged off (for Title insurers
ONIY) otttk ettt bbbttt s bt n e e e s enenenene [eren ettt ettt eneaene | [eeeeeieie ettt eeens oottt 0 freeeeeeeeee 0
14. Investmentincome due and ACCTUE ...........coweoweeeeeeeeeeeeeeeeeeeeeeeeeee e e 13,596 |- oo 13,596 |.oeiiiees 12,338
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|...................... 359,444 | e 359,444 |....cocve 293,037
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ........cccoeevveircinnnene.
earned but UNbIlled PreMIUMS) ........ccceiiriririririeeieeeee s [oeeeeeeeeeeeeereeee [oeeeieeere s oot 0 [ 0
15.3 Accrued retrospective premiums ($  ...c.ooooeiiiiiiiiiices ) and
contracts subject to redetermination ($ ..........ccoeveeeieninne. ) eeee e e [ 0 freeeeeeeeeee 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ..............ccccccoeeiiiiiinciiciiiee
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 ... |......ccoooiiiiiiiiiiiiiis i [ 0 freeeeeeeeeee 0
18.2 Net defErred tAX @SSOl .....c.c.ovieveeeeeececeic ettt seaes oeseseeseeseeeesessenenennnnenenes [orseeneeseseneenesese s eeeeeieens [reeneeenenes e eeaes [0 0
19.  Guaranty funds receivable O ON AEPOSIL ...........cceiiiririeieieieieeeeirieeieens oottt eeeeeesennerenes [ eeeeee [ 0 freeeeeeeeee 0
20. Electronic data processing equipment and SOfIWAre .............cooiiiiiiiiiiiiiiis oo oo oo [0 0
21.  Furniture and equipment, including health care delivery assets
($ R
22. Net adjustment in assets and liabilities due to foreign exchange rates .
23. Receivables from parent, subsidiaries and affiliates ..............ccccooevenenens
24. Healthcare ($ oo ) and other amounts receivable ...... [o.c.ccooirrreciiiiiins s [ 0 freeeeeeeeeee 0
25. Aggregate write-ins for other than invested assets ..............cccocoeeevevevevevevenes [ [0 [0 [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ......ceueveveeeceereeereeeeeceee e eeeeseae e e 35,574,159 | (U1 IO 35,574,159 |.ooveee 36,051,457
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ...ttt se st et st sse st s s e sesesesssssssssesesas [eocsesesesscacaessessensaciesnnans [oesemcacuessessesasssieasesmennas [oeacicusesesnnscaeaseseennscaas [0 0
28. Total (Lines 26 and 27) 35,574,159 0 35,574,159 36,051,457
DETAILS OF WRITE-INS
i 0L T RSO RO OO TR OO T TR S PPRTR SRR TP PR PRTRROURROY
0 O R PSP POTR PPN
B L0 T T RO RO SO TR OO U RO SRR ST TP UPTRSORTRROURROY
1198. Summary of remaining write-ins for Line 11 from overflow page .............ccco.|oeeeeeerereeececcrennene [OOSR O RN 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 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.fooveeccciiiie [OOSR O RN 0 freeeeeeeeeee 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Year

2
Prior Year

1. L0SSES (Part 2A, LN 35, COIUMN 8) ....oviieiiuiiiiiiiieieieieiesese ettt ettt se s e e et et et e s e sese e e st esesesese e e e s s sesesesesenens [eoeseesesesaerenes s eees [0 O
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6) .........ccccoeeeveenennennces i, (O RN 0
3. Loss adjustment expenses (Part 2A, Line 35, COIUMN ) ..ottt et [0 O
4. Commissions payable, contingent commissions and other Similar Charges ............cooeoiioiiiiiiiiie e [ [
5. Other expenses (excluding taxes, iCENSES @NA FEES) .......uiiiiiiiiiii et e [oe e
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES) ............c.cveveuiuiieiiiiiieeieieteeceeeeeesee ettt ettt (8,488)
7.1 Current federal and foreign income taxes (including $ .........cocoveeiiiiiccnnns on realized capital gains (I0SS€S)) .........cccc. [-errrniennnnin 45,513 | 70,613
A (= e =) =T =Yoo= D =T o1 OSSOSO U TUPT) KU RPRSPEU R TITT
8. Borrowed money$ .. and iNtEreSt tNErEON $  ..ooiiie it ettt ee e et e
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$ s 765,000 and including warranty reserves of $  .....cocveriririeiiciieienns and accrued accident and
health experience rating refunds including $ .......ccccocooviiiiiiice 0 for medical loss ratio rebate per the Public Health
ST Y ToTC o OSSP PSR! RO RO
10, AQVANCE PIEMIUM ....ceevveeiecececeeteteeccaeseeesesesesassesesesesssssassesesesssssssesesassssssssesesasssssassessssssssesesasssssssssesssassssssesassasansnsessnanas |otseeetessenentaneeranas 14,987 [ 18,891
11. Dividends declared and unpaid:
T S (oo g o] o 1= e P KON
LIV o] o3 g o] o [=T £ ST O O O O SO OSSP FEOO TN
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS) .........c.cuiuiieiiviieuerererieieee s eseietesesesee s s sttt esesss s s et 99,367 |oveviereiriens 257,557
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 20) ...........ccooeiiiiiininininiienesesesese e [0 0
14.  Amounts withheld or retained by company for account of OthErs ...........ccoiiiiiiiiiii e e [
15.  Remittances and items NOt @lIOCALEA ..............coiiiiiiii e [ [
16. Provision for reinsurance (including $ .......ccoooovviiiiiiiicnns 0 certified) (Schedule F, Part 3, ColumN 78) ........cccceuevevececs [ (L RN 0
17. Net adjustments in assets and liabilities due to foreign eXChange rates ..o [
RS R B T e o U1 3 =T o [T T T AR FESU
19. Payable to parent, subsidiaries and affilIAtES ..............cccooviieiiieieiiciiiee ettt et 61,328 | 6,569
20, DEIIVALIVES ...evviieieieetetire ettt ettt b bt eh bbb R b £ e £t E R £ R E £ E L E SRR £ E RS R R E R Rt e bbbttt b ettt (O 0
P T == o] [ (o Y=Y o141 1T OSSOSO S PR NP
22.  Payable for SECUMIES I8NTING ........oiiiiiiii bbbt b bbbt bbbt bbbt b bttt sttt sbe st sbe b e sreste s e ste s e stesestesesrees [oreeteete s
23. Liability for amounts held under UNINSUIEA PIANS .......c.oiiiiiiiiiiee ettt et e et e et e s aeesaeeae e s e e saeeneeeneeeneennea ereereesressbeesbeesbeesbeesteetes [reeereesteereete s e e nnes
24. Capitalnotes $§ .o and iINterest therEON $ ... e e [
25.  Aggregate Write-ins fOr NADIIES ...........cc.c.cvoverueueiee ettt ettt ee ettt ee s sttt s e sa et s s s en s s saetesesensssetetesesensssesesesesennnensesn] 0 0
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 25) .........ccviiiriruiieriiinisisise s [eee e sesees 221,195 | 345,142
27, Protected Cell HADIIIES ............o oo
28.  Total liabilities (LINES 26 @GN 27) .......ciiiiiiiiieiieitiiie ettt bbbttt bbbt bbbt bbbt bt bbb nbe e
29. Aggregate write-ins for special SUMPIUS FUNAS ........c.iiiiiiiiii ettt ettt st sae e s esbe e beenbeeneenneene]
30.  COMMON CAPILAI STOCK .....cuvieiiieiiieiieeiieeite ettt ettt ettt et e et e et e eaeesaeesse e s e esseesseeseeesseeseenseesee s e enseenseesseenseeseeesseeneenseenseenseensens
o P o = =Ty (Yo o= o] = 1 (o o] TSP SPON! ST NP
32. Aggregate write-ins for other than special SUMPIUS fUNAS ..........couiiiiiiii e e (01 O 0
33, SUIPIUS NOLES ...ttt et a ettt e s e s e s e s s e st es e s e s e s e aese s s s e s et es e s s s s s s s st esesesessa s s st seseseseanasa s s st esesesesee et ne sttt (L RSN
34.  Gross paid in @nd CONHDULEA SUPIUS .........c.oiiiiieeeeeeeeeecece et teee e e e et ee e s s s s teseseseasasasssseseseesanasesnssssesessanansnssna|eseseseseneneea 27,238,625 |................ 27,238,625
35, UNASSIGNEA FUNAS (SUPIUS) .....vuvveeeeceetteeeeececeeteteeeeeeeaetetesesssseaetesesenssseaesesesessssssssesesessssssesesasassssssesasessssssesesasasnsssnsesasannsnsnseseorestsseetenesnenes 5,614,339 [ 5,967,690
36. Less treasury stock, at cost:
36.1 shares common (value included inLine 30 $ ..o ) e [
36.2 shares preferred (value included inLine 31$ .o, ) e s [
37. Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNE 39) .........cccovuevevevreeieieeeeeeeeeseeeeessessesseesessssensnias 35,352,964 35,706,315
38. TOTALS (Page 2, Line 28, Col. 3) 35,574,159 36,051,457
DETAILS OF WRITE-INS
/250 O RO OP RN RPN
2502, ettt bt b b e a et et e h 2R e £ E £ R £ R e R £ ARk £ b b £ S Ao b e eeeE £ e eE e £ SR e e AR e R £ e R eh £ AR e £ A AR e e e ke e ek e e e R et e R e et e R e et R eeteb e bt naebese et e et ete et fre st nte bt st et e st ettt et en e e nnens |oeet ettt
2501 O RO OP RN RPN
2598. Summary of remaining write-ins for Line 25 from OVerflowW PAgE ...........couiiiiiiiiiiieeee e e [V 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 0 0
2007, ettt h e E e E ettt e E 2o E £ E e £ SR a £ R e R £ E R £ bk £ SR b e eeeE e e ke £ SR e e R e R £ R eh £ AR e £ e A eh e ee ek £ e E e e R et e R e et e R e et e R et e eb ekt nae bt neebe et ete et e e st nte bt st et e sttt sttt n et enens |oeet ettt ettt
2P RPN RPN
2003, it h e E et et et e E £ R e £ R e £ SR E R e R £ e R R e e ek £ SR b e ee e R £ e eE e e eR e e R e R £ R eh £ AR h £ AR eh e ee ek e e ek e e e R e e e R e et e R ene e R eetebehenaebe st ebe et ettt e fre st nte bt st et sttt e bt n et enens |oeete ettt sttt
2998. Summary of remaining write-ins for Line 29 from OVErflOW PAGE .........coouiiiiiiiiieeieee et [ere s (O RN 0
2999. Totals (Lines 2901 thru 2903 plus 2998)(Line 29 above) 0 0
32071, GUAFANTY FUNG oottt bbb b st e e s ekt s e s et st s s bk e b e s ese e ee s esesesebesese s sessasesesesesenenafeseserensssssesesesetenenennsssnnne |oenseusseterenee e se s s tesern 0
3202, ittt bbbt b e e bt et e E e E e E R £ R e R £ AR e R £ b b £ E b e A e R e e R e £ eE e £ R e R £ R e £ R e £ R ehEee b e e E et e R e e e R e et R e st R eetebehenaebeneebe et ete et e fre st nte bt st et e sttt et et n e e nnens |oeet ettt
£ 7201 O RO OP RN RPN
3298. Summary of remaining write-ins for Line 32 from oVerflow PAgE ...........ccuoiiiiiiiiiiieeee e [ [V 0
3299. Totals (Lines 3201 thru 3203 plus 3298)(Line 32 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

STATEMENT OF INCOME

1
Current Year

2
Prior Year

UNDERWRITING INCOME

1. Premiums earned (Part 1, Line 35, COIUMN 4).........ccoiiiiiiiiiiiii e et neen [estesensesee et et e e aenes
DEDUCTIONS:
2. Losses incurred (Part 2, LiNe 35, COIUMN 7) ..ottt bbb bbb bbbttt b bbbt ne e ene e
3. Loss adjustment expenses incurred (Part 3, Line 25, Column 1)
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2) .(270,562)
5. Aggregate write-ins for underwriting deductions
6. Total underwriting deductions (Lines 2 through 5) ...........cccouiiiiiiiiiiii e (270,562)
7. Netincome Of PrOtECIEA CEIIS .......c.ei ittt et e e st e e st e ea e e bt e seeaseeneeenseenseeneeeseenseenseenseenseanneannafosiaesssessessesneeansssnssensss |oeeeesssesessessaeesseeseeeneans
8. Net underwriting gain (I0ss) (Line 1 MinUS LiNe 6 PIUS LINE 7) ......cviviuiuiiiiiiiiieieicicicee e ee e e 160,309 oo 270,562
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17) ..o e 59,213 | 62,186
10. Net realized capital gains (losses) less capital gains tax of $ ... (Exhibit of Capital
GAINS (LOSSES) ) ..ttt d et b bbbt et d bbbttt (7,707)
11.  Netinvestment gain (108S) (LINES 9 + 10) .......covurueuiieiiececeeteieeeeececte et ee e saeae et esesseseaetesesenssseaesesessnsssssssesennsssssesessnnsssssessssssssnsdoeseseeee s eeeeesee 51,506 |..ovceceerererree 62,186
OTHER INCOME
12.  Net gain (loss) from agents’ or premium balances charged off (amount recovered
. J ORI amount charged off § ..o ) ettt 0 oo 0
13.  Finance and service charges not iNCIUAEd iN PrEMIUMS ........coviriiiiieueiiieiirereseeie ettt se st e s e st s sesenes [oeseseseas e 5,973 | 3,512
14.  Aggregate write-ins for MisCellan@ous INCOME ...........c.cciiiiiiiiiiiiiiiiii e 0 0
15, Total other iNCome (LINES 12 thIOUGN 14) ......ouiuiuiiiiiiiiieieieie ettt sttt st et ss s b b e b s e e e s s s senenin 5,173 3,512
16. Netincome before dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(LINES 8 + 11 4 15) ..ot sasnssnsssssssssssssssnsssssssssnssnssnssnsssssnsssssnsesnsnssnssnsen|ressseseeseeneeneenees 216,988 Looiiiiiii, 336,260
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) OO OU R RRTRRRRON! TR 216,988 |...ccveveee 336,260
19. Federal and foreign income taxes incurred 45,513 70,613
20. Netincome (Line 18 Minus LiN€ 19)(10 LINE 22) .........cvoveuiuiuieiiiieieteeeeeeeeeeeee ettt s st s et s s as s s s s seseseseaeas 171,475 265,647
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2) ... 35,706,315 | 2,701,500
22.  Netincome (from Line 20) 171,475 265,647
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of $  ........ccocooiiiiiiiiiiicieis e [ (524,826)|......cceuee. 5,500,543
25. Change in net unrealized foreign exchange capital gain (IOSS) ...........ccooiiiiiiiiiii i es e e [eeeeeeeee e e e e e e e e e eenean
26. Change in net deferred income tax
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Col. 3) ..
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
29, Change iN SUMPIUS NOES ..........ciuiiiiiiiiiiiii ettt e st s e e e e s eeseeseesaeseesmeseesmeseesresresresaesnesnesnesnesnesnnsnnsnssnedontentansenseseesteseeneeeennenees [eeseeeeeseeeneeeeeeeeneennan
30. Surplus (contributed to) withdrawn from protected CellS ...............ccooiiiiiiiiiiiiiic e e et
31. Cumulative effect of changes in accounting PrinCIPIES ... e neees [oeee e e e e e neas
32. Capital changes:
3201 PAI TN .ttt bt b et e s £ e s a et h £t h et ket h et ehe e ete e et e st et es et et e et ettt ese et esentese feue et et et et et e e et e e tenestene [eesesessesenseseteae e ese e eseneas
32.2 Transferred from surplus (StOCK DIVIENA) .........c.cueuiuimiiiiieicieiccee ettt e e o eene [eoeseesesessenenas 2,500,000
32.3 TranSfErred 10 SUMPIUS ..ot e e e s e e s eeseeseeseeseeseeseesmeseesaeseesaesnesnesnnsneens [onneeeneeneeneeeneeneennennnnnes |eesesesenseseneeneeeeeeeeneas
33.  Surplus adjustments:
33.1 Paid in . 27,238,625
33.2 Transferred to capital (Stock Dividend) ... (2,500,000)
33.3 Transferred from CAPITAl .......... ..o e e e e e e e e e e s e e e s e e e e e e e esneas [eneeeeneeneeneneenneneennennennes |eeseeeeenseeeneee e e eeeeenean
34. Net remittances from or (t0) HOME OffiCe .........ccciiiiiiiiiiiiiic e e ees [oeeesee et ettt
35. Dividends to stockholders
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1) .
37. Aggregate write-ins for gains and losses in surplus
38. Change in surplus as regards policyholders for the year (Lines 22 through 37) ............ceeueureiiiniririnineieieeeeese s (353,351) 33,004,815
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37) 35,352,964 35,706,315
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow Page .............ccciiiiiiiiiiiiiiiicc s [ 0 feeeeeeeeeee 0
0599. Totals (Lines 0501 thru 0503 plus 0598)(Line 5 above) 0 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow Page ............ccccciiiiiiiiiiiiiiiiicicccc e | 0 feeeeeeeeeee 0
1499. Totals (Lines 1401 thru 1403 plus 1498)(Line 14 above) 0 0
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page ...
3799. Totals (Lines 3701 thru 3703 plus 3798)(Line 37 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

CASH FLOW

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

1

Current Year

2

Prior Year

Cash from Operations

Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 through 3)

Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for dedUCHIONS .............coiiiiiiiiiiiie s
Dividends Paid t0 POICYNOIAETS ...........c.cueviuiiiiiieietetetceee ettt s ee s ettt et s s s e s e s e s e s e s esessss s ssssasesesesessss s ssssesesesesesssnasssssas|oeesseesebesenee e st sesaeaenenes (O 0
Federal and foreign income taxes paid (recovered) net of $ ........cocovevevevivnnrenenn tax on capital gains (losses) ................ 70,613 3,633
Total (LINES 5 thIOUGN 9) ...ttt ettt ettt ettt st s st et s s e s s e s e st et e b e s esn s s es et s et et esean s esasesesesesesnnnana (86,740) (252,382)
Net cash from operations (Line 4 MINUS LiNE 10) ..........ceieieiiiiiriieretieieeeeee et tetee ettt s st sesss s s s sesesesennene ] (80,193) 292,158
Cash from Investments
Proceeds from investments sold, matured or repaid:
220 = T 0 o E TSP TTSTUVRPRTITY REOTOTTTUUOTOTOTN 970,060 |....ovoeececereeireene 5,010
12,2 SHOCKS ...eeeeueeeteeei e cieeeeees e e sesseeee e e seseseeeeee e eaeseeee e e e eaeseeee e £ e e s eseeee eSS AeASeeEeE S e AeAeEeE eSS S AL R eAeEeE R R A e A e e ee e RS e neReses st s anseseseo|ee e ch b (O T 0
12.3 MOMGAGE I0BNS ........vvvieieiiee et tetet ettt et ettt et s et e e et e s et et e s es e ee s e s e s es e s e b et essss s s s et e s e s et essssasesssesesebesesessssasssesesesesesssnssasssas|oeserenenentsesese et tener e (O T 0
12,4 REEI ESEAE ... ceceeetieie ettt ettt sttt e et es et e e e se s e esee et e e ee e esee e e e e S e £ eR S e e e e 1S £ e A eE SR e A S e £ eeA A e R e e s e e A eE e A et s esannnteaes et s ann [reeeenese et (O 0
12.5 OLNEI INVESTEA BSSELS ......c.cvruteeieeeeeetrerereeeeeeteeseseeseeeteeseseseseeeteeseseseseeeeeeseseeseseee s s seaeseeeeesesaeaeseEetesesaeansesesesesasaesesesesesse|essseresecesteessesaseceeaeenn s (O 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVestMeNts ..............ccooiiiiiiiiiiiiiceeeeeeeee e, (O 0
12.7 MISCEIIANEOUS PIOCEEAS ..........cececvvieeeeececeeteteeeeeceeae et s eessaeaetesesenssaetesesesenssaesesesesensssssesasassssssesesesensnsnsesesesessssnsetasasannnsesasas 0 0
12.8 Total investment proceeds (LINES 12.1 10 12.7) .....cvcviviueueuceieieeeeieeeie ettt ettt es sttt et ss s st s s esesesssn s sssnssess [esaresesesesessnn 970,060 |..cocooveverererciinne 5,010
Cost of investments acquired (long-term only):
T = 4 TSP POTRTTURTITY NOUPOTOTTOUO 1,455,502 | 0
13,2 SHOCKS ...eeueueuceeeeee e caeeeteee e esesesseeeee e eseseeeeee e s eseseeee e e e eaeeeeee e S eAeseeee eSS A e A eeeE eSS e AeAeEeEeE SR AL R eAeEeE S e Ae A e A eeee s e e A eseses s s anseseseo|ee e en bt [V 27,238,625
13.3 MOIGAGE I0BMNS .........vvvieieiiee et tetet ettt ettt et et e s et et et et s s et e s es e s et e b et e s ss st es s et et e s et essssss et sses et et et esnssssesssesesesesesssnssesssas|eberen et st st ettt (O 0
13,4 REAI ESAE ... ceceeeeiei ettt ettt ettt e e es et e e s e sesee et eeee £ 2R eE e e A £ e £ e R SR SE A 1S £ e A SR SR e S e £ eeA A e R et s e e A eE e R e s s eseenntetes et enns [re e enese et (O 0
13.5 OLNEI INVESTEA BSSELS ......c.cuvtiriiaeieteteereriseeeeeteese st eseeeteeseseseseeetesseseaeseeateeseseesee e e e e s aeeseeeeesesseeseEetesesaeaesesesesesasaenesesesesssa|eesseresecestesssesaseceeneen s (O T 0
13.6 MiSCEllAaNEOUS @PPIICALIONS ...........cecvvieeieeeeceete e eecae et ee s et e s ee e ae et esen s asae e s esensssese s et esenssasaetesesenssassesesesensnaetesasannenen 0 0
13.7 Total investments acquired (LINES 13.1 10 13.68) .....c.cveueururureiiieieieeeeeeeeeee ettt sttt s s s e seseananas 1,455,502 27,238,625
Net increase (decrease) in contract loans and PremiUuM NOTES ...........cuiiiiiiiiieiieii ettt e e seeesaeesneas 0 0
Net cash from investments (Line 12.8 minus Line 13.7 MINUS LiNE 14) ..........cccceeuiieieeiieieeiereeieeeee et (485,442) (27,233,615)
Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1 SUPIUS NOLES, CAPILAI MOES ........eevveeeeeecececeiietet ettt ettt ettt et sea e s s st e s et esesess s s st et et esessanasssassesesesessasasanas [sesesesenenesesesseaeseneseneeas (O 0
16.2 Capital and paid in SUrPIUS, 1ESS trEASUNY STOCK .............c.iviuiviiieiieiiictetetetee ettt s es et besessssss s ssssesesesesessssasesssas [ereeaeneseebeeebene e ae e seee [V 29,738,625

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders

16.6 Other cash Provided (BPPIHEA) ..........c..cueviueiieiieeiecee et esae sttt ettt a s a et a e a e a e s s s s s s s s s s s sen s 54,759 (2,493,431)

Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ............cccccecevrennne 54,759 27,245,194
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) .....ccccccovvvrerenerenererennnns (510,876) 303,737

Cash, cash equivalents and short-term investments:

19.1 BEGINNING Of YEAI .....vcviviiiiiiieietetetett ettt et sttt ettt s et stttk s s e se e e se s bt e s e s e s et se s e s e s s ebesesere e ssesesesesenenenssessssesenerc e seneenenenenis 1,021,405 |.cooiiiiiiicnne 717,668

19.2 End of period (Line 18 plus Line 19.1) 510,529 1,021,405

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




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

Underwriting and Investment Exhibit - Part 1 - Premiums Earned

NONE

Underwriting and Investment Exhibit - Part 1A - Recapitulation of all Premiums

NONE

6,7



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN

Line of Business

Direct Business (a)

Reinsurance Assumed

Reinsurance Ceded

2 3

From Affiliates

From Non-Affiliates

To Affiliates

4

5

To Non-Affiliates

6
Net Premiums
Written
Cols. 1+2+3-4-5

22
23
24
25

5.1

5.2

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
21.2
22.
23.
24.
26.
27.
28.
29.
30.
31.

32.

33.

34.

35.

Multiple peril crop .
Federal flood
Private crop
Private flood ...
Farmowners multiple peril
Homeowners multiple peril ....

Commercial multiple peril (non-liability
POTtION) .

Commercial multiple peril (liability portion)
Mortgage guaranty ..........ccccceeeeveriennennnn.
Ocean marine
Inland marine
Financial guaranty ...........ccccoooeieiinncnnn.
Medical professional liability - occurrence .

Medical professional liability - claims-
MAadE ..o

Earthquake .........cccooovvviiiiiiniiiec e

Comprehensive (hospital and medical)
individual e

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

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

Burglary and theft .
Boiler and machinery
Credit
International
Warranty ......coceeoeeeereeneeneeeeee e
Reinsurance - nonproportional assumed
property ...
Reinsurance - nonproportional assumed
lH@bIlity ...
Reinsurance - nonproportional assumed
financial lines ..........cccoeeiiiiiiiiiice
Aggregate write-ins for other lines of
DUSINESS ..ot
TOTALS

356,285
623,498

................... 356,285
................... 623,498

3401.
3402.
3403.
3498.

3499.

DETAILS OF WRITE-INS

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

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

(a) Does the company's direct premiums written include premiums recorded on an installment basis?

If yes: 1. The amount of such installment premiums $

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

Yes [

]

No [

]



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Line of Business

Losses Paid Less Salvage

Direct Business

2 3
Reinsurance Reinsurance
Assumed Recovered

Net Payments

Net Losses Unpaid
Current Year

Net Losses Unpaid
Prior Year

Losses Incurred
Current Year
(Cols. 4 +5-6)

8
Percentage of
Losses Incurred
(Col. 7, Part 2) to
Premiums Earned
(Col. 4, Part 1)

21
2.2
23
2.4
25

5.1
5.2

10.
111
11.2
12.
131
13.2
14.
151
15.2
15.3
15.4
15.5
15.6
15.7
15.8
15.9
16.
171
17.2
17.3
181
18.2
191
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

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 ....
Financial guaranty ...

Medical professional liability - occurrence
Medical professional liability - claims-made ..
Earthquake ............eevveienennnnnee
Comprehensive (hospital and medical) individual
Comprehensive (hospital and medical) group ...
Credit accident and health (group and individual)
Visiononly ......cccceeeiiiiinnnnnnee
[DT=T o= o] | USRS UPRTN

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

Federal employees health benefits p
Other health .........c.cccceeenne

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.............cc.cceenneene

Commercial auto no-fault (personal injury protection)
Other commercial auto liability
Private passenger auto physical damage
Commercial auto physical damage
Aircraft (all perils) .......cccoeeeune

Fidelity ..
Surety ............
Burglary and theft ....

Boiler and MacChinery ... e

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

lan ..

(Cols. 1+2-3)

(Part 2A , Col. 8)

3401.
3402.
3403.
3498.
3499.

DETAILS OF WRITE-INS

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




ol

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 4 5 6 7
Net Losses Excl.
Deduct Incurred But Not Net Unpaid
. . Reinsurance Reinsurance Reported Reinsurance Reinsurance Net Losses Unpaid Loss Adjustment
Line of Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded Expenses

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 ...
Financial guaranty ...
Medical professional liability - occurrence ...
Medical professional liability - claims-made .
Earthquake .........cccoveeeiiiiiiiiiiiiiecee
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...........ccccccveeeen
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.....................

).

(Cols.4+5+6-7)

21.1 Private passenger auto physical damage .
21.2 Commercial auto physical damage ....
22.  Aircraft (all perils) ....
23. Fidelity ....
24. Surety ..
26. Burglary
27. Boiler and machinery ..
28. Credit............
29. International ...
30. Warranty
31. Reinsurance - nonproportional assumed property .
32. Reinsurance - nonproportional assumed liability ...
33. Reinsurance - nonproportional assumed financial lines ...
34. Aggregate write-ins for other lines of bUSINESS ..........cocviiiiiiiiiiiiie e
35. TOTALS
DETAILS OF WRITE-INS
3401.
3402.
3403. ...
3498. Summary of remaining write-
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above) 0 0 0 0 0 0

(a) Including $

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




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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:
1.1 Direct ...,
1.2 Reinsurance assumed
1.3 Reinsurance ceded ..o
1.4 Net claim adjustment service (1.1 + 1.2 = 1.3) c.oooioieeiiireeceeieeeeeeece e 0 freeeeeeeeeee 0 freeeeeeeeeee 0 feeeeeeeeeee 0
2. Commission and brokerage:
2.1 Direct eXcluding CONtINGENL .........c.cueiiiiieieeeececceieie et et eeeeee [ 435,508 ..o [ 435,508
2.2 Reinsurance assumed, excluding contingent .............coeoverereeenieneeneneoonesesec o e 0
2.3 Reinsurance ceded, excluding CoNtiNGENt ..............c.cveveveeereeeeiereeeeeee s e T40,504 ..o [ 740,504
2.4 CONLINGENE = QIMECL ...ttt s sesiens [oeeeeeeieice e enns | oeienesesesese e eneneesees [eeeeeeeee e 0
2.5 Contingent - reinSUranCce assUMEA ..........ccoeoiuiaiieaiieeieeiee e see e seessee Jore e oo [ [ 0
2.6 Contingent - reinSUranCe CeAed ............couiieiiieieieieieeeeeee 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) [ (0] O (304,996)|......coeveeeeeeerenee [ T (304,996)
3. Allowances to managers and AgENLS ...............c.cueueueurreieeereseeeseeeeseeeseseseses et [ 21,323 | 255 | 21,578
4. AQVEIISING ..vovieieieiieieieieieee ettt e 1,754 oo 21 |l 1,775
5. Boards, bureaus and @SSOCIAtIONS ..........ccceeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseesen s oo esiesens oresiesiensese e 1118 | 13 [ 1,131
6. Surveys and UNAErWIItiNG FEPOMS .........ccueveueriririririitetetereeese s sesesesesesssesssnaee e seeseeeeee [oeeeeeeeieeceeeeeeeeas 8,731 [ 89 [ 8,820
7. Audit Of @SSUIEAS’ FECOTAS .....ccueiiiiiiiieitieitieiie ettt st be e b e eies [eeeie e eiees [oeeieeie e [oeee e e 0
8. Salary and related items:
8.1 SAIAMNES ... s
8.2 PAYIOIl AXES ...c..eiiiiiiiieiieieee e
9. Employee relations and welfare
10. Insurance ......
11, DIFECIOIS’ TEES .....vvvvceieieceeee ettt n s s s ettt enenenens oottt eeees oeaesee et snenenes [ 0
12, Travel @nd travel IEMS ...........ccvieieiece et se e et se e e see v e e e e e e e ees [eereeee e 2,370 | 28 |l 2,398
13, RNt AN FENEIEMS ....eeieeeceeececeec ettt |e ettt [oeeeee e eeas 6,757 [ 81 | 6,838
T4, EQUIPIMENE ...vieiivieiiieeicecec ettt ettt ve sttt esebesssessssensssesessens |eoestesesessesesseaesaesesnesennene [oeteuenneteteseeeae et eeeneene [reseeseiess e eae e neae[eeeeen et 0
15. Cost or depreciation of EDP equipment and SOftware ............cccoccvreereeneenies foonrimniniiiiiiiiciiiicns [ [ o 0
16, Printing @nd STAtONEIY ......c.cueuiiiiiieieieieieiecee e [oeee e 1,126 | L 1,140
17. Postage, telephone and telegraph, eXchange and EXPress ..........o.ovovevcveueuen: [eeeeninieeniceeererieees o TA0 oo 9 e 749
18.  Legal @nd AUAItiNG ......c.cvevveieiveieiiieieie ettt 14,719 22 14,741
19, TOtalS (LINES 310 18) cuvvereeeeececeeeee ettt ettt aeas e ssasanae et sese s s [V 119,940 | 1,266 oo 121,206
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association
Credits OF $ .ot e fee e[ 8,488 | e 8,488
20.2 Insurance department liceNSESs aNd fEES ...........cccueuevevrceeeeeeeeeeeceeees e eeeeeeeees oo 2,359 | [ 2,359
20.3 Gross guaranty association @SSESSMENLS ..........ccerererenenenenenenesensfooseseseeccccces e 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) .....coooovevevereres forrrireciicce [V 10,847 oo [0 10,847
21.  Real eState EXPENSES .....cocuiiiiiiiiiieeeie e ens [ [ee et e e [eeeee e 0
22, REEAIESALE tAXES ...vcvevivieiiiiiieieieie ettt e enee [t [reee e [oeeee e 0
23. Reimbursements by UniNSUred PIans ...........ccceoiiiiiiiiiieneeceieeiceeeeeeseees e nenieis [ ere e [eeeee e 0
24.  Aggregate write-ins for miscellaneous eXPenSes ...............occeevevveuererennnns ...13,900 |. .... 13,900
25. Total expenses incurred .................. (160,309)|. . (159,043)
26. Less unpaid expenses - CUMTENT YEAr ..........ccccvecvirviiieieenienieneesiienesresnesee deseeseenieesiesieseneeee U e e o 0
27.  Add UNPaid EXPENSES = PIIOT YEAT ........c.cvevieeeieieiieeeeeeeaeeeeee e seseessesesssesese et e e e 0 oo [ [ 0
28. Amounts receivable relating to uninsured plans, prior Year ...........ccocuevvvrinc e e [ [ 0
29. Amounts receivable relating to uninsured plans, current year ...................... 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29) 0 (160,309) 1,266 (159,043)
DETAILS OF WRITE-INS
2401. Dues and SUbSCIiptions .......coovieieiiiieeceee e s [ 13,900 |- oo 13,900
Lt P KPP NPT ROPR RPN
2403, ettt E et b £ bt bt a bt et ettt et et b et re e beee ettt ettt ettt eae [eretest et et ee et neaeees [reeneea ettt ettt a et eies [eete ettt
2498. Summary of remaining write-ins for Line 24 from overflow page ..........c.cocoeforveeecccnisiiiicccnins 0 [ 0 [ [OOSR 0
2499. Totals (Lines 2401 thru 2403 plus 2498)(Line 24 above) 0 13,900 0 13,900

(a) Includes management fees of $

105,642 to affiliatesand $ ..

11




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year
3,089

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 (UNAFIIATEA) .....c..eeieieiieii ettt b ettt s ab e st et e sb e e sbeesbeenbeebeenteennesnnennnes |eneas
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 ... .ttt t e bttt ettt e ea et s he e e beesbe et e e bt ea bt ea et ea et eh e e Sh e e 4h e e b £ e bt ea b e 2a et ea et eae e 4R e e AE £ e b e e b e e b e em b e eabeeaeeeheeeheenbeenbeanbeenbeannennne
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 thru 1503 plus 1598) (Line 15, above)

(@) Includes $  .oovcucecirias 2,092 accrual of discount €SS $ .eeeucvrveerinennns 532 amortization of premium and less $ ........cc....... 2,884 paid for accrued interest on purchases.

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

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

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

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

(f) Includes $ oo accrual of discount less $ ...ccooevverieiiiiees amortization of premium.

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

(h) Includes $  ..ooooviiiiiiie interest on surplus notes and $ ..........cccceeeeene. interest on capital notes.

(i) Includes$  .....ooociiiii, 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 ..........cccceveeiiieneeneenienneens
11 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

.(523,102)|...
0

4. Real estate .....
5. Contract loans .
6. Cash, cash equivalents and short-term investments |....
7. Derivative instruments ..........cccccooiiiininnieneenes
8. Other invested assets ........cccoceveieiiienieieeeees
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 ...t [ O RN O RN 0 feeeeeeeeeeee 0 freeeeeeeee 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9,
above) 0 0 0 0 0

12



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

Exhibit 1 - Analysis of Non-Admitted Assets and Related ltems

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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 # 2022 2021

NET INCOME
(1) State basis (Page 4, Line 20, Columns 1 & 2) XXX XXX XXX $ 171,475 $ 265,647
(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 $ 171,475 $ 265,647
SURPLUS
(5) State basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX $ 35,352,964 $ 35,706,315
(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 $ 35,352,964 $ 35,706,315

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 has short-term investments that is carried at amortized cost of $199,285
(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
The company does not have any common stocks at this time
(4) Basis for Preferred Stocks
The company does not have any preferred stocks at this time.
(5) Basis for Mortgage Loans
The company does not have any Mortgage Loans
(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 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 but 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 determined.
(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 2022 OF THE Insurors Indemnity Select Insurance 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

The company has no business combinations and goodwill to report
NOTE 4 Discontinued Operations

The company has no discontiued operations
NOTE 5 Investments

A.  Mortgage Loans, including Mezzanine Real Estate Loans
The company has no mortgage loans at this time

w

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

(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 no mortgage loan real estate
K. Low Income Housing tax Credits (LIHTC)

The company has no investments in low income housing tax credits
L.  Restricted Assets

The company does not have any restricted assets

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 does not have any collateral received and reflected as assets within the reporting entity's financial statements

M.  Working Capital Finance Investments
The company has no working capital finance investments

N.  Offsetting and Netting of Assets and Liabilities
The company has no derivative, repurchase and reverse repurchase securities
O. 5GlI Securities
The company does not have any 5GI securities

P.  Short Sales
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

NOTES TO FINANCIAL STATEMENTS

The company does not have any short sales

Q. Prepayment Penalty and Acceleration Fees
The company does not have any prepayment penalty or acceleration fees
R.  Reporting Entity’s Share of Cash Pool by Asset Type
The company does not have any entity share of cash pool by asset type

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies
The company has no joint ventures, partnerships or limited liability companies

NOTE 7 Investment Income
The company has no non admitted investment income during the reporting period

NOTE 8 Derivative Instruments
The company has no derivative instruments

NOTE9 Income Taxes
Net tax asset and liability is recognized. The DTA represents the tax effect of the cumulative haircuts incurred on the growth in loss and

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

A.  The components of the net deferred tax asset/(liability) at the end of current period are as follows:
1. The company does not have any net deferred tax asset at the end of the current period

B. The company does not have any unrecognized deferred tax liabilities

C.  Current income taxes incurred consist of the following major components:

(1) 2 (3)

As of End of (Col. 1-2)
1. Current Income Tax Current Period 12/31/2021 Change

(a) Federal
(b) Foreign
(c) Subtotal (1a+1b) $ -1$ -
(d) Federal income tax on net capital gains
(
(
(

e) Utilization of capital loss carry-forwards
f) Other $ 45513 | $ 70,613
g) Federal and foreign income taxes incurred (1c+1d+1e+1f) $ 45513 | $ 70,613

(25,100)
(25,100)

P A P PP PP

2. Deferred Tax Assets:
(a) Ordinary:

1) Discounting of unpaid losses
) Unearned premium reserve
) Policyholder reserves
) Investments
) Deferred acquisition costs
) Policyholder dividends accrual
) Fixed assets

) Compensation and benefits accrual
9) Pension accrual

0) Receivables - nonadmitted

1) Net operating loss carry-forward

2) Tax credit carry-forward

3) Other

(99) Subtotal (sum of 2a1 through 2a13) $ - 13 -
b) Statutory valuation allowance adjustment
c) Nonadmitted
d) Admitted ordinary deferred tax assets (2a99 - 2b - 2c) $ - 13 -
e) Capital:
(1) Investments

(2) Net capital loss carry-forward
(3) Real estate
©

R R AR A N R AR AR - - < o I e
'

(
(
(
(

4) Other

(99) Subtotal (2e1+2e2+2e3+2e4) $ - 13 -

f) Statutory valuation allowance adjustment
g) Nonadmitted

h) Admitted capital deferred tax assets (2e99 - 2f - 2g) $ - 18 -

i) Admitted deferred tax assets (2d + 2h) $ - |8 -

P A P PP P Ph PP
'

(
(
(
(

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 -

P A P P PP

(b) Capital:
(1) Investments
(2) Real estate
(3) Other
(99) Subtotal (3b1+3b2+3b3) $ - 18 -
(c) Deferred tax liabilities (3299 + 3b99)
4. Net deferred tax assets/liabilities (2i - 3c) $ - 19 -

£
'

£
'

R A & H AP P

D.  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
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

NOTES TO FINANCIAL STATEMENTS

E. (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, 2022.

F.  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

G. Federal or Foreign Federal Income Tax Loss Contingencies: NONE

H.  Repatriation Transition Tax (RTT)
not applicable

l. 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 Select Insurance Company, the parent of Insurors Indemnity Company which owns 100% of Roadrunner
Indemnity Company.

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.

B. Insurors Indemnity Lloyds was previously a subsidiary of Insurors Indemnity Company (IIC code 43273). By dividend in December 2020, Insurors Indemnity Company
(IIC) conveyed its subsidiary, transferred the stock of Insurors Indemnity Lloyds (lIL) and IIL's Attorney in Fact, Valuesure, Inc. (prior to its conversion) to Insurors

Financial Corp (IFC), the value of which was $2.6M. In February 2021, IIL was subsequently converted to a stock company and renamed as Insurors Indemnity Select

Insurance Company (lIS). Additionally, IIC was contributed to IIS in order to increase IIS' surplus above the minimum $15M required to be reclassified as a domestic
surplus lines company. IFC contributed its direct investment in IIC to Insurors Indemnity Select (IIS). The net effect was a reduction of IIC's surplus, offset by 2021
earnings, and an increase in the surplus of IIS at year end 2021.

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

D.  D.Amounts due to or from Related Parties
The company does not have any amounts due related parties at this time.

E. E.Material Contracts with Affiliates

The company has a Managing General Agency Agreement with its affiliate, Insurors Indemnity General Agency, Inc., dba Insurors Indemnity Underwriters (1lU). Under

the agreement, 1lU 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.

F.  There are no guarantees or undertakings for related parties.

G. G.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.

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

l. I.Investments in SCA that Exceed 10% of Admitted Assets
The Company owns 100% of Insurors Indemnity Company. This common stock investment is recorded at its statutory equity value of $32,218,276,

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

L. There is no investment in a downstream noninsurance holding company

M.  The company does not have any investments in non-insurance subsidiary controlled and affiliated entities
N.  The company has no investments in SCA entities utilizing prescribed or permitted practices

O. The company has no SCA Loss tracking
NOTE 11 Debt
A.  The company has no debt notes

B. FHLB (Federal Home Loan Bank) Agreements
(1) The comany does not have an agreement with FHLB

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

A. Defined Benefit Plan
The company with other affiliated companies in the parent company, Insurors Financial Corp, participate in a defined contribution 401(k) plan. Employees are eligible
to participate in the plan once they have been employed for one year and reach the age of 21. This is part of the MGA agreement with Insurors Indemnity General
Agency, Inc.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

NOTES TO FINANCIAL STATEMENTS

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

C. The fair value of each class of plan assets
The Company has no fiar value of plan assets

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

E. Defined Contribution Plan
The company has no defined contribution plan

F.  Multiemployer Plans
the company does not participate in a multiemployer plan

G. Consolidated/Holding Company Plans
The company's affiliate, Insurors Indemnity General Agency, Inc. dba Insurors Indemnity Underwriters maintains a profit sharing plan for the benefit of its' employees.

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

l. 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
A.  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.

B.  The company has no preferred stock

C.  Under the Insurance Holding Company system Regulatory Act, Article 21.49.1, Section 4 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

“IemMmoD

The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is
J.  $(524,826)

K. The Company issued the following surplus debentures or similar obligations:
The company does not have a surplus debenture
L.  The impact of any restatement due to prior quasi-reorganizations is as follows:
The company had no quasi-reorganization
M. Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization

The company has had no quasi-reorganization in the past ten years

NOTE 14 Liabilities, Contingencies and Assessments
A.  Contingent Commitments

The company does not have any contingent commitments

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

C. Gain Contingencies
The company has no gain contingencies

D. 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.

E.  Product Warranties
The company does not have any product warranties

F.  Joint and Several Liabilities
The company does not have any joint and several liabilities

G.  All Other Contingencies
The company does not have any other contingencies

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

B.  Transfer and Servicing of Financial Assets
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

NOTES TO FINANCIAL STATEMENTS

The company has no transfer and servicing of financial assets to report

C. 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
iMGA, LLC 27-0771349 No PandC P $ 1,923,560
Total XXX XXX XXX XXX $ 1,923,560

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
Cash and Cash Equivalents $ 510,529 $ 510,529
Certificate of Deposit $ 995,000 3 995,000
Total assets at fair value/NAV $ 510,529 | $ 995,000 | $ -13 -1 1,505,529
(2) Fair Value Measurements in (Level 3) of the Fair Value hierarchy

The company has no assets or liabilities that are Level 3

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
Instrument

Aggregate
Fair Value

Admitted Assets

(Level 1)

(Level 2)

(Level 3)

Net Asset Value
(NAV)

Not Practicable
(Carrying Value)

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 Items
A.  Unusual or Infrequent Items

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 company had no insurance linked securities ILS contracts
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NOTES TO FINANCIAL STATEMENTS

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

Subsequent events have been considered for these financial statements which are to be issued on March 1, 2023
Type Il — Nonrecognized Subsequent Events:
NONE
NOTE 23 Reinsurance
A.  Unsecured Reinsurance Recoverables
The company does not have any unsecured reinsurance recoverables exceeding 3% of policyholder surplus
B. Reinsurance Recoverable in Dispute
The company does not have any reinsurance recovarable in dispute
C. Reinsurance Assumed and Ceded
()]
Assumed Reinsurance Ceded Reinsurance Net
Premium Commission Premium Commission Premium Commission
Reserve Equity Reserve Equity Reserve Equity
a. Affiliates $ 765,000 $ (765,000) $ -
b. All Other $ - $ -
c. Total (a+b) $ - $ - $ 765,000 $ - $ (7650000 $ -
d. Direct Unearned Premium Reserve
2
Direct Assumed Ceded Net
a. Contingent Commission $ -
b. Sliding Scale Adjustments $ -
c. Other Profit Commission Arrangements $ -
d. TOTAL (a+b+c) $ - $ - - $ -
(3)
D.  Uncollectible Reinsurance
The company does not have any uncollectible reinsurance to report for 2022
E. Commutation of Reinsurance Reflected in Income and Expenses.
The company has no commutatiion of reinsurance to report for the current year.
F.  Retroactive Reinsurance
The company has no retroactive reinsurance agreements
G. Reinsurance Accounted for as a Deposit
The company does not have any reinsurance agreement determined to be of a deposit type nature
H. Disclosures for the Transfer of Property and Casualty Run-off Agreements
The company has no transfer of property and casualty run off agreements
l. Certified Reinsurer Rating Downgraded or Status Subject to Revocation
The company has no certified reinsurer rating downgrades or status subject to revocation
J. Reinsurance Agreements Qualifying for Reinsurer Aggregation
The company has no reinsurance agreements qualifying for reinsuer aggregation
K. Reinsurance Credit

Type | — Recognized Subsequent Events:

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

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination

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

NOTE 25 Change in Incurred Losses and Loss Adjustment Expenses

The company had no significant changes in methodolgies 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 had 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
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NOTES TO FINANCIAL STATEMENTS

The company has no reserve credit recored for high deductibles on unpaid claims

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 2022 OF THE Insurors Indemnity Select Insurance Company

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
IS @M INSUMBI? ..ottt b b e b e b e bbb bbbt s b b s 0o b o0 b e b e e b e h e E bbb s b b e s e b e b e bbb bbbt
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.

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? ............c.ccccceenuee. Yes [
SHALE REGUIGTINGT ...ttt a e s e s e e st e st e st e st e s e ea e e st e st et e et e At e et e n e e a e e st et et et et et et et et et et et n e

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

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

Yes [ X ]

No [

Texas

Yes [

]

No [ ]

NATX]

No [ X]

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
[CT0ToTa (g Te T =T o1V PSPPSR

I V@S, AAEE OF CRANGE! ...ttt bbb b bbbt E b b E e E b £ E e E e E £ E e E bR bRt b b e bR Rt bbbt bbb e

Yes [

]

No [ X]

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

12/31/2017

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. ...................

12/31/2017

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). ...

06/24/2019

By what department or departments?

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

statement filed With DEPAMMENTS? .......c.c.ovoveceeeeeeeeeeeeeeeeeeeeteeeeeaeaete s e e s aeaesese s s s ssseseses s s sssseesesasssassssssasasssassssesesessssassesesasssssnsssesasanananenen Yes [ X ]

Have all of the recommendations within the latest financial examination report been complied With? ............c.coeeiieiiiiiiiiicieeeeeee Yes [ X ]

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 NEW DUSINESS? ...

412 renewals? ........cccocviiieeennn.
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? .......ccciiiiiiiiiiii s
4.22 FENEWAIST ...ttt bbbt bbb

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

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

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 PEHOA? ..ottt

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? ..........cc.ccocvvvniiiiinencs

If yes,
7.21 State the percentage of fOrQIGN CONTIOL; .........iiiiiiiiii bbb bbb bbbt bbbt bbbt bbbt e bt bbb nbe 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 2022 OF THE Insurors Indemnity Select Insurance 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? .............coo i Yes[ ] No[X]
If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal

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

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

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 COMPANY? ............ccccoeuiiiiiieeceeeee ettt Yes[ 1 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 CAPItAl TUIE? ............ccccuouoveecucueeeeeeeeeeeeeeeeeeeeesaeaetetesessasaeaesesesssaeseseses s s asssteses s sssssssesesssasassssesasssassnsesesanananansnsaras 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?

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
law or regulation? ..
If the response to 10.

Yes[ ] No[X]

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? .............ccccceueueieieieeueeeeieeeeee e Yes [ ] 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

N[ | NAT[ 1]

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? ....
12.11 Name of real estate holding company ...

Yes[ ] No[X]

12.12 Number of parcels involved
12.13 Total book/adjusted carrying value

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? .......... Yes[ ] No[X]
Have there been any changes made to any of the trust indentures during the YEar? ............ooi oo Yes[ ] No[X]
If answer to (13.3) is yes, has the domiciliary or entry state approved the Changes? ...........cocoiiiiiiiiiiii e Yes[ 1 No[X] 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.ccooeeierniernierneennennnenes 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, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
c. Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e. Accountability for adherence to the code.

If the response to 14.1 is No, please explain:

Has the code of ethics for senior managers been amended? ... Yes [ ] 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? ... Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

15.1



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

GENERAL INTERROGATORIES

15.1 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 ettt et e b b e b E £ R R E k£ R E £ ek E R e R £ R AR e £ R R e e b e E e e E et b e Rt bt na ettt ettt aes Yes[ 1 No[X]
15.2 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

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

A= I0= o LI OO Yes [ X] No[ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
Q= I0= o L1 OO Yes [ X] No[ ]

18.  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 12O Yes [ X] No[ ]
FINANCIAL
19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
ACCOUNTING PTINGIPIES)? ....vviveveeececteteteeeeet et teteeeeeeeeaeteteseeesseaetesesessssaesesesesssssetesesasensssesesesasensssseetasassnsssetesasassnsssetesesasensesesetasasensssesesesasansnsesesasanans Yes[ 1 No[X]

20.1 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) ......ccccooviovioeiiiiieeene F o
20.2 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) ......cccooviiioeiiiiineens F o
21.1 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 STAEMENE? .............c.c.cvccceeeeeee ettt caeee et s s ae st eesasae s et ssasssseses s sasasseses s s ansssssesessassssssssassssssessesannans Yes[ 1 No[X]
21.2  If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others.......oovveeevveeeneennn,

21.22 Borrowed from others
21.23 Leased from others
21.24 Oher ..o

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

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

24.1 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]
24.2 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)............cccccevvevierverenenns Yes [ X] No[ ]
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

GENERAL INTERROGATORIES

If no, give full and complete information relating thereto

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)

For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
INSITUCHONS. .. .viectiieti ettt ettt sttt s ekt te e e tese et ese st ese s e esesseseseese e e s es e s ase a8 ese e s eseeseseese s e s esens e s ene e R ese e A ese e aeseee et e s ebe e eseneebeneeseseeseseesesesseseesesensesennnnens $

For the reporting entity’s securities lending program, report amount of collateral for other programs. ............ccocuiiiiiiinn e $

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OULSEE OF tNE CONMIFACE? ......eeeececeeece ettt ettt s e e et e e e ae e e e e s s s s assee et s s s aseese s s s ssassnse s s s s snanses s s snsnsesesas s ansssnsessnansnsnsnsnas Yes[ 1 N[ ] NA[X]

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? .........ccooeriiieiiicicieeee Yes[ ] N[ 1 NA[X]

Does the reporting entity or the reporting entity ’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMIHIES IBNTING? ....e.vveeeeeeeeeceeee ettt ettt s s aea et e s s s s aee et et es s s seeeses s s ssasseses s s ssssseses s s sssnsesesas s assnsesessansnansnsesasananananen Yes[ 1 N[ ] NA[X]

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. .........ccccooeiiiiiiiiiiieenceeeeeee $
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. .........cocoiiiiiiiiii e $

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). ........ccceuiiiiiriuereiiiieiesciese e seesetete et sssse st sessssss bbb st sssesese b ssssssssesesessssnsssesanas Yes [ ] No[X]

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 ............ccccceevveneenes
26.26 Letter stock or securities restricted as to sale -
excluding FHLB Capital Stock ..........c.ccoovininininnnn. S s
26.27 FHLB Capital Stock
26.28 On deposit with states

26.29 On deposit with other regulatory bodies ..................... B s
26.30 Pledged as collateral - excluding collateral pledged to
AN FHLB ..o S s

26.31 Pledged as collateral to FHLB - including assets
backing funding agreements
26.32 Other

For category (26.26) provide the following:

1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? ... Yes [ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ...........cccccooiviiienienens Yes[ ] No[ 1 NA[X]

If no, attach a description with this statement.

LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:

27.3

27.4

27.5

28.2

29.

29.01

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]

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 QUIdANCE ..o Yes[ 1 No[ X]
By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the
FOIOWING: v.veveeeevtieieeeetete ettt et s st s s s s e s s s ss s e s et e s se s et e s s s e s et a2 s s e st et s st b s e s At A et et s et s et s et s st en e 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.
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? ......oeceveeeecececeete e ceceeeeteee e caeaet et e s saeaeseses s sasseseses s sssesesesesssssssssses s s ssssseses s s sssssseesesasasssansesesssnsssneesessanansnensanas Yes[ 1 No[X]
If yes, state the amount thereof at December 31 0f the CUITENT YEAN. ...ttt ettt st e s naeene e S e

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[ ]

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

and a complete explanation:

2
Location(s)

3
Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?...........c.ccoocovnvvniiniennnn.

If yes, give full and complete information relating thereto:

Yes [ X1 No [

1 2 3 4
Old Custodian New Custodian Date of Change Reason
Wle entered into an Investment Management
Agreement with New England Asset
lanagement, Inc. and they work with US
Hilltop Securities, INC. .ccooverivivcriiinne US Bank .....oooveeeieceeeeceeeeeeeeeeeeee e e 07/01/2022 ........ BANK ...

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. 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
Name of Firm or In

2

dividual Affiliation

New England Asset Management, Inc. ...

U..

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?..........ccovrrirrriieeieeirrrsee e Yes [ X1 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.ovveeecerenininsseceene Yes [ X1 No [
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. Securitites and Exchange
New England Asset Management, Inc. ..... Commission ...

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)])? «vvvrruereeereeeeeeeeeeeeeeeeeeeaeseseseeesesesesesesesesseaseeseseseseaees Yes[ 1 No[X
If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
30.2999 - Total 0
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
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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 ..t [ 2,654,096 |.......ccovnnne. 2,628,907 | (25,189)
31.2 Preferred SIOCKS ..........ovovcueveieeiieee ettt ettt 0 oo e 0
31.3 Totals 2,654,096 2,628,907 (25,189)

Describe the sources or methods utilized in determining the fair values:
Fair Values are based on end of period provided by independent pricing services such as Refinitiv, ICE Data Servies ...........cccccoooevieieeieenen.

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

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 @ PIICING SOUICE? .......c..iiiiiieietit ettt ettt e e e e e e e e es e ea e es e et et ese e st e st e se e st e st et eneeneene e e e e e e ene et et eneeneanes

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 SECUILIES? ...........o oottt e e et e e st e st e be e b e e e e e e e eneeeneesneeeneenaeennen

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI SECUMIES? ..........iiiiiiiiiiiii bbbt bbb bbbttt b e bt bbb nn b e

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? .............cccccooeiii.

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.cc..o...... Yes [ X1 No [

15.5
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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? .........ccccuvviirininiiniencnenenenenes 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 .......cueveiiiciiieitcee s Yes [ ]
39.22 Immediately converted to U.S. dollars .............cccoooiiiiiiiiiiiiiceee Yes [ ]

==
S ©
>< ><

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? .......

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

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? ........... S e 0

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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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

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

If yes, indicate premium earned 0N U. S. DUSINESS ONIY. .......ouiiiiiiiiie ettt e et et e et e e st e eseeea e e eaeesae 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. ........cccccoeiieiiiiiiniieeeeeeee $

Indicate total incurred claims on all Medicare SUpplEMENT INSUFANCE. ..........oiiiiuiiiiii ettt et e et e st e saeenaeebeeneenseeneeeneens $ 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

Most current three years:

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

All years prior to most current three years

1.64 Total premium earned ..........cccccveeeieennne B s 0
1.65 Total incurred claims
1.66 Number of covered lives

Most current three years:
1.71 Total premium earned ..........ccccveeeieeenne B e 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 ..........ccccveeeieennne B e 0
1.75 Total incurred claims
1.76 Number of covered lives

1 2
Current Year Prior Year

2.5 Reserve Denominator 0 ... .0
2.6 RESEIVE RAHO (2.4/2.5) ...oouieeieieeiiei ettt beaes eeeee e 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 B
3.22 Non-participating policies ............cccoceue B
For mutual reporting Entities and Reciprocal Exchanges Only:
Does the reporting entity issue asseSSabIe POIICIES? ............coi i s Yes[ ] No[ ]
Does the reporting entity issue NON-asSeSSADIE POIICIES? ..o Yes[ ] No[X]
If assessable policies are issued, what is the extent of the contingent liability of the policyholders? .............ccccooenienenne
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 .......... .. e e oo 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[ ]
If yes, is the commission paid:
5.21 Out of Attorney's-in-fact compensation................cccooiiiiiiiiiiiiiccces Yes[ 1 No[ 1 NAI
5.22 As a direct expense of the exchange.............ccccooiiiiiiiiiii e Yes[ 1 No[ 1 NAI
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[ ]

If yes, give full information
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

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 sell Worker's COmpPensation INSUFANCE ...........ciiuiiiiiiiiiii ettt ettt st e b e s b e e be et e et et e eneesaeesaeesaeas

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.

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?

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 loss event or occurrence? .....

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
LA T aa 11 T o Ty Y T T T) S T ST RSSO PRSPPI

If yes, indicate the number of reinsurance contracts containing SUCH PrOVISIONS: ..........coiiiiiiiiiieieee et sae e ss e naeeaeenneas

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting
ST 1o T SRS P RS PPRPO RSP TTRPRPRPINY

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? ...........coiiiiiii 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 o= o g T =T (1RO PP PR

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 a separate reinsurance contract. ...

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 UNAer 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 MEINSUIANCE; OF, ......c..iuiiiiiiiitee ettt et et et e e e st et et et e st et et et et et e e e e ene e e ennans
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
£10 0] 0] 1] 00 =T o il ) SRR
(c) Tthentity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
oY1 =i To oI STU o] o] =Y 1 1=Y o | SO PSR SRR RRR PR
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? ............ Yes [

16.1
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Yes [ X ]
Yes [ ]
Yes [ ]
Yes [ ]
Yes [ X ]
Yes [ X ]
Yes [ ]
Yes [ ]
Yes [ X ]
Yes [ ]
No [

]

No[ ]

No[ ]

No [ ]

No [ X]

No [ X]
No[ ]
No [ X]
NATX]



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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? ...........ooiiiiiiiiiiiiee 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:
12,11 UNPAIA IOSSES ....cvovieiieiieieieeeee ettt B s
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 .............ccocceeiiiiiiiiniiies $
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? ............ccoccueueueverceeeeeeeeeeeeeeeeeeseseseseaeeesesesesssasaeseseseseaseesenas 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? .........cocvovivivivererieieereeeteteeteeeeeses et eee st es e e s et et essses et eseessessssesteseseseesesasasssesesesesnannan Yes[ ] No[X]
12.6 If yes, state the amount thereof at December 31 of the current year:
12.61 Letters of Credit ........coooiiiccec e F e
12.62 Collateral and other funds............c.cccoiiiiiiiiiiiiici e B s
13.1 Largest net aggregate amount insured in any one risk (excluding Workers’ COmMPENSALION): ........c.coiuiiiiiiiiiaiiiaie et $
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? .......vcvivieieieieeeseet ettt te et et et e et e et eeees et et et et et et et eee s et eses et et et et eeese s eses e s et et eseeess s esesaee s et eeesean s asss st et et et eenen s seasaseseteseensn s esnsnsatetenen 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 ettt
14.1 Is the company a cedant in a multiple cedant reinSUraNCe CONTFACE? ... 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 sttt sttt s s e s s s e s 42 a2 a4 S s e 2 s E o2 s E S s E 2 s e e 2 s e 42 a2 s e o2 s E s e R s E e s b s e e S s h e st h b b e e bbbttt Yes [ ] No[ ]
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? ............c..ccooiiiiiicicicee 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? ......c..eouiiiuiiiieie ettt ettt e et e e ae e e st e st e bt e s e e aseeaseeneeeneeeseenseenseenneenneennean 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:

16.2
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18.2

18.3

18.4

19.

19.1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F - Part 3 that is exempt from the statutory
ProvisSion fOr UNAULNOMZEA FBINSUIANCE? ...........c.cveuevieieeeeeeeeeeteteteeeees et e st ete st eeees et et ese s et et eseeess s asesss et es et eeess s et se et ases et essan s esasssates et essanssesssnsnsesesennananan Yes[ ] No[X]

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

Do you act as a custodian for health SAVINGS @CCOUNES? .........ciuiiiiiiiii ettt ettt h et a e e bt e s b e e be et e e abe e bt eaeesneesaeesbeesbeesbeenbeans Yes[ 1 No[ X]

If yes, please provide the amount of custodial funds held as of the reporting date. ...........coooiiiiiiiii e $ ..

Do you act as an administrator for health SAVINGS @CCOUNTS? ..ottt et e et e b e et e e e e e e e eneeeneeeneeeneenneenen Yes[ 1 No[ X]

If yes, please provide the balance of funds administered as of the reporting date. ........... ..o B e,
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ............ccccccvvvveivereeirenen. Yes[ ] No[X]

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? .....oeeeceeveeeeececte e e eeecteteteseesesaetetesesssseteteseseesssseetesesessssssesesesensssseesesesaesssesesesasessns et sasasensss st sesesansnsetesasassnsnsntesesesensnsntesasasnsren Yes[ 1 No[X]

16.3



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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
2022 2021 2020 2019 2018
Gross Premiums Written (Page 8, Part 1B Cols.
1,2&3)
1. Liability lines (Lines 11, 16, 17, 18 & 19) ....coovvvnceforeiiniiis O RN [ R 382,050 |.oovviriiine 445,042 |.....ooovine 443,095
2. Property lines (Lines 1,2, 9, 12,21 & 26) .....cccceceecfvvnicnincnnn 1,040,737 | 246,237 | 2,747,939 | 3,030,114 | 2,872,731
3. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) o e 882,823 ..o 1,015,342 | 10,321,183 | 12,025,919 .o 10,820,298
4. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) ..t e O RN O RN [OOSR [OOSR 0
5. Nonproportional reinsurance lines (Lines 31, 32 &
33) 0 0 0 0 0
6. Total (Line 35) .....ccoovvuiiiiiiiiiiiiiccccceccccseeees e 1,923,560 |.cooveeriene 1,261,579 | 13,451,172 | 15,501,075 |.ooeeeneee 14,136,124
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11, 16, 17, 18 & 19) ....c.cccovvevess|remmiinniieis [0 [0 [0 [0 0
8. Property lines (Lines 1,2,9, 12, 21 & 26) .....coovoveeeoeeieieiiciccccieeieeae (01 (01 0 s 0 e 0
9. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) ettt e O RN O RN [OOSR [OOSR 0
10. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) .o e [0 [0 [0 [0 0
11.  Nonproportional reinsurance lines (Lines 31, 32 &
B3) it 0 0 0 0 0
12, Total (LINE 35) v e 0 freeeeeeeeeee 0 freeeeeeeeeee 0 freeeeeeeeeee 0 feeeeeeeeeee 0
Statement of Income (Page 4)
13 Net underwriting gain (10ss) (LiN€ 8) ........coovcueueueverc e 160,309 | 270,562 oo (57,588 [ (62,941) [ (77,119)
14. Netinvestment gain (10ss) (Lin€ 11) ...cccveveuvvevererenfoerevnicieeeeen 91,806 | 62,186 | 15,047 [ 3,085 | 4,921
15. Total other income (Line 15) .....coooveiieiiiiiiiiiiieeens
16.  Dividends to policyholders (LINE 17) .......ocoovveveveeeueecfrreieierecciciiieeicie. [ oo 0 freeeeeeeeeee 0 feeeeeeeeeee 0
17. Federal and foreign income taxes incurred (Line 19) 45,513 70,613 1,426 116 (1,879)
18.  Netincome (Line 20) ......c.cceoureireinieieeeeseesee o 171,475 oo 265,647 .o 7,851 | 2,800 | (7,070)
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell
business (Page 2, Line 26, Col. 3) ........ccccevevevverensfccnrice 35,574,159 ..ol 36,051,457 |.ooveeene 2,714,259 | 5,752,452 |.ooeeen. 5,485,966
20. Premiums and considerations (Page 2, Col. 3)
20.1 In course of collection (LiNe 15.1) ......coeueverevrefociceriniiicccn 359,444 ..o 293,037 | (1 137,229 oo 70,461
20.2 Deferred and not yet due (Line 15.2) .......ccooeeoeeieieeenncccccicieene (01 (01 (10 T 2,491,968 |......coevene. 2,329,625
20.3 Accrued retrospective premiums (Line 15.3) ....|coeoveeeicccciciiinne [0 [0 [0 [0 0
21. Total liabilities excluding protected cell business
(Page 3, LiNe 26) ......oeverieiieeieieeeeee e
22. Losses (Page 3, Line 1) ..ccccceeveiiininninnnns
23. Loss adjustment expenses (Page 3, Line 3) .
24. Unearned premiums (Page 3, Line 9) ....... .. ..
25. Capital paid up (Page 3, Lines 30 & 31) ....ccoceeveveverit o 2,500,000 |.oceiveiniinne 2,500,000 [..ooeriiieieieeeene
26. Surplus as regards policyholders (Page 3, Ling 37)..|cccoeeueuene 35,352,964 |................. 35,706,315 |...coovene 2,701,500 | 2,694,186
Cash Flow (Page 5)
27.  Net cash from operations (Line 11) ......cccoeevererececec e (80,193) [ 292,158 [ 39,681 | (113,010) v 95,162
Risk-Based Capital Analysis
28. Total adjusted capital ............ccoeerreineineecceesfoee 35,352,964 |................ 35,706,315 |...coovenee 2,701,500 |...coovovrieennne 2,694,186 |..cooveeienne 2,690,343
29. Authorized control level risk-based capital ...............)ooeoceennene 3,733,481 [ 3,793,929 .o 11,167 | 122,423 .o 163,283
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) couivirreiierieirieieineieseeeseeeseie e e 7.0 o 5.5 | T34 | 811 | 67.3
31, Stocks (LINES 2.1 & 2.2) oueiueirceieieieeeeieeeeeeeee e 91.6 | 91.6 | 0.0 oo 0.0 oo 0.0
32. Mortgage loans on real estate (Lines 3.1 and 3.2)  |ceevevoccciciciencnes 0.0 oo 0.0 oo 0.0 |oeeereeereeeees 0.0 |oeerieeeeeeeeees 0.0
33. Real estate (Lines 4.1, 4.2 & 4.3) ....oooonirnirnienens e 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) .....ccooviiiiiiiiiieee e . . . . .
37. Other invested assets (LINE 8) ............c.ceveveveveereeeees o 0.0 | 0.0 | 0.0 oo 0.0 oo 0.0
38. Receivables for securities (LiNE 9) ........cceeeveveveres e 0.0 | 0.0 | 0.0 oo 0.0 oo 0.0
39. Securities lending reinvested collateral assets (Line
T0) o 0.0 |oeeeeeeeeeeees 0.0 |oeeeeeeeeeeees 0.0 |oeeereeereeeees 0.0 |oereeeeeeeens 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.............
Investments in Parent, Subsidiaries and
Affiliates
42. Affiliated bonds (Schedule D, Summary, Line 12,
€0l 1)ttt e e O RN [OOSR [OOSR 0
43. Affiliated preferred stocks (Schedule D, Summary,
LiNE 18, COL 1) w.vuiieieiieeieiiiceeeieie et e [oeeensicicese e 0 [ [0 [0 0
44.  Affiliated common stocks (Schedule D, Summary,
Line 24, Col. 1) c.ooviiiiiicieeeeeeeneeee e e 32,218,276 |...oceeeenne 32,741,378 ..o [OOSR [OOSR 0
45.  Affiliated short-term investments (subtotals included
in Schedule DA Verification, Col. 5, Line 10) ..........foecccociciciiiiiiicccns 0 [ o 0 s 0 s 0
46. Affiliated mortgage loans on real estate ... oo e e e
47. Al other affiliated ...
48. Total of above Lines 42 to 47 .
49. Total Investment in Parent included in Lines 42 to
- oo Y O O O OO PEOUR SO
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)

0.0

0.0

0.0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2022 2021 2020 2019 2018
Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (losses) (Line 24) .........|l.ccccoeoernernnnne (524,826)|.......cccnve. 5,500,543 | (K70 ] 1,043 [ (2,490)
52.  Dividends to Stockholders (LINE 35) ..........c.ccueueueeesoereeeeieeieniesieisiceiies oeeeninesese e esesieeeees [eeeeeeieeeeeess e [0 [0 0
53. Change in surplus as regards policyholders for the
year (Line 38) ... [ (353,351) e 33,004,815 | 7,314 [ 3,843 [ (9,560)
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11, 16, 17, 18 & 19) ....ccovveevneeforevinii [0 [V SR 4,557 | 5,818 | 1,847
55. Property lines (Lines 1,2,9, 12,21 & 26) .......ccceceeofoeveveneniecccene 98,487 | 0 [ 1,012,667 |...ocooeeenes 1,951,827 | 539,385
56. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 2T) i e 85,482 | 16,198 [ 6,112,782 |.oooee. 4,989,670 |......coovnveee. 3,157,182
57. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) .o e [0 [0 [0 [0 0
58. Nonproportional reinsurance lines (Lines 31, 32 &
33) i 0 0 0 0 0
59.  Total (LINE 35) ...ceevvieiirieiiiieieerieeeeeeeeeseeeseeeseee e 183,969 [ 16,198 [ 7,130,006 |....covncnvnene 6,947,315 | 3,698,414
Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11, 16, 17, 18 & 19) ....ccovveevneeforeinii [0 [0 [0 [0 0
61. Property lines (Lines 1, 2,9, 12, 21 & 26) ....coceeee e 0 [ 0 [ [0 [0 0
62. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) i e [0 [0 [0 [0 0
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) .o e [0 [0 [0 [0 0
64. Nonproportional reinsurance lines (Lines 31, 32 &
0 0 0 0 0
65.  Total (LINE 35) ..vvevieeeeeiiieieeeeeeeee e [0 [0 [0 [0 0
Operating Percentages (Page 4) (Line divided by
Page 4, Line 1) x 100.0
66. Premiums earned (LiNe 1) ........ccceveueereeeerereeeceea | 100.0..cee o 100.0..cece o 100.0..cee o 100.0...ceeeeen [ 100.0.............
67. Losses incurred (LiNE 2) ........c.ceueeueereereeeieeeeeeees o 0.0 |oereeeeeeeees 0.0 |oereeeeeeeees 0.0 oo 0.0 oo 0.0
68. Loss expenses incurred (LiNe 3) ........ccccoveveveveveveveenoereneneeeeeeeseeen 0.0 |oeereeeeeeeees 0.0 |oeereeeeeeeees 0.0 oo 0.0 oo 0.0
69. Other underwriting expenses incurred (LiNe 4) .........|-cceeeecccrnnecnas 0.0 oo 0.0 oo 0.0 |oeeereeereeeees 0.0 |oereeeeeeeens 0.0
70.  Net underwriting gain (I0SS) (LINE 8) .....ovovovueururererenes|oevcireeieiccciceseecaa 0.0 oo 0.0 oo 0.0 |oeeereeereeeees 0.0 |oereeeeeeeens 0.0
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) ........ccooveemereneecorrenniiiiiics 0.0 | 0.0 | 0.0 | 0.0 | 0.0
72. Losses and loss expenses incurred to premiums
earned (Page 4, Lines 2 + 3 divided by Page 4,
Line 1 X 100.0) ...c.ooviiiiiiiiiiiiciiceceeeeeeeeeese o 0.0 |oeeeeeeeeeeees 0.0 |oeeeeeeeeeeees 0.0 |oeeereeereeeees 0.0 |oereeeeeeeens 0.0
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) ....ccvvveerreinreinieinieeneeesc oo 0.0 | 0.0 | 0.0 | 0.0 | 0.0
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. 11) [ 0 [ 0 [ 0 [ 0 [ 0
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)....ccuiiviiiiiiiiiiciecieeicsieeeeee e 0.0 |oeeeeeeeeeeees 0.0 |oeeeeeeeeeeees 0.0 |oeeereeereeeees 0.0 |oeerieeeeeeeeees 0.0
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) ......ccvuiuriicinicinicinica oo 0 [ LU 0 [ 0 [ 0
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) 0.0 0.0 0.0 0.0 0.0
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 Errors? .................... Yes [ ] No[ |

If no, please explain:
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NAIC Group Code

3279

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF  Texas

1 1 4 9 6 2 0 2 2 4 3 0 4 4 1 0 0

DURING THE YEAR 2022

NAIC Com

any Code

11496

Line of Business

Gross Premiums, Including
Policy and Membership Fees,
Less Return Premiums and
Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

3

Dividends Paid

or Credited to

Policyholders
on Direct Business

4

Direct Unearned
Premium Reserves

5

Direct Losses Paid
(deducting salvage)

Incurred

7

Direct Losses Direct
Losses Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense
Unpaid

11

Commissions
and Brokerage
Expenses

Taxes, Licenses
and Fees

1.

2.1
22
23

25
3.
4.
5.1
52
6.
8.
9.
10.
111
11.2
12.
131
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 ...

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 ..............cceeeee.

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 ......

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

Total (a)

882,82 |

1,165,256

13,072

...241,212 ..
... 384,416 |..

1,803,956 |

.. 136,618 |...
...239,082 |...

183,969 |

. 1,498
...96,994 .

....69,121 ...
.. 146,774 |...

(1,545

0l

334,885 180,444 |

RN

....208
....369

2,359

3401.
3402.
3403.
3498.

3499.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 34 from overflow page .
Totals (Lines 3401 thru 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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NAIC Group Code

3279

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

BUSINESS IN THE STATE OF  Grand Total

1 1 4 9 6 2 0 2 2 4 3 0 5 9 1 0 0

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)
DURING THE YEAR 2022

NAIC Com

any Code

11496

Line of Business

Gross Premiums, Including
Policy and Membership Fees,
Less Return Premiums and
Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

3

Dividends Paid

or Credited to

Policyholders
on Direct Business

4

Direct Unearned
Premium Reserves

5

Direct Losses Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct

Losses Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense
Unpaid

11

Commissions
and Brokerage
Expenses

Taxes, Licenses
and Fees

1.

2.1
22
23

25
3.
4.
5.1
52
6.
8.
9.
10.
111
11.2
12.
131
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 ...

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 ........
International ..
Warranty ......

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

Total (a)

0

0

.0
.1,165,256
.0

0

0

...241,212 ..
... 384,416 |..
0.

1,803,956 |

.. 136,618 |...
...239,082 |...

=)
&
o
k3

183,969 |

. 1,498
...96,994 .
0.

R R R R - R R R R R - - R RN R R R - R E-R- R RNl SR

....69,121 ...
.. 146,774 |...

0
5)

(154
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
.0
.0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

0.
334,885

o - - - R R R R R - R - - R I R R R R R R e - - - R R R R R - E-R-R-R-)

.0

o - - - R R R R R - R - - R I R R R R R - R R RN R R R R -

....208
...369

o - R R R e - R R R R R e R - R R - K- N SRR R R

2,359

3401.
3402.
3403.
3498.

3499.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 34 from overflow page .
Totals (Lines 3401 thru 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




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

Schedule F - Part 1 - Assumed Reinsurance

NONE

Schedule F - Part 2 - Premium Portfolio Reinsurance Effected or (Canceled)

NONE

20, 21
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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
74-2262949 .. |.43273 .| INSURORS INDEMNITY COMPANY .......coccoiciiennnne TXeiieiernies oo oo 1,842 [ (I O ST 106 [ 12 s T4 | A T 1 T S L A [ A 861 [
0399999. Total Authorized - Affiliates - U.S. Non-Pool - Other 1,842 18 0 106 12 74 7 731 0 948 0 87 0 861 0
0499999. Total Authorized - Affiliates - U.S. Non-Pool 1,842 18 0 106 12 74 7 731 0 948 0 87 0 861 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 1,842 18 0 106 12 74 7 731 0 948 0 87 0 861 0
05-0316605 .. |. 21482 . JFACTORY MUTUAL INSURANCE CO ....ooveoveveveee. | T | 81 [ foniiiiiniis o e B e foriis B4 | o Ky TR TR KT PR TN 2 |
0999999. Total Authorized - Other U.S. Unaffiliated Insurers 81 0 0 3 0 34 0 37 0 13 0 24 0
1499999. Total Authorized Excluding Protected Cells (Sum of 0899999, 0999999,
1099999, 1199999 and 1299999) 1,923 18 0 106 12 7 7 765 0 985 0 100 0 885 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
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) 1,923 18 0 106 12 7 7 765 0 985 0 100 0 885 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 1,923 18 0 106 12 7 7 765 0 985 0 100 0 885 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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)
74-2262949 .. | INSURORS INDEMNITY COMPANY ......cocvooiiieiniiiniiiiiiiiiiiiiiis fooensreinsieinnienns foovinsiiisiniines foosiiiiiiniicinn i v -4 T 861 [ [\ D09, STV T D.9.0, T D09, STV T D.9.0, T XXX oo feoeeees D.9.%, T XXX feeeeees D.9.%, T XXX.......
0399999. Total Authorized - Affiliates - U.S. Non-Pool - Other 0 0 XXX 0 87 861 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
0499999. Total Authorized - Affiliates - U.S. Non-Pool 0 0 XXX 0 87 861 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
0799999. Total Authorized - Affiliates - Other (Non-U.S.) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
0899999. Total Authorized - Affiliates 0 0 XXX 0 87 861 0 0 0 0 0 0 0 XXX 0 0
05-0316605 .. [FACTORY MUTUAL INSURANCE €0 ....ovvovervevesiresssmisenssnnanses frovsensosmssnsisnes Jorsmsosmsmsisnonss Joosossssssenssnsins |oossssmsosssonsinnes |oossessassonsons T T 24 i [\ TR 37 | L2/ R 13 | 31 |, {1 PR 31 | Lo o [\ PR 1
0999999. Total Authorized - Other U.S. Unaffiliated Insurers 0 0 XXX 0 13 24 0 37 44 13 31 0 31 XXX 0 1
1499999. Total Authorized Excluding Protected Cells (Sum of
0899999, 0999999, 1099999, 1199999 and 1299999) 0 0 XXX 0 100 885 0 37 4 13 31 0 31 XXX 0 1
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 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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 0 100 885 0 37 4 13 31 0 31 XXX 0 1
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 0 100 885 0 37 4 13 31 0 31 XXX 0 1
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

SCHEDULE F - PART 3 (Continued)

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

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42 Recoverable
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
74-2262949 .. | INSURORS INDEMNITY COMPANY ......coovowivienncinncinnee fooevvncineee 18 | | Jociiiiiiiins v v 0 [ 8 i oo i, 18 | [V TR
0399999. Total Authorized - Affiliates - U.S. Non-Pool -
Other 18 0 0 0 0 0 18 0 0 18 0 0 0.0 0.0 0.0 XXX 0
0499999. Total Authorized - Affiliates - U.S. Non-Pool 18 0 0 0 0 0 18 0 0 18 0 0 0.0 0.0 0.0 XXX 0
0799999. Total Authorized - 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
0899999. Total Authorized - Affiliates 18 0 0 0 0 0 18 0 0 18 0 0 0.0 0.0 0.0 XXX 0
05-0316605 .. |FACTORY MUTUAL INSURANCE 00 ...eouveiieeneeiienienieenee foonirnnieniceninn foeeniieiiiiiiiins forenieniicniiinies foreeniiiiniinis feenenneenenienns foeeiiinienieenne, [ P 0 foeieiiniinienne o s (O P [ U PPN 0.0 |ooeesieiens 0.0 foeriaiiaienns 0.0 |ecene YES. .o 0
0999999. Total Authorized - Other U.S. Unaffiliated
Insurers 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
1499999. Total Authorized Excluding Protected Cells (Sum
of 0899999, 0999999, 1099999, 1199999 and
1299999) 18 0 0 0 0 0 18 0 0 18 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
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) 18 0 0 0 0 0 18 0 0 18 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 18 0 0 0 0 0 18 0 0 18 0 0 0.0 0.0 0.0 XXX 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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)
74-2262949 .. | INSURORS INDEMNITY COMPANY ....eviviiiiiiiiciiiiciisisiiseeieenaes foeaes XXX [ XXXeoiow oo XXXoiieeafeeins XXX feeene XXXeioveeifeins XXX viwidorrens .0, 0, TR N XXX e XXXeoieiaforenns DS, S, STV T XXXeoieiaforenns XXX e XXXeooieiaforenns DS, S, STV T XXXeoieiaferenns XXX........
0399999. Total Authorized - Affiliates - U.S. Non-Pool - Other XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
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 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
05-0316605 .. [FACTORY MUTUAL INSURANCE €0 ...eovooeoreeiesisiesnieiesninens [ XXX ] XXX D.9.0, TN N XXX oo XXXKeeveeeaforenee PSS, ST XXXKeeveeeaforeee XXX e XXXKeeveeeaforeee XXX feenne XXXeeveeeaforenee XXX e XXXKeeveeeaforeee 0.9, ST XXXKeeveeeafoeneee XXX........
0999999. Total Authorized - Other U.S. Unaffiliated Insurers XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
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
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




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

SCHEDULE F - PART 3 (Continued)

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

9¢

70 Provision for Overdue Authorized and
Provision for Unauthorized Reinsurance Reciprocal Jurisdiction Reinsurance Total Provision for Reinsurance
71 72 73 74 75 76 77 78
Complete if Complete if
Col. 52 = "Yes"; Col. 52 = "No";
Otherwise Enter 0 Otherwise Enter 0
Greater of 20% of Net
20% of Recoverable Recoverable Net of
on Paid Losses & Funds Held &
20% of Provision for Overdue LAE Over 90 Days Collateral, or 20% of
Recoverable on Paid Provision for Reinsurance from Past Due Amounts Recoverable on Paid | Provision for Amounts
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)
74-2262949 .. | INSURORS INDEMNITY COMPANY ....iviieiieiieiieiiiineisiisiisiisiesiesinsissinsinssnsinsinnns |oresnesnessssnssnessesnesnesnennens [ A0S T XXX et 0 [ 0 i [ S L0, T XXX i
0399999. Total Authorized - Affiliates - U.S. Non-Pool - Other 0 XXX XXX 0 0 0 XXX XXX 0
0499999. Total Authorized - Affiliates - U.S. Non-Pool 0 XXX XXX 0 0 0 XXX XXX 0
0799999. Total Authorized - Affiliates - Other (Non-U.S.) 0 XXX XXX 0 0 0 XXX XXX 0
0899999. Total Authorized - Affiliates 0 XXX XXX 0 0 0 XXX XXX 0
05-0316605 .. |FACTORY MUTUAL INSURANCE 00 ....ettiutesiiesieesiieie et et et siiesieesicesiceninannees foeenseenesnnesnnesnnesnessneeneas [V PO D0 T T R XXX eeiiveeeniieees]eeiee e [0 OO [0 PR UPROIN [V P D00, TN FTOT XXX e vieiiiiens]ermree s 0
0999999. Total Authorized - Other U.S. Unaffiliated Insurers 0 XXX XXX 0 0 0 XXX XXX 0
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
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
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
5899999. Total Protected Cells (Sum of 1399999, 2799999, 4199999 and
5599999) 0 0 0 0 0 0 0 0
9999999 Totals 0 0 0 0 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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 2022 OF THE Insurors Indemnity Select Insurance Company

SCHEDULE F - PART 6

Restatement of Balance Sheet to Identify Net Cred

it 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) .....cccoeiiririiirieieieiereiee sttt sttt se st e s sns s e 35,183,616 | [ 35,183,616

2. Premiums and considerations (LINE 15) ......c.ccuvieuruereueiieeeeseseiisesesesessssssesesessssssese s s sssssesesessnss feesessssesesesnnennnns 359,444 [ [ 359,444

3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1) ........cccoceveveee o 17,503 oo oo 17,503

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

5. OHNEI @SSEES ....vuiuieieiiecece ettt e 13,596 [ e 13,596

6. Net amount recoverable frOM MBINSUIETS ...........ccoeuiriieiieiiirriiceeee ettt ssetens oo [oeieieisessinseeeees 966,783 |.....ovovciecene 966,783

7. Protected Cell @SSets (LINE 27) .......ccoiueveiiieiieieiiiiieietete ettt sese bbbt sse b snssaebanas 0 0

8. TOLAIS (LINE 2B) ...ttt en 35,574,159 966,783 36,540,942

LIABILITIES (Page 3)

9. Losses and loss adjustment expenses (LINes 1 through 3) .......ccccovvviieieieiinininnseeeeese s [ R 201,626 |...coovvvnne 201,626
10. Taxes, expenses, and other obligations (LiN€s 4 through 8) ...........ccccceeiiririeieieieeeeeeeeieieeeee oo 45,513 | e 45,513
11, Unearned premiums (LINE ) ......c.ceuiiiiiieieieieieieeesisie ettt se e s s s sesesesenes|eeeseseseseses et s st eseaeieiees oeseneeeneeseseeaeiene 765,157 | 765,157
12, Advance premiums (LINE 10) .......coccueueiiieiieieieeieeeiete sttt s st sss s st s sssssssesessssesesesensscsesenenanas 14,987 [ [ 14,987
13. Dividends declared and unpaid (LiN€ 11.1 @Nd 11.2) ...oooiiiiiieieieieeeeieieeeieeee e oo 0 oo e 0
14. Ceded reinsurance premiums payable (net of ceding commissions (LINE 12) ........c.ccceuvvevrueverririeeeuesfoeeeereeeseeneennnnens 99,367 e oo 99,367
15.  Funds held by company under reinsurance treaties (Lin€ 13) .......cccoeiiiiiiiiiiiiiiiieceeeeeeeeeeferec 0 oo e 0
16.  Amounts withheld or retained by company for account of others (Line 14) ..........ccooeeiinincnenenenfeor e 0
17.  Provision for reiNSUrANCE (LINE 16) ........c.eruriiiiieieieieieeesesieiete ettt ettt 0 oo e 0
18, ONEr HADIIIHES ...ttt [eea e 61,328 | e 61,328
19. Total liabilities excluding protected cell buSINESs (LINE 26) ...........ccueveiieeeeiereiieeeieieieeeeeie e 221,195 966,783 1,187,978
20. Protected cell liabilities (LINE 27) .......oiiiiiiiiiii e 0
21. Surplus as regards policyholders (Line 37) 35,352,964 XXX 35,352,964
22.  Totals (Line 38) 35,574,159 966,783 36,540,942

NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling
BITANGEMENES? ....oeeeeeeeeeeceeeeteteeeeecaeeetetesessasseseseses s sssseeseses s sssssesesasssssssseses s s ssseseses s s asseseses s ssassesesas s ssansnsesas s s ssanseses s s ssansetesansanansnsesananans Yes [ ] No[ X ]

If yes, give full explanation:
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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

30, 31, 32



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES
SCHEDULE P - PART 1 - SUMMARY

(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 Assumed Received +8-9) Assumed
1. 0 ot O e 0 e 0 it 0 0 XXX......
2. 35 [ 85 e 144 144 68 0 XXX......
3. 163 | 163 [ 178 |78 [ 28 [ 0 XXX......
4. 133 [ 133 [ 212 [ 212 [ A | 0. XXX......
5. 191 [ 191 | 48 | 48 . 82 [ 0. XXX......
6. 298 [ 208 | 358 e 358 [ 78 I 0. XXX......
7. 7 7 261 oo 261 [ K7 I 0. XXX......
8. 18 [ 18 [ 277 | {4 81 [ 0. XXX......
9. 2020......|.........13,236 |........ 13,236 |.cceeiveeein 0 [ 5,427 | 5421 ol 2 | 2 | 37 | 37 [ 72 0. XXX......
10. 2021, foeeeeeeen 816 | l616 [l O [ 18 e 18 [ (1N SO (V1) I 5 s (57 P (V1) PO 0. XXX......
11. 0 0 34 34 0 0 XXX
12. 877 877 2,204 2,204 813 0 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. Prior.. o 0 e O el O O el O O e O 0 O 0 0 0 XXX.....
2. 2013 O el O i O el 0 i 0 el 0 e 0 el 0 e 0 e 0 o [V SO 0 ... XXX.....
3. 2014 O el O i 0 el 0 i 0 s [V [V [V [V S [V S [V 0 ... XXX.....
4. 2015.... | [V [V [V [V [V [V [V [V O [V O [V O [V SO 0 ... XXX.....
5. 2016.....| e [V [V [V O [V [V [V [V [V [V S [V S [V 0 ... XXX.....
6. 2017.....|eeciene [V [V [V [V [V [V [V [V O [V O [V O [V 0 ... XXX.....
7. 2018....|eeine [V [V [V [V [V [V [V [V O [V O [V S [V 0 ... XXX.....
8. 2019....|.cciien [V [V [V [V [V [V [V [V O [V S [V S [V 0 ... XXX.....
9. 2020.....[ oo [V [V [V [V [V [V [V [V O [V S [V S [V 0 ... XXX.....
10. 20271 foeeiine. [V [V [V [V [V [V [V [V O [V S [V S [V 0 ... XXX.....
11. 2022 106 106 74 74 0 0 0 0 18 18 0 0 XXX
12.  Totals 106 106 74 74 0 0 0 0 18 18 0 0 XXX
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 | D, 9.0. CHPI R D, G R D, G R DL, GO O (V1 0. D00 CHU RO [V IO 0
2. 2013 2,135 | 2,135 | (V1 S, 7.7 | 7.7 | 0.0 |oieeeeens (V1 [V ORISR [V IO 0
3. 2014, 3,044 |............ 3,044 | (V1 S, L7 A 4.7 o 0.0 |oieeeeens (V1 [V ORISR [V IO 0
4. 2015.... 5,058 |........... 5,058 | (V1 S, 57.2 [ 57.2 [ 0.0 |oieeeeens (V1 [V OSSR ISR [V IO 0
5. 2016.....|cccmuenne 7,289 | 7,289 | (V1 S, 61.7 [ 61.7 [ 0.0 |oieeeeens (V1 [V OSSR ISR [V IO 0
6. 2017.....|wcocene 5,569 |....ccoc.e. 5,569 |oooiieen (V1 S, 43.0 [ 43.0 [ 0.0 |oieeeeens (V1 [V OSSR ISR [V IO 0
7. 2018....|eccene 3,144 |.......... 3,144 | (V1 S, 23.0 [ 23.0 [ 0.0 |oieeeeens (V1 [V ORISR [V IO 0
8. 2019....|.ceene 6,669 |............ 6,669 |...cooeeenn (V1 S, 453 [ 453 [ 0.0 |oieeeeens (V1 [V ORISR [V IO 0
9. 2020.....|comenne 5,740 |............ 5,740 |ooeoiiie (V1 S, 43.4 [ 43.4 | 0.0 |oieeeeens (V1 [V ORISR [V IO 0
10. 20271, foeeccics 23 | 23 | (V1 3.7 | 3.7 | 0.0 |oieeeeens (V1 [V ORISR [V IO 0
11. 2022 415 415 0 23.0 23.0 0.0 0 0 0 0
12.  Totals XXX XXX XXX XXX XXX XXX 0 0 XXX 0 0

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 2022 OF THE Insurors Indemnity Select Insurance 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 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 One Year [ Two Year

1. Prior....Jos 0 o 0 o (VN 0 foeeienns 0 oo 0 o 0 oo (U 0 oo 0 oo 0 oo 0
2. 2013 0 o 0 oo (VN 0 foeeienns 0 oo 0 o 0 oo (L 0 oo 0 oo 0 oo 0
3. 2014....f|..... XXX [ 0 o (VN 0 foeeienns 0 oo 0 o 0 oo (L 0 oo 0 oo 0 oo 0
4. 2015.... | D0, S N XXX [ (VN 0 foeeienns 0 oo 0 o 0 oo (U 0 oo 0 oo 0 oo 0
5. 2016......}...... D0, S N XXX [ovvne XXX v e 0 foeeienns 0 oo 0 o 0 oo (L 0 oo 0 oo 0 oo 0
6. 2017.... ..... XXX [ DL, &, CHUT RV XXX [ D,9, 0, OV RO [V U (1N SO (V1) I [V [V U (V1) PO (V1) PO 0
7. 2018......... XXX [ XXX [ XXX s D,9, %, COU RV D9, ¢, G FT (V1N SO (V1) I [V [V O (V1) PO (V1) PO 0
8. 2019....|..... XXX [ XXX [ XXX e D,0, %, CUU RO XXX e | D, %, ¢, G R (V1) I [V [V U (V1) PO (V1) PO 0
9. 2020.....|...... XXX [ XXX [ XXX [ D,9, %, COU RV XXX e | XXX [ D& ¢, G T [V [V O (V1) PO (V1) PO 0
10.  2021....|.... XXX [ XXX [ XXX [ D,0, %, CUU RO XXX e | XXX [ XXX s D,0,0, OV RO [V O (V1) PO 0. XXX......

11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 XXX XXX
12. Totals 0 0

SCHEDULE P - PART 3 - SUMMARY

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 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Payment Payment
1. Prior.....}o..... 000....... [ oo [0 [ (V1 [V [0 [ A (1 [V 0. XXX.oooot oo XXX......
2. 2013 e [0 [0 [ A (V1 [V [0 [ A (1 [V 0. XXXt oo XXX......
3. 2014....|...... D 0,0 CHUN ST [0 [ (V1 [V [0 [ A (1 [V 0. XXXt ferene XXX......
4. 2015.....|...... XXXevoon [ D 0,0 CHUN IOUTN [ A (V1 [V [0 [ A (V1 [V 0. D 0,% G N XXX......
5. 2016.....|...... XXX | XXX | XXX [ [V [V U (1N SO [ A (1 [V 0. D, 0. ¢ G XXX......
6. 2017.... ...... XXX [ DL, G R D0, G D.0.0 CHNT TR [V O (V1N SO (V1) I (V1 [V 0. DO ¢ G XXX......
7. 2018.... ...... DL, G R XXX [eeenen D0, G XXX o foeenen DL0.0 SN R (1N SO (V1) I [V [V 0. D, 0. ¢ G XXX......
8. 2019.... ...... XXX [ DL, G R D0, G XXX oo foeeen XXX oo |eeenen D, GO RO (V1) I [V [V O 0. D, 0. ¢ G XXX......
9. 2020......|...... XXX [ DL, G R D0, G XXX o foeenen XXX e |eeenen XXX [ XXX [ [V [V O 0. XXXt oo XXX......
10. 2021....|..... XXX [ DL, G RN D0, G XXX o foeenen XXX e |eeenen XXX [ D0, & G D, 0.0 GO ORI [V O 0. XXXt o XXX......
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 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 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior....fos [V [V [V [V [V [V [V [V [V 0
2. 2013 f [V [V [V [V [V [V [V [V [V 0
3. 2014.... .. D,0. ¢ ST FRTTRUTRTRII [V [V [V [V [V [V [V [V 0
4. 2015.... e ).9.0, TN BU D,0. & ST FOUTRUPTI [V [V [V [V [V [V [V 0
5. 2016.....[........ ).9.0, TN BU ).9,0, TR RU D.9,0, CVNIE I [V [V [V [V [V [V 0
6. 2017....[....... ).9,0, TNV BUR ).9,0, TR RU XXX v o D.9,0, GV I [V [V [V [V [V 0
7. 2018....|..... ).9.0, TN RU ).9,0, TN RU ).9,0, TNV BU ).9,0, TN BU D,9. ¢ CHUU FOUTRUTTIIN [V [V [V [V 0
8. 2019..... .ceen ).9.0, TN RU ).9,0, TN BU ).9,0, TNV BU ).9,0, TN BU ).9,0, TN BU D,9. 0 ST FORTRUPOTRII [V [V [V 0
9. 2020...... .coeeen ).9,0, TN RU ).9,0, TN BU ).9,0, TNV BU ).9,0, TN BU ).9,0, TN BU ).9,0, TN RU D,9. 0 CHUU FOUTRUPTRI [V [V 0
10.  2021.....)eeeeee ).9,0, TN RU ).9,0, TN BU ).9,0, TNV BU ).9,0, TN BU ).9,0, TN BU ).9,0, TN RU ).9,0, TN BU D,0. & ST FORTRUTRRRII [V 0
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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....}...... XXX o XXX o D00 G IR [V (U OO (U1 P [ P [V (U OO (1) IO 0. XXX......
2. 2013 (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
3. 2014 (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
4. 2015.... (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
5. 2016.....| e (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
6. 2017....|eccciiicne (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
7. 2018 (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
8. 2019....|eciiiiin (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
9. 2020.....| oo (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
10, 20271...focciine 391 391 | (V) P 16 [ 16 [ (U1 P [ P 3 e [T R (1) IO (1) IO 9
11. 2022 1,165 1,165 0 85 85 0 0 18 18 0 0 52
12. Totals XXX XXX XXX 101 101 0 0 21 21 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 S [V S [V [V S 0
2. 2013 | [V [V [V [V [V [V [V [V O [V O [V O [V SO [V O 0
3. 2014 | [V [V [V O [V [V [V [V [V [V S [V S [V [V S 0
4. 2015.... | [V [V [V [V [V [V [V [V O [V O [V O [V [V S 0
5. 2016.....| e [V [V [V [V [V [V [V [V [V S [V S [V [V S 0
6. 2017.....|eeciene [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
7. 2018....|eeine [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
8. 2019....|.cciien [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
9. 2020.....[ oo [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
10. 20271 foeeiine. [V [V [V [V [V [V [V [V [V S [V S [V [V S 0
11. 2022 17 17 2 2 0 0 0 0 7 7 0 0 9
12.  Totals 17 17 2 2 0 0 0 0 7 7 0 0 9
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 2022 OF THE Insurors Indemnity Select Insurance 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 2022 OF THE Insurors Indemnity Select Insurance 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 XXX o D00 G IR [V (U OO (U1 P [ P [V (U OO (1) IO 0. XXX......
2. 2013 | 4,298 |......... 4,298 | [V - 1,782 |.......... 1,782 oo 32 | 32 | 121 | 121 | 64 [ [ IO 170
3. 2014 | 5,224 |......... 5,224 | [V - 1,751 | 1,751 [ 97 [ 97 oo 127 [ 127 | L[ [ IO 172
4. 2015... . 6,967 |......... 6,967 |.ooriine [V - 4,434 |.......... 4,434 |.............. 18 [ 18 e 180 [ 180 | 387 [ [ IO 262
5. 2016.....[.ccceune 8,852 |......... 8,852 | [V - 5,957 e 5,957 |icoieiiene 187 [ 187 e 359 | 359 | 72 [ IO 435
6. 2017....|ccee 9,662 |.......... 9,662 | [V - 4,217 |.......... 4,217 | 287 o 287 [ 279 | 279 | 91 | [ IO 397
7. 2018....|.cce. 10,245 |........ 10,245 | [V - 2,411 | 2,411 | 7 [ L1 209 | 209 | 32 | [ IO 275
8. 2019...|.cc. 11,346 |....... 11,346 | [V - 4,100 |.......... 4,100 oo 10 [ L[V 212 [ 212 [ 51 [ [ IO 370
9. 2020.....|.cco.. 10,229 |....... 10,229 |....ooovenee. [V - 4,731 |......... 4,731 | 2 | 2 | 256 | 256 .o 21 [ [ IO 455
10, 20271..foiiiiics (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
11. 2022 0 0 0 0 0 0 0 0 0 0 0 0
12. Totals XXX XXX XXX 29,383 29,383 750 750 1,743 1,743 684 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 S [V S [V [V S 0
2. 2013 | [V [V [V [V [V [V [V [V O [V O [V O [V SO [V O 0
3. 2014 | [V [V [V O [V [V [V [V [V [V S [V S [V [V S 0
4. 2015.... | [V [V [V [V [V [V [V [V O [V O [V O [V [V S 0
5. 2016.....| e [V [V [V [V [V [V [V [V [V S [V S [V [V S 0
6. 2017.....|eeciene [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
7. 2018....|eeine [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
8. 2019....|.cciien [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
9. 2020.....[ oo [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
10. 20271 foeeiine. [V [V [V [V [V [V [V [V [V S [V S [V [V S 0
11. 2022 0 0 0 0 0 0 0 0 0 0 0 0 0
12.  Totals 0 0 0 0 0 0 0 0 0 0 0 0 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.

39




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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 2022 OF THE Insurors Indemnity Select Insurance 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....}...... XXX o XXX o D00 G IR [V (U OO (U1 P [ P [V (U OO (1) IO 0. XXX......
2. 2013, 306 | 306 | (U P | I I 1o (U1 P [ P [V (U OO (1) IO (1) IO 2
3. 2014 358 | 358 | (U P 2 e 2 | 8 | 8 | 3 e [T R K (1) IO 9
4, 2015.... s 415 [ 45 [ (U P 5 s [T IR 57 P [ | I T 1o (1) IO (1) IO 3
5. 2016.....|ccccennn. 419 | 419 | (U P [V (U OO L35 IO L3 P 3 e [T R (1) IO (1) IO 2
6. 2017....|eccinn 400 |...coovennne L100 E (V) P 28 | 28 [ (U1 P [ P 2 e 2 | (1) IO (1) IO 1
7. 2018 395 | 395 | (U P L/ L/ IR 19 | 19 [ [ T [ P LI TR (1) IO 5
8. 2019....|.cein 401 [ 401 [ (U P 2 e 2 | [ [ T L/ [/ IR LI TR (1) IO 5
9. 2020.....|ccceinnne 323 | 323 | (V) P 10 [ 10 [ (U1 P [ P | I T 1o LI TR (1) IO 5
10, 20271..foiiiiics (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
11. 2022 0 0 0 0 0 0 0 0 0 0 0 0
12. Totals XXX XXX XXX 52 52 43 43 21 21 6 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 S [V S [V [V S 0
2. 2013 | [V [V [V [V [V [V [V [V O [V O [V O [V SO [V O 0
3. 2014 | [V [V [V O [V [V [V [V [V [V S [V S [V [V S 0
4. 2015.... | [V [V [V [V [V [V [V [V O [V O [V O [V [V S 0
5. 2016.....| e [V [V [V [V [V [V [V [V [V S [V S [V [V S 0
6. 2017.....|eeciene [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
7. 2018....|eeine [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
8. 2019....|.cciien [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
9. 2020.....[ oo [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
10. 20271 foeeiine. [V [V [V [V [V [V [V [V [V S [V S [V [V S 0
11. 2022 0 0 0 0 0 0 0 0 0 0 0 0 0
12.  Totals 0 0 0 0 0 0 0 0 0 0 0 0 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.

43




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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, %, CHUE ROV D,0, &, CHUIUE RV N [SUSOURRURIERRSRIN ROSURRRRORRPURI! RIS WUROPSURITRISN USRIt USRI URON XXX

2.

3.

4.

5.

6.

7.

8.

9.

10.
11. 2022
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 o e e e e e [ e foe e e

2.

3.

4.

5.

6.

7.

8.

9.

10.
11. 2022
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 o XXX oo XXX e XXX e XXX vvi o D.9,9, CUNURY IR IO U XXX oo e

2.

3.

4.

5.

6.

7.

8.

9. 2020......[cceeeiiiiiiiiiieen e e o e i fo e e fe
10 2027 .| e foreeeeieeieeees e e e foe e e fe
11. 2022
12. Totals XXX XXX XXX XXX

44



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)
(000 OMITTED)

Premiums Earned Loss and Loss Expense Payments 12
Years in 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....}...... DL, G R DL, G R XXX [ [V [V U (V1N SO (V1) I [V [V U (V1) PO 0. XXX......
2. 2021 225 [ 225 [ (V1) I 2 o 2 | (V1N SO (V1) I 2 o 2 | (V1) PO 0. XXX......
3. 2022 639 639 0 98 98 0 0 16 16 0 0 XXX
4. Totals XXX XXX XXX 100 100 0 0 18 18 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 .. foie [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R 0
2. 2021 [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R 0
3. 2022 89 89 42 42 0 0 0 0 11 11 0 0 16
4. Totals 89 89 42 42 0 0 0 0 11 11 0 0 16
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.c.c. XXX | XXX | D, 9.0. CHPI R D, G R D, G R DL, GO IO (V1 0. D00 CHUI RO [V IO 0
2. 2027 L3 L3 (V1 1.8 [ 1.8 [ 0.0 |oieeeeens (V1 [V IO 0.0 [ooerreeene [V IO 0
3. 2022 256 256 0 40.1 40.1 0.0 0 0 0.0 0 0
4. Totals XXX XXX XXX XXX XXX XXX 0 0 XXX 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

Schedule P - Part 1J - Auto Physical Damage

NONE

Schedule P - Part 1K - Fidelity/Surety

NONE

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

46, 47, 48, 49, 50, 51, 52



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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 XXX o D00 G IR [V (U OO (U1 P [ P [V (U OO (1) IO 0. XXX......
2. 2013 33 | 33 e (U P | I I 1o 3 [ 3 e | I T 1o (1) IO (1) IO 3
3. 2014 32 | 32 i (V) P 52 | [ 39 [ 39 | 2 e 2 | (1) IO (1) IO 1
4. 2015.... 40 | 40 | (V) P [ I I [ ) 10 [ [V A | I T 1o (1) IO (1) IO 4
5. 2016.....| oo 40 | 40 | (U P | I I 1o (U1 P [ P | I T 1o LI TR (1) IO 2
6. 2017....|ecciicne 39 [ 39 [ (V) P 14 [ | L3 L ) PO LI 2 e 2 | LI TR (1) IO 3
7. 2018...|eciiine 40 | 40 | (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
8. 2019....|.cciin A7 e LY P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
9. 2020.....| oo 37 | KT IR (U P | I T 1o (U1 P [ P [V (U OO (1) IO (1) IO 1
10, 20271..foiiiiics (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
11. 2022 0 0 0 0 0 0 0 0 0 0 0 0
12. Totals XXX XXX XXX 100 100 53 53 7 7 2 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 S [V S [V [V S 0
2. 2013 | [V [V [V [V [V [V [V [V O [V O [V O [V SO [V O 0
3. 2014 | [V [V [V O [V [V [V [V [V [V S [V S [V [V S 0
4. 2015.... | [V [V [V [V [V [V [V [V O [V O [V O [V [V S 0
5. 2016.....| e [V [V [V [V [V [V [V [V [V S [V S [V [V S 0
6. 2017.....|eeciene [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
7. 2018....|eeine [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
8. 2019....|.cciien [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
9. 2020.....[ oo [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
10. 20271 foeeiine. [V [V [V [V [V [V [V [V [V S [V S [V [V S 0
11. 2022 0 0 0 0 0 0 0 0 0 0 0 0 0
12.  Totals 0 0 0 0 0 0 0 0 0 0 0 0 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 2022 OF THE Insurors Indemnity Select Insurance 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 2022 OF THE Insurors Indemnity Select Insurance 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 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 One Year | Two Year

1. Prior.... o [ [ [V A (V1 [V [ [V A (V1 [V [ [ 0

2. 2013, | [ [0 [ A (V1 [V [ [ A (V1 [V [ [ 0
3. 2014....[|..... D,9. ¢ STV TR [ [V A (V1 [V [ [V A (V1 [V [ [ 0
4. 2015... ... XXX [eeenen D, 0.0, G I [ (V1 [V [0 [ A (1 [V [ [ 0
5. 2016......|...... XXX v v XXX v v D.9,9 TN T (V1 [V [ [V A (V1 [V [ [ 0
6. 2017.... ...... DL, G R XXX [eeenen D0, G D, 0.0 GO ORI [V [0 [ A (1 [V [ [ 0
7. 2018....[..... XXX v v XXX v v XXX v oo D,9, . U RV D, % ST IR [ [V A (V1 [V [ [ 0
8. 2019.....[..... D&, ¢, T XXX [ D0, G XXX o foeenen XXX e |eeenen D, 0.0, G I [ A (1 [V [ [ 0
9. 2020......[...... D,9, & ST ROV D,9, %, SR ROV XXX v oo XXX v Joveen XXX i | XXX v v D,0. ¢ ST FOTRR (V1 [V [ [ 0
10. 2021.....[|...... D&, ¢, T XXX [ D0, G XXX o foeenen XXX e |eeenen XXX [ D0, & G D, 0.0 GO ORI [V [ 0f.... XXX......
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 XXX XXX
12. Totals 0 0
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.... o [ [ [V A (V1 [V [ [V A (V1 [V [ [ 0
2. 2013, |, [0 [0 [ (V1 [V [0 [ A (1 [V [ [ 0
3. 2014....[|..... D,9. ¢ STV TR [ [V A (V1 [V [ [V A (V1 [V [ [ 0
4. 2015.... ... DL, G R D, 0.0, G I [ (V1 [V [0 [ A (1 [V [ [ 0
5. 2016......|...... XXX v v XXX v v D.9,9 CTRTN (V1 [V [ [V A (V1 [V [ [ 0
6. 2017.... ...... DL, G R DL, G R D0, G D, 0.0 GO ORI [V [0 [ A (1 [V [ [ 0
7. 2018....[..... XXX v v XXX v v D.9,9, TN U D,9, . R RV D, % ST FERTTTN [ [V A (V1 [V [ [ 0
8. 2019.....[..... XXXt [ DL, G R D0, G XXX o foeenen XXX |eeenen D, 0.0, G I [ A (1 [V [ [ 0
9. 2020......[...... D,9, % SR ROV D,9, %, SR ROV XXX v oo D,9, 0, U RV D,9, 0, ORI R XXX v o D,0. ¢ ST FOTRR (V1 [V [ [ 0
10. 2021.....[|...... XXX [ XXX [ D0, G XXX o foeenen XXX oo |eeenen XXX [eeenen D0, G D, 0.0 GO ORI [V [ 0. XXX......
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 XXX XXX
12. Totals 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 One Year | Two Year

-

-

=0 0N OR DN

-

12. Totals

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

-

=0 0N oA LN

-

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. Priof....fo. 0

2. 2013 0

3. 2014....|...... XXX......

4. 2015... .. XXX

5. 2016.....|...... XXX......

6. 2017... ...... XXX

7. 2018.... ...... XXX......

8. 2019... ...... XXX

9. 2020......|...... XK v [ XK e XK e XXX e [ XK e XXX [ XXX et O e O e 0 e 0 e 0

10.  2021....|..... XXX e e KKK i o XRX i Joae e XXX i ot XXX e XXX e XXX [ e XXX e O e O 0 [ XXX

11. 2022 XXX XXX
12. Totals 0 0

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 2022 OF THE Insurors Indemnity Select Insurance 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 1" 12
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 One Year | Two Year

1. Prior......J...... XXX oo oo XXX oo oo DA0,, T D,0, %, G U D,0, 0, GO N D.0, O, T I D.0, 0, TN TR [V (U OO (1) IO (1) IO 0
2. 2021.... ...... D.0, O, T D.0, O, T I DA0,, T D,0, %, G R D,0, 0, GO R D.0, O, T I D.0, . T D, 0,0, GRS RN 0 oo 0 oo 01...... XXX......
3. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 XXX XXX

4. Totals 0 0

SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE

1. Prior....L...... XXX s XXX v oo XXX AKX . M ORI ... B D . |.......ovovenecfoee
2. 2021.... ...... XXX oo oo XXX v oo XXX N . K. | ORI X iy . | L XXX......
3. 2022 XXX XXX XXX XXX

4. Totals

SCHEDULE P - PART 2K - FIDELITY/SURETY

1. Prior....L...... XXX s XXX v e XXX AKX . M ORI ... B D (..o
2. 2021.... ...... D.0, O, T I XXX v o XXX X . K. | DEROCRE NG ... iy . [ XXX
3. 2022 XXX XXX XXX XXX XXX

4. Totals

1. Prior
2. 2021
3. 2022

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

4. Totals

SCHEDULE P - PART 2M - INTERNATIONAL

© ® N o o & 0 N =
N
=]
=2
o

- A
= O
NN
o o
NN
N =

....... XXXovvw e e L [
....... XXX o KKK [ oo [ fo
....... XXX o XXX
....... XXX o XXX
....... XXX o XXX
....... XXX o XXX
....... XXX o XXX
....... XXX e XXX
XXX XXX

12. Totals
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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 2 3 4 5 6 7 8 9 10 11 12
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 One Year [ Two Year

1. Prior....fo. 0 o 0 o 0 oo 0 foeeienns 0 oo 0 o 0 oo (L 0 oo 0 oo 0 oo 0

2. 2013 0 o 0 o [V O 0 foeeienns 0 oo 0 o 0 oo (L 0 oo 0 oo 0 oo 0
3. 2014....f|..... XXX [ 0 o [V O 0 foeeienns 0 oo 0 o 0 oo (L 0 oo 0 oo 0 oo 0
4. 2015.... | D0, S N D8, S [V O 0 foeeienns 0 oo 0 o 0 oo (L 0 oo 0 oo 0 oo 0
5. 2016......}...... D0, S N XXX oo [ovvne XXX v e 0 foeeienns 0 oo 0 o 0 oo (U 0 oo 0 oo 0 oo 0
6. 2017.... ..... XXX [ XXX [ XXX [ D,9, 0, OV RO 0 oo (V1N SO (V1) I [V [V O (V1) PO (V1) PO 0
7. 2018......... XXX [ XXX [ XXX e D,0, %, CUU RO D,0, 0, VY ER (V1N SO (V1) I [V [V U (V1) PO (V1) PO 0
8. 2019....|..... XXX [ XXX [ XXX [ D,0, %, CUU RO XXX e | D9, VTR R (V1) I [V [V U (V1) PO (V1) PO 0
9. 2020.....|...... D, &, GV RV D, &, CHUT RV XXX [ D,9, %, COU RV XXX e | DL, &, GV RV D0, &, UV FE [V [V U (V1) PO (V1) PO 0
10.  2021....|.... XXX [ XXX [ XXX [ D,9, %, COU RV XXX e | XXX [ XXX [ D,0, 0, OV RO [V U (V1) IO 01...... XXX......
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 XXX XXX
12. Totals 0 0
SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals
SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Prior...J..... D,9,, G R XXX e XXX [ERAOCK. ... A )OOR ... B I |- .ooovoeereesfoonnneneeneene e
2. 2021....)...... XXX [ XXX [ XXX N . XX ... [ JEROCEEENE . B ey . (... XXX......
3. 2022 XXX XXX XXX XXX
4. Totals
SCHEDULE P - PART 2T - WARRANTY
1. Prior....L...... XXX s XXX v e XXX AKX . . OCRE ... B D .. |..............oovcfoon
2. 2021.... ...... D,0, O, T XXX v o XXX N I KK | ORI NG B ... i . ... XXX......
3. 2022 XXX XXX XXX XXX XXX
4. Totals
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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... 0.
2. 2013.. 0.
3. 0.
4. 0.
5. 0.
6. 0.
7. 0.
8. 0.
9. 0.
10. 0
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 2022 OF THE Insurors Indemnity Select Insurance Company
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END 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 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Payment Payment
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

SO 0N O ON

- o

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

SO 0N O ON

- o

N
=0 0N oA LN

-

-0 0N O ON

- o
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Payment Payment
1. Prior....})...... XXX foeeen XXX oo foeeen XXX |eeenen XXX [ D0, G XXX o foeeen XXX oo |eeenn 000....... [ (U P 0...... XXX oo oo XXX......
2. 2021.... ... XXX foeeen XXX o foeeen XXX |eeenen XXX [ D0, G XXX o foeeen XXX oo |eeenn D, GO R (U P 0...... XXX oo oo XXX......
3. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 XXX XXX
1 Prior......J....... XXX......
2. 2021..... ... XXX......
3. 2022 XXX
1 Prior......J....... XXX......
2. 2021.... ... XXX......
3. 2022 XXX

SCHEDULE P - PART 3L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

1. Prior....{...... XXX......
2. 2021.... ...... XXX......
3. 2022 XXX
SCHEDULE P - PART 3M - INTERNATIONAL
1. Prior.....]...... 000....... [ fe e e D, %, G R XXX......
2. 2013 e e fe e e D, ¢, G R XXX......
3. 2014...[..... D0, %, GOV FURUUY RN (SUROURURRRRPRI RSERERORRTRRI RUIUUIPUURIUY WIS ISURUSRRSRRRURITN KOOSR RUUSITRRSTRI D, %, G R XXX......
4. 2015.... ...... D9, ¢, G R XXX e v fo e e e D, ¢, U R XXX......
5. 2016.....|...... D9, CU RO XXX......
6. 2017...[..... D9, CU U XXX......
7. 2018....[..... D9, CU RO XXX......
8. 2019....[..... D9, CU RO XXX......
9. 2020......|....... D9, CU U XXX......
10.  2021......[|...... D9, CU RO XXX......
11. 2022 XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company
SCHEDULE P - PART 3R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END 11 12
($000 OMITTED) Number of | Number of
Years in 1 3 4 5 6 7 8 9 10 Claims Claims
Which Closed Closed
Losses With Without
Were Loss Loss
Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Payment Payment
1. Prior.....|..... 000.......[oeeececirriene 0 foeeienns 0 oo 0 o (VN 0 foeeienns 0 oo 0 oo [V IO (U (U
2. 2013 | (L 0 foeeienns 0 oo 0 o (VN 0 foeeienns 0 oo 0 oo [V IO (U 2 [ 1
3. 2014....|..... XXX......
4. 2015.... ...... XXX......
5. 2016....|...... D %, %, S N D %, %, S N XXX | 0 o 0 oo 0 foeeienns 0 oo 0 oo 0 e (U 2 [ 0
6. 2017.... | D %, %, S N D %, %, S N D %, &, SR D 0.0 N EO 0 oo 0 foeeienns 0 oo 0 oo (VN O (U 2 [ 1
7. 2018...|..... D, 0., G R D, 0., G R D, 0,0, GO XXX v v D.9,9 CTNTN R, 0 foeeienns 0 oo (V1N SO (V1) P (VN (VN 0
8. 2019.....|..... D, 0., G R D,9, %, G U D,0, 0, GO D,0,, T D,9, & SR RV D,9, 0, R RN 0 oo 0 oo (V1) P (VN (VN 0
9. 2020......|...... D %, %, S N D %, &, SR N XXX fevn XXX o XXX.ovvefoo XXXKeovee v XXX | 0 [ [V I (U L N I 0
10.  2021.....[|..... D, 0., G U D,9, %, G U D, 0,0, GO D,0,, T DA0, . CTT D, 0, %, G R D,0, 0, GO D.9,9, CTN FUR, [V I (VN (VN 0
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
SCHEDULE P - PART 3R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
1. Prior....J...... 000....... [ [ L e
2. 2013 e e f e
3. 2014...[..... D, ¢, GOV RS USRI [SUROURURERRPER ROSURUSTRIPRRI RO USRI SURRSRSRRRURITN ROURSURERITUR! RSOSSN PRSI R
4. 2015....|..... D9, CU RO XXX......
5. 2016.....|...... D9, CU U XXX......
6. 2017...[..... D9, CU RO XXX......
7. 2018....[..... D9, CU RO XXX......
8. 2019....[..... D9, CUU U XXX......
9. 2020......|....... D9, CU RO XXX......
10.  2021.....[|...... D9, CU RO XXX......
11. 2022 XXX XXX
SCHEDULE P - PART 3S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Prior....{...... D, 9,0, G R XXX......
2. 2021.... ...... XXX foreen XXX
3. 2022 XXX
SCHEDULE P - PART 3T - WARRANTY
1. Prior.....|...... XXX oo oo XXX v Joeree XXX XXX .. M. ORI (... B DN .. (..o o
2. 2021.....f|...... XXX e Jroeaee XXX s e XXX (R . XX ... [ DEROOREENGE . B ... Dy .. [
3. 2022 XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)
Years in 1 2 3 4 5 6 7 8 9 10
Which
Losses
Were
Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
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 4D - 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 2022 OF THE Insurors Indemnity Select Insurance 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 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1.
2
3
4.
5
6
7
8.
9.
10.
11.

- A

=0 0N oM LN

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

- A

=0 0N O RN

- o

SO 0N O RN~

- A

=0 0N O RN
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior....f........ D¢, U R D, ¢, U ), 0.0, CUN RUR )., CUN RUN ), 0.0, CRN RUR ), 0.0, CRN RUR D, 0.0 G IR (V1 (V1 0
2. 2021 D, ¢, G D, ¢, U ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CUN RUN D, 0.0 G IR (V1 0
3. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
1. Prior....|........ XXX
2. 2021...fee. XXX
3. 2022 XXX
SCHEDULE P - PART 4K - FIDELITY/SURETY
1. Prior....f........ D, %, G XXX
2. 2021 | ).0.0, CUN RUN XXX........
3. 2022 XXX XXX

SCHEDULE P - PART 4L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

SCHEDULE P - PART 4M - INTERNATIONAL

1. Prior....J..... D, 0,0, G RUR XXX
2. 2021 e XXXcovoiae forvinns XXX........
3. 2022 XXX XXX
1. Prior.. o e
2. 2013 e
3. 2014 ). DL0.0 SN T
4. 2015....[........ XXX forennnn XXX...o...
5. 2016..... e D,9,0, CHU RV XXX...one.
6. 2017.... | XXX fovennnn XXX...one.
7. 2018.....|ecccn. XXX fovennnn XXX...one.
8. 2019.... e XXX fovennnn XXX...o...
9. 2020......| o XXX forennnn XXX...o...
10.  2021.....|.ceee XXX fovennnn XXX...one.
11. 2022 XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

SCHEDULE P - PART 4R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

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

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

Which

Losses

Were

Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

1. Prior... o 0 [ 0 [ 0 [ (U R (U R (U 0 [ 0 foooercieen 0 s 0
2. 2013 0 [ 0 [ 0 [ (U R (U R (U 0 [ 0 foooercieen 0 s 0
3. 2014 | D0, TR 0 [ 0 [ (U R (U R (U 0 [ 0 foooercieen 0 s 0
4. 2015.... ... XXX v D %, %, SO SRR 0 [ (U R (U R (U 0 [ 0 fooineienn 0 o 0
5. 2016.....[........ D, 0,0, CRT RUR D, 0,0, CRTT RURI Do 0,9, GRS VR (U R (U R (U (U 0 oo 0 i 0
6. 2017....[...... D, 0,0, CRT RURI D, 0,0, G RUR D, 0,0, CRT RURI Do 0,9, R RN (U R (U (U 0 oo 0 i 0
7. 2018.... . D, 0,0, G TR D, 0,0, G RUR D, 0,0, CRTT RURI D, 0,0, CRTT RURI Do 0,9, R VR (U (U 0 oo 0 i 0
8. 2019... ... D, 0,0, CR RURI D, 0,0, CRT RURI D, 0,0, CRT RURI D, 0,0, CRT RURI Do 0,0, CRT RURI Do 0,9, RN VRN 0 [ 0 oo 0 i 0
9. 2020......|........ Pa 0,0, R R D, 0,0, CRT RURI D, 0,0, G RURI D, 0,0, CRN RURI Do 0,0, CRT RURI D, 0,0, CRT RURI Do 0,0, RN VRN 0 foooercieenn 0 o 0
10.  2021....|........ Pa 0,0, R R D, 0,0, CRT RURI D, 0,0, CRT RURI D, 0,0, CRT RURI D, 0,0, CRT RURI D, 0,0, CRT RURI D, 0,0, CRTN RUR D,0, 0, CRR R | R 0
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0

SCHEDULE P - PART 4R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

1o Prior o o fe e e e e e e
2. 2013 e e e e e e e e e,
3. 2014....|s XXX eeeeie [ i i e e e e e
4. 2015, s D, 0,0, GRS VR XXX e [ i i e e e e e,
5. 2016.....[........ D, 0,0, GRS VR XXX
6. 2017....|....... D, 0,0, GRS VR XXX
7. 2018.....|........ D, 0,0, GRS VR XXX
8. 2019....|........ D,0, 0, GRS ORI XXX
9. 2020......|........ D,0, 0, GRS ORI XXX
10.  2021.....|....c. D, 0,0, GRS VR XXX
11. 2022 XXX XXX

SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Prior....{..... XXX o XXX........
2. 2021 | D, 0,0, GRS VR XXX
3. 2022 XXX XXX
SCHEDULE P - PART 4T - WARRANTY

1. Prior....{..... XXX o XXX...o....
2. 2021 D, 0,0, CRT RURI XXX
3. 2022 XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior....fo (V1 (V1 (V1 (11 (11 (V1 (V1 (V1 [V
2. 2013 | (V1 (V1 (V1 (11 (11 (V1 (V1 (V1 (V1 0
3. 2014.....|........ D, 0.0 ST IR (V1 (V1 (11 (11 (V1 (V1 (V1 (V1 0
4. 2015.... e )., CUN RUN D, 0.0 ST IR (V1 (11 (11 (V1 (V1 (V1 (V1 0
5. 2016......[........ )., CUN RUN )., CUN RUR XXX e oo (11 (11 (V1 (V1 (V1 (V1 0
6. 2017......|ceeen )., CRNN RUN ), 0.0, CUN RUR ), 0.0, CRN RUN D, 0.0, NN ORI (11 (V1 (V1 (V1 (V1 0
7. 2018......|eceeene D, %, G )., CRN RUR ), 0.0, CRN RUN ), 0.0, CRN RUN D, 0.0 SN IR (V1 (V1 (V1 (V1 0
8. 2019......|uceeen D, %, G )., CRN RUR ), 0.0, CUN RUR ), 0.0, CRN RUN ), 0.0, CUN RUN D, 0.0 SN IR (V1 (V1 (V1 0
9. 2020......[counun D¢, U R D, ¢, G R ), 0.0, CUN RUR )., CUN RUN ), 0.0, CUN RUN ), 0.0, CRN RUN D, 0.0 ST IR (V1 (V1 0
10.  2021......|.coeee D¢, U R D, ¢, G I )., CRN RUR )., CUN RUN ), 0.0, CUN RUN ), 0.0, CRN RUR ), 0.0, CUNN RUN D, 0.0 ST IR KT 3
11. 2022 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 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior....fo (11 R (1 R (11 R (11 R (11 R (V1 T (1 R (11 R [V R
2. 2013 | (11 R (1 R (11 R (11 R (11 R (V1 T (1 R 0 Jvreeeeereneee e
3. 2014.... .. D, % ST IR (11 R (11 R (11 R (11 R (V1 T (V1 R 0 Jvreeeeereneee e
4. 2015.... e ),9, 0, RN RURI D, 0.0, ST IR (11 R (11 R (11 R (V1 T (V1 R 0 Jvreeeeereneee e
5. 2016......[.c.... ),9, 0, RN RURI D,9, 0, TN RURI D,9, 0, RN FTR (11 R (11 R (V1 T (V1 R 0 Jvreeeeereneee e
6. 2017....|.ccen D.9, 0, RN RURI ),9, 0, RN RURI ),9, 0, RN RURI D,9, 0, R R (11 (V1 T (V1 R 0 Jvreeeeereneee e
7. 2018.....|.ccen D, %, G R ),9, 0, RN RURI ),9, 0, RN RURI D.9, 0, RN RURI D, 0.0 ST IR (V1 T (V1 R 0 Jvreeeeereneee e
8. 2019.....|.ces D, %, CHTI R D,9, 0, TN RURI D,9, 0, RN RURI D.9, 0, GO RURI D.9, 0, GO RURI D, % ST IR (V1 R 0 Jvreeeeereneee e
9. 2020......[.cconun D, %, G R D, %, G ),9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D, 0.0, ST IR 0 Jvreeeeereneee e
10.  2021.....| .o D, %, CTR R D, %, G ),9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D.9, 0, ORI VR D.9, 0, TN ORI XXX e [ [
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 9
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 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior....fo (V1 (V1 (V1 (11 (11 (V1 (V1 (V1 (V1 0
2. 2013 | (V1 (V1 (V1 (11 (11 (V1 (V1 (V1 (V1 0
3. 2014.....|........ D, 0.0 ST IR (V1 (V1 (11 (11 (V1 (V1 (V1 (V1 0
4. 2015.... e ).0.0, CUN RUN D, 0.0 ST IR (V1 (11 (11 (V1 (V1 (V1 (V1 0
5. 2016......[........ ).0.0, CUN RUN )., CRN RUR D, 0.0, O ORI (11 (11 (V1 (V1 (V1 (V1 0
6. 2017......|ccees )., CUN RUN )., CUN RUN ), 0.0, CRN RUR XXX e Jooeeeeeeeeeees (11 (V1 (V1 (V1 (V1 0
7. 2018......|eceeens D, ¢, G )., CUN RUN )., CRN RUR ), 0.0, CRN RUR D, 0.0 ST IR (V1 (V1 (V1 (V1 0
8. 2019......|ceen D, ¢, G R )., CUN RUN )., CRN RUR )., CUNN RUR ), 0.0, CRN RUR D, 0.0 ST IR (V1 (V1 (V1 0
9. 2020......[counn D, ¢, G D, ¢, TR ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR D, 0.0 G IR (V1 (V1 0
10.  2021......|.ccnee D, ¢, G R D, ¢, TR )., CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR )., CUNN RUR ), 0.0, CUN RUN D, 0.0 ST IR (<1 9
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 52

72




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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

73,74,75



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior...fone. 21 [ 5l L/ T s (01 P [0 P [0 (01 P [0 P
2. 2013 | 79 [ 105 oo 103 | 104 | 104 | 104 | 104 | 104 | 104 | 104
3. 2014.....|........ D, © S TR 61 [ 84 [ 97 [ 98 [ 98 [ 99 [ 99 [ 99 [ 99
4. 2015.... e )., CUN RUN D, © ST R 94 [ 153 | 71 | 71 | 173 | 176 | 176 | 176
5. 2016......[........ )., CUN RUN )., CUN RUR D,9.0, NN RURTRTRR 151 [ 224 ... 281 | 243 | 252 | 252 | 252
6. 2017......|ceeen )., CRNN RUN ), 0.0, CUN RUR ), 0.0, CRN RUN D,0.0, NN RURRTRTR 143 | 191 [ 197 | 199 [ 204 | 204
7. 2018......|eceeene D, %, G )., CRN RUR ), 0.0, CRN RUN ), 0.0, CRN RUN D, % S R 110 [ 144 | 154 | | Y 157
8. 2019......|uceeen D, %, G )., CRN RUR ), 0.0, CUN RUR ), 0.0, CRN RUN ), 0.0, CUN RUN D, % S R 142 | 219 | 226 | 226
9. 2020......[counun D¢, U R D, ¢, G R ), 0.0, CUN RUR )., CUN RUN ), 0.0, CUN RUN ), 0.0, CRN RUN D, 0% S R 178 | 264 | 264
10.  2021......|.coeee D¢, U R D, ¢, G I )., CRN RUR )., CUN RUN ), 0.0, CUN RUN ), 0.0, CRN RUR ), 0.0, CUNN RUN XXX oo feeeeeieeieiieniens [ 0
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior....fo 13 [ LS P P2 P (11 R (11 R (V1 T (1 R (11 R [V R
2. 2013 fe P4/ P2 P K78 (11 R (11 R (V1 T (1 R 0 Jvreeeeereneee e
3. 2014.... .. D0, & U TR TRRN 27 [ [ P2 P (11 R (V1 T (V1 R 0 Jvreeeeereneee e
4. 2015.... e ),9, 0, RN RURI D, & ST RN 48 [ | L [ P L I P Tl 0 Jvreeeeereneee e
5. 2016......[.c.... ),9, 0, RN RURI D,9, 0, TN RURI D,9, 0, ORI R L0 I 31 [ 13 [ KT 0 Jvreeeeereneee e
6. 2017....|.ccen D.9, 0, RN RURI ),9, 0, RN RURI ),9, 0, RN RURI D, 9,0, R R (610 A | VA [ 5 | e
7. 2018.....|.ccen D, %, G R ),9, 0, RN RURI ),9, 0, RN RURI D.9, 0, RN RURI D, & U RN 30 [ (G I 3 e e
8. 2019.....|.ces D, %, CHTI R D,9, 0, TN RURI D,9, 0, RN RURI D.9, 0, GO RURI D.9, 0, GO RURI D, % U RN 35 [ A NN FRSUTOTR
9. 2020......[.cconun D, %, G R D, %, G ),9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D, %, T RN 86 [oooieeeiiiiiis oo
10.  2021.....| .o D, %, CTR R D, %, G ),9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D.9, 0, ORI VR D.9, 0, TN ORI XXX e [ [
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior... . fo, [ P28 P28 (11 (11 (V1 (V1 (V1 (V1 0
2. 2013 |, 161 [ 169 o 169 o 170 | 170 | 170 | 170 oo 170 | 170 oo 170
3. 2014.....|........ D, 0. % S IR 149 | 162 o 170 | 170 | 170 | 170 oo 172 | 172 | 172
4. 2015.... e ).0.0, CUN RUN D.0.0, NN RURRTR 225 | 258 | 259 | 260 | 262 | 262 | 262 | 262
5. 2016......[........ ).0.0, CUN RUN )., CRN RUR D.0.0, NN RURRTRR 390 | 423 | 435 | 435 | 436 | 435 | 435
6. 2017......|ccees )., CUN RUN )., CUN RUN ), 0.0, CRN RUR D,0.0, NN ORI 351 | 388 | 393 [ 397 [ 397 [ 397
7. 2018......|eceeens D, ¢, G )., CUN RUN )., CRN RUR ), 0.0, CRN RUR D, © S R 250 | 267 | 275 e 275 oo 275
8. 2019......|ceen D, ¢, G R )., CUN RUN )., CRN RUR )., CUNN RUR ), 0.0, CRN RUR D, % S R 261 | 7(V 7(U 370
9. 2020......[counn D, ¢, G D, ¢, TR ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR D, 0% S R 455 | 455 | 455
10.  2021......|.ccnee D, ¢, G R D, ¢, TR )., CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR )., CUNN RUR ), 0.0, CUN RUN D, 0.0 ST IR (V1 0
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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 2022 OF THE Insurors Indemnity Select Insurance Company

SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

Years in 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 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior....fo (V1 (V1 (V1 (11 (11 (V1 (V1 (V1 [V
2. 2013 | (V1 L I P L I P Tl Tl L I P L B P Tl L B P 1
3. 2014.....|........ D, 0.0 ST IR L/ [ P [ P [ [ P [ P [ P [ P 5
4. 2015.... e )., CUN RUN D, 0.0 ST IR L I P KT KT KT KT KT KT 3
5. 2016......[........ )., CUN RUN )., CUN RUR XXX e oo Tl Tl L I P L B P Tl L B P 1
6. 2017......|ceeen )., CRNN RUN ), 0.0, CUN RUR ), 0.0, CRN RUN D, 0.0, NN ORI Tl L I P L B P Tl L B P 1
7. 2018......|eceeene D, %, G )., CRN RUR ), 0.0, CRN RUN ), 0.0, CRN RUN D, 0.0 SN IR L I P KT KT KT 3
8. 2019......|uceeen D, %, G )., CRN RUR ), 0.0, CUN RUR ), 0.0, CRN RUN ), 0.0, CUN RUN D, 0.0 SN IR KT KT KT 3
9. 2020......[counun D¢, U R D, ¢, G R ), 0.0, CUN RUR )., CUN RUN ), 0.0, CUN RUN ), 0.0, CRN RUN D, 0.0 ST IR P28 P28 2
10.  2021......|.coeee D¢, U R D, ¢, G I )., CRN RUR )., CUN RUN ), 0.0, CUN RUN ), 0.0, CRN RUR ), 0.0, CUNN RUN XXX oo feeeeeieeieiieniens [ 0
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX
Years in 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 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior....fo L I P L I P (11 R (11 R (11 R (V1 T (1 R (11 R [V R
2. 2013 | (11 R (1 R (11 R (11 R (11 R (V1 T (1 R 0 Jvreeeeereneee e
3. 2014.... .. D, % ST IR L I P (11 R L P (11 R (V1 T (V1 R 0 Jvreeeeereneee e
4. 2015.... e ),9, 0, RN RURI D, 0.0, ST IR L I P (11 R (11 R (V1 T (V1 R 0 Jvreeeeereneee e
5. 2016......[.c.... ),9, 0, RN RURI D,9, 0, TN RURI D,9, 0, RN FTR L P L P L I P (V1 R 0 Jvreeeeereneee e
6. 2017....|.ccen D.9, 0, RN RURI ),9, 0, RN RURI ),9, 0, RN RURI D,9, 0, R R (11 (V1 T (V1 R 0 Jvreeeeereneee e
7. 2018.....|.ccen D, %, G R ),9, 0, RN RURI ),9, 0, RN RURI D.9, 0, RN RURI D, 0.0 ST IR P2 P Tl 0 Jvreeeeereneee e
8. 2019.....|.ces D, %, CHTI R D,9, 0, TN RURI D,9, 0, RN RURI D.9, 0, GO RURI D.9, 0, GO RURI D, % ST IR KT 0 Jvreeeeereneee e
9. 2020......[.cconun D, %, G R D, %, G ),9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D, 0.0, ST IR 0 Jvreeeeereneee e
10.  2021.....| .o D, %, CTR R D, %, G ),9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D.9, 0, ORI VR D.9, 0, TN ORI XXX e [ [
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX
Years in 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 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior....fo (V1 L I P (V1 (11 (11 (V1 (V1 (V1 (V1 0
2. 2013 | P2 P28 P28 P28 P28 P28 P2 P28 P28 2
3. 2014.....|........ D, 0.0 ST IR 8 | 8 | (<1 (<1 (<1 (<1 (<1 (<1 9
4. 2015.... e ).0.0, CUN RUN D, 0.0 ST IR P28 KT KT KT KT KT KT 3
5. 2016......[........ ).0.0, CUN RUN )., CRN RUR D, 0.0, O ORI P28 P28 P28 P2 P28 P28 2
6. 2017......|ccees )., CUN RUN )., CUN RUN ), 0.0, CRN RUR XXX e Jooeeeeeeeeeees Tl L I P L B P Tl L B P 1
7. 2018......|eceeens D, ¢, G )., CUN RUN )., CRN RUR ), 0.0, CRN RUR D, 0.0 ST IR (3 YA YA [ P 5
8. 2019......|ceen D, ¢, G R )., CUN RUN )., CRN RUR )., CUNN RUR ), 0.0, CRN RUR D, 0.0 ST IR (3 (30 [ P 5
9. 2020......[counn D, ¢, G D, ¢, TR ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR D, 0.0 G IR [ P [ P 5
10.  2021......|.ccnee D, ¢, G R D, ¢, TR )., CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR )., CUNN RUR ), 0.0, CUN RUN D, 0.0 ST IR (V1 0
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

Schedule P - Part 5H - Other Liability - Claims-Made - Section 1B

NONE

Schedule P - Part 5H - Other Liability - Claims-Made - Section 2B
NONE

Schedule P - Part 5H - Other Liability - Claims-Made - Section 3B
NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

SCHEDULE P - PART 5R - PRODUCTS LIABILITY - OCCURRENCE
SECTION 1A

Years in 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 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior....fo P2 (V1 (V1 (11 (11 (V1 (V1 (V1 [V
2. 2013 | P2 L I P L I P P28 P28 P28 P2 P28 P28 2
3. 2014.....|........ D, 0.0 ST IR (V1 (V1 (11 (11 L I P L B P Tl L B P 1
4. 2015.... e )., CUN RUN D, 0.0 ST IR L I P KT KT KT KT KT KT 3
5. 2016......[........ )., CUN RUN )., CUN RUR XXX e oo Tl P28 P28 KT P28 P28 2
6. 2017......|ceeen )., CRNN RUN ), 0.0, CUN RUR ), 0.0, CRN RUN D, 0.0, NN ORI P28 KT P2 P28 P28 2
7. 2018......|eceeene D, %, G )., CRN RUR ), 0.0, CRN RUN ), 0.0, CRN RUN D, 0.0 SN IR (V1 (V1 (V1 (V1 0
8. 2019......|uceeen D, %, G )., CRN RUR ), 0.0, CUN RUR ), 0.0, CRN RUN ), 0.0, CUN RUN D, 0.0 SN IR (V1 (V1 (V1 0
9. 2020......[counun D¢, U R D, ¢, G R ), 0.0, CUN RUR )., CUN RUN ), 0.0, CUN RUN ), 0.0, CRN RUN D, 0.0 ST IR Tl L B P 1
10.  2021......|.coeee D¢, U R D, ¢, G I )., CRN RUR )., CUN RUN ), 0.0, CUN RUN ), 0.0, CRN RUR ), 0.0, CUNN RUN XXX oo feeeeeieeieiieniens [ 0
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX
Years in 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 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior....fo (11 R (1 R (11 R (11 R (11 R (V1 T (1 R (11 R [V R
2. 2013 | L I P L I P L I P (11 R (11 R (V1 T (1 R 0 Jvreeeeereneee e
3. 2014.... .. D, % ST IR (11 R L I P L P L P (V1 T (V1 R 0 Jvreeeeereneee e
4. 2015.... e ),9, 0, RN RURI D, 0.0, ST IR P2 P (11 R (11 R (V1 T (V1 R 0 Jvreeeeereneee e
5. 2016......[.c.... ),9, 0, RN RURI D,9, 0, TN RURI D,9, 0, RN FTR L P (11 R (V1 T (V1 R 0 Jvreeeeereneee e
6. 2017....|.ccen D.9, 0, RN RURI ),9, 0, RN RURI ),9, 0, RN RURI D,9, 0, R R (11 (V1 T (V1 R 0 Jvreeeeereneee e
7. 2018.....|.ccen D, %, G R ),9, 0, RN RURI ),9, 0, RN RURI D.9, 0, RN RURI D, 0.0 ST IR (V1 T (V1 R 0 Jvreeeeereneee e
8. 2019.....|.ces D, %, CHTI R D,9, 0, TN RURI D,9, 0, RN RURI D.9, 0, GO RURI D.9, 0, GO RURI D, % ST IR (V1 R 0 Jvreeeeereneee e
9. 2020......[.cconun D, %, G R D, %, G ),9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D, 0.0, ST IR 0 Jvreeeeereneee e
10.  2021.....| .o D, %, CTR R D, %, G ),9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D.9, 0, ORI VR D.9, 0, TN ORI XXX e [ [
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX
Years in 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 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior....fo (V1 (V1 (V1 (11 (11 (V1 (V1 (V1 (V1 0
2. 2013 | KT KT KT KT KT KT KT KT KT 3
3. 2014.....|........ D, 0.0 ST IR L I P L I P Tl Tl L I P L B P Tl L B P 1
4. 2015.... e ).0.0, CUN RUN D, 0.0 ST IR KT L/ T L/ T L/ T/ T/ T/ 4
5. 2016......[........ ).0.0, CUN RUN )., CRN RUR D, 0.0, O ORI P28 P28 P28 P2 P28 P28 2
6. 2017......|ccees )., CUN RUN )., CUN RUN ), 0.0, CRN RUR XXX e Jooeeeeeeeeeees P28 KT KT KT KT 3
7. 2018......|eceeens D, ¢, G )., CUN RUN )., CRN RUR ), 0.0, CRN RUR D, 0.0 ST IR (V1 (V1 (V1 (V1 0
8. 2019......|ceen D, ¢, G R )., CUN RUN )., CRN RUR )., CUNN RUR ), 0.0, CRN RUR D, 0.0 ST IR (V1 (V1 (V1 0
9. 2020......[counn D, ¢, G D, ¢, TR ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR D, 0.0 G IR Tl L B P 1
10.  2021......|.ccnee D, ¢, G R D, ¢, TR )., CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR )., CUNN RUR ), 0.0, CUN RUN D, 0.0 ST IR (V1 0
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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 2022 OF THE Insurors Indemnity Select Insurance 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 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 4,298 5,224 6,967 8,852 9,662 10,245 11,346 10,229 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 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals
13. Earned
Premiums
(Sch P-Pt. 1) 4,298 5,224 6,967 8,852 9,662 10,245 11,346 10,229 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 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 306 358 415 419 400 395 401 323 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 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 306 358 415 419 400 395 401 323 XXX

85




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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 2022 OF THE Insurors Indemnity Select Insurance 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 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 33 32 40 40 39 40 47 37 0 0 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 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Earned

1.

2.

3.

4.

5.

6.

7.

8.

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

Premiums
(Sch P-Pt. 1) 33 32 40 40 39 40 47 37 0 0 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 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Earned
1. Prior.

2. 2013.

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 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Earned

N>R WN =

13. Earned
Premiums
(Sch P-Pt. 1)
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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= £ TSROSO TORPTPPRSPSRRINY B
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 10ss or 10Ss adjustment EXPENSE MESEIVE? .......cc.ciiuiiiiiiiiiiiiiie ettt ettt seeeseeeneeens Yes[ ] No[ X]
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? .....cccccuevviviiriueueiiiieieeieieeeeeeieiennas 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
TEPOIEA TN TS STAIEMENT? ....cv.eieiitiiee ettt e bt bt E e bbbt E e bRt £ e E et bt e bbbttt ne et en Yes [ X1 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 ......o.ouiviviviiiieeecteteiei ettt sttt st bttt es et b s es b e b b s st e s bbb s es s b e b bt s ses bbb st s s bbb s s e st bbb s st et 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) B4 FIARILY vvoveeeeeeeeeeee e ene eesesnss s senes
B.2 SUFELY ...ttt eeeee e
6.  Claim count information is reported per claim or per claimant (Indicate WhiCh). ............couiiiiiiiii e per claim....cocoveveveeecenne
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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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...... AL oeereeeeeNee e [eeeeeeeeeeieces oo Jeeeereeeeesieieienee fereeeeeieseseeees [eeeeeieeeeeeeeeeeierenees [eeeeeeeiereeeeees [
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 ........ccccoeenee.

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 ....

..1,803,956
46. Vermont ....

47. Virginia

48. Washington
49. West Virginia
50. Wisconsin

51.  Wyoming

52. American Samoa ......... AS
53. Guam ......ccoeeveeeeiees GU
54. Puerto Rico ......ccueee. PR

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

Islands ......ccccccveeienns MP
57.
58. Aggregate other alien. OT |...... D0, © SN R [0 [0 [0 [0 [0 [0 [0 0
59. Totals XXX 1,923,560 1,803,956 0 183,969 334,885 180,444 0 0

DETAILS OF WRITE-INS

58998. Summary of remaining
write-ins for Line 58 from
overflow page ........cccocoeeenc e D0 &, SN TR 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 1 4. Q- Qualified - Qualified or accredited reinSUrer..............c.cccocoercers eveee 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)..........cociiiiiiiiiiiiiie e e 0 6. N - None of the above - Not allowed to write business in the state... ..... 56

(b) Explanation of basis of allocation of premiums by states, etc.
Premiums are allocated based on Direct Written Premiumswritten in the state location
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Schedule T - Part 2 - Interstate Compact

NONE
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|NSUT®IRS

INDEMNITY COMPANIES

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

91.2919%
Insurors Financial Corp. . Ot:elz
arenolaers
(74-2505719) 8.7081%
100% 100%
Insurors Indemnity Select Insurors Indemnity General Agency, Inc
(Domestic Surplus Lines Insurer) DBA’s
(Formerly Insurors Indemnity Lloyds) Insurors Indemnity Underwriters
(76-0702699) Roadrunner Premium Finance

(74-2760157)

100%

100%

Insurors Indemnity Company
(Stock Insurance Company) ValueSure Agency, Inc.

(74-2262949)

(Formerly Dubose & Associates Insurance Agency, Inc.)

(75-2908348)

100%

Roadrunner Indemnity Co.
(Formerly Colonial Lloyds)

(75-1791515)

Effective PENDING

S:\Shared Folders\Management\5-Organizational Chart\Company and Ownership\CFL Organization Chart Post Colonial Purchase
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

.100.000 ...

PARTNERS

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) *
. 3279 ...[ INSURORS INDENNITY COMPANIES ........... |..... 40673 ... | 76-1791515 .. |0 oovveveees |0 i [ e ROADRUNNER INDEMNITY COMPANY .......cevevvevnennne [ ) SOP RE........ INSURORS INDEMNITY COMPANY .......cceevvuveene 0WNErship....ccueeevveriiiiniiieeiieens .100.000 ... |CHASE FAMILY, LTD ..oovcvviiiiiiiiiininns e N s
INSURORS INDEMNITY SELECT INSURANCE COMPANY|
. 3279 ...[ INSURORS INDENNITY COMPANIES ........... |..... 43273 ... |74-2262949 .. INSURORS  [NDEMNITY COMPANY .100.000 ... |CHASE FAMILY, LTD ....
. 3279 ...[ INSURORS INDEMNITY COMPANIES 11496 ....|76-0702699 .. INSURORS INDEMNITY SELECT INSURANC ..}.100.000 ... | CHASE FAMILY, LTD
. 0000 ... 00000 ... |75-2908348 .. VALUESURE AGENCY, INC. ..eoovvviiiiiiiiiiiiiiene INSURORS INDEMNITY GENERAL AGENCY, INC. ... ..}.100.000 ...|CHASE FAMILY, LTD
20000 .| e [ 00000 ....|74-2760157 .. INSURORS INDEMNITY GENERAL AGENCY, INC. ...... INSURORS FINANCIAL CORP ........ceoveeeiininns .100.000 ... |CHASE FAMILY, LTD ....
THOMAS G & HELEN M CHASE, GENERAL
. [ 74-2505719 .. INSURORS FINANCIAL CORP

Asterisk |

Explanation
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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)
..... 43273 .....|74-2262949 .....| INSURORS INDEMNITY COMPANY .....ciiiiiiiiiriens [rereerireinieiniieinnicinieinies [reseineieineieisseinesesssseinnes [oeseessseinssesnsscinssesnssennnes [reesssesnsesnssesnsesnsennnnes [resesneesnnesnnsennnsensnennnies [oenernsesnesennnerss 989, 287 | iviiuiiis coereees [rererreeneeneenneneennes [reveeneennnennneeenn 939,287 |t
..... 11496 .....[74-0702699 ..... [ INSURORS INDEMNITY SELECT INSURANCE
COMPANY ..t (939,237) | e
105,642 ..o
(105,642) ...

74-0702699

74-2760157 .....

INSURORS INDEMNITY UNDERWRITERS
INSURORS INDEMNITY SELECT INSURANCE

COMPANY

9999999 Control Totals




66

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

SCHEDULEY

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)
Thomas G. Chase Jr. and Helen M. Chase, General Insurors Indemnity Companies / Insurors Financial
Partners of Chase Financial LTD ........cccccoovvvveiivcnnns Corp. and subsidiaries shown ..........ccccoceeveevvevceiiceees e 100.000 |........ NO........
Thomas G. Chase Jr. and Helen M. Chase, General Insurors Indemnity Companies / Insurors Financial
Partners of Chase Financial LTD .......cccccoovvvviiiiennns Corp. and subsidiaries shown ..........ccccooeevievvevceeiceees v 100.000 |........ NO........
Thomas G. Chase Jr. and Helen M. Chase, General Insurors Indemnity Companies / Insurors Financial
Partners of Chase Financial LTD ........cccccoovvvviiviiennns Corp. and subsidiaries shown ..........ccccooeevievvivceviiceees Jveeeieeeeieee 100.000 |........ NO........




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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.........c.ccocviiiiii 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 ... YES
7. Will the Supplemental Investment Risk Interrogatories be filed Dy ADFil 17 ..ot YES
MAY FILING
8.  Will this company be included in a combined annual statement which is filed with the NAIC by May 17 ........ccccoiiiiiiiiniie i WAIVED
JUNE FILING
9.  Will an audited financial report be filed DY JUNE 17 ..o bbb 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 1?7 ..........ccocoiiiiiiie NO

12.  Will the Financial Guaranty Insurance Exhibit be filed by March 172.........cccooiiiiiiiiiii e NO
13.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?... 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 ..o . NO
17.  Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domlcne and the NAIC by March 1'7 . NO
18. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17...........cccccoiiiiiiiiiiiiccc 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 ........c.ccooiiiiiiiieieieeeeeeeeee NO
21.  Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 17 ....... NO
22. Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 17 .......ccccccvoiiiiiiininnene 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‘(ner be f||ed

electronically With the NAIC DY MAICH 17 ...t bbb b bbb bbb E b E R E bbbt bt b e bbbt bbbt b b bbb e 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 bbb bbb b E e E e E bbb bt b e Rt bt bt bt bbbt b bbb s 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 PSRRI 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 Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 17 .......ccooeiiiiienen. NO
29. Will the Long-term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ............ NO
30. Will the Accident and Health Policy Experience Exhibit be filed by APril 17 ........oiiiiiiee e NO
31.  Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17 ........ . NO
32.  Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the

NAIC by April 17 ..... NO
33.  Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1? .. NO

34. Wil the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the
L (O o Y o T | e PSSP SRS RS RRRSRRRPR NO
35.  Will the Private Flood Insurance Supplement be filed with the state of domicile and the NAIC by April 17 ...
36. Will the Mortgage Guaranty Insurance Exhibit be filed with the state of domicile and the NAIC by April 17 ..
AUGUST FILING
37.  Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? ...........ccociiiniininnns NO
Explanations:

Bar Codes:

TR e et |II| I| ||I I| ||I || I|I |I |I| |I I|| |I ||I || II| |I ||I |I ||I |I ||I || II| I| ||I || II|
1 1 4 9 6 2 0 2 2 2 0 1
R e Beemen Genter 9 |II| I| ||I I| ||I || I|I |I |I| |I I|| |I ||I || II| |I ||I |I ||I || I|I |I ||I || II| I|
1 1 4 9 6 2 0 2 2 4 2 0
T e B P e |II| I| ||I I| ||I || I|I |I |I| |I I|| |I ||I || II| |I ||I |I ||I |I ||I || I|I || II| I|
1 1 4 9 6 2 0 2 2 2 4 0
e e e B B e |II| I| ||I I| ||I || I|I |I |I| |I I|| |I ||I || II| |I ||I |I ||I II ||| |I I|| || II| I| II| II|
1 1 4 9 6 2 0 2 2 8 6 0 (]
e e e |II| I| ||I I| ||I || I|I |I |I| |I I|| |I ||I || II| |I ||I |I ||I || I|I I| I|| I| I|| I| II| II|
1 1 4 9 6 2 0 2 2 4 5 5 (]
e e e et =2 |II| I| ||I I| ||I || I|I |I |I| |I I|| |I ||I || II| |I ||I |I ||I || I|I |I |I| || II| I| I
1 1 4 9 6 2 0 2 2 4 9 0
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

1 4 9 6 2 0 2 2 8 8 5 0 0 0 0
1 4 9 6 2 0 2 2 4 0 1 0 0 0
1 4 9 6 2 0 2 2 8 6 5 0 0 0 0 0
1 4 9 6 2 0 2 2 8 9 9 0 0 0 0
Exceptions to the Reinsurance Attestation Supplement
[Document Identifier 400]
1 4 9 6 2 0 2 2 4 0 0 0 0 0 0
00 0 0
0 0 0 0
Relief from the five-year rotation requirement for lead audit partner
[Document Identifier 224]
0 0 0
Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]
1 4 9 6 2 0 2 2 2 2 § 0 0 0
1 4 9 6 2 0 2 2 2 2 & 0 0 0
Reinsurance Counterparty Reporting Exception — Asbestos and Pollution
Contracts [Document Identifier 555]
1 4 9 6 2 0 2 2 5 5 § 0 0 0
1 4 9 6 2 0 2 2 2 8§ 0 0 0 0
1 4 9 6 2 0 2 2 8 0 6 0 0 0
0 0 0 0
0 0 0 0
Supplemental Health Care Exhibit's Expense Allocation Report
[Document Identifier 217]
0 0 0 0
Cybersecurity and Identity Theft Insurance Coverage Supplement
[Document Identifier 550]
1 4 9 6 2 0 2 2 5 5 0 0 0 0 0 0
Life, Health & Annuity Guaranty Association Assessable Premium Exhibit -
Parts 1 and 2 [Document Identifier 290]
00 0 0 0 0
0 0 0 0
0 0 0 0
Management'’s Report of Internal Control Over Financial Reporting
[Document Identifier 223]
1 4 9 6 2 0 2 2 2 2 8§ 0 0 0 0 0

0
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OVERFLOW PAGE FOR WRITE-INS

NONE
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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 ....ooviviiiiieeieieieeeeee sttt 12,272 ... 0.035 [ 12,272 | O e 12,272 |............. 0.035
1.02 All OthEr GOVEIMMENLS ..........vvvvieceeeiiieieeeieeeeeee et e eeeeeeee [erereneneeeas 0.000 [eeeeecereeeeieeenes O oo O o (I 0.000
1.03 U.S. states, territories and possessions, etc. guaranteed
1.04 U.S. political subdivisions of states, territories, and possessions,
QUAANTEEM ...ttt [ 0.000 [.ovvrerereree 0
1.05 U.S. special revenue and special assessment obligations, etc. non-
QUAANEEEA ...ttt 715,208 |.............. 2.033 [ 715,208
1.06 Industrial and MISCEIANEOUS ............cccveveeveeereeeeeeeeeee e e 732,331 | 2.081 [ 732,331
1.07 HyDFid SECUMHES .....oveviiiiieieieieictee ettt [eeeeneneeas 0.000 oo 0
1.08 Parent, subsidiaries and affiliates ..............c.ccceeeeieieiericeiciiieeeececeee e [ 0.000 [eeeeecereeeeieeenes 0
1.09 SVO identified fUNGAS .......coovvrriiiieiinicereeee e e [oeeieiiinns 0.000 [.eeeeveverriennee 0
1.10 Unaffiliated bank loans .......... 0.000 [reeeeeereeeeeeeenes 0.
1.11 Unaffiliated certificates of dePOSIt ............cceevereieererieeeeeeeeeeee e 995,000 |............. 2.828 .o 995,000
1.12 Total [oNG-termM DONAS ........ooveveveeeececece e s 2,454 811 [............ 6.977 |........ 2,454,811
2. Preferred stocks (Schedule D, Part 2, Section 1):
2.01 Industrial and miscellaneous (Unaffiliated) ..............ccccoeeveveveveeererereeeeee e s 0.000 [reeeeeereeeeeeeenes O oo O o () 0.000
2.02 Parent, subsidiaries and affiliates ............ccceovrnrcnnnncinnneee o i 0.000 [.eeeevveiriennee 0 freenrreeieeen O e [ 0.000
2.03 Total preferred STOCKS .........ccviuiiiieeeieieieieieeeeee e e [V 0.000 [reeeeeereeeeeeenenes O oo O o () 0.000
3. Common stocks (Schedule D, Part 2, Section 2):
3.01 Industrial and miscellaneous Publicly traded (Unaffiliated) ....................foreeeecccicnene. (V) 0.000 [reeeeeereeeeeeenenes O oo O o (I 0.000
3.02 Industrial and miscellaneous Other (Unaffiliated) ........c.cccoovvveeeeieees o [ 0.000 [.eeeeveverriennee O fooreeeeeireeeens O o (O 0.000
3.03 Parent, subsidiaries and affiliates Publicly traded ...............cocoveveveveeeforrnecccce (0] I 0.000 |.ooveeieeiees O e O e (1) 0.000
3.04 Parent, subsidiaries and affiliates Other ............cccocoevernirnirnennnsne o 32,218,276 |........... 91.572 |........ 32,218,276 |....cocvecee O [ 32,218,276 |........... 91.572
3.05 MUUAI FUNGS ...ttt e [V 0.000 [reeeeeereeeeeeeenes [V SRR | ISR () 0.000
3.06 Unit iNVESIMENT rUSES .....c.viiiiicicieicee e e [V 0.000 [.eeevveiriennee 0 freenrreeieeen O e [ 0.000
3.07 ClOSEA-ENA FUNAS ......ovvieieiiieieeeeeeeeec et s [V 0.000 [reeeeeereeeeeeeenes [V SRR | ISR () 0.000
3.08 Exchange traded fUNS ............coeueueuriiiiieieieieeeee e e [V 0.000 [.eeeevveiriennee O fooeeeeeirieees O o (O 0.000
3.09 Total COMMON STOCKS ....vveiiereeirererereeeceeeeereseeseeeeseseseneseeesseseseseseseses [oenicaas 32,218,276 |........... 91.572 |........ 32,218,276 | O [ 32,218,276 |........... 91.572
4. Mortgage loans (Schedule B):
4.01 Farm MOMGAGES ....coveeuieiieeiieiieiee sttt ettt seeeaeeeeeneeas
4.02 Residential mortgages ....
4.03 Commercial MOMGages .........c.cccooviriiiiiieie e . .
4.04 Mezzanine real eState 10aNS ..........coveueririiecennceersneee oo [V 0.000 [.eeeevveiriennee 0 freenrreeieeen O e [ 0.000
4.05 Total valuation allowance ...
4.06 Total Mortgage l0ans ..........cccecviiiiiiiiieiienicieice e e
5. Real estate (Schedule A):
5.01 Properties occupied by COMPANY ......c.cveueurmriiirieieieieieeeessieieieseeesese e [ 0.000 oo 0 e O s [0 I 0.000
5.02 Properties held for production of iNCOME ..............cceueveveeeeeeveeeecrereeeeeee e [ 0.000 [reeeeeereeeeeeeenes O oo O o () 0.000
5.03 Properties held fOr SAIE ............cocvcuieviuieiiieeieeeee ettt e [oerieeieens 0.000 oo 0 e O s [0 I 0.000
5.04 Total re@l ESALE .......c.coeeeieieecececec e e [V 0.000 [reeeeeereeeeeeenenes [V SRR | ISR () 0.000
6. Cash, cash equivalents and short-term investments:
6.01 Cash (Schedule E, Part 1) .......ccccerrninrienerrnineeeesseseseseeeesssesesssseeee foeeeceeenes 260,933 |............. 0.742|............. 260,933 [ O [ 260,933 |............. 0.742
6.02 Cash equivalents (Schedule E, Part 2) .........cccccceeeinenirnneeeeeneseses [ 50,311 [.ocoeeeeee 0.143 [ 50,311 [ O e 50,311 [ 0.143
6.03 Short-term investments (Schedule DA) ...........ccccooveveveveveveeeeeeeeeeeeee e 199,285 |............. 0.566 |............. 199,285 | 0 o 199,285 |............. 0.566
6.04 Total cash, cash equivalents and short-term investments ................c.... [ 510,529 |............. 1.451............ 510,529 |...cvoveieieeeeen O o 510,529 |............. 1.451
7. CoNtract 08NS ...
8. Derivatives (Schedule DB) ..........cccoiiiiiiieieeeee s
9. Other invested assets (Schedule BA) ...t
10.  Receivables for SECUNties ............ccocciiiiiiiiiiiiiiiicccc e
11.  Securities Lending (Schedule DL, Part 1)..
12.  Other invested assets (Page 2, LiNe 11) .....cooiiiiiiiiiiieeeeeeceeees
13. Total invested assets 35,183,616 100.000 35,183,616 35,183,616 100.000
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

Schedule A - Verification - Real Estate

NONE

Schedule B - Verification - Mortgage Loans

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

Book/adjusted carrying value, DECEMDET 31 Of PIIOT YEA ..........iiiiiiiiitiitiite ittt bbbt bbbt b bbb b E e E b b E £ E b bt e bt e b e e b e b eb et Seemseeseeeeneee e e e e e e e e eneeas
Cost of acquired:

2.1 Actual cost at time of acquISItion (Part 2, COIUMN 8) .........uiiiiiiiiie bbbttt bbb bbbt b e as e et e ebesbesreebesteeaesaeeteereasas

2.2 Additional investment made after acquisition (Part 2, COIUMN Q) .........o ittt e e e e et e eaeeaae oeabeeabe e et e e be e be et e aaeeabeeas eeesseesseaseenaeeseeaeeaeenaean
Capitalized deferred interest and other:

o B ] = S =T TR o 10 1o e R PP

3.2 TOtals, Part 3, COIUMN 12 ... bbbt b et b et b et h b e b b e se e b e 0 b e e b e e b e e e b e e b b e s b b e saebe S0 HE SRS AR SR L e R oA L e b e R e e b e b e e b e R et ebesebese s ese e
P aXeTe (U= o e =TotoTU o | OO
Unrealized valuation increase (decrease):
5.1 Totals, Part 1, Column 13 ......ccooeevvvneeee.... A ...
5.2 Totals, Part 3, Column 9 .......c.ccccovciiiiinnne,

Total gain (loss) on disposals, Part 3, Column 19§ .....\GEE ...

Deduct amounts received 0N diSPOSalS, Part 3, GO mMN 16 .. ettt e et teesateeasntatasseanstaaasssaanssaaansseessteessseesaseeesnteeaseeesaseeeasseeanseeesase Saeeeenneeeanaeeenaseeeaeeeenaeeean
Deduct amortization of premium @nd AEPIECIALION ...........o ittt et e e s eeea e e es e e eaeease e st e s e easeea e e eaeeem e e es e e ea e e st e st e mseenbeenbeenbeemeeantes Sheeerseesteesteasseaaseeaeeaaeenes
Total foreign exchange change in book/adjusted carrying value:

LS B B o] = S =T i TR o1 10 1o e A OO PRRTPNS

9.2 TOtalS, Part 3, COIUMN T4 ...ttt b bbbt b b e b b e se e b e s e b e e b e e b e e b e s e b b e e b e b e saebe S84 H SR e AR SR L AR e R L e b e R e e b e b e e b e b et esbesebese s e s et s et
Deduct current year’s other than temporary impairment recognized:

10.1 Totals, Part 1, COIUMN 15 ... b e b b e b e b bt bbb b e b b e e b et b et b e e e b o8 e SR e R e e s e bbb e bbb b n e

0T e = S e Ty A o] [0 Ty W B O OO
Book/adjusted carrying value at end of current period (LINEs 1+2+3+4+5+6-7-8+9-10) .......cccuiiiiiiiiitiriirie ittt bbbttt ettt abe s Seeeee e e eeesee e e e e eeeneens
[DI=Ye [0 8 o) e=T W ToT o E=Te (4 a 11 C=To IR= a0 T 0L OO PERRPRRRRNY

Statement value at end of current period (LINE 11 MINUS LINE 12) ..ottt bbbt bbbt bbb bR e bRt b bt bt bt bt e bt b 2mseemeessensee e e e e e e e e ennenes

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

Book/adjusted carrying value, DECEMDET 31 Of PIIOT YEAT ............c.ccueueveeeeececeeteeeeeesctetetesesessseeaetesesesssaetesesesessssesesesssssssesesesesssssesesassssssssesasesessssesssasasans sestscsesesasanas 34,718,618

Cost of bonds and stocks acquired, Part 3, Column 7
J oo (U= o) e =TotoTU o | USSR P PP
Unrealized valuation increase (decrease):

4.1. Part 1, Column 12
4.2. Part 2, Section 1, Column 15
4.3. Part 2, Section 2, Column 13

4.4, Part 4, COIUMN T oo b bbb E bbb oo b e b e bR E e E b bbb bbb e

Total gain (105S) 0N diSPOSAIS, PArt 4, COIUMN 19 ........ccuiueiiieieececteeeeeeeeceete et e e ess e et tetesesssaeaetesesesssseaesesesenssssaesesesenssessesesesessssssesesessssssssesasasensssesesesasnn febesessatscsesesananas (7,707)
Deduction consideration for bonds and stocks disposed Of, Part 4, COIUMN 7 ............coouiieiiuiiieeeeeeeeeeeeee et ettt ettt a e s et et et es e s et e s et e st essesessas e eee e eseseeseseneeen 970,060
DedUCt AMOTHZAtION OF PIEIMIUM ........viceceeeeteee e cceceeee et e ceseetetesessaeseeesesesssssesesesesssssasseses s sesssssesas s s asseseses s s sssseesas s sssnseseses s s ssseses s essssansesesssasansesesas S4ssstseeet et et asseaeteees 532

Total foreign exchange change in book/adjusted carrying value:

LTS R =T TR 7o) 13731 e TP PO 0

8.2. Part 2, SECHON 1, COIUMN T ... bbbttt h e bbb e et e e s S88s8eReaE e b e b e b e bbbt

8.3. Part 2, SECHON 2, COIUMN M6 ......ouiuiueieieiieieieteieie e eseeeeeee e eses e ee e e e esesesesee e eseseeee a2 e e s e s eeee a2 e 2 e e s eseeee e esesesee e s e s nseaeaesesasnas Sosnene et ebes s s et es s 0

8.4, Part 4, COIUMN 15 ...ttt b bt e e E b4t E bbb eh e b4 e £ e L bbb £ oL E SR b et s bbb et eb b b eenensn s et et en s s et s 0 0
Deduct current year’s other than temporary impairment recognized:

9.1. Pt 1, COIUMN 14 L.ttt b £t b £t R b th b0 £ 8L E e E b4 £ e E SR b £ eo bbb et b e b s esensnsea et nn s n et et en 0

9.2. Part 2, Section 1, COIUMN 17 ... oo e e e e e e e e e e s e e e e e e e e e e s e e ae e e e se e e aaes Sobeabeeb e e b e e b e e b e e b e bbb e

9.3. Part 2, SECHON 2, COIUMN M4 ...ttt e et b et s bbbt s st h b et e et s st et et tatae 2omansnseaetesasennsnaeses s s 0

9.4, PArt 4, COIUMN 13 ..ottt ettt ettt ettt et se et et et et et et e s e s e se s es e et e s e b et essssasas e s et et e s et esesesees e s e s et e b e s esesesseses et e s et et eseasas s es s s et e bk ebee et et st e et bbb eeeae e 0 0
Total investment income recognized as a result of prepayment penalties and/or acceleration fees, Note 5Q, LiN€ 2 ...........cooiiiiiiiiiiiniiinesie s oo 0
Book/adjusted carrying value at end of current period (LiNES 1+2+3+4+5-8-T+8-+10) ......ceevevruruerereeeeeeceeteeeseeeseaetesesesesssaesesesesssesesesesesssetesesesananas sestsesesesesanas 34,673,087
(DTt Lot (o) =TI aTe g F=Te Lo Ty (=T o IR= T 40U SN 0
Statement value at end of current period (LiN@ 11 MINUS LINE 12) ........c.cueuiioieececeeeieeeececte e eseesctete e s s esseastetesesessssesesesssessssetesesesensssesssassssnssessesesansnanan ssesesesesisacnas 34,673,087
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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 ......ccccooveeviiiiiririee e 12,272 | 10,990 [ 12,474 | 11,156
Governments 2. CANAAA ..o e 0 freeeeeeeeeee 0 freeeeeeeeeee 0 feeeeeeeeeee 0
(Including all obligations guaranteed 3. Other Countries 0 0 0 0
by governments) 4. Totals 12,272 10,990 12,474 11,156
U.S. States, Territories and
Possessions
(Direct and guaranteed) 5. Totals
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 715,208 686,368 715,198 734,361
Industrial and Miscellaneous, SVO 8. United States .....coooveveeeeeeeeeeeeeeeea e 1,727,331 | 1,732,265 |.ocoovvvnen 1,726,507 |.cooven. 1,745,000
Identified Funds, Unaffiliated Bank 9. €aANACA ..o O RN 0 freeeeeeeeeee 0 feeeeeeeeeee 0
Loans, Unaffiliated Certificates of .
Deposit and Hybrid Securities 10. Other Countries 0 0 0 0
(unaffiliated) 11.  Totals 1,727,331 1,732,265 1,726,507 1,745,000
Parent, Subsidiaries and Affiliates 12. Totals
13. Total Bonds 2,454,811 2,429,623 2,454,179 2,490,517
PREFERRED STOCKS 14.  United States .......ccoovevvrevnvneeirieneeec e 0 freeeeeeeeeee 0 freeeeeeeeeee 0
Industrial and Miscellaneous 15, CANAAA ...eveeeeeeeeeee e 0 freeeeeeeeeee 0 freeeeeeeeeee 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 ........cccceeiiiieeee e
(unaffiliated), Mutual Funds, Unit 22 Other Countries 0 0 0
Investment Trusts, Closed-End
Funds and Exchange Traded Funds 23. Totals 0 0 0
Parent, Subsidiaries and Affiliates 24. Totals 32,218,276 32,218,276 27,238,625
25. Total Common Stocks 32,218,276 32,218,276 27,238,625
26. Total Stocks 32,218,276 32,218,276 27,238,625
27. Total Bonds and Stocks 34,673,087 34,647,899 29,692,804
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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

NAIC Designation

1

1 Year or Less

Over 1 Year
Through 5 Years

Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5 6
No Maturity
Over 20 Years Date

7

Total Current Year

1. U.S. Governments

TANAICT s

1.2NAIC2 ..

T3NAIC 3 e
TANAICA ..

1.5NAICS ..

TBNAICG ..o

1.7 Totals

..................... 6,104

..................... 3,681

8
Col. 7 as a % of
Line 12.7

9
Total from Col. 7
Prior Year

10
% From Col. 8
Prior Year

11
Total Publicly
Traded

12
Total Privately
Placed (a)

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

3. U.S. States, Territories and Possessions etc.,
Guaranteed
3.1 NAIC 1 ..
3.2NAIC 2 ..
3.3NAIC 3 ..
3.4 NAIC 4
3.5 NAIC 5
3.6 NAIC 6

3.7 Totals

4. U.S. Political Subdivisions of States, Territories and

Possessions , Guaranteed

AANAICT (s

4.2NAIC2 ..

43NAIC3 ..o
44NAICA ..o

45NAICS ..

46 NAICGE ...

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

223,199

181,985

179,201

715,207

715,207




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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 oo O e 132,331 e O e O e O OO K e e 132,33 [ 276 1,911,000

6.2NAIC 2 ..
6.3 NAIC 3
6.4 NAIC 4
6.5NAICS ..
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

90IS

8. Parent, Subsidiaries and Affiliates

BANAIC T e 0
82NAIC 2 e 0
8.3NAIC3 .. 0
8.4 NAIC4 .. w0
B.5NAIC S ..ot 0
BBNAICE ... 0

8.7 Totals 0

9. SVO Identified Funds
9.1 NAIC 1
9.2NAIC 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 ...
10.5NAIC5 ...
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

11.7 Totals 250,000 745,000 995,000 995,000
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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 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

12ANAICT i (D) 022,042 ) 1,706,634 179,241 80,511 [ 0 e 2,654,094 ..o 10000 | XXX e e XK o 2,654,094
12.2NAIC 2 ... N
123 NAIC 3 e
124 NAIC 4 oo
125NAICS ...
12.6 NAIC6 ... N
12.7 TOtalS e 522 042 1,706,634 |................. 185,666 |.......c.c...... 179,241 | B e 0 () 2,654,094 o 10020 [ O e XK i e 2,654,094
12.8 Line 12.7 as a % of Col. 7 64.3 7.0 6.8 2.3 0.0 100.0 100.0 0.0

13. Total Bonds Prior Year
13.1 NAIC 1
13.2 NAIC 2
13.3NAIC3 ...
134 NAIC4 ...
13.5NAICS ...
13.6 NAIC6 ...
13.7 TotalS .o
13.8 Line 13.7 as a % of Col. 9

.............. 1,160,128

o

o O oo

.................. 817,112
41.3

.............. 1,160,128
58.7

(b) .....1,977.240
100.0

14. Total Publicly Traded Bonds
14.1 NAIC 1
14.2NAIC 2 ...
14.3NAIC 3 ...
14.4 NAIC 4 ...
14.5NAIC5 ...
14.6 NAIC 6

............... 1,706,634

.............. 1,977,240

14.7 TotalS .o
14.8Line14.7asa % of Col. 7 ......cccceevuvrnrnnne.

14.9 Line 14.7 as a % of Line 12.7, Col. 7,
Section 12

15. Total Privately Placed Bonds
15.1 NAIC 1
15.2NAIC 2 ...
153 NAIC 3 oo
154 NAIC 4 ..o
15.5NAIC5 ...
15.6 NAIC 6 ...

15.7 Totals ..ccoeveveeiieeee,
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

0.0

(a) Includes $
(b) Includes $
(c) Includes $

0 current year of bonds with Z designations and $
0 current year, $

prior year of bonds with 5G| designations and $

0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

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 current year, $

(SVO) in reliance on the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

(d) Includes the following amount of short-term and cash equivalent bonds by NAIC designation: NAIC 1 $§

............... 199,285 ; NAIC2 $

0 : NAIC3 $ oo, 0:NAICA $ooveeeer. 0

; NAICS $.....

prior year of bonds with 6* designations. "5GI" means the NAIC designation was assigned by the
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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 ...........ccoceeeveeeieeieeieeeieeceiees o 199,285 |oveveeeeeeeeeeeeeen 0 e 0 [ 0 e 0 e XK [ 199,285 199,285
1.02 Residential Mortgage-Backed Securities ... ..2,447 |, 12,272 |.. L12,212 .

1.03 Commercial Mortgage-Backed Securities ..........
1.04 Other Loan-Backed and Structured Securities ...

1.05 Totals

........................... 0 IR | IR |
0 0 0
201,732 211,557 211,557

N

. All Other Governments
2.01 Issuer Obligations .....................
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

Possessions, Guaranteed

4.01 Issuer Obligations ...........cccce..
4.02 Residential Mortgage-Backed Securities ...

. U.S. Political Subdivisions of States, Territories and

4.03 Commercial Mortgage-Backed Securities ..........
4.04 Other Loan-Backed and Structured Securities ...

4.05 Totals

etc., Non-Guaranteed

5.01 Issuer Obligations ......................
5.02 Residential Mortgage-Backed Securities ...

. U.S. Special Revenue & Special Assessment Obligations

5.03 Commercial Mortgage-Backed Securities ..........

5.04 Other Loan-Backed and Structured Securities ... 0 0 0 0 0 XXX 0 0 0 0

5.05 Totals 70,311 223,199 181,985 179,201 60,511 XXX 715,207 26.9 15,128 0.8 715,207 0
6. Industrial and Miscellaneous

6.01 Issuer Obligations ...........ccccveeireeinecincineieeeies [oeeeieeiieeeee e [V 482,375 oo [V [V (V1 D,9,0. CUNI U 482,375 oo 18.2 | 1,911,000 [ooveeiiiicienns 96.6 [ooveiieinnn 482,375 oo 0

6.02 Residential Mortgage-Backed Securities ............ |.o.ccccvveeveeceeeennnn. [V R [V [V [V (V1 XXX e, [V 0.0 [ [V 0.0 [ [V R 0

6.03 Commercial Mortgage-Backed Securities .......... [.....ccocoocviiiennn. [0 [V [V [V (V1 D0, 0. CNN R [V 0.0 [ [V 0.0 [ [0 0

6.04 Other Loan-Backed and Structured Securities ... 0 249,956 0 0 0 XXX 249,956 9.4 0 0.0 249,956 0

6.05 Totals 0 732,331 0 0 0 XXX 732,331 27.6 1,911,000 96.6 732,331 0
7. Hybrid Securities

7.01 Issuer Obligations ............cccoveveveveueueeeieeeeeeeees [ 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 2022 OF THE Insurors Indemnity Select Insurance Company
SCHEDULE D - PART 1A - SECTION 2 (Continued)

Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Type and Subtype of Issues
2 5 6 7 8

1 3 4 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 0 0 0.0 0 0.0 0 0
10. Unaffiliated Bank Loans

10.01 Unaffiliated Bank Loans - Issued ...........ccoeevees foerviniiniiniinicc0 0 0 o0 0 [ D, 0.0 ST RPN (V1 T 0.0 e (V1 TR 0.0 e [ 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 250,000 745,000 0 0 0 XXX 995,000 37.5 XXX XXX 995,000 0
12. Total Bonds Current Year

12.01 Issuer Obligations ............ccceeeneinccinciiniienes oo 199,285 ..o 482,375 681,660 |.......cccvevenenne 25.7 [oeeereeeee XXX [ XK o 681,660

12.02 Residential Mortgage-Backed Securities .......... | 72,758 | 229,303 |-.ocoviieee 185,666 |- 179,241 |0 60,511 | XX XK T21 479 [l 274 [ XXX e XXX o 727,479

12.03 Commercial Mortgage-Backed Securities ........

12.04 Other Loan-Backed and Structured Securities . |-

12.05 SVO Identified Funds
12.06 Affiliated Bank Loans
12.07 Unaffiliated Bank Loans

12.08 Unaffiliated Certificates of Deposit 250,000 745,000 0 0 0 XXX 995,000 37.5 995,000

12,09 TOtalS ... [ 522,043 |..ooeiiinn 1,706,634 |[...occvvviinnne 185,666 |......ccveveeens 179,241 | 60,511 [ [V 2,654,005 |..ooiiiiiinn 1000 freeeeeed XK [t XK o 2,654,095

12.10 Line 12.09 as a % of Col. 7 19.7 64.3 7.0 6.8 2.3 0.0 100.0 XXX 100.0
13. Total Bonds Prior Year

13.01 Issuer Obligations ...........cccceeevenvncinnnienennniens fooeeeeeeeen 817,12 1,160,128 10010 |oiiiis 1,977,240

13.02 Residential Mortgage-Backed Securities ..........

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 .........

13.08 Unaffiliated Certificates of Deposi

cooo

13.09 TOtalS ....oviiiiiiciicceeee [ 817,112 [ 1,160,128 .0 o0 o0 o0 o XXX e XRXK i [ 1,977,240 [oovoiiiiee 100.0 Jorveeeieienne 1,977,240

13.10 Line 13.09 as a % of Col. 9 41.3 58.7 100.0 XXX 100.0
14. Total Publicly Traded Bonds

14.01 Issuer Obligations ............cccoeereinccincinncienes oo 199,285 482,375 681,660 |.......cccoevenenee 5.7 [ 1,977,240 681,660

14.02 Residential Mortgage-Backed Securities
14.03 Commercial Mortgage-Backed Securities ........
14.04 Other Loan-Backed and Structured Securities .
14.05 SVO Identified Funds
14.06 Affiliated Bank Loans ...
14.07 Unaffiliated Bank Loans
14.08 Unaffiliated Certificates of Deposit
14.09 Totals
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

. 12,758 |...

745,000

229,303 |..

995,000

727,479 |.

995,000

727,479 |..

................ 1,706,634

... 185,666

....2,654,005

............. 2,654,005

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
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
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

3

Mortgage Loans

4
Other Short-term
Investment Assets (a)

5
Investments in Parent,
Subsidiaries and Affiliates

1.

12.

Book/adjusted carrying value, DECEMDEr 31 Of PIIOT YEAI ........cc.iiiiiiiiiii et b bt e e b e bbbttt et e b ea e e et sne st nnenne e
Cost of ShOrt-term INVESIMENES @CQUITET ...... ..ottt ettt ettt e e et e e a e e ehe e s he e b e e s bt ea b e ea b e ea e e es e e eh e e b e e b e e b e e abeeateem s e en e e eaeesaeesaeeabeenbeenbeenneans
ACCTUAN OF ISCOUNL ...t b bbb bbb bbb b e b b e b e bbb bbb b b e b e bbb bbb
Unrealized valuation iNCrEASE (AECTEASE) ........ueiuiiiiiiiieieeiie ettt ettt et e ettt ettt e aeesaeeebeeshe e b e et e e aeeeae e eaeeeaeeeheeeh e e eb e e b e e et e as e easeeaeeeaeeebeeebe e b e e bt e bt enbeenneanneennas
Total AN (I0SS) ON AISPOSAIS ...ttt ettt et a bt e e b e b e bt e e b e et e e b e e e e e et b e e e b e e e et e e e e e b e b e b e s et e b et e b e e e b et et et e e e e n e nas
Deduct consideration reCeIVEd ON QISPOSAIS ..........ciuuiiiiiiiiiii ettt ettt ettt e ae e eheeeteeab e e bt e st easeeaeeemeeeaeeeheeehe e bt e et emeeemseameeameesaeeebeesbeenbeenseeneenne
[B=Yo [V Tor =Ta g Lol gi2= oY o o] i o 4 =T aa 10T a o RO OO OO U PSSR PRSPPI
Total foreign exchange change in book/adjusted CArryiNg VAIUE ..........c..coiiiiiiiiiiii ettt b e bt e et sae e e bt e ebe e e bt e bt e bt enbeennesnneennas
Deduct current year’s other than temporary impairMeENt FECOGNIZEM ............oiiiiiiiiiiii bttt b ettt b e bttt eee b eaeees
Book/adjusted carrying value at end of current period (LINES 1+2+3+4+5-8-7+8-9) ........eiiiiiiiiiiiieieet ettt ettt s ae e be e b e beenneea
Deduct total NONAdMItEEd @MOUNLS ..o e e e e e e e e e e e e e e d e e e e e

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

199,285

199,285

(a) Indicate the category of such assets, for example, joint ventures, transportation equipment:




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

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

SI11, SI12, SI13, SI14



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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 ...........cccccevevevens foereeenieiiicecccc (O T (O [0
2. Cost of cash equivalents ACQUIFEM .............cccceueuevevececeeeeeeeeeeceeeee e oo 1,923,790 | 349,234 .o 1,574,556 |.ocvoviiiiciceiciciie
3. ACCIUAI OF DISCOUNL ... [eeesine s JCL T L T [0 T
4. Unrealized valuation inCrease (AECrEASE) ...........cvovveveveviverereeieeeeeeieseesesens [eeeerenenesieneneeeeene s (U RO [V RO (1 T
5. Total gain (I0SS) ON AISPOSAIS .......cveveveuiuiriiriieieieieieeeesieie et senes [oesesesseneneeseee s (O T (O [0
6. Deduct consideration received on diSPOSAIS .............c.ccoveveverereeeeeiiieieieiereaens |reeeeereieneens 1,874,245 |.oiviiine 350,000 |.vveeceieernne 1,524,245 |
7. Deduct amortization Of PremMilm ...........cccceiiveuiieereeiereeeeteeesee et sieaesaeaes [oeeeereeesree e [0 [0 (01
8. Total foreign exchange change in book/adjusted carrying value ................... |oveeeeininnnneeneens (U RO [V RO (1 T
9. Deduct current year’s other than temporary impairment recognized ............. | .oeeoeeeiiiiiniiiiis (O T (O [0
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-
THB-9) ettt tenens[oenanae st 50,311 | [V 50,311 |
11.  Deduct total nonadmitted @MOUNES ............c.cooveveueueuiiiiieiereeeeeecee e [eeee e (U N [V RN (1 O
12. Statement value at end of current period (Line 10 minus Line 11) 50,311 0 50,311

(a) Indicate the category of such investments, for example, joint ventures, transportation equipment:

SI15




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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 2022 OF THE Insurors Indemnity Select Insurance 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
38374L-RZ-6 ..... GOVERNMENT NATIONAL MORTGAGE A 05-56 JA ......cooeeeifoee vun]innnnns 24 ... LAFE i 12,474 1...98.5080 |......cooeiiinnnn 10,990 [ooiiiiiiinnnnnnns 11,156 |oevvniiiiinnnn 12,272 oo (706) [..oovvennnnns (469) |.evvenniiinnnnnd [ 0 )...... 5.000 |...... 2.048 [MON ... [oeeevennniiiinnnnnns L PO 558 |....02/01/2013 ...|....05/17/2035 ...
0029999999. Subtotal - Bonds - U.S. Governments - Residential Mortgage-Backed
Securities 12,474 | XXX 10,990 11, 156 12,272 XXX XXX
0109999999. Total - U.S. Government Bonds 12,474 | XXX 10,990 11,156 12,272 XXX XXX
0309999999. Total - All Other Government Bonds 0] XXX 0 0 0 XXX XXX
0509999999. Total - U.S. States, Territories and Po ions Bonds 0] XXX 0 0 0 XXX XXX
0709999999. Total - U.S. Political Subdivisions Bonds 0] XXX 0 0 0 XXX XXX
3140LX-CA-1 ..... |UMBS - POOL BT8164 . .. 234,284 1...91.5430 |.. ..225,204 |... .246,008 234,298 |. ....09/07/2022 ...|....06/01/2052 ...
31400P-2F-3 ... UMBS - POOL (B4373 480,914 |...94.4320 461,164 ..o 488,353 |.... 480,915 ...09/06/2022 ... |....08/01/2052 ...
0829999999. Subtotal - Bonds - U.S. Special Revenues - Residential Mortgage-
Backed Securities 715,198 | XXX 686,368 734,361 715,208 XXX XXX
0909999999. Total - U.S. Special Revenues Bonds 715,198 | XXX 686,368 734,361 715,208 XXX XXX
756109-BG-8 ..... |REALTY INCOME CORP 235,440 |...95.3380 238,346 250,000 |.... 236,096 ....00/29/2022 ...|....08/15/2027 ...
89236T-KJ-3 ..... TOYOTA MOTOR CREDIT CORP ... 246,113 |...98.8860 247,214 250,000 |... 246,279 |.... ...10/05/2022 ... |....09/20/2027 ...
1019999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) - Issuer
Obligations 481,553 [ XXX 485,560 500,000 482,375 XXX XXX
98163V-AD-0 ..... |WOHLD OMNI_AUTO RECEIVABLES TR 22-D A3 .............. | ...... | ....... |2,4 ......... 1.AFE .. 249,954 |. 100.6820 |..........ceennn 251,705 |evvueniiiinnnnn 250,000 |.... 249,956 ...11/09/2022 ... |....02/15/2028 ...
1049999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) - Other
Loan-Backed and Structured Securities 249,954 [ XXX 251,705 250,000 249,956 0 2 0 0 XXX XXX
1109999999. Total - Industrial and Miscellaneous (Unaffiliated) Bonds 731,507 | XXX 737,265 750,000 732,331 0 1,904 0 0 XXX XXX
1309999999. Total - Hybrid Securities o[ XXX 0 0 0 0 0 0 0 XXX XXX
1509999999. Total - Parent, Subsidiaries and Affiliates Bonds 0] XXX 0 0 0 0 0 0 0 XXX XXX
1909999999. Subtotal - Bonds - Unaffiliated Bank Loans 0] XXX 0 0 0 0 0 0 0 XXX XXX
17284D-BS-0 ..... CIT BANK NA e eeeeeee e eeenees oo cen | e | s .. 1.LAFE .. 200,000 |. 100.0000 |...ccvveunenenn 200,000 [.ooeeeeennnnnnns 200,000 |.... ....06/03/2015 ...|....06/03/2025 ...
254672-TE-8 ..... DISCOVER BANK ....coevvvvinieeiiiiinieeccnnineeeevnnenns [ ven e | s .. 1.AFE .. . 100.0000 |.....cevveeeeennn 95,000 fouenniiiinnnnnnns 95,000 ....08/05/2015 ...|....08/05/2025 ...
38148J-2R-5 ..... GOLDMAN SACHS BANK USA ...eeeeereeeeeeermeieeeeeeeees [ e e | s .. 1.LAFE .. . 100.0000 100,000 N ....07/29/2015 ...|....07/29/2025 ...
45581E-AR-2 ..... INDUSTRIAL & COM BK CHNA .. 1.AFE ..|.. . 100.0000 |.. .250,000 . . L0 0. ....02/14/2018 ...|....02/14/2023 ...
73319F-AK-5 ..... POPPY BANK ......cccennnn .. 1.AFE ..|.. . 100.0000 |.. 100,000 100,000 |. .0 0. ....08/27/2020 ...|....08/27/2025 ...
949763-YD-2 ... WELLS FARGO BANK NA . 1.AFE ... .. . 100.0000 |.. ..250,000 .250,000 |. .0 . 0. ...03/13/2019 ...|....03/13/2024 ...
2019999999. Subtotal - Bonds - Unaffiliate 995,000 [ XXX 995,000 995,000 995,000 0 0 XXX XXX
2419999999. Total - Issuer Obligations 481,553 | XXX 485,560 500,000 482,375 0 0 XXX XXX
2429999999. Total - Residential Mortgage-Backed Securities 727,672 | XXX 697,358 745,517 727,480 0 0 XXX XXX
2439999999. Total - Commercial Mortgage-Backed Securities o[ XXX 0 0 0 0 0 XXX XXX
2449999999. Total - Other Loan-Backed and Structured Securities 249,954 [ XXX 251,705 250,000 249,956 2 0 0 XXX XXX
2459999999. Total - SVO Identified Funds 0| XXX 0 0 0 0 0 0 XXX XXX
2469999999. Total - Affiliated Bank Loans o XXX 0 0 0 0 0 0 XXX XXX
2479999999. Total - Unaffiliated Bank Loans 0] XXX 0 0 0 0 0 0 XXX XXX
2489999999. Total - Unaffiliated Certificates of Deposit 995,000 [ XXX 995,000 995,000 995,000 0 0 0 0| XXX XXX XXX 3,659 26,900 XXX XXX
2509999999 - Total Bonds 2,454,179 [ XXX 2,429,623 2,490,517 2,454,811 (706) 1,622 0 0 XXX XXX XXX 13,596 35,625 XXX XXX
1.
Line Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
Number
1A 1ALS 1,972,436 1B ..$ oo 0 1C.8 i, 0 DS e 0 1E.$ e 246,279 F .8 i 0 1G.8 i 236,096
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Line

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company
Book/Adjusted Carrying Value by NAIC Designation Category Footnote:

1AL 1,972,436

1C.8 e 0 DS 0 1E.$ e 246,219 F .8 i 0 1G.$ i 236,096
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SCHEDULE D - PART 2 - SECTION 1

Showing All PREFERRED STOCKS Owned December 31 of Current Year

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

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/ sSVo
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

Book/Adjusted Carrying Value by NAIC Designation Category Footnote:

$
-$.
-$.

$

$

L




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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 11 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
5109999999. Total - Common Stock - Industrial and Miscellaneous (Unaffiliated) 0 XXX 0 0 0 0 0 0 0 0 0 XXX XXX
5409999999. Total - Common Stocks - Mutual Funds 0 XXX 0 0 0 0 0 0 0 0 0 XXX XXX
5609999999. Total - Common Stocks - Unit Investment Trusts 0 XXX 0 0 0 0 0 0 0 0 0 XXX XXX
5809999999. Total - Common Stocks - Closed-End Funds 0 XXX 0 0 0 0 0 0 0 0 0 XXX XXX
000000-00-0 ... | Insurors Indemnity Company ...........oocecevvuiineeees |O .......... | ........ | ................................................ 32,218,276 |........ 100.000 [...ooeeeeee. 32,218,276 |.oevvuueannes 27,238,625 |...oiieeiriiaeiirininins forrnnnaereerninaaeeaeeee forreeerneninaeeernnnaaaes fornnaaeeeeeens (528,102)]- e eeeemnmneeeeennnn Jernennaaneeenes (523,102) |-vevmeeiaeennniaraeenes .. 02/26/2021 .. .eeiis aennns
5929999999. Subtotal - Common Stock - Parent, Subsidiaries and Affiliates Other 32,218,276 XXX 32,218,276 27,238,625 0 0 0 (523,102) 0 (523,102) 0 XXX XXX
5979999999. Total - Common Stocks - Parent, Subsidiaries and Affiliates 32,218,276 XXX 32,218,276 27,238,625 0 0 0 (523,102) 0 (523,102) 0 XXX XXX

cl3

5989999999 - Total Common Stocks 32,218,271 XXX 32,218,276 27,238,625 0 0 0 (523,102)

(523,102) 0 XXX XXX

o

o

5999999999 - Total Preferred and Common Stocks 32,218,276 XXX 32,218,276 27,238,625 0 0 0 (523,102) (523,102) 0 XXX XXX

Line  Book/Adjusted Carrying Value by NAIC Designation Category Footnote:

Number
1A ...0 1B..$ =S D $ e 0 1TE.S i, 0 TF oS 0 1G5 i, 0
1B 0 2B..$.. .$
1C 0 3B..5.. .$
1D 0 4B..$ .3
1E 0 5B..% 8.
1F .0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

SCHEDULE D - PART 3

Showing All Long-Term Bonds and Stocks ACQUIRED During Current Year
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
3140LX-CA-1 ......... UMBS - POOL BT8164 ....09/07/2022 ... |BMO CAPITAL MARKETS CORP. ... 235,488 |...
31400P-2F-3 ......... UMBS - POOL CB4373 . ...09/06/2022 ... [WELLS FARGO SECURITIES LLC .. 488,507 |... ..

0909999999. Subtotal - Bonds - U.S. Special Revenues 723,995 743,337
756109-BG-8 ......... REALTY [NCOME CORP ....09/29/2022 ... | TRUIST SECURITIES INC. .... ... 250,000
89236T-KJ-3 ......... TOYOTA MOTOR CREDIT CORP .... . . . . ....10/05/2022 ... |BOFA SECURITIES INC. ....... R s ... ... 250,000
98163V-AD-0 ......... WORLD OMNI AUTO RECEIVABLES TR 22-D A3 ......iiiieseuuieerennuunssaeennnnsssaennnnnnssaerennnnnsseennnnnnsseennnnnnnaes [nnsesseesnnnnees ... 11/09/2022 ... | BOFA SECURITIES INC. ..ieeriiiiieiieununeaeennnuueaeeennnusaseeennnnsssasnnnnnnssasnennnnnasesennnnnssaennnnnnnsesnennnns |oennnnsseeennnnnnseeennnnnnseeennns |onnaaseeseennnnnseerennnns 249,954 |..eniiiiiii e 250,000

1109999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) 731,507 750,000

2509999997. Total - Bonds - Part 3 1,455,502 1,493,337

2509999998. Total - Bonds - Part 5

2509999999. Total - Bonds 1,455,502 1,493,337 2,884
4509999997. Total - Preferred Stocks - Part 3 0 XXX 0
4509999998. Total - Preferred Stocks - Part 5 XXX

4509999999. Total - Preferred Stocks 0 XXX 0
5989999997. Total - Common Stocks - Part 3 0 XXX 0
5989999998. Total - Common Stocks - Part 5 XXX

5989999999. Total - Common Stocks 0 XXX 0
5999999999. Total - Preferred and Common Stocks 0 XXX 0

6009999999 - Totals

1,456,502




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

SCHEDULE D - PART 4

Showmg All Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year

I4E

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 Par Value | Actual Cost Value Decrease | Accretion |Recognized| (11+12-13) | Value Date Disposal |on Disposal| Disposal Year Date
38374L-RZ-6 .. | GOVERNMENT NATIONAL MORTGAGE A 05-56 JA .....|....... ..12/01/2022 .| MBS PAYDOWN 100.0000 ... .ccevuuniiieiunnnnns foveniierinnnns P . 2,7R i 3,122 [ 2,761 [oooeiiiiiinnnnns (L AT [(S)] [ K1 [ 2,70 [t [ [ [U 63 |..05/17/2035 .
0109999999. Subtotal - Bonds - U.S. Governments 2,792 2,792 3,122 2,761 % (63) 0 31 0 2,792 0 0 0 63 XXX
270083-G3-6 .. |EANES TX INDEP SCH DIST .eevviiiivvnnniiiiinnnns | ....... |..08/01/2022 .|MATUHITY 100.0000 ...... | .................................. 50,000 [...ccvvunnnnns 50,000 |...ceunnnnnns 50,000 J.ieeeunnnnnns 51,112 |uveennnnns [FE))] [ [V (1,112) | 0 ..08/01/2022 .
0709999999. Subtotal - Bonds - U.S. Political Subdivisions of States, Territories and Po ions 50,000 50,000 50,000 51,112 (1,112) 0 0 (1,112) 0 XXX
3140LX-CA-1 .. |UMBS - POOL BT8164 ..12/01/2022 .|MBS PAYDOWN 100.0000 ... 0 0. FR VN R | R, 0. ..06/01/2052 .
31400P-2F-3 ...| UMBS - POOL CB4373 .. ..12/01/2022 .| MBS PAYDONN 100.0000 ... . .. .. ... 0].. L1 .. 0].. [P I 0]... .. 48 ]..08/01/2052 .
0909999999. Subtotal - Bonds - U.S. Special Revenues 8,975 8,975 0 0 1 0 1 0 8,975 0 0 0 55 XXX
02589A-AK-8 .. | AMERICAN EXPR NATL BK ....ceevvmeeieeemnieeeee [ ..06/13/2022 . | MATURITY 100.0000 ... 100,000 |.... 100,000 |.... 0. 0. 0. ..06/13/2022 .
140420-V5-6 .. | CAPITAL ONE BANK USA NA ......covvevvviiinnnnnns [eeeens ..02/01/2022 . | MATURITY 100.0000 .... 69,000 [.... 69,000 |.... 0 0. 0 ..02/01/2022 .
38147J-C9-1 .. | GOLDMAN SACHS BANK USA . ..05/31/2022 . | MATURITY 100.0000 ... 100,000 |.... 100,000 |.... 0. 0. 0. ..05/31/2022 .
38148J-VB-4 .. | GOLDMAN SACHS BANK USA . ..06/03/2022 . | MATURITY 100.0000 .... . 59,000 |. . 59,000 |. 0. .0 L0 ..06/03/2022 .
000000-00-0 .. | CENTRAL NATIONAL BANK CD ..02/22/2022 . | MATURITY 100.0000 .. . 50,000 ].... . 50,000 |.... ... 0].. 0. .. 0].. .. .. ..02/22/2022 .
1109999999 Subtotal - Bonds - Industrial and Mlscellaneous (Unaffiliated) 378,000 378,000 378,000 378,000 0 0 0 0 0 378,000 0 0 0 4,505 XXX
02007G-LJ-0 . [ALLY BANK .ot | ccees ..08/29/2022 . [MATURITY 100.0000 ..o forveceeieceiceries e 250,000 [.vvvoveven 250,000 |............ 250,000 [.vovvnv. 250,000 [..voverenennnn [} A [ [} PO [ () 250,000 [evoeecennnn [} IO [ [ 4,625 |..08/29/2022 .
CITIGROUP GLOBAL
140420-13-2 .. | CAPITAL ONE BANK USA NA ....coovmreieeeeennnes [ eeeeee ..09/14/2022 . |MARKETS INC. ..coevvrmmnns |oeemmmnineeeemnnees Jornneeeens 137,798 |t 138,000 |............ 138,000 |eeveunnnnns 138,000 [-.oeeeeeennnnnnns [ [V [ [V O [V PO 138,000 [oeeureeernnnnns [V P (V10] RPN [(P70] RUT— 2,183 |..10/19/2022 .
CITIGROUP GLOBAL
14042R-NS-6 ...| CAPITAL ONE NA ....eeeeeviiiiiiiminnineeeennninenes [ eeeenns ..10/06/2022 . | MARKETS INC. ....eeeevvunsfiermmmmmnnnnnennnnnns Jonnnnnaaeens 142,500 |..oovennnnnns 150,000 |............ 150,000 |.eeveennnnes 150,000 f-.ooevvennnnnns (U [ [ [ PP [V P 150,000 [oeeeiiieernnnnns [V (7,500)]cceeeennns (7,500)feceeeennnnnns 3,100 |..09/05/2024 .
2019999999. Subtotal - Bonds - Unaffiliated Certificates of Deposit 530,293 538,000 538,000 538,000 0 0 0 0 0 538,000 0 (7.,707) (7,707), 9,908 XXX
2509999997. Total - Bonds - Part 4 970,060 977,767 977,920 969,873 (1,018) (62) 0 (1,080) 0 977,767 0 (7,707) (7,707) 16,531 XXX
2509999998. Total - Bonds - Part 5 0 XXX
2509999999. Total - Bonds 970,060 977,767 977,920 969,873 (1,018) (62) 0 (1,080) 0 977,767 0 (7,707) (7,707) 16,531 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
5989999997. Total - Common Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX
5989999999. Total - Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX
5999999999. Total - Preferred and Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX
6009999999 - Totals 970,060 XXX 977,920 969,873 (1,018) (62) 0 (1,080) 0 977,767 0 (7,707) (7,707) 16,531 XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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
CUsSIP 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

6009999999 - Totals
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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 COMPANY .....voovovesieossesessesessssssssssessssssesssnsesssssessssnsesssnsssssnsens st sssnssssanssssnes | [, 43273 ... | | K73 AT I o OO oo v

1099999. Subtotal - Common Stock - Parent 32,218,276 0 0 XXX XXX

1899999. Total Common Stocks 32,218,276 0 0 XXX XXX

1999999 - Totals 32,218,276
1. Total amount of goodwill nonadmitted $
SCHEDULE D - PART 6 - SECTION 2
1 2 3 4 Stock in Lower-Tier Company Owned
Total Indirectly by Insurer on
Amount of Goodwill Statement Date
Included in Amount 5 6
CuUsIP Shown in % of
Identification Name of Lower-Tier Company Name of Company Listed in Section 1 Which Controls Lower-Tier Company Column 8, Section 1 Number of Shares Outstanding

0399999 - Total
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

SCHEDULE DA - PART 1

Showing All SHORT-TERM INVESTMENTS Owned December 31 of Current Year
1 Codes 4 5 6 7 Change in Book/Adjusted Carrying Value 12 13 Interest 20
2 3 8 9 10 11 14 15 16 17 18 19
Total
Current Foreign Amount Due
Year's Exchange and Accrued
Current Other- Change in Dec. 31 of
Book/ Unrealized Year's Than- Book/ Current Year Non- Amount

Adjusted Valuation (Amor- Temporary | Adjusted on Bond Admitted Effective Received Paid for

For- Date Maturity Carrying Increase/ tization)/ | Impairment | Carrying Not Due and Rate Rate When During Accrued

Description Code | eign | Acquired Name of Vendor Date Value (Decrease) | Accretion | Recognized Value Par Value Actual Cost in Default Accrued of of Paid Year Interest
TREASURY BILL ..ivvvvenniiiiiiiiiiiiiiiiiiiiieciininnees [ T R ..03/24/2022 .| DIRECT ..iiivvvnniiiiiininniiiiiiiiiniiinannns 03/23/2023 . |......ceunnnns 199,285 [..oovvviiniins [ 2,500 |.euueniiiiiiiannns [ [ 200,000 [..ecevennnnnns 196,785 |..evvveniiiiiinnnnns [ 0f..... 0.000 [.......... 1.616 [ NA [0 P 0
0019999999. Subtotal - Bonds - U.S. Governments - Issuer Obligations 199,285 0 2,500 0 0 200,000 196,785 0 0 XXX XXX XXX 0 0
0109999999. Total - U.S. Government Bonds 199,285 0 2,500 0 0 200,000 196,785 0 0] XXX XXX XXX 0 0
0309999999. Total - All Other Government Bonds 0 0 0 0 0 0 0 0 0 XXX XXX XXX 0 0
0509999999. Total - U.S. States, Territories and Possessions Bonds 0 0 0 0 0 0 0 0 of XXX XXX XXX 0 0
0709999999. Total - U.S. Political Subdivisions Bonds 0 0 0 0 0 0 0 0 0 XXX XXX XXX 0 0
0909999999. Total - U.S. Special Revenues Bonds 0 0 0 0 0 0 0 0 0] XXX XXX XXX 0 0
1109999999. Total - Industrial and Miscellaneous (Unaffiliated) Bonds 0 0 0 0 0 0 0 0 0 XXX XXX XXX 0 0
1309999999. Total - Hybrid Securities 0 0 0 0 0 0 0 0 0] XXX XXX XXX 0 0
1509999999. Total - Parent, Subsidiaries and Affiliates Bonds 0 0 0 0 0 0 0 0 0 XXX XXX XXX 0 0
1909999999. Subtotal - Unaffiliated Bank Loans 0 0 0 0 0 0 0 0 0] XXX XXX XXX 0 0
2419999999. Total - Issuer Obligations 199,285 0 2,500 0 0 200,000 196,785 0 of XXX XXX XXX 0 0
2429999999. Total - Residential Mortgage-Backed Securities 0 0 0 0 0 0 0 0 0] XXX XXX XXX 0 0
2439999999. Total - Commercial Mortgage-Backed Securities 0 0 0 0 0 0 0 0 of XXX XXX XXX 0 0
2449999999. Total - Other Loan-Backed and Structured Securities 0 0 0 0 0 0 0 0 0] XXX XXX XXX 0 0
2459999999. Total - SVO Identified Funds 0 0 0 0 0 0 0 0 0] XXX XXX XXX 0 0
2469999999. Total - Affiliated Bank Loans 0 0 0 0 0 0 0 0 0] XXX XXX XXX 0 0
2479999999. Total - Unaffiliated Bank Loans 0 0 0 0 0 0 0 0 0 XXX XXX XXX 0 0
2509999999. Total Bonds 199,285 0 2,500 0 0 200,000 196,785 0 0] XXX XXX XXX 0 0
7109999999. Total - Parent, Subsidiaries and Affiliates 0 0 0 0 0 XXX 0 0 0 XXX XXX XXX 0 0
7709999999 - Totals 199,285 0 2,500 0 0 XXX 196,785 0 0] XXX XXX XXX 0 0

Line Book/Adjusted Carrying Value by NAIC Designation Category Footnote:

....100,285 1B..

coooo
~
w




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

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

E18, E19, E20, E21, E22, E23, E24, E25, E26



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance 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 Operating Account ..... Waco, Texas
Central National Bank Atlas Operating ........ Waco, Texas ...

Central National Bank iMGA Premium Account  Waco, Texas
INTEREST RECEIVED DURING YEAR ON DISPOSED

HOLDINGS ...ttt is eeitiesii et eb e sb e sbbesb e b eb e eens

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 1,317 0 260,933 | 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 1,317 0 260,933 | XXX
0499999. Cash in Company's Office XXX XXX XXX XXX 0| XXX

0599999 Total - Cash XXX XXX 1,317 0 260,933 | XXX

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1. January...)o..... 1,329,188 4. , 7. , 10. October 715,030
2. February...|.ccooiis 1,396,663 5. May....|oiiis 1,213,792 8. 270,287 11. November... 586,995
3. March 712,738 6. June 1,212,764 9. September 504,348 12.  December 260,933

E27
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

Show Investments Owned December 31 of Current Year

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 .vvveeeiiistiteeeiitt ettt ettt ettt e e et e e e s

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 2022 OF THE Insurors Indemnity Select Insurance Company

Schedule E - Part 3 - Special Deposits

NONE

E29



SUPPLEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

Exhibit A: SCOPE

Amj)unt
Loss and Loss Adjustment Expense Reserves:

1. Unpaid Losses (Liabilities, Surplus and Other FUNds page, Col. 1, LINE T) ......oiiiiiiiiiiiii ittt bbb bbb bbbt ns osseeeeesee e e e e e s e eeas
Unpaid Loss Adjustment Expenses (Liabilities, Surplus and Other Funds page, Col. 1, LINE 3) ......ciiiiiiiiiiiiiiii e oeseeeseses s eeaeaes
Unpaid Losses - Direct and Assumed (Should equal Schedule P, Part 1, Totals from Cols. 13 and 15, Line 12 * 1000) .........cccceeueieimerereieiiiieeees coeeeeeeeeseeneeeeens 180,000
Unpaid Loss Adjustment Expenses - Direct and Assumed (Should equal Schedule P, Part 1, Totals from Cols. 17, 19 and 21, Line 12 * 1000) .... .ceceeeererrreeenne 18,000

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)

440A



SUPPLEMENT FOR THE YEAR 2022 OF THE Insurors Indemnity Select Insurance Company

Exhibit B: DISCLOSURES

1
Amount

1. Name of the APPOINTEA ACIUAIY .........c.eveiiiieieieieiieceiete ittt a et sttt sesens Patrick L Whatley

2. The Appointed Actuary’s relationship to the Company. Enter E or C based upon the folloWiNg: ...........ccoiiiiiiiiiiii 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: ... 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) ...........c.ciiiiiiiiiiiiiiiiicec ettt eseeseseses et
Are there Significant Risks that could result in Material AdVErse DEVIAHONT? .............ccccuiiiiriuereiiiiieseietetsi s eesesese st ssssse bbb sssnsssesesas Yes [ ] No [X] N/A[ ]

Statutory Surplus (Liabilities, Surplus and Other Funds page, Col 1, LINE 37) .......occueueueeececeeeeeeeeeeceeee et eeeae e seeesae e sessasse e s s s sanassssesennanans seeesesassssssees 35,352,964

© 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 b bt h s bt E e E e h e E e E e d e h bRt E et b e b et b et e et et e e aie SeSeseereeeseseiteseteseseaeaeas

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 eeseeee 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 INES. ..ottt ettt e et e e a e e st e h e e et e as e e s b e ea e e ea e e ea e e es e e ea e e s e e s e e s e enbeanbeeseeemeeaseenseanaeas  Semseisseissesseeissaseaseanneans

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
[T a o T 07 o I OO

11.2 Environmental, as disclosed in the Notes to Financial Statements (Notes, Line 33D03D, ending net environmental reserves for current year),
== (oo o 1 g Yo 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 .......cc.iiiuiiiiiiiiiii ittt ettt e et se e sbeeabeens Seseeseeseeseateaaeesseeaeens
12.2 Amount reported as UNEAIrNEA PrEMIUM FESEIVES ........eeiuueiiueeeeiuteeateeeateeasateeaisteeasseeassseeasseeaasseeaasseeasseeeasseeaasseeessteeasseeasseeasssesasseeeasseeansseesnseeans  oasesssseesssesesssesanseessnees

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 0TS OO OO
13.2 LOSS AGJUSTMENT EXPENSES .....cueiiiiiiiiit ettt ettt et e et b e e h s oo a s oo bt e a e e ea e e ea e e et e st e as e e e b e e a s e bt e e et e eheeeat et e e b e e ae e s e e b e ebeas Sedeeseeseeteeteeteeareeaeea
13,3 UNCAIMEA PIeMIUM ...ttt ettt h e b e e b e e bt e bt e bt ea bt eae e e h et 4b e e 4h e oo bt e h 4o b e oo bt oot e ea bt e hb e ebb e 4 bt e e b e oo b e e b e e b e e bt eabtean e abnesnes Sdeeseeseeseeseeteeaseeasen

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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